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because 

your  allergic  patients 
need  a lift 
a new  . . . 
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rllinaSIII  J 

r 

(tripelennaminc  hydrochloride  and  methyl-phenidylacetate  CIBA) 

new,  mild  stimulant 
and  antihistamine 


boost  their  spirits . . . reiieve  their  aiiergic  symptoms 


So  often  the  allergic  patient  is 
tired,  irritable,  depressed— mentally 
and  physically  debilitated.  Frequent- 
ly, antihistaminic  agents  themselves 
are  sedative,  adding  to  this  already 
fatigued  and  disconsolate  state. 

Plimasin,  because  it  combines  a 
proved  antihistamine  with  a new, 
mild  psychomotor  stimulant,  over- 
comes depression  and  fatigue  while 
it  achieves  potent  antiallergic  ef- 
fects. Its  new  stimulant  component 
— Ritalin  — is  totally  different  from 
amphetamine:  smoother,  gentler  in 
action,  devoid  of  pressor  effect. 

Dosage  : One  or  2 tablets  as  required. 

Each  Plimasin  tablet  contains  25  mg.  Pyri- 
benzamine®  hydrochloride  (tripelennamine 
hydrochloride  CIBA)  and  5.0  mg.  Ritalin® 
(methyl-phenidylacetate  CIBA). 


CIBA 


SUMMIT,  N.  J. 
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Monday  RM.  ” 

Sponsored  by  CIBA  ^ 


In  all  your  pregnant  patients 


1 . Diet  is  important 

2.  . . . and  so  is  adequate  supplementation 


for  prenatal  vitamin-mineral  protection, 
choose  between 


new,  phosphorus-free 

Natalins-PF 

Mead  j phosphorus-free]  prenatal  vitamin-mineral  capsules 

Contain  calcium  ...  no  phosphorus 


Natalins^ 

Mead  prenatal  vitamin-mineral  capules 

Contain  both  calcium  and  phosphorus 


Both  alike  in  patient  acceptance 

• SMALL  SIZE. . .easy  to  swallow 

• SMALL  DOSAGE... just  1 capsule  t.l.d. 

• ECONOMICAL,  TOO! 


! 

SYMBOL  OF  SERVICE  IN  MEDICINE 

I 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE  21.  INDIANA 
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WELL  TOLERATED  BROAD  SPECTRUM  ANTIBACTERIAL  THERAPY  PLUS  ANTIFUNGAL  PROPHYLAXIS 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 
EFFECTIVE  IN  MANY  COMMON  INFECTIONS 


Because  it  contains  Steclin  (Squibb  Tetracycline),  mysteclin  is 
an  effective  therapeutic  agent  for  most  bacterial  infections. 
When  caused  by  tetracycline-susceptible  organisms,  the  follow- 
ing infections  are  a few  of  those  which  can  be  expected  to  re- 
spond to  MYSTECLIN  therapy : 

bronchitis  gonorrhea  osteomyelitis  pyelonephritis 

colitis  lymphadenitis  otitis  media  sinusitis 

furunculosis  meningitis  pneumonia  tonsillitis 

MYSTECLIN  is  also  indicated  in  certain  viral  infections  and  in  amebic 
dysentery. 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 
WITH  A MINIMUM  OF  SIDE  EFFECTS 


In  clinical  use,  Steclin  has  produced  an  extremely  low  incidence 
of  the  gastrointestinal  distress  sometimes  observed  with  other 
broad  spectrum  antibiotics.  Mycostatin  (Squibb  Nystatin),  as 
contained  in  MYSTECLIN,  is  also  a particularly  well  tolerated 
antibiotic  and  has  produced  no  allergic  reactions,  even  after 
prolonged  administration. 


BROAD  SPECTRUM  ANTIBIOTIC  THERAPY, 

WITHOUT  THE  DANGER  OF  MONILIAL  OVERGROWTH 


Because  it  contains  Mycostatin,  the  first  safe  antifungal 
antibiotic,  MYSTECLIN  effectively  prevents  the  overgrowth  of 
Candida  albicans  (monilia)  frequently  associated  with  the 
administration  of  ordinary  broad  spectrum  antibiotics.  This 
overgrowth  may  sometimes  cause  gastrointestinal  distress,  anal 
pruritus,  vaginitis,  and  thrush;  on  occasion,  it  may  have  serious 
and  even  fatal  consequences. 


Squibb 


Each  MYSTECLIN  capsule  contains  250  mg.  Steclin 
Hydrochloride  and  250,000  units  Mycostatin. 

Minimum  adult  dose:  1 capsule  q.i.d. 

Supply:  Bottles  of  12  and  100. 


•mysteclin’,  ’steclin’  and  'mycostatin'®  are  SQUIBB  TRADEMARKS 
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When  hypertension 

is  no  longer  mild...  / Treatment  can  still  be 

Effective...  Safe...  Easy 


NEWS  and  VIEWS 

“I  disapprove  of  what  you  say  but  I will  defend  to  the  death  your  right  to  say  it." — Voltaire. 

By  G.  B.  Leitch,  M.D. 


ANOTHER  MEIN  KAMPF? 

Mental  Hygiene  in  Public  Health,  reviewed  elsewhere 
in  this  issue,  is  the  kind  of  book  all  physicians  should 
read.  Not  because  the  contents  will  prove  particularly 
helpful  in  medical  practice,  but  to  learn  from  their  own 
words  what  professional  public  health  moguls  have  in 
store  for  us  if  we  relax  vigilance.  Hear  Paul  V.  Lem- 
kau,  M.D.,  the  author,  tell  about  it: 

All  preventive  medicine  has  as  its  aim  the  avoid- 
ance of  stress  on  the  person  at  some  level  of  his 
functioning.  This  may  . . . also  include  promoting 
health  through  good  nutrition  . . . may  involve  giving 
subsidies  to  purchase  food  . . . housing. 

Heart  disease,  cancer,  diabetes  . . . arteriosclerosis 
have  risen  to  places  of  greater  importance  as  causes 
of  death  . . . The  attention  of  public  health  is  shifting 
to  diseases  of  this  group.  Faced  with  the  problem  of 
prevention  and  cure  of  this  type  of  condition,  public 
health  has  been  forced  into  a revival  of  tbe  individual- 
treatment  aspects  of  the  maintenance  of  public  health. 

The  trend  appears  to  be  that  not  only  tbe  indigent 
but  perhaps  a far  larger  part  of  the  population  will,  in 
the  future,  look  to  some  sort  of  public  health  agency 
for  treatment  in  time  of  sickness.  How  far  this  trend 
shall  go  is,  of  course,  as  much  a political  as  a health 
question. 

...  a new  concept  has  appeared,  that  the  public 
health  agency  should  be  responsible  for  any  problem 
of  health  in  the  community  that  is  too  big  or  too 
expensive  to  be  managed  by  the  individual  or  by  non- 
governmental groups. 

The  recognition  that  the  technics  of  changing  atti- 
tudes is  an  essential  part  of  public  health  has  become 
important.  Restriction  of  individual  activity,  con- 
sistent use  of  insulin,  recurrent  examination  for  car- 
cinoma, building  of  sound  personality  structures,  are 
matters  that  can  be  achieved  only  through  attitude 
changing  technics. 

The  state  and  national  movements  are  not  dissimi- 
lar in  design. 

(All  emphasis  is  added.) 

COMMENT:  The  last  quotation  speaks  for  itself. 

“The  state  and  national  movements  are  not  dissimilar 
in  design.” 

FAR-REACHING  VICTORY 
As  deadline  approached,  word  arrived  of  the  decision 
in  the  legal  fracasing  in  Iowa  between  Iowa  State 
Medical  Society  and  Iowa  Hospitals  Association. 

Pathologists,  anesthetists,  and  others  employed  by  hos- 
pitals are  still  practitioners  of  medicine.  If  hospitals 
sell  their  services,  hospitals  are  engaged  in  illegal  prac- 
tice of  medicine,  as  the  Iowa  attorney  general  told  them 
in  the  first  place.  Details  follow  when  Iowa  correspond- 
ent writes. 

Decision  may  be  appealed,  but  appeal  covers  only 
errors  in  legal  proceedings  dealing  with  fairness  of  trial, 
not  basic  issues. 

comment;  As  much  if  not  more  of  a milestone  in 
.settling  medical  profession  relations  with  hospitals  and 
others  as  was  Oregon’s  medical  anti-trust  .suit  back  in 
Harry  Truman’s  mink-coated,  mess-in-W'ashington  days. 

“The  state  and  national  movements  are  not  dissimilar 
in  design.” 


LUSTY  DEBUT 

In  this  day  and  age  of  high  publishing  costs  and 
efforts  toward  thought  control  it  is  rare  for  any  new 
magazine  to  see  the  light  of  day  unless  it  has  some 
connection  with  left-leaning  philosophy.  This  fact  alone 
makes  the  arrival  of  National  Review  a noteworthy 
achievement.  For  National  Review  is  that  rare  bird, 
a weekly  journal  of  opinion  admittedly  dedicated  to  the 
philosophy  of  the  Right. 

In  a Publisher’s  Statement  in  the  initial  number,  Mr. 
William  F.  (God  and  Man  at  Yale)  Buckley,  Jr.  states: 

Launching  a conservative  weekly  journal  of  opinion 
in  a country  widely  assumed  to  be  a bastion  of  con- 
servatism at  first  glance  looks  like  a work  of  super- 
erogation, rather  like  publishing  a royalist  weekly 
within  the  walls  of  Buckingham  palace  ...  If  National 
Review  is  superfluous  it  is  so  for  very  different  rea- 
sons: It  stands  athwart  history,  yelling  Stop,  at  a 
time  when  no  one  is  inclined  to  do  so,  or  to  have 
much  patience  with  those  who  so  urge  it. 

We  begin  publishing,  then,  with  a considerable 
stock  of  experience  with  the  irresponsible  Right,  and 
a despair  of  the  intransigence  of  the  Liberals,  who 
run  this  country;  and  all  this  in  a world  dominated 
by  the  jubilant  single-mindedness  of  the  practicing 
Communist,  with  his  inside  track  to  History.  . . . Yet 
we  start  with  a considerable— and  considered— opti- 
mism. 

. . . We  have  nothing  to  offer  but  the  best  that  is 
in  us.  A thousand  Liberals  will  say  with  relief  it  is 
not  enough.  It  isn’t  enough.  But  at  this  point  we 
steal  the  march.  For  we  offer,  besides  ourselves,  a 
position  that  has  not  grown  old  under  the  weight  of 
a gigantic,  parasitic  bureaucracy,  a position  un- 
tempered by  the  doctoral  distortions  of  a generation 
of  Ph.D’s  in  social  architecture,  unattenuated  by  a 
thousand  vulgar  promises  to  a thousand  different 
pressure  groups,  uncorroded  by  a cynical  contempt 
for  human  freedom.  And  that,  ladies  and  gentlemen, 
leaves  us  just  about  the  hottest  thing  in  town. 


comment:  And  we  agree!  Even  the  lefties  will  have 
to  read  it — if  for  no  other  reason  than  to  know  ivhat  e.v- 
ponents  of  the  Right  are  thinking. 

Style  is  unexpectedly  entertaining,  a nicely  achieved 
balance  of  humor  and  exposition.  Frequent  lapses  into 
satire  are  well  done,  and  simply  devastating.  The  gen- 
eral content  is  informative,  consisting  of  hard,  straight- 
from-the-shouider  talk  without  pussyfooting,  with  many 
things  told  which  have  needed  saying  for  a long,  long 
time.  Note  of  envy:  How  the  editors  contrived  to  get 
such  an  outstanding  collection  of  writing  craftsmen  to- 
gether in  one  publication,  and  the  sheer  excellence  of 
their  product.  We  have  a hunch  if  this  nation  is  saved 
from  socio-liberalism,  or  worse,  emergence  and  continu- 
ation of  National  Review  will  have  a prominent  part  in 
the  saving.  Ping:  Editorial  and  subscription  offices  (20 
cents  a copy,  $7.00  per  year)  are  located  at  211  East 
37th  Street,  New  York  16,  N.  Y.  Even  if  you  don’t  like 
(Continued  on  page  14) 
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for  results  you  can  trust... 
patients’  reports  you  can  rely  on... 


the  urine-sugar  test  with  the  Laboratory-Controlled  color  scale 


• clear-cut  color  changes 
in  the  clinically  significant  range 

• avoids  trace  reactions  that  confuse 
the  clinical  picture 

• close  correlation  with  quantitative  tests 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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I 

BACK  ON 

i 

HIS  FEET 
] BUT 

jSTILL  SICK... 

i 


The  Problem  of  Residual  Anemia 
in  Upper  Respiratory  and  Other  Infections 


The  persistent  anemia  which  you  so  frequently 
see  in  association  with  an  infectious  process 
demands  serious  consideration  since  it  “favours 
the  development  of  further  infection  and  may 
retard  convalescence.”^ 

Noteworthy  is  the  slow  recovery  of  the  anemic  patient 
following  viral  or  bacterial  upper  respiratory  involve- 
ment. 

Cobalt  appears  to  be  the  only  known  agent  capable  of 
stimulating  the  depressed  bone-marrow  function  typi- 
cal of  post-infection  anemia. 

Roncovite®  presents  the  original,  cbnically  proved, 
pure  cobalt-iron  product.  Thorough  investigation  has 
verified  the  effectiveness  and  safety  of  Roncovite. 


Continuing  Proof  of  Roncovite’s  Effectiveness 
In  Anemia  Associated  with  Infection 
“Cobalt  appears  to  be  a valuable  drug  in  the  treatment 
of  anemias  secondary  to  chronic  diseases.”^ 

“The  marked  increase  in  the  early  erythroid  cells  in  the 
[children]  . . . with  anaemia  of  infection  point  to  a 
direct  stimulation  of  the  erythroid  tissue  of  the  marrow 
as  the  main  action  of  the  cobalt.”^ 

“.  . . [cobalt]  will  force  the  bone  marrow  to  make  more 
cells  even  when  nephritis  or  chronic  infection  are  the 
causes  of  the  anemia.”^ 

“There  is  no  doubt  that  given  in  sufficient  dosage  . . . 
[cobalt]  is  effective  in  alleviating  the  anemia  secondary 
to  the  infection,  cancer,  and  renal  disease.”'* 

“.  . . cobalt  appeared  to  be  a useful  and  valuable  drug, 
well  tolerated  and  devoid  of  undue  toxicity.”- 


RONCOVITE® 


SUPPLIED. 


DOSAGE. 


HEFEKENCES. 


Roncovite  Tablets  — red,  enteric  coated  in  I 
bottles  of  100.  Roncovite-OB— red,  capsule-  j 
shaped  tablets  in  bottles  of  100.  Roncovite  | 
Drops  — bottles  of  15  cc.  with  calibrated  I 
dropper.  j 


One  tablet  after  each  meal  and  at  bedtime. 
Children,  1 year  or  over,  0.6  cc.  (10 
drops);  infants  less  than  1 year,  0.3  cc. 
(5  drops)  once  daily  diluted  with  water, 
milk,  fruit  or  vegetable  juice. 


LLOYD  BROTHERS.  INC.  Cincinnati  3,  Ohio 
In  the  Service  of  Medicine  Since  1870 


1.  Coles,  B.  L.:  Arch.  Disease  in  Child- 
hood .?fl:121  (April)  1955. 

2.  Weinsaft,  I’.  P..  and  Bernstein,  L.  II. 
T. : Amer.  J.  Med.  Sc.  230:2bi  (Sept.) 
19.55. 

3.  Vilter,  R.  W.:  Amer.  J.  Clin.  Nutr.  i:72 
(Jan.-Keb.)  1955. 

■1.  Cartwright,  G.  E.;  Amer.  J.  Clin  Nutr. 
.)’:11  ( Jan.-I'cb.)  1955. 
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icliat  it  says,  you  might  get  a kick  out  of  how  it  is  pre- 
sented. 

"The  state  and  national  movements  are  not  dissimilar 
in  design.” 


UNBELIEVABLE  BUT  TRUE 
Recent  Public  Relations  bulletin  of  Medical  Society 
of  State  of  North  Carolina,  cpioted  the  following  item 
from  the  September  1955,  Insurance  Economics  Sur- 
vey: 

High  School  seniors  of  86  schools  scattered  across 
the  nation  were  surveyed  by  the  Opinion  Research 
Corporation  on  their  attitude  towards  the  free  enter- 
prise system.  Here  are  some  of  the  results: 

1.  82%  do  not  believe  there  is  competition  in  business. 

2.  60^  said  owners  get  too  much  of  the  profits. 

3.  76%  said  owners  get  most  of  the  gains  from  new 
machinery. 

4.  55^  support  the  Communist  theory  “from  each  ac- 
cording to  ability,  to  each  according  to  needs.” 

5.  61%  reject  the  private  incentive  as  a need  to  the 
survi\al  of  our  economic  system. 

6.  60%  said  a worker  should  not  produce  all  he  can. 
comment:  Just  goes  to  show  ivhat  happens  when  af- 
forded an  opportunity  of  indoctrinating  the  young. 
[Fonder  what  they  learned  about  the  Founding  Fathers? 

“The  state  and  national  movements  are  not  dissimilar 
in  design.” 


FORMULA  CONFIRMED 

It  may  not  interest  physicians  to  know  about  the 
proton  affinit>'  of  phosphine  in  the  phosphonium  halides, 
or  that  the  energy  change  when  a hydrogen  atom  is 
released  from  phosphonium  can  be  calculated  indirectly 
by  use  of  the  Born-Haber  cycle. 

But  it  may  interest  a few  to  know  that  the  structure 
of  Vitamin  Bjo,  as  tentatively  deciphered  and  announced 
in  1954,  has  been  confirmed  by  two  groups  of  scientists 
working  independently. 

Oddly,  each  group  was  composed  of  si.x  scientists,  and 
each  arrived  at  the  same  conclusion  despite  different 
approaches.  Hodgkin,  Pickworth  and  Robertson,  of 
Oxford  University;  Trueblood  and  Prosen  of  U.  C.  L.  A.; 
and  White  of  Princeton  comprised  the  international 
group.  Bonnet,  Cannon,  Johnson,  Sutherland  and  Todd, 
of  Cambridge  University,  with  E.  L.  Smith,  of  Middle- 
sex, comprised  the  all-British  team.  Both  panels  were 
assisted  by  a Merck  Laboratories  research  group. 

Findings:  Essential  structure  of  vitamin  B^.,  repre- 
sents a new  type  of  compound  ring  structure  similar  to, 
yet  significantly  different  from,  the  tetrapyrrole  ring 
structure  of  the  porphyrins  such  as  chlorophyll,  hemes 
and  the  cytochromes.  Structure  likewise  consists  of  four 
linked  rings  each  composed  of  four  carbons  and  one 
nitrogen  atom,  but  each  ring  has  at  least  one  tetra- 
substituted  carbon  atom  and  therefore  lacks  the  typical 
double-bond  structure  of  the  pyrrole  ring.  Occupying 
center  of  the  tetra  ring  structure  is  a single  atom  of 
cobalt.  Possible  alternate  name  for  the  vitamin:  Cyano- 
cobalomin. 

comment:  Shades  of  days  spent  in  biochemistry! 

Could  cobalt  be  the  key  atom,  since  it  is  so  well  co- 
ordinated with  the  complicated  structure?  May  the  fact 
a single  magnesium  atom  has  the  same  relative  position 
in  the  structure  of  chlorophyll  have  any  significance? 

“The  state  and  national  movements  are  not  dissimilar 
in  design.” 


THOU  SHALT  CONFORM 

H.  J.  Muller,  Nobel  laureate  and  professor  of  zoology 
at  the  University  of  Indiana,  the  scientist  who  has 
achieved  such  remarkable  results  with  radiologically  in- 
duced genetic  changes  in  fruit  flies— would  you  like  an 
eye  in  your  thigh?— that  he  consequently  believes  the 
genetic  changes  likely  to  follow  releases  of  nuclear 
radiation  in  the  world  are  being  sadly  miscalculated  and 
underestimated,  was  not  permitted  to  present  a paper  at 
the  International  Conference  on  Peaceful  Uses  of  Atomic 
Energy  held  at  Geneva. 

Muller  was  invited,  as  were  many  others,  to  submit 
a paper  for  the  Geneva  conference— which  he  did— but 
was  later  told  by  the  A.E.C.  that  the  U.N.  had  “not 
requested”  his  paper,  and  that  because  of  size  limita- 
tions he  could  not  be  included  in  the  U.  S.  delegation. 
For  this,  the  A.E.C.  blamed  the  United  Nations. 

Muller  attended  the  Geneva  conference  as  a spec- 
tator, but  did  not  present  his  paper,  and  was  barred 
from  taking  part  in  the  discussions  because  he  was  not 
an  official  delegate. 

A month  after  the  conference  began  a Washington 
reporter  came  up  with  additional  facts.  The  U.N.  denied 
it  had  barred  Muller  or  “not  requested”  his  paper,  pro- 
duced evidence  to  show  the  U.N.  had  been  instructed 
by  the  A.E.C.  that  Muller  was  not  a delegate  and  that 
the  A.E.C.  did  not  want  his  paper  on  the  program. 

Confronted  with  these  statements  the  A.E.C.  then 
admitted  it  was  responsible  for  the  omission  of  Muller’s 
paper.  The  reason?  Mention  of  the  Hiroshima  bombing 
by  Dr.  Muller  made  the  paper  “definitely  inadmissible” 
at  a conference  considering  peacetime  use  of  nuclear 
energy! 

comment:  If  some  descendants  turn  up  seven-toed, 

goggle-eyed  and  floppy-eared,  be  .sure  someone  along  the 
progenitor  line  can  tell  them  about  the  Muller  suppres- 
sion of  1955. 

BEST  COMMENT  OF  ALL:  Scientists  who  attended  panel 

meeting  at  Geneva  on  “Genetic  effects  of  radiation : 
Human  implications”  exoressed  themselves  wordlessly 
but  eloquently  by  giving  Muller  a standing  ovation  as  he 
sat  silent  in  the  audience. 

O Peace  and  Public  Relations,  what  wonders  are  com- 
mitted in  thy  names! 

“The  state  and  national  movements  are  not  dissimilar 
in  design.”  

FOLLOWING  THE  PATTERN 

Salk  vaccine  continues  to  bob  into  the  news,  in  keep- 
ing with  necessity  to  condition  the  citizenry  for  accept- 
ance of  the  camel  following  its  nose  into  the  tent. 
Heat  is  now  on  (resolution  adopted  mid-November  an- 
nual meeting,  months  before  matter  hits  Congress)  from 
that  nerve  center  of  “changing  concepts  of  public 
health”.  Association  of  State  and  Territorial  Health 
Officers,  to  urge  Congress  to  vote  extension  of  Polio 
Vaccine  Grants  Program  beyond  its  expiration  date  of 
February  15,  1956,  “on  the  same  basis  as  existed  prior 
to  February  15”,  that  being  date  this  nicely  built-in 
political  bomb  is  timed  to  go  off  in  an  election  year. 

Demonstrating  once  more  that  old  bureaucracies  never 
die,  they  just  go  on  brainwashing  for  an  expanded  per- 
petuity. 

“The  state  and  national  movements  are  not  dissimilar 
in  design.”  
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new  relief  ^ 
for 

premenstrual 

tension 


Acetazolamide  Lederle 

non-toxic  • non-mercurial  • one  tablet  daily 

DIAMOX  Acetazolamide  has  shown  highly  favorable  results 
in  the  treatment  of  premenstrual  tension.  It  mobilizes 
excess  body  fluids  and  produces  a marked  diuresis. 
Patients  report  increased  general  comfort  and  a noticeable 
lessening  of  tension.  Simple  oral  dosage  facilitates 
effective  treatment:  one  tablet  daily,  beginning  5 to  10  days 
before  menstruation,  or  at  the  onset  of  symptoms. 

Many  other  uses  for  DIAMOX  ! In  cardiac  edema,  acute 
glaucoma,  epilepsy,  obesity,  and  the  toxemias  and  edema 
of  pregnancy.  Now  the  most  widely  used  drug  of  its  kind. 

Scored  tablets  of  250  mg.  Vials  of  500  mg. 


mw. 


LEDERLE  LABORATORIES  DIVISION  ams/,,ca.v  a,»PMr  PEARL  RIVER,  NEW  YORK 


*MCO.  U.$.  PAT.  OPP. 
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<DARW1N>UP0-HEPIN- 

HEPARIN  SODIUM  U.S.P. 

A highly  concentrated,  biologically  standardized  aqueous 
solution  of  highest  purity  . . . offering  prolonged 
anticoagulation  when  injected  subcutaneously 
into  fat  tissue  . . . 

Economical  . . . Easily  administered. 

Recommended  dosage:  200-300  mg.  Q.  24  hrs. 
Using  recommended  injection  technique. 

Literature  available  on  request. 

Federal  Contract  Item  No  GS-03S-I7537 
Consult  your  pharmacist  for  details. 

Lipo-Hepin  also  in  100  mg.,  50  mg.,  and  10  mg.  per  cc. 


Los  Angeles 


DARWIN 


PACIFIC  COAST  DIVISION 

8240  Santa  Monica  Blvd.,  Los  Angeles  46,  California 
‘Literature  avoiloble:  "Heparin  in  Fat  Metabolism," 
"Heparin  Anti-Coagulation" 


(Continued  from  page  14) 

LIMPING  LIAISON? 

1954:  Oregon  medical  organization  sets  up  “general 
officer”  committee  to  “put  feet  under  same  table”  with 
representatives  of  ( 1 ) insurance  industry  and  ( 2 ) labor 
industry. 

September  1955:  State  medical  organization  hosts 

first  of  annual  public  dinners  honoring  Outstanding 
Community  Leaders,  with  labor  industry  drawing  initial 
O.C.L.  honor. 

November  4,  1955:  Oregon  Labor  Press  publishes 
blacklist,  naming  eight  Oregon  physicians,  with  ad- 
dresses, as  having  charged  fee  improperly  for  filling 
out  health  and  welfare  claim  forms  of  certain  union, 
an  allegation  denied  by  blacklistees  contacted. 

comment;  Despite  fact  Oregon  Medical  anti-trust  suit 
spelled  out  ground  rule  that  physicians  could  protect 
themselves  completely  in  matter  of  signing  forms,  could 
this  be  a case  of  confused  formitis? 

Or  has  Liaison,  like  the  vaunted  Geneva  spirit  and  for 
some  of  the  same  reasons,  developed  a bit  of  a limp? 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 

Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 

Superintendent 
Livermore,  California 
Telephone  313 


MEDICAL  STAFF 
John  W.  Robertson,  M.D. 
Leo  J.  Butler,  M.D. 

San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Judith  A.  Ahlen,  M.D. 
T.  H.  Boone,  M.D. 

CITY  OFFICES: 

Oakland 
411  30th  Street 
GLencourt  2-4259 
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Ayerst  Laboratories 

New  York,  N.  Y.  ♦ Montreal,  Canada 


Easy  fatigability,  palpitation, 
vertigo  are  some  of  the  less  clearly  defined 
symptoms  of  estrogen  deficiency  which  may  occur 
long  before  or  after  menstruation  ceases. 


Premarin”®  (conjugated  estrogens,  equine)  is  preferred  by  thousands 
of  physicians  for  effective  estrogen  replacement  therapy. 
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Polio  Foundation  Requests  Support 

New  York,  New  York 

Editor,  Northwest  Medicine: 

Special  studies  conducted  in  Washington  and  Ore- 
gon during  the  suininer  and  fall  of  1955  have  added  to 
professional  confidence  in  the  effectiveness  of  the  Salk 
vaccine  as  a means  of  preventing  paralytic  poliomyelitis. 
Among  the  vaccinated  children  studied  in  Washington 
the  attack  rate  of  paralytic  poliomyelitis  per  100,000 
was  5.8;  among  the  unvaccinated,  21.0.  In  Oregon  the 
figures  were  2.1  for  the  vaccinated,  15.2  for  the  unvac- 
cinatcd.  The  unprecedented  situation  in  Idaho— the  cir- 
cumstances of  which  have  been  reported  by  tbe  U.S. 
Public  Health  Service— should  not  be  permitted  to  ob- 
scure the  present  safety  and  effectiveness  of  the  Salk 
vaccine. 

Although  the  Salk  vaccine  has  proved  to  be  a major 
weapon  against  paralytic  polio,  it  has  not  yet  won  the 
war  against  this  disease.  There  will  still  be  polio  prob- 
lems in  1956  in  the  Northwest  states. 

Continuing  cooperation  of  physicians  must  be  had 
both  in  administering  the  vaccine  and  in  caring  for 
patients  already  paralyzed  and  who  will  be  paralyzed  in 
spite  of  the  vaccine.  The  Salk  vaccine  is  not  100  per  cent 
effective  and  it  will  take  considerable  time  yet,  perhaps 
years,  before  all  individuals  most  susceptible  to  paralytic 
poliomyelitis  can  be  fidly  immunized  against  it. 

The  National  Foundation  for  Infantile  Paralysis,  sup- 
ported through  public  contributions  to  its  January  March 
of  Dimes,  has  had  an  enviable  record,  both  in  the  North- 
west and  nationwide,  for  meeting  the  problems  posed 
by  paralytic  polio.  In  1955,  to  initiate  statewide  vaccin- 
ation programs,  the  March  of  Dimes  gave  over  126,000 
cc.  of  Salk  vaccine  without  charge  to  the  state  of  Wash- 
ington; 98,000  cc.  to  Oregon  and  nearly  33,000  cc.  to 
Idaho. 

The  results  already  reported  from  the  use  of  the  vac- 
cine in  Washington,  Oregon  and  elsewhere  in  the  U.  S. 
are  most  encouraging  but  they  must  not  be  allowed  to 
blind  the  eye  of  the  medical  profession  to  the  road  that 
still  lies  ahead.  There  remains  a great  need  for  addi- 
tional research  to  improve  the  Salk  vaccine,  to  deter- 
mine the  duration  of  immunity  it  effects  (and  conversely 
to  determine  the  need  for  “booster  shots”)  and  to  pro- 
vide the  best  possible  treatment  for  patients  already 
or  yet  to  be  involved  with  paralytic  poliomyelitis.  There 
is  also  a vast  need  for  the  professional  education  of  young 
men  and  women  who  will  contribute  to  the  necessary  re- 
search and  help  give  the  needed  treatment. 

To  pay  for  research,  education  and  aid  to  polio 
patients,  the  March  of  Dimes  needs  $47,600,000  in  1956. 
Physicians  in  the  Northwest,  knowing  both  the  need  and 


the  record,  will  want  to  support  and  urge  their  patients 
to  support  the  1956  March  of  Dimes  in  their  own  com- 
munities. 

A brief  review  of  the  record  of  the  National  Founda- 
tion for  Infantile  Paralysis  in  the  Northwest,  where  it  has 
39  local  chapters  in  Washington,  36  chapters  in  Oregon, 
and  44  chapters  in  Idaho,  should  help  to  orient  physicians 
to  the  many  services  to  patients  and  the  professions 
which  have  been  made  possible  by  tbe  March  of  Dimes 
since  1938,  when  the  National  Foundation  was  founded. 

About  $3,490,000  has  been  spent  by  local  chapters  in 
Washington  for  the  care  of  polio  patients;  in  Oregon, 
$2,800,000;  and  in  Idaho,  $2,170,000. 

A total  of  39  National  Foundation  scholarships  and 
fellowships  has  been  awarded  to  Washington  residents; 
36  to  Oregon  residents;  and  44  to  Idaho  residents. 

A number  of  March  of  Dimes  grants  have  been 
awarded  to  institutions  in  the  Northwest.  The  University 
of  Washington,  for  example,  has  had  March  of  Dimes 
grants  totalling  $285,000  for  virus  research,  for  research 
in  the  after-effects  of  poliomyelitis,  for  polio  prevention, 
for  professional  education  and  for  the  demonstration 
of  medical  care.  The  University  of  Oregon  has  had 
March  of  Dimes  grants  in  the  amount  of  $80,000  for 
virus  research  and  polio  prevention. 

Washington  has  one  of  the  14  regional  respiratory  cen- 
ters established  in  the  U.  S.  with  the  help  of  March  of 
Dimes  funds  to  show  the  way  toward  the  best  possible 
care  of  poliomyelitis  patients  with  resoiratory  problems. 
This  is  the  Northwest  Poliomyelitis  Resoiratory  Center 
located  at  King  County  Hospital  in  Seattle. 

Emergenev  aid  in  dollars  and  in  equipment— such  as 
resDirators— for  polio  patients  has  been  generously  sup- 
plied to  the  Northwest.  In  the  first  10  months  of  1955, 
for  example,  a total  of  $54,025  in  emergency  aid  was 
sent  to  six  Oregon  chapters  by  the  national  headquar- 
ters of  the  National  Foundation.  In  the  year  1954  the 
amount  was  nearly  $122  000  to  nine  chapters. 

Hart  E.  V'an  Riper,  M.D, 
Medical  Director 
The  National  Foundation 
for  Infantile  Paralysis 
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In  urinary  tract  infections,  urised’s  double-quick 

and  dual-powered  formula  provides  instant  pain  relief  and 

prolonged  effectiveness. 


RELAXES  PAINFUL 
MUSCLE  SPASM 


In  minutes— \3KiSED  relaxes  and  relieves  painful  smooth  muscle 
spasm  through  the  parasympatholytic  action  of  atropine, 
hyoscyamine  and  gelsemium.  Spasm  is  quickly  overcome, 
emptying  of  the  bladder  facilitated,  urinary  retention  minimized. 


PROVIDES  POTENT  In  minutcs—VRiSED's  methenamine,  salol,  methylene  blue 
bacteriostasis  and  benzoic  acid  police  the  urinary  tract  to  combat  bacterial 
growth,  reduce  bacterial  and  pus-cell  content,  and 
encourage  healing. 


ACTIVE  AGAINST  urised’s  double-quick  antispasmodic  and  pain-relieving 
ALL  SYMPTOMS  action  is  coupled  with  similar  swiftness  in  relieving  urgency, 
dysuria,  frequency,  and  burning. 

SAFE  URiSED  may  be  confidently  prescribed  for  treatment  of  Cystitis  • 
Pyelitis  • Prostatitis  • Urethritis  • Other  Urinary 
Infections  • There  is  virtually  no  danger  of  untoward  reactions. 


Send  for  literature  and  clinical  trial  supply  of  urised 


SUPPLIED:  Bottles  of 
100,  1000,  2000 


CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.,  Chicago  40,  Illinois 

Pacific  Coast  Branch  Southern  Branch 

381  Eleventh  St.,  San  Francisco,  Calif.  240  Spring  St.,  N.W.,  Atlanta,  Ga. 
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MAXIMUM  ‘AF^ANALGESIA  I | 


in  whatever  potency 
each  patient  may  require 

By  facilitoting  the  optimal  analgesic  medication  of  each  patient, 
PHENAPHEN  and  PHENAPHEN  WITH  CODEINE  have  proven  their  wide 
range  of  clinical  usefulness  — far  cases  of  simple  headoche  to  many 
of  late  cancer. 

True  pharmacodynamic  synergism  enhances  the  therapeutic  poten- 
cy of  eac(\  of  the  4 forms  avoilable  for  discriminating  prescription; 


PHENAPHEN 

— basic  non-norcotie  formula 

Cach  brown  and  whife  capsule  confoinsi 

Acetylsalicylic  acid  (2!6  gr.)  162  mg. 

Phenacefin  (3  gr.)  194  mg. 

Phenobarbitol  04  gr.)  ..  .-16.2  mg. 
Hyoscyamino  suKate  O/2000  '0.031  mg. 


Phenaphen  No.  3 
PHENAPHEN 

wHh  CODEINE  PHOSPHATE  V2  OR. 

Bach  block  and  green  capsule  eontainsi 
The  basic  phenaphen  formulo  plus 
Codeine  phosphate  06  gr.)  32.4  mg 


Phenaphen  No.  2 
PHENAPHEN 

with  CODEINE  PHOSPHATE  GR. 

Bach  black  and  yellow  capsule  contains 
The  basic  phenaphen  formulo  plus 
Codeine  phosphote  04  grJ  • • 16.2  mg 


Phenophen  No.  4 
PHENAPHEN 

with  CODEINE  PHOSPHATE  1 GR. 


foch  green  and  white  capsule  conloins? 
The  basic  phenophen  formulo  plus 
Codeine  phosphate  (1  gr.)  ■■  64  8 mg 

A.  H.  ROBINS  CO.,  INC.  * Richmond  20,  Virginia 


Bthicol  Pharmaceuticals  of  Merit  since  1878 


Phenaphen*  IS 
Phenaphen*  with  Codeine 
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Manufactured  by  Travend  Laboratories.  Inc.,  Morton  Grove.  III. 
Distributed  and  available  in  the  eleven  Western  States  through 

HYLAND  LABORATORIES 

4501  Colorado  Blvd.,  Los  Angeles  39,  Calif.  • Free  sample  available  on  your  request 


“Because  of  its  reliable,  permanent  and 
exact  hormone  content,  it  is  to  be 
recommended  as  standard  thyroid  medication. 

Synthraid^  sodium 


(pure  crystalline  Sodium  Levothyroxine) 


Containing  only  the  active  principle  of  the  thyroid  gland, 
SYNTHROID  Tablets  ore  odorless,  tasteless  and  free  from 

all  impurities.  Activity  is  measured  by  weight  and  not  by 
biological  standardization.  All  batches  are  absolutely 
identical  so  that  dose-for-dose  uniform  clinical  effect  is  assured. 


SYNTHROID  Tablets  ore  available  in  three  strengths,  0.05,  0.1,  and  0.2  mg., 
scored  to  permit  dosage  units  os  small  as  0.025  mg.  Bottles  of  100. 

*Storr,  P.:  Postgrad.  Med.  17:73,  1955. 
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OA.  DESITIN 

OINTMENT 


IMPROVED 


Ingredients;  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE^*^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

‘‘fixotropic”— DESITIN  lotion  is  “/ixofropfc”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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TERRAMYCIN  INTRAMUSCULAR 

Single-dose  vials  providing 
100  mg.  crystalline  oxytetracycline 
hydrochloride,  5 per  cent 
magnesium  chloride  and  2 per  cent 
procaine  hydrochloride. 


RAPIDLY  EFFECTIVE 

BROAD-SPECTRUM  ANTIBIOTIC  THERAPY 
...WELL  TOLERATED... 

BY  THE  INTRAMUSCULAR  ROUTE 


Brand  of  oxytetracyciine 


"IN  CHILDREN,  GASTROENTERITIS,  CROUP, 
MENINGITIS,  AND  INFECTIONS  COMPLICATING 
CERTAIN  SURGICAL  CONDITIONS  MAY  BE 
ADEQUATELY  TREATED  BY  ITS  USE  AND  IT  IS 
. . . [A]  DRUG  OF  CHOICE  WHEN  ORAL 
MEDICATION  IS  NOT  POSSIBLE."* 


PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


Owi.  crCiah... 

"it's  easy.  Mothers  find  they  blend 
readily  with  the  formula,  milk, 
or  juice,  and  youngsters  often 
like  them  'straight'.  Either  way, 
just  0.6  cc  daily  provides 
ample  A,  C,  D,  and  B 
vitamins  (including  B0) 
and  the  dating  on 
the  package  insures 
full  potency. 

Hoffmann  - La  Roche  Inc 


with  Vi-Penta®  Drop 


Nutley  10 


N.  J 


For  abnormal  bowel  physiology  use 

L.  a:  Formura 

It  is  Important,  when  Inducing  normal  bowel  function,  to 
supply  a non-irritating  bulk  to  the  colon,  especially  In 
those  cases  In  which  it  has  been  necessary  to  eliminate 
from  the  diet  the  high  roughage  foods  containing  irritat- 
ing bulk  (lignin  and  cellulose). 

It  has  been  shown^  that  the  colon  resumes  a more  normal 
peristaltic  pattern-  when  it  is  supplied  with  a stool  of 
medium  soft  consistency  of  sufficient  bulk",  especially  if  the 
Indigestible  portion  of  that  bulk  consists  primarily  of 
hemicellulose'*. 

L.  A.  FORMULA  is  a vegetable  concentrate  of  naturally 
occurring  hemicelluloses.  It  is  derived  from  blond  psyllium 
seed  by  our  special  Ultra-Pulverization  Process  and  simul- 
taneously dispersed  in  lactose  and  dextrose.  It  provides 
just  the  moist,  smooth,  effective"  bulk  so  essential  to  normal 
peristalsis. 

Furthermore.  L.  A.  FORMULA  is  undetectable  in  fruit  juice 
and  milk,  pleasant  tasting  in  water,  and  available  in  7 and 
14  ounce  containers  at  significantly  lower  cost-to-patlent 
prices.  That's  why  we  say  "L.  A.  FORMULA  ...  to 
normalize." 

...f  o normalize 

I.  Dolkart,  R.  E.,  Dentler,  M.,  & Barrow,  L.  L.,  Illinois  M.  J.,  90:286,  1946 

2.  Adler,  H.  F.,  Atkinson,  A.  J.,  & Ivy,  A.  C.,  Am.  J.  Digest.  Dis.,  8:197,  1941 

3.  Wozasek,  O.,  & Steigman,  F.,  Am.  J.  Digest.  Dis.,  9:423,  1942 

4.  Williams,  R.  D.  & Olmsted,  W.  H.,  Ann.  Int.  Med.,  10:717,  1936 
’ 5.  Cass,  L.  J.  & Wolf,  L.  P.,  Gastroenterology,  20:149,  1952 

Formula:  50%  plantago  ovata  coating  dispersed  in  lactose  and  dextrose. 


BURTON,  PARSONS  & COMPANY 

^^iifyt'na/pyS  ^iy/yf/fryt/irVrc 


WASHINGTON  9,  D.  C. 
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blue  at  breakfast  ? 

BOXADOXIN 

(BRAND  OF  MECLIZINE  HCl,  PYRIDOXINE  HCl) 


stops  morning 
sickness 
. . . often  ^\vithin 
a fezv  Iwurs”^ 


Fifteen  investigators  have  now  con- 
firmed BON  ADOXlN’s  efficacy.  In 
287  patients  treated  for  nausea  and 
vomiting  of  pregnancy,  BONADOXIN 
was  “of  great  benefit  in  90.8%  of  the 
cases.”  Complete  relief  was  often 
afforded  "within  a few  hours.”’ 

Each  BONADOXIN  tablet  contains; 


Meclizine  HCl 25  mg. 

Pyridoxine  HCl 50  mg. 


Mild  cases:  One  BONADOXIN  tablet 
at  bedtime.  Severe  cases:  One  at 


bedtime  and  on  arising. 

In  bottles  of  25  and  100,  prescription 
only.  Also  indicated  in  post-radiation 
sickness,  nausea  following  surgery, 
Meniere’s  syndrome. 


1.  Groskloss,  H.  H.  et  al.; 
Bonadoxin®;  a unique  control  for 
nausea  and  vomiting  of  pregnancy. 
Clin.  Med.:  2:885  (Sept.)  1955. 
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Syrup  and  oral  tablets.  Each 
teaspoonful  or  tablet  of  HYCODAN 
contains  5 mg.  dihydrocodeinone 
bitartrate  and  1.5  mg.  Mesopin.* 

May  be  habit-forming.  Average  adult 
dose,  1 teaspoonful  or  1 tablet 
after  meals  and  at  bedtime. 


*Homatropine  methylbromide 


(Dihydrocodeinone  with  Homatropine  Methylbromide) 


FOR  COUGH 


CODEINE  PLUS  APC  FOR  PAIN 


(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 


Scored,  yellow  oral  tablets.  May 
be  habit-forming.  Average 
adult  dose,  1 tablet  q.  6 h. 


1.  Hyman,  S.,  and  Rosenblum, 

S.  H.:  Illinois  M.  J.  104:257,  1953. 

2.  Piper,  C.  E,,  and  Nicklas,  F.  W.; 
Indust.  Med.  23:510,  1954. 
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The  multivitamin  product 


your  patients  can 
afford  to  keep  on  taking 


*{;<>Stuart 

formula 

liQuid 


VITAMINS 
A D B,  B,  E 

Niocin  Niacinomide 
Panthenol 
including  entire 

B COMPLEX 
Minerols  — Molt 

bock  pon«ll 


MI 


list  HO. 


PIHT 


VITAMINS 
A D B,  B}  B« 
B„  C E 


Partihenol 
including  cntir* 

B COMPLEX 

dnd  Min«rol( 


Constantly  improvedW^ 
to  meet  latest  standards 
A balanced 
multivitamin 
formula 
including 

natural  B Complex 
factors  and  minerals 


Available  in  pleasant  tasting  liquid  or  small  white  tablets 
Liquid:  pints  . . . Tablets:  bottles  of  100  and  250 


VOLUME  55 
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Cynical  Regard  for  Americans 


NUMBER  1 
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It  seems  that  we  learn,  with 
ever  inereasing  frequency,  of  plan  after  plan  to 
force  upon  Americans  one  or  another  attitude 
foreign  to  their  natural  tendencies.  In  1947  Hon. 
Forest  A.  Harness  told  us  that  “the  Social  Se- 
curity Board  has  been  spending  about  $2,000,000 
a year  in  public  relations  activities— regardless  of 
whether  we  call  it  publicity  or  propaganda  . . . 
To  our  committee  it  seemed  reasonable  to  ask 
why  these  agencies  should  be  permitted  to  spend 
public  money  to  generate  an  entirely  artificial 
public  demand  for  a system  of  Socialized  Medi- 
cine in  the  United  States  . . . ”'  Again,  in  1952, 
McCarran’s  Committee  revealed  the  cunning 
ways  of  the  Institute  of  Pacific  Relations  for 
spreading  the  idea  that  the  Chinese  Communists 
were  merely  Agrarian  Reformers.^  Last  year, 
Hon.  B.  Carroll  Reece  and  his  Committee  gave 
us  an  opportunity  to  see  how  some  of  the  tax- 
exempt  foundations  have  spent  their  money  in 
efforts  to  change  widely  held  views  on  matters 
so  varied  as  to  include  both  sex  and  foreign 
relations.’  And  now  we  are  indebted  to  Dr. 
Lemkau  and  his  Mental  Hygiene  in  Public 
Health"'  for  an  understanding  of  how  to  harness 
public  faith  or  gullibility  to  the  chariot  of  bu- 
reaucratic aggrandizement.  It  is  clear  to  him 

1.  Harness,  F.  A.,  Forcing  Socialized  Medicine  on  America  by 
the  Use  of  Federal  Employees  and  Government  Money,  1947, 
National  Physicians  Committee  for  the  Extension  of  Medical  Serv- 
ice, Chicago. 

2.  Institute  of  Pacific  Relations,  1952,  Report  No.  2050  of 
82nd  Congress,  2nd  Session,  United  States  Government  Printing 
Office. 

3.  Tax-exempt  Foundations.  1954,  House  Report  No.  2681  of 
83rd  Congress.  '2nd  Session,  United  States  Government  Printing 
Office. 

4.  Lemkau,  Paul  V.,  Mental  Hygiene  in  Public  Health,  1955, 
McGraw-Hill  Book  Co.,  New  York,  ed.  2. 


that  Mental  Hygiene  belongs  in  Public  Health 
because  it  is  preventive  of  mental  disease,  al- 
though more  than  one  practising  psychiatrist 
would  agree  with  Braceland  when  he  says,  “Ad- 
mittedly preventive  psychiatry,  which  is  every- 
body’s business,  should  be  a very  important 
concern  of  the  discipline  of  psychiatry  itself, 
but  we  are  not  yet  equipped  to  understand 
which  directions  our  efforts  in  this  regard  should 
take.  To  prevent  something,  we  need  to  know 
its  causation,  and  there  is  no  need  to  say  that 
we  have  not  yet  reached  this  happy  state  in 
regard  to  the  several  important  psychiatric  ill- 
nesses.”’ 

Public  Health  has  been  expanding  at  a great 
pace,  so  that,  in  some  parts  of  the  country  it  now 
includes  some  aspects  of  dentistry,^  heart  disease, 
cancer,  diabetes,  arteriosclerosis,  and,  indeed, 
“any  problem  of  health  in  the  community  that 
is  too  big  or  too  expensive  to  be  managed  by 
the  individual  or  by  nongovernmental  groups.”"' 
Now,  who  decides  what  level  of  price  is  too  ex- 
pensive? Some  persons  will  use  their  savings 
and  even  postpone  the  purchase  of  a new  car 
for  the  adequate  treatment  of  illness  in  the  fam- 
ily, whereas  others  will  choose  not  to  get  the 
doctor’s  prescription  filled  because  some  other 
desire  takes  precedence.  For  these  latter  the 
bureaucratic  aggrandizers  recommend  imposi- 
tion of  bureaucratic  decisions  which,  with  lofty 

5.  Braceland.  F.  T-.  Present  status  of  preventive  psychiatry, 
J.A.M.A.,  159:1  1 87-'1190.  (Nov.  19)  1955. 

6.  Exner.  F.  B.,  Fluoridation,  Northwest  Med.  54 :1  255- 1 269, 
(Nov.)  1955. 

7.  Lemkau,  Paul  \^,  Mental  Hygiene  in  Public  Health,  1955, 
McGraw-Hill  Book  Co.,  New  York,  ed.  2.  pg.  19. 
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impartiality,  will  affect  alike  the  wealthy  and 
the  penniless,  while  increasing  the  budgetary 
drain  and  deficit. 

If  we  now  propose  to  increase  the  scope  and 
budget  of  Public  Health  by  adding  Mental  Hy- 
giene, with  its  “preventive  methods  directed 
toward  the  population  at  large,”  how  can  we  get 
governmental  and  popular  consent  in  the  face 
of  ignorance  of  causation  of  mental  illness? 
Lemkau  lists  posters,  pamphlets,  literature  sub- 
mitted through  newspapers  and  magazines,  the 
expose  (of  neglected  patients),  books,  radio, 
television,  plays,  movies,  personal  contact  with 
the  leader,  lectures,  series  of  discussions,  insti- 
tutes and  workshops,  and  interviews.*  There  is 
emphasis  upon  obtaining  the  conversion  and 
good  will  of  “key  people”  in  order  that  they  may, 
independently,  disseminate  the  desired  view. 
There  is  a brief  elaboration  of  the  institute  and 
workshop,  and  of  the  very  interesting  emotional 

8.  Lemkau,  Paul  V.,  Mental  Hygiene  in  Public  Health,  1955, 
McGraw-Hill  Book  Co.,  New  York,  ed.  2,  pg.  50-76. 


phenomena  occurring  during  and  after  the  in- 
stitute. I'hese  technics  of  winning  consent  seem 
to  be,  in  large  measure,  independent  of  logical 
content.  Use  of  them,  therefore,  is  highly  sug- 
gestive of  authoritarian  cynicism  in  regard  to 
the  needs  and  capacities  of  Americans. 

One  is  reminded  of  Caret  Garrett’s  observa- 
tion. “Revolution  in  the  modern  case  is  no 
longer  an  uncouth  business.  The  ancient  dema- 
gogic art,  like  every  other  art,  has,  as  we  say, 
advanced.  It  has  become  in  fact  a science— the 
science  of  political  dynamics.  And  your  scien- 
tific revolutionary  in  spectacles  regards  force  in 
a cold,  impartial  manner.  It  may  or  may  not  be 
necessary.  If  not,  so  much  the  better;  to  employ 
it  wantonly,  or  for  the  love  of  it,  when  it  is  not 
necessary,  is  vulgar,  unintelligent  and  wasteful. 
Destruction  is  not  the  aim.  The  more  you  de- 
stroy the  less  there  is  to  take  over.  Always  the 
single  end  in  view  is  a transfer  of  power.”’ 

9.  Garrett,  Caret,  The  Revolution  Was,  1944,  Caxton  Print- 
ers, Caldwell,  Idaho. 


HR  7225 


Eve.  . e„„. 

scious  of  his  duties  as  a citizen  should  now  be 
taking  an  active  interest  in  a timely  issue  which 
officers  of  American  Medical  Association  con- 
sider of  great  importance— not  only  to  the  medi- 
cal profession  but  to  all  Americans. 

That  issue  is  HR  7225,  a bill  passed  by  the 
United  States  House  of  Representatives  last 
summer  near  the  end  of  the  Congressional  ses- 
sion. This  bill,  known  as  the  Social  Security 
Amendments  of  1955,  was  first  rushed  through 
the  House  Ways  and  Means  Committee  without 
public  hearings.  Then  it  was  passed  in  the 
House,  by  a vote  of  372  to  31,  under  a suspen- 
sion of  the  rules  which  barred  amendments  and 
limited  debate  to  40  minutes.  The  Senate  Fi- 
nance Commitee,  however,  refused  to  take  hasty 
action  on  a bill  of  such  major  importance.  The 
Committee  decided  to  hold  extensive  public 
hearings  during  the  second  session  of  the  84th 
Congress. 

Just  what  is  this  legislation  that  appears  to 
be  so  politically  attractive  to  individuals  with  an 
eye  on  the  1956  elections?  Why  was  the  House 
majority  leadership  so  determined  to  avoid  open 


hearings  and  normal  debate?  Let’s  take  a brief 
look  at  the  main  provisions  of  the  bill. 

This  is  the  legislation  which  would  lower  the 
Social  Security  retirement  age  for  women  from 
65  to  62;  extend  monthly  benefits  for  perma- 
nently and  totally  disabled  children  beyond  the 
age  of  18;  expand  compulsory  social  security 
coverage  to  all  self-employed  professional  groups 
except  physicians,  and  raise  social  security  taxes 
over  and  above  the  increases  already  scheduled 
for  the  next  20  years.  Those  provisions  alone 
demand  careful  study  of  their  effects  on  the 
philosophy,  scope  and  financial  stability  of  our 
social  security  system. 

Most  controversial  section  of  the  bill,  how- 
ever, is  the  one  which  would  make  permanently 
and  totally  disabled  persons  eligible  to  receive 
social  security  retirement  benefits  at  age  50 
instead  of  65.  It  is  this  section  which  is  of  par- 
ticular concern  to  the  medical  profession.  It 
is  of  far  greater  concern  than  the  quesion  of  vol- 
untary or  compulsory  coverage  of  physicians 
under  the  social  security  system.  That  is  a 
separate  issue  which  we  are  not  discussing  here. 
The  plan  for  a national  system  of  permanent  and 
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total  disability  benefits  has  far  more  serious  im- 
plications for  medicine  and  the  nation. 

Many  questions  could  be  asked  but  one  is  of 
paramount  importance.  (Quality  of  medical  care 
made  available  to  the  public  can  be  influenced 
materially  by  the  answer  to  this:  Will  this  legis- 
lation lead,  step  by  step,  to  the  lowering  and 
eventual  elimination  of  the  age-50  eligibility  re- 
quirement; then,  cash  benefits  for  the  depen- 
dents of  those  who  are  permanently  and  totally 
disabled;  then,  a temporary  disability  benefits 
program;  then,  cash  benefits  or  direct  govern- 
ment payments  for  hospital  or  medical  costs,  and 
then,  idtimately,  a full-fledged  system  of  govern- 
ment health  insurance? 

There  are  other  questions  about  the  whole  so- 
cial security  system  and  they  need  sober,  mature 
consideration  but  as  physicians,  we  must  be  con- 
cerned over  the  medical  aspects  of  the  problem. 
As  citizens,  we  also  must  be  concerned  over  the 
trends  and  implications  in  the  never-ending  ex- 
pansion of  our  social  security  system.  The 
minority  report  of  the  House  Ways  and  Means 
Committee  expressed  it  this  way: 

We  do  not  believe  that  our  committee  has  dis- 
charged its  obligation  to  either  the  Congress  or  to 
the  American  people  by  its  brief  and  closed-door  con- 


sideration of  this  vital  legislation.  We  have  sought 
to  point  out  the  grave  social  and  economic  implica- 
tions of  the  bill.  We  have  dwelt  at  some  length  with 
the  staggering  ultimate  costs  of  this  developing  pro- 
gram, because  we  do  not  believe  that  either  the 
Congress  or  the  public  has  any  conception  of  its  mag- 
nitude. 

Overall  benefit  of  our  present  social  security 
system  may  be  open  to  some  question.  Growth 
tendency  thus  far,  like  that  of  most  bureaucracy, 
indicates  a degree  of  malignancy  which  can 
destroy  what  liberty  and  freedom  still  remain. 
If  it  is  permitted  to  expand,  tbe  system  is  entirely 
capable  of  altering  profoundly  our  economic, 
social  and  political  future. 

Official  position  of  AMA  has  been  stated 
clearly.  The  Association  urges  that  social  se- 
curity be  taken  out  of  the  arena  of  vote  catching 
politics,  that  there  be  an  objective  and  thorough 
study  of  social  security  as  it  exists  and  as  it 
may  develop,  and  that  facts  elicited  be  used  as 
basis  for  sound  national  decision  on  this  vital 
issue.  AMA  protests  vigorously  any  precipitate 
action  on  the  complex  disability  question  but 
requests  careful  study  of  implications  and  of 
alternatives. 

Individual  physicians  are  urged  to  study  this 
question  and  advise  Congressmen  of  conclusions 
reached.  Prompt  action  is  essential. 


Ten  Good  Tips  on  Writing 
Your  Congressmen 


T 

Xhe  following  suggestions 
were  prepared  by  the  Medical  Society  of  the 
State  of  North  Carolina. 

1.  Address  the  Members  of  Congress  with  due 

respect.  Write:  “The  Honorable  John  Doe, 

M.  C.”  (for  Member  of  Congress  or  U.  S.  S.  for 
United  States  Senator)— and  be  sure  of  who  is 
what.  Address  them  at  the  House  or  Senate  Of- 
fice Building,  Washington,  D.  C. 

2.  Be  Local:  Tell  them  how  a national  ques- 
tion affects  your  business,  your  industry,  your 
community.  ( His  heart  is  in  North  Carolina,  not 
in  Washington,  D.  C. ) 

3.  Be  Business-like:  Brief  but  not  terse. 

4.  Be  Specific:  If  you’re  for  something,  say 
so.  If  not,  don’t  hedge. 

5.  Be  Factual:  Try  to  prove  your  case  with 


cold  facts  instead  of  fancy  figures  of  speech  or 
vain  vitriol. 

6.  Be  Reasonable:  Seek  only  possible  things. 

7.  Be  Yourself:  Use  your  own  letterhead  and 
letter  style. 

8.  Request  Action:  Your  man  is  elected  to  do 
something. 

9.  Ask  for  an  answer:  You’ve  told  him  where 
you  stand,  now  ask  him  where  he  stands. 

10.  Be  Appreciative:  Thank  him  for  good 

votes,  compliment  his  better  speeches,  and  recog- 
nize his  staff,  too. 

Shown  below  are  Oregon’s,  Washington’s, 
Idaho’s  and  Alaska’s  Congressional  delegations 
to  the  Eighty-fourth  Congress  of  the  United 
States. 
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OREGON: 

Senators— W £iyne  L.  Morse  (Ind.) 

Richard  L.  Neuberger  (D) 

Rep  rese  ntatives— 

District  ^1,  Walter  Norblad  (R) 
District  ^2,  Sam  Coon  ( R ) 
District  ^3,  Edith  S.  Green  ( D ) 
District  ^4,  Harris  Ellsworth  ( R ) 
WASHINGTON: 

Senators— W iirren  G.  Magnuson  ( D ) 

Henry  M.  Jackson  (D) 
Representatives— 

District  ^1,  Tom  Felly  (R) 
District  ^2,  Jack  Westland  (R) 


District  ^3,  Russell  V.  Mack  (R) 
District  ^4,  Hal  Holmes  (R) 
District  ^5,  Walt  Horan  (R) 
District  ^6,  Thor  C.  Tollefson  (R) 

IDAHO: 

ScMfltors— Henry  C.  Dworshak  (R) 

Herman  Welker  (R) 

Representatives— 

District  ^1,  Gracie  B.  Pfost  ( D ) 
District  ^2,  Hamer  H.  Budge  (R) 

ALASKA: 

Delegate  to  Congress— 

E.  L.  Bartlett  (D) 


Shape  of  Things  to  Come 


p 

JL  rofound  potentialities  for  in- 
fluence of  the  prepayment  principle  on  practice 
of  medicine  were  revealed  in  two  discussions 
at  the  meeting  of  Western  Conference  of  Medical 
Care  Plans  held  in  Seattle  last  October.  The 
two  discussants,  Mr.  Harry  Becker  and  Mr.  Mar- 
tin Segal  were  invited  to  address  the  Conference, 
not  because  they  would  make  pleasant  remarks 
about  prepayment  in  the  West,  but  because 
it  was  believed  they  would  reveal  a trend  of 
thought  not  exactly  in  accord  with  the  thinking 
of  physicians.  They  did. 

While  it  is  doubtful  if  either  speaker  made 
any  converts  in  the  audience,  it  is  necessary  for 
physicians  to  realize  the  composition  of  the 
group  addressed.  The  Western  Conference  is 
an  organization  of  representatives  of  many  plans. 
It  provides  excellent  opportunity  for  exchange 
of  experience  and  ideas.  It  can  be,  and  probably 
is,  influential  in  setting  the  course  of  future  de- 
velopments in  prepayment  in  this  area.  Quite 
naturally,  most  of  those  who  attend  the  meetings 
are  executives  who  are  employed  to  direct  the 
business  activities  essential  to  such  schemes.  A 
few  physicians  attend  these  meetings  but  they 
are  in  the  minority. 

This,  then,  is  the  situation  which  should  be 
taken  into  consideration  while  reading  the  spe- 
cial articles  by  Becker  and  Segal,  published  in 
this  issue.  Two  laymen  who  have  developed  for 
themselves  positions  considered  to  be  authorita- 
tive, discuss  before  an  audience  composed 
mostly  of  laymen,  the  ways  in  which  medical 
care  should  be  provided. 

Those  who  consider  this  the  best  way  to  dis- 
cuss the  shape  of  things  to  come  in  prepaid 


)nedicine  need  read  no  further.  Those  who  are 
surprised  or  dismayed  to  learn  of  this  discussion 
should  read  with  great  care  the  articles  by 
Becker  and  Segal.  To  obtain  the  full  impact  of 
these  messages  it  must  be  remembered  that  these 
men  are  known  as  consultants  on  medical  care 
plans  and  that  their  advice  is  sought  by  groups 
arranging  to  purchase  medical  care  on  what 
might  be  called  a bulk  commodity  basis. 

Both  men  seem  to  assume  that  future  develop- 
ments will  be  taken  out  of  the  hands  of  physi- 
cians. Becker  appears  to  believe  that  the  direc- 
tion will  be  determined  by  negotiation  between 
labor  and  management  with  government  hover- 
ing in  the  background. 

He  neglects  to  mention  physicians  as  having 
any  influence  on  these  discussions  or  on  formu- 
lation of  plans.  Segal  is  somewhat  more  direct. 
He  simply  says  that  physicians  do  not  know  how 
prepayment  schemes  should  be  set  up  or  how 
they  should  be  operated.  He  thinks  the  plans 
are  better  if  physicians  are  kept  out  of  their 
management. 

What  is  most  important,  however,  is  the  fact 
that  both  men  assume  without  question,  contin- 
ued expansion  of  the  prepayment  principle. 
Segal  does  not  reveal  his  ideas  of  complete  de- 
velopment but  believes  that  current  conditions 
demand  inclusion  of  families  with  income  up  to 
$9,000.  He  would  put  all  kinds  of  diagnostic 
and  preventive  services  into  the  schemes.  Becker 
is  less  specific  about  such  items  but  is  quite  cer- 
tain that  national  unions  and  nationally  nego- 
tiated employment  contracts  will  inevitably  pro- 
duce national  standardization  of  medical  care 
plans.  Quite  in  keeping  with  his  many  previous 
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statements  on  the  neeessity  for  government  op- 
eration of  medieal  services,  he  indicates  that  he 
expects  government  to  intervene  in  either  of  two 
circumstances.  He  is  quite  sure  that  government 
will  enter  the  picture  if  established  prepayment 
plans  do  not  provide  everything  desired  by  labor 
and  management  and  the  public.  He  seems 
equally  sure  that  government  will  find  it  politic- 
alh.'  feasible  to  propose  controlling  regulations 
as  soon  as  enough  people  are  participating  in 
prepayment.  This  confirms  the  suspicion  of 
many  thoughtful  physicians  that  extensive  expan- 
sion of  prepayment  schemes  would  only  pre- 
pare an  institution  which  ultimately  could  not 
escape  being  devoured  by  government. 

In  reading  the  articles  by  Segal  and  Becker, 
it  is  quite  difficult  to  escape  the  conclusion  that 
prepayment  does  have  the  most  profound  poten- 
tialities for  influence  on  the  practice  of  medi- 
cine. Furthermore,  it  is  perfectly  obvious  that 


there  are  many  people  ready  to  employ  these 
poicnlialities,  not  necessarily  in  the  direction 
considered  best  by  physicians.  Thus  it  becomes 
perfectly  clear  that  physicians  must  study  the 
problems  of  prepayment  and  understand  the 
dangers  it  has  created.  The  medical  profession 
initiated  the  system  of  prepayment  as  ti  means 
of  improving  one  facet  of  the  practice  of  medi- 
cine. The  profession  cannot  escape  responsibility 
for  continuing  prepayment  in  a manner  prr)vid- 
ing  the  best  possible  service. 

It  would  seem  tremendously  important  for  us, 
in  utilizing  the  potentialities  of  prepayment,  to 
keep  in  mind  the  principle  established  in  1847 
with  formation  of  AMA.  Standards  of  medical 
education,  standards  of  medical  licensure,  and 
character  of  medical  practice  should  he  deter- 
mined hij  those  who  know  them  best.  Judging 
by  the  kind  of  medical  care  available  to  this 
country  today,  it  seems  to  have  worked  out  fairlv 
well  for  the  past  hundred  or  more  years. 


Workmen’s  Compensation  in  Heart  Disease 


0 peration  of  industrial  com- 
pensation  laws  has,  at  times,  produced  a net 
effect  directly  opposite  that  intended  when  the 
legislation  was  drawn.  This  is  true  particularly 
in  heart  cases  where  the  laws  have  resulted  in 
hardship  to  workmen  and  have  deprived  em- 
ployers of  skilled  labor.  Since  the  state  of  Wash- 
ington was  the  first  to  produce  a constitutionally 
acceptable  workmen’s  compensation  act,  it  seems 
fitting  that  a solution  to  one  of  the  problems 
created  should  come  from  the  same  state. 

Origin  of  the  movement  to  make  corrections 
may  be  found  in  efforts  of  the  Washington 
State  Heart  Association  to  encourage  employers 
to  hire  workmen  with  heart  impairments.  Ex- 
cellent cooperation  was  obtained  in  many  plants 
but  there  was  also  considerable  reluctance  which 
was  justifiable.  It  was  based  on  belief  by  some 
employers  that  heart  patients  would  be  subject 
to  unpredictable  attacks  producing  incapacity 
or  death,  that  many  of  these  cases  would  be 
adjudicated  as  industrial  in  origin  and  that 
such  adjudication  would  result  in  increased  em- 
ployer contribution  to  the  Industrial  Accident 
Fund.  No  one  could  blame  an  employer  for 
this  reasoning. 

It  was  soon  realized  that  the  Workmen’s  Com- 
pensation Act  was  itself  the  greatest  obstacle  to 


progress.  Thus  it  became  necessary  to  consider 
legal  implications  as  well  as  medical.  The  As- 
sociation consulted  two  attorneys,  both  of  whom 
had  had  experience  in  industrial  compensation. 

Preliminary  discussion  indicated  a division  of 
labors  with  physicians  to  consider  all  medical 
aspects  of  physical  stress  or  trauma  in  relation 
to  heart  disease  and  the  attorneys  to  study  the 
law  as  it  now  exists. 

Results  of  this  cooperative  study  were  re- 
ported at  meeting  of  Washington  State  Medical 
Association  last  September.  Two  of  the  papers 
are  published  in  this  issue.  Medical  criteria  as 
adopted  by  the  Heart  Association  are  reported 
by  S.  F.  Aronson  and  a searching  analysis  of  the 
law  is  presented  by  Mr.  Lawrence. 

Solution  of  many  of  the  difficulties  will  be 
largely  preventive  with  adoption  of  suggestion 
that  all  heart  cases  suspected  of  having  industrial 
origin  be  examined  by  one  of  a panel  of  qualified, 
impartial  physicians  before  being  accepted  as 
industrial.  This  constitutes  an  adjustment  of 
procedure  under  the  present  law.  If  it  produces 
the  desired  result  it  will  preserve  the  original 
intent  of  the  law,  prevent  many  disappointments, 
protect  employers  from  unfair  assessments  and 
reduce  confusion  which  has  plagued  the  whole 
problem. 
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When  the  pain 
is  more  than  the 
patient  can  bear^ 


Dolophine  Hydrochloride’ 


(mETHADON  hydrochloride,  LILLY) 


An  excellent  analgesic,  more  potent  than  morphine 


‘Dolophine  Hydrochloride’  offers  prompt, 
profound  analgesia  in  all  types  of  pain,  in- 
cluding obstetrical  labor.  Minimal  sedative 
effect  and  relative  absence  of  euphoria  fur- 
ther enhance  its  usefulness  in  aU  conditions 
in  which  a dependable  analgesic  is  indicated. 

‘Dolophine  Hydrochloride’  is  notably  effec- 
tive for  the  relief  of  severe  pain  due  to  malig- 
nant trnnors  and  metastases,  renal  colic  (in 


which  spasm  of  the  urinary  bladder  is  also 
alleviated),  and  postoperative  pain. 

As  an  antitussive,  ‘Dolophine  Hydrochloride’ 
is  usually  superior  to  codeine,  because  it 
suppresses  cough  for  longer  periods  of  time. 

Available  in  2.5,  5,  7.5,  and  10-mg.  tablets; 
single  and  multiple-dose  ampoules;  and  syrup 
which  contains  10  mg.  of  ‘Dolophine  Hydro- 
chloride’ per  30  cc.  Narcotic  order  required. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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ORi&inAL  ARTiaes 


Motor  Vehicle  Injuries 

in  Eastern  Washington 


David  E.  Sullivan,  M.D. 

SPOKANE,  WASHINGTON 


Death  and  injury  are  important,  no  matter  what 
the  cause.  The  medical  profession  can  no  longer  be  complacent 
about  the  appalling  results  of  automobile  accidents. 


e are  now  working  on  our 
second  million— traffic  deaths,  that  is.  During 
1954  the  number  of  people  killed  by  the  automo- 
bile since  its  invention  passed  the  million  mark. 

The  mortality  and  morbidity  resulting  from 
motor  vehicle  injuries  in  this  country  are  noth- 
ing short  of  appalling.  Despite  all  measures  in- 
tended to  reduce  them,  the  number  and  severity 
of  these  injuries  continue  to  mount  year  after 
year.  It  is  my  firm  conviction  that  insufficient 
attention  has  been  paid  to  this  problem  by  the 
medical  profession.  It  is  not  enough  that  we 
patch  up  torn  and  broken  bodies  once  the  in- 
juries have  occurred.  It  should  also  be  our  re- 
sponsibility to  do  all  in  our  power  to  prevent 
many  of  these  injuries  before  they  occur.  To 
the  thoughtful,  conscientious  physician  this 
problem  presents  one  of  the  greatest  challenges 
of  modern  preventive  medicine. 

Causes  and  prevention  of  automotive  acci- 
dents have  been  the  object  of  intensive  study 
and  discussion  by  various  safety  groups.  They 
have  received  only  scanty  attention  in  medical 
literature.  In  an  effort  to  arouse  more  interest 
in  this  problem  I undertook  a survey  of  motor 
vehicle  injuries  in  a small  geographic  area.  Few 
such  surveys  have  been  made  in  the  past.  Only 


recently  have  automobile  accident  injuries  be- 
come the  object  of  careful  scientific  study  and 
analysis.  Important  work  in  this  field  is  now 
underway  by  a Cornell  University  group  headed 
by  Mr.  Hugh  DeHaven  and  known  as  the  Auto- 
motive Crash  Injury  Research  Group. 

Material  and  Method  of  Survey 

With  cooperation  of  Spokane  County  Medical 
Society,  Spokane  Area  Safety  Council  and  In- 
land Automobile  Association,  a survey  of  auto 
injuries  was  undertaken.  This  survey  covered  a 
small  geographic  area  in  and  around  the  city  of 
Spokane  and  extended  over  a period  of  one  year, 
from  March  I,  1952  to  February  28,  1953.  Nature 
of  the  survey  required  the  active  assistance  of 
local  physicians  and,  with  relatively  few  excep- 
tions, this  assistance  was  obtained. 

Supplies  of  survey  postcards  were  placed  in 
physicians’  offices,  hospital  emergency  rooms, 
and  at  the  city  emergency  hospital.  When  a 
postcard  had  been  filled  out  for  an  auto  injuiy 
case,  it  was  dropped  in  the  mail.  Cards  received 
totaled  812  and  provide  the  data  for  this  report. 

For  medicolegal  reasons  the  patient’s  name 
was  not  requested.  Spaces  were  assigned  for  the 
patient’s  age,  sex,  and  date  of  injury.  In  order 
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to  assess  roughly  the  severity  of  injuries  they 
were  reported  as  not  hospitalized,  hospitalized 
under  one  week,  hospitalized  over  one  week,  or 
killed.  Those  dying  during  their  first  week  in 
the  hospital  were  assigned  to  the  last  category. 

Injuries  were  classified  as  to  their  nature  un- 
der the  following  headings:  fracture,  laceration, 
abrasion,  burn,  contusion,  sprain,  strain,  or 
other.  Minor  abrasions  and  contusions  were  not 
listed  when  more  serious  injuries  were  present. 
Location  of  injuries  were  broken  down  as  fol- 
lows: intracranial,  scalp,  face,  neck,  back,  chest, 
abdomen,  pelvis,  upper  extremity,  and  lower  ex- 
tremity. 

Position  of  the  injured  person  at  time  of  im- 
pact was  considered  important.  This  was  listed 
as:  driver,  front  seat  passenger,  rear  seat  passen- 
ger, and  pedestrian.  In  the  interests  of  simplifi- 
cation, injured  bicyclists  were  included  in  the 
pedestrian  group.  Space  for  additional  remarks 
was  left  at  the  bottom  of  the  postcard.  This  re- 
sulted in  a number  of  interesting  comments  and 
also  helped  at  times  in  the  classification  of 
cases. 

Findings  of  Survey 

The  number  of  injured  persons  was  812,  in- 
cluding 456  males  and  329  females.  Sex  was  not 
noted  in  27  cases.  In  figure  1 the  injuries  are 
broken  down  into  age  groups  by  decades.  The 

0-9  YRS. 

10-19  YRS 

20-29  VRs. 

30-39  YRS 

40-49  yrs. 

50-59  yrs, 

60-69  YRS. 

70  i OVER 


O 20  40  00  60  100  120  140  1*0  ISO 

NUne&A  OF  tNJURIE.^ 


Fig.  1.  Classification  by  age  groups. 

distribution  pattern  is  not  particularly  remark- 
able, although  some  might  expect  the  peak  age 


for  injuries  to  be  in  the  second  decade  rather 
than  in  the  third  decade  as  was  actually  the  case. 

Injuries  covered  in  the  survey  are  listed  in 
figure  2 according  to  severity.  Those  not  hos- 


Fig.  2.  Classification  as  to  severity  of  injuries. 

pitalized  equalled  those  hospitalized  less  than 
one  week,  and  together  these  two  groups  ac- 
counted for  81  per  cent  of  the  total.  Slightly 
less  than  4 per  cent  either  were  dead  on  arrival 
at  the  hospital  or  died  in  the  first  week,  a figure 
which  may  seem  low  to  many.  In  figure  3 the 
injuries  have  been  classified  as  well  as  possible 
according  to  their  type.  Lacerations,  fractures, 
abrasions,  and  contusions  made  up  the  greater 
number  as  would  be  expected.  Only  three  bums 
were  encountered,  and  in  one  of  these  the  auto- 
mobile did  not  catch  fire,  burn  resulting  when 
the  patient  was  pinned  against  the  hot  exhaust 
pipe.  Under  the  classification  other  are  listed 
those  cards  carrying  such  remarks  as  shock,  pos- 
sible concussion,  possible  internal  injuries,  and 
whiplash  injury. 

When  the  injuries  are  classified  as  to  area  of 
involvement  (figure  4)  it  is  seen  that  the  face, 
scalp,  and  lower  extremities  seem  to  bear  the 
brunt.  For  many  years  Straith  has  talked  and 
written  of  the  special  dangers  of  the  front  seat 
beside  the  driver,  which  he  has  referred  to  as 
the  death  seat.  Before  initiating  this  survey  I 
too  had  the  distinct  impression  that  this  seat  was 
the  most  dangerous  in  the  car.  This  impression 
was  borne  out  by  the  survey,  the  figures  in 
figure  5 becoming  more  impressive  when  it  is 
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NUMBER  OF  INJUR\E5 

Fig.  3.  Classification  as  to  type  of  injury, 
recalled  that  in  many  vehicles  the  driver  is  the  whole  (figure  8). 

only  occupant.  Causes  of  Accidents  and  Injuries 

Typical  injuries  in  the  adult  occupying  this  Although  accidents  and  injuries  tend  to  go 


NUMBER  OF  INJURIES 

Fig.  4.  Classification  as  to  location  of  injury. 


seat  beside  the  driver  were  lacerations  and  frac- 
tures of  the  face  from  striking  the  windshield. 
In  the  child,  the  same  injuries  were  produced 
when  the  face  struck  metal  knobs  and  edges  of 
the  instrument  panel.  With  this  in  mind  I have 
for  many  years  forbidden  my  own  small  children 
to  ride  anywhere  but  in  the  back  seat  of  auto- 
mobiles. Because  of  concern  over  special  danger 
of  the  seat  beside  the  driver,  the  injuries  occur- 
ring to  persons  occupying  this  seat  were  classi- 
fied separately  as  to  severity,  type  of  injury,  and 
location.  There  proved  to  be  no  significant 
variation  as  regards  severity  of  injuries  between 
this  special  group  and  the  entire  series  (figure 
6).  The  same  held  true  when  considering  the 
type  of  injury  sustained  (figure  7).  Those  oc- 
cupying this  seat  did,  however,  sustain  more 
face  injuries  than  did  the  survey  group  as  a 


hand  in  hand,  careful  analysis  of  this  problem 


Fig.  5.  Cla.ssification  as  to  position  of  injured  person. 
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requires  that  the  two  concepts  be  kept  separate 
in  our  minds.  We  have  all  seen  people  walk 


demolished.  Likewise,  we  have  seen  patients 
who  were  injured  seriously  or  killed  following 
trivial  incidents  such  as  an  emergency  stop  in 
traffic  where  no  actual  collision  occurred. 

For  the  sake  of  discussion  nearly  all  factors 
contributing  to  accidents  can  be  classed  under 
one  of  two  headings— materiel  or  personnel.  Un- 
der the  heading  of  materiel  should  be  included 
all  factors  concerned  with  a vehicle  except  the 
driver  and  his  passengers.  Immediately  appar- 
ent is  the  state  of  equipment  on  the  car  itself— 
brakes,  headlights,  steering  column,  visibility 
and  safety  tires.  Almost  as  evident  are  such 
factors  as  number  and  quality  of  streets  and 
highways,  state  of  road  repairs,  presence  of  well 
marked  center  lines,  the  thought  given  to  traffic 
engineering,  use  of  overpasses  and  underpasses 
and  elimination  of  sharp  or  blind  curves.  Still 
more  distant,  and  yet  still  important  are  such 
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Fig.  7.  Type  of  injuries  in  front  seat  passengers. 

away  unscratched  from  a serious  accident  in  factors  as  weather,  lighting,  and  other  influences 
which  the  automobiles  involved  were  practically  which  may  affect  traffic. 
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Fig.  8.  Location  of  injuries  in  front  seat  passengers. 
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Important  as  they  are,  the  inanimate  factors 
mentioned  above  cause  fewer  accidents  than 
do  personnel.  These  in  turn  can  be  broken  down 
into  physical  and  emotional  factors.  Physical 
factors  responsible  for  accidents  are  often  readily 
apparent.  Condition  of  a driver  under  the  in- 
fluence of  alcohol  is  usually  obvious.  Not  so 
obvious  to  the  layman,  but  readily  appreciated 
by  the  physician,  are  the  effects  of  various  drugs, 
including  especially  those  which  act  as  stimu- 
lants or  sedatives.  There  are  few  of  us  who  are 
not  aware  from  personal  experience  how  treach- 
erous ordinary  drowsiness  can  be  from  this 
standpoint. 

Numerous  diseases  are  worthy  of  considera- 
tion-visual deficiency,  neurologic  disorders, 
hypertension,  arteriosclerosis— to  mention  only 
a few.  It  was  both  amusing  and  tragic  to  read 
in  a recent  issue  of  a local  newspaper  that  the 
third  traffic  violation  had  been  charged  to  a man 
whose  vision  was  so  poor  that  he  qualified  for 
State  Aid  for  the  Blind!  Less  directly  evident 
are  such  things  as  chronic  diseases,  mental  de- 
ficiency, degenerative  eye  changes,  disturbances 
of  color  vision,  poor  depth  perception  and  many 
others. 

Emotional  Factors 

More  difficult  to  assess  but  just  as  important 
in  their  relation  to  automobile  accidents  are  the 
multiplicity  of  emotional  factors.  Only  recently 
has  the  part  played  by  automobile  drivers’  emo- 
tional states  become  the  subject  of  study.  But 
more  and  more  importance  is  being  attached  to 
these  factors  by  persons  familiar  with  the  prob- 
lem. The  man  who  has  just  received  a dressing 
down  from  his  employer  or  who  has  just  finished 
an  angry  exchange  with  his  wife  is  a dangerous 
person  behind  the  wheel  of  an  automobile.  The 
part  played  by  worry,  inattention,  hostility,  frus- 
tration and  unhappiness  in  producing  motor 
vehicle  accidents  is  probably  very  important. 

Consideration  of  the  accident-prone  individual 
is  pertinent  to  this  discussion.  The  fact  that  a 
disproportionately  large  number  of  accidents 
seem  to  happen  to  a relatively  few  individuals 
is  a matter  of  record.  The  repeated  accidents, 
both  as  drivers  and  as  pedestrians,  in  which 
these  individuals  are  involved  are  often  ascribed 
to  bad  luck.  But  this  is  frequently  a mistake. 
When  psychiatrists  have  an  opportunity  to  go 


into  the  personahties  and  backgrounds  of  these 
accident-prone  persons,  they  frequently  uncover 
feelings  of  guilt  and  desires  for  self-punishment, 
which  have  been  manifesting  themselves  as  re- 
peated accidents.  The  surface  has  only  been 
scratched  in  this  particular  aspect  of  the  prob- 
lem and  there  still  remains  a fertile  and  import- 
ant field  for  study. 

Deceleration 

No  matter  which  of  the  many  factors  or  com- 
binations of  factors  has  brought  about  an  auto- 
mobile accident,  production  of  the  injury  itself 
is  simply  a matter  of  deceleration.  For  example, 
although  speed  is  a very  important  cause  of 
accidents  it  does  not  by  itself  cause  injuries.  It 
seems  almost  elementary  to  point  out  that  a 
person  riding  in  an  automobile  traveling  50 
miles  per  hour  is  likewise  moving  at  50  miles  per 
hour.  In  any  one  of  countless  ways  the  car  may 
be  stopped  suddenly,  i.e.  an  accident  may  occur. 
The  important  thing  is  that  the  passenger  keeps 
right  on  moving  forward  at  50  miles  per  hour 
until  his  body  is  brought  to  a stop.  The  rate  at 
which  he  is  brought  to  a stop,  or  decelerated, 
determines  whether  he  escapes  unhurt,  is  in- 
jured, or  is  killed. 

If  given  half  a chance,  the  human  body  is 
capable  of  withstanding  terrific  deceleration 
forces.  Colonel  John  Stapp  of  the  U.  S.  Air 
Force  has  proved  this  point  by  himself  with- 
standing deceleration  forces  exceeding  22  g.  The 
Cornell  research  group  has  also  made  an  inten- 
sive study  of  deceleration  as  it  affects  human 
beings  riding  in  automobiles.  They  describe 
their  work  as  a “study  of  the  spoilage  and  dam- 
age of  people  in  transit,”  and  therefore  study 
cars  as  “packages.”  Deceleration  and  its  control 
explain  how  stunt  drivers  are  able  time  after 
time  to  crash  their  cars  head-on  and  then  emerge 
uninjured.  When  the  technics  of  these  drivers 
are  studied,  it  becomes  apparent  that  they  es- 
cape injury  because  their  bodies  decelerate  at 
the  same  rate  as  the  vehicle.  When  a car  travel- 
ing 50  miles  per  hour  is  suddenly  brought  to  a 
halt  by  a collision,  a 200  lb.  man  in  that  car 
usually  becomes  a projeetile  exerting  a force 
of  3400  lb.  when  his  body  hits  something.  Since 
his  body  is  brought  to  a stop  almost  instantane- 
ously, it  is  subjected  to  more  g’s  than  the  human 
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body  can  tolerate.  In  other  words,  this  pas- 
senger is  severely  injured  or  killed. 

Prevention  of  Accidents 

Prevention  of  motor  vehicle  accidents  is  a 
vast  field  which  occupies  a major  portion  of  the 
attention  of  many  groups— the  national  and  area 
safet)'  councils,  state  highway  patrols,  city  traf- 
fic departments,  to  mention  only  a few.  Of 
necessity  only  a bare  summary  of  the  subject 
can  be  attempted  here.  All  the  efforts  and  ap- 
proaches to  prevention  of  motor  vehicle  acci- 
dents may  be  classified  under  one  of  the  three 
E’s— enforcement,  engineering,  and  education. 

Enforcement.  E.xistence  of  adequate  traffic 
laws  and  their  vigorous  enforcement  are  funda- 
mental to  any  accident  prevention  program. 
Much  has  been  and  is  being  accomplished  in 
this  direction.  Traffic  law  enforcement  and  acci- 
dent prevention  are  becoming  a recognized  spe- 
cialty in  law  enforcement  agencies  of  states, 
counties,  and  cities.  Officers  assigned  to  this 
duty  are  receiving  better  education  and  are  more 
expert  at  their  assignment.  Really  dangerous 
law  infractions,  particularly  speeding  and  drunk 
driving,  are  being  penalized  more  heavily,  as 
they  should  be.  Governor  Langlie  of  the  State 
of  Washington  has  instituted  a campaign  of 
cracking  down  on  all  moving  traffic  violations. 
This  campaign  has  been  most  effective.  Many 
lives  have  been  spared,  and  many  painful  or 
crippling  injuries  have  been  prevented.  How- 
ever, much  still  remains  to  be  done  in  this  direc- 
tion. More  traffic  patrolmen  are  needed.  Traf- 
fic court  dockets  are  jammed,  and  there  is  much 
room  for  improvement  in  the  way  traffic  viola- 
tions are  handled  in  many  courts.  Too  often  the 
chronic  violator  gets  off  with  a small  fine  or 
suspended  sentence,  and  does  not  even  lose  his 
driver’s  license.  The  penalty  for  driving  when 
a person’s  license  has  been  revoked  should  be 
much  more  severe  than  it  usually  is.  Neverthe- 
less we  should  not  make  the  mistaken  assump- 
tion that  “throwing  the  book”  at  all  traffic  vio- 
lators will  solve  our  problem.  While  it  is  essen- 
tial, enforcement  is  only  one  approach  to  the 
prevention  of  accidents. 

Engineering.  Engineering  has  the  dual  pur- 
pose of  preventing  as  many  accidents  as  possible 
as  well  as  minimizing  or  preventing  injuries  in 
those  accidents  which  do  occur.  Starting  with 
the  bumper  and  self-starter  the  automobile  in- 


dustry has  added  one  safety  device  after  an- 
other as  newer  models  progress  from  the  draw- 
ing boards  to  assembly  lines.  A partial  list  of 
major  safety  features  added  in  the  past  would 
include  non-shatter  glass,  safety  rim  wheels, 
defrosters,  improved  door  locks  and  hinges  and 
sealed  beam  headlights.  Available  on  many 
newer  models,  although  not  yet  standard  equip- 
ment, are  the  following  safety  features: 

1.  Blow-out  resistant  tires. 

2.  Redesigned  tire  treads  for  maximum  trac- 
tion and  best  antiskid  qualities. 

3.  Glare-proof  rear  view  mirrors. 

4.  Elimination  of  projecting  handles,  knobs, 
buttons,  clocks,  ash-trays,  and  ornaments. 

5.  Elimination  of  projections  on  the  outside 
of  the  car. 

6.  Grash  pads  on  instrument  panels.  The 
heavy  sponge  rubber  pads  presently  avail- 
able are  very  inferior  from  the  standpoint 
of  absorbing  energy. 

7.  Blinking  turn  indicators  in  front  and  rear. 

8.  Large  stop-lights  and  dual  tail  lights. 

9.  Increased  visibility  in  all  directions  by  re- 
ducing top-support  columns  to  minimum 
compatible  with  safety  in  event  of  rolling 
over. 

10.  Lowered  and  shortened  hoods  to  increase 
visibility  of  road. 

11.  Seat  belts.  There  is  no  question  that  seat 
belts  similar  to  those  used  in  airplanes 
would  prevent  many  injuries.  The  addi- 
tion of  shoulder  straps  would  add  still  more 
to  their  value  in  decelerating  the  passenger 
at  the  same  rate  as  the  vehicle.  Such  a belt 
would  reduce  the  hazard  of  being  thrown 
against  the  dash  or  windshield;  it  would 
prevent  a passenger  being  thrown  through 
an  open  or  weakened  door;  it  would  help 
the  driver  to  retain  control  of  the  car  dur- 
ing and  following  a collision. 

The  following  are  representative  of  sugges- 
tions which  are  under  consideration: 

1.  Equip  new  cars  with  governors  set  at  55 
MPH. 

2.  Windshields  which  eject  on  impact. 

3.  Gomfortable  elbow  rests  to  discourage  rid- 
ing with  elbows  protruding  from  windows. 

4.  Mount  front  bumper  on  oleo  shock  absorb- 
ers similar  to  those  used  in  the  landing  gear 
of  aircraft  to  absorb  severe  shocks. 
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5.  Device  to  lock  securely  the  backs  of  front 
seats  in  coach-type  cars  when  doors  are 
closed. 

6.  Hydraulic  steering  column  which  would 
move  forward  under  large  stresses. 

7.  Red  reflectors  at  corners  of  fenders  and 
top. 

8.  Reflectorized  paint  on  outside  margins  of 
trucks,  trailers  and  buses  and  possibly  to 
mark  traffic  lanes  on  streets  and  highways. 

9.  More  nearly  vertical  windshields  and  rear 
windows.  Eliminate  all  shiny  reflecting 
surfaces  from  the  driver’s  visual  field. 

10.  Place  the  speedometer  higher  on  the  in- 
strument panel,  directly  in  front  of  the 
driver.  Design  it  to  show,  in  addition  to 
MPH,  stopping  distances  in  feet  under  av- 
erage conditions. 

11.  Use  red  light  to  illuminate  instruments  so 
as  to  preserve  dark  adaptation. 

12.  Eliminate  blinding  in  night  driving  by  use 
of  polarized  windshields  together  with  op- 
positely polarized  headlight  lenses. 

13.  More  adequate  defrosters  and  windshield 
wipers,  both  front  and  rear. 

14.  Redesign  instrument  panel  using  some  ma- 
terial which  will  actually  absorb  large 
quantities  of  impact  energy. 

Automobile  manufacturers  have  received  a 
great  deal  of  criticism  for  giving  too  much 
thought  to  increased  horsepower  and  not  enough 
to  safety.  Most  of  this  criticism  is  unwarranted. 
Automotive  engineers  are  constantly  receiving 
and  carefully  considering  suggestions  as  to  new 
and  improved  safety  features  for  automobiles.  But 
it  must  be  remembered  that  every  design  change 
costs  millions  of  dollars.  The  fact  that  someone 
interested  in  safety  has  proposed  a change  or 
addition  to  automobiles,  feeling  confident  that 
his  idea  has  merit,  is  not  enough.  Automotive 
engineers  must  be  convinced  by  careful,  objec- 
tive studies  that  a change  in  design  will  really 
prove  worthwhile,  before  they  can  honestly 
recommend  the  change.  Manufacturers  will  add 
more  safety  features  to  future  models  as  the 
public  demands  them.  Instruction  of  the  public 
regarding  safety  features  which  have  proved 
their  worth  in  objective  studies  will  aid  in  cre- 
ating this  demand. 

A sincere  cooperative  attempt  by  the  automo- 
tive engineers  and  the  medical  profession  to 


produce  safer  vehicles  would  be  of  vast  benefit. 
The  economic,  medical,  and  social  considerations 
are  so  far-reaching  that  they  greatly  outweigh 
the  monetary  considerations  involved  in  the  re- 
design of  motor  cars  stressing  safety  factors.  The 
medical  profession  could  feel  justifiably  proud 
of  providing  much  of  the  impetus  towards  solv- 
ing a tremendously  important  problem  in  pre- 
ventive medicine. 

Also  to  be  included  under  the  general  heading 
of  engineering  are  various  measures  whose  pur- 
pose is  the  smooth  and  efficient  handling  of 
traffic.  The  tremendous  increase  in  the  number 
of  motor  vehicles  since  1948  has  swamped  exist- 
ing facilities  to  the  point  where  radical  improve- 
ments are  now  necessary  along  this  line.  Elim- 
ination of  grade  crossings  by  the  use  of  under- 
passes and  overpasses  has  long  been  in  use. 
Limited  access  highways  and  cloverleafs  at  high- 
way junctions  are  examples  of  more  recent  inno- 
vations. Freeways,  despite  their  tremendous  ex- 
pense, have  proved  their  value  in  moving  large 
volumes  of  traffic  into  and  out  of  metropolitan 
centers.  A vast  new  superhighway  construction 
program  is  envisioned.  In  a more  limited  sense, 
traffic  engineering  includes  such  measures  as 
one-way  streets,  well  marked  arterials,  synchro- 
nization of  traffic  lights,  elimination  of  blind 
corners,  provision  for  off-street  parking,  regular 
inspection  of  vehicles  and  many  others. 

Education.  Many  national,  state,  and  local 
groups  are  extremely  interested  in  this  aspect  of 
the  problem.  They  have  learned  that  personnel 
factors  far  outweigh  materiel  factors  in  causing 
accidents.  They  have  also  learned  that  no 
amount  of  rigid  enforcement  of  traffic  laws  is 
sufficient  to  bring  about  the  desired  reduction 
in  traffic  accidents. 

The  national  and  area  safety  councils  and  the 
American  Automobile  Association  have  done 
outstanding  work  in  the  war  against  traffic  acci- 
dents. They  have  been  prime  movers  in  the 
development  of  high  school  driving  classes, 
which  have  proved  so  successful.  By  starting 
high  school  students  when  they  reach  legal  driv- 
ing age  and  instilling  safe  habits  from  the  very 
beginning  of  their  driving  experience,  untold 
numbers  of  motor  vehicle  accidents  can  be  pre- 
vented. However,  only  a beginning  has  been 
made  in  the  development  of  driving  classes  for 
both  high  school  students  and  adults. 
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Numerous  traffic  safety  campaigns  are  spon- 
sored by  civic  groups  and  law  enforcement 
agencies.  Such  campaigns  serve  a definite  edu- 
cational purpose  and  are  usually  well  publicized 
in  newspapers,  radio  and  television.  National 
Safe  Driving  Day,  observed  December  15,  1954 
and  December  1,  1955  is  a good  example  of  such 
campaigns  and  what  can  be  accomplished  in  the 
reduction  of  accidents  and  injuries.  Another 
very  effective  example  is  the  regular  weekly 
radio  program  Could  This  Be  You,  which  drama- 
tizes safe  and  unsafe  driving  practices  and  makes 
its  points  very  effectively.  This  program,  ma- 
terial for  which  is  obtained  through  cooperation 
of  the  Washington  State  Patrol,  has  attracted 
nation-wide  interest. 

Large  trucking  concerns  and  bus  companies 
have  learned  that  safe  driving  pays,  not  only 
from  the  standpoint  of  public  good-will,  but 
from  the  monetary  angle  as  well.  These  com- 
panies are  now  carefidly  selecting  their  drivers, 
eliminating  those  with  serious  physical  or  emo- 
tional defects  as  well  as  those  who  fall  in  the 
group  called  accident-prone.  Once  selected,  the 
new  drivers  are  given  a thorough  course  of  in- 
struction, in  which  safetv  is  stressed  at  all  times. 
Many  companies  have  also  established  programs 
of  awarding  honors  and  prizes  for  outstanding 
safety  records.  This  positive  incentive  approach 
might  well  be  applied  to  the  public  at  large.  As 
yet  it  has  not  been  explored. 

Physician  s role.  Over  and  above  the  general 
responsibility  which  everyone  has  to  help  reduce 
motor  vehicle  accidents  and  injuries,  the  phy- 
sician has  a particular  obligation.  His  special 
position  as  advisor  both  to  individuals  and  to 
organizations  provides  a unique  opportunity  to 
aid  in  accident  prevention.  It  is  high  time  that 
the  medical  profession  both  individually  and 
collectively  accept  the  idea  that  prevention  of 
motor  vehicle  injuries  is  becoming  an  increas- 
ingly important  part  of  preventive  medicine. 

There  are  a number  of  ways  in  which  the 
physician  can  help  in  accident  prevention.  First 
of  all,  he  can  become  more  safety  conscious, 
i.e.  more  aware  of  the  factors  which  cause  or 
contribute  to  accidents  and  the  countermeasures 
which  have  proved  effective.  He  can  urge  his 
patients  to  utilize  safety  features  already  avail- 
able, and  this  applies  to  aceidents  in  general  and 
not  just  motor  vehicle  aceidents.  He  can  lend 


his  assistance  to  worthwhile  surveys  of  motor 
vehicle  accidents  designed  to  determine  the  inci- 
dence, eausative  factors,  distribution  and  severi- 
ty of  automotive  injuries.  Along  this  line,  a very 
fertile  field  remaining  to  be  explored  is  that  of 
emotional  factors  which  lead  to  risk-taking  and 
accidents.  Why  do  drivers  exeeed  the  speed 
limit?  Why  do  they  fail  to  make  allowances  for 
adverse  road  conditions  or  visibility?  Why  is  it 
that  people  who  at  other  times  are  patient,  gra- 
cious, and  generous,  become  the  exact  opposite 
when  they  take  the  wheel  of  an  automobile? 
What  makes  nearly  all  of  us  over-optimistie, 
confident  that  auto  injuries  may  happen  to  others 
but  never  to  ourselves?  There  is  a pressing  need 
for  thorough  study  of  pertinent  psychologieal 
factors. 

Whatever  the  purpose  of  the  physical  exam- 
ination we  happen  to  be  doing,  we  can  be  a 
little  more  thorough,  a little  more  conscious  of 
the  defects  which  may  make  driving  hazardous 
for  both  the  patient  and  others.  No  one  is  better 
able  than  the  personal  physieian  to  decide 
whether  or  not  an  individual  is  physically  fit  to 
drive  a vehicle,  and  from  no  one  else  is  the 
individual  more  apt  to  aecept  such  advice.  Fur- 
thermore, we  should  not  wait  to  be  asked,  but 
should  proffer  such  advice  when  indicated, 
warning  the  patient  to  drive  with  extra  care  or 
not  at  all.  Finally,  the  physician  can  acquaint 
people  with  the  consequences  of  bad  driving. 
No  one  is  more  cognizant  of  the  toll  of  injuries 
and  deaths  residting  from  auto  accidents.  With- 
out being  prophets  of  doom,  each  of  us  can  grasp 
every  opportunity  to  tell  the  public  that  the 
price  of  life  and  limb  is  eternal  caution. 

Summary 

Mortality  and  morbidity  from  motor  vehicle 
injuries  have  increased  tremendously.  The  prob- 
lem of  traffic  injuries  and  deaths  presents  one 
of  the  great  challenges  of  modern  preventive 
medicine. 

A survey  of  motor  vehicle  injuries  in  the  Spo- 
kane area  showed  that  the  peak  age  for  injuries 
occurred  in  the  third  decade.  Number  of  those 
injured  slightly  or  moderately  greatly  exceeded 
these  severely  injured  or  killed.  Front  seat  pas- 
sengers have  an  appreciably  greater  chance  of 
being  injured  than  rear  seat  passengers  or  the 
driver.  Lacerations,  fractures,  abrasions  and 
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contusions  make  up  the  bulk  of  injuries,  while 
burns  are  very  infrequent.  The  face,  scalp  and 
lower  extremities  are  injured  more  often  than 
other  areas. 

Causes  of  motor  vehicle  accidents  are  classi- 
fied into  materiel  and  personnel  factors,  the 
latter  being  particularly  important.  Personnel 
factors  are  divided  further  into  physical  and 
emotional.  The  need  for  further  study  of  the 
emotional  factors,  particularly  of  the  accident- 
prone  person,  is  stressed. 

Measures  which  have  proved  helpful  in  pre- 
venting accidents  and  injuries  are  classified 
under  one  of  the  three  E’s— enforcement,  engi- 
neering and  education.  Despite  tremendous  ad- 
vances in  the  field  of  traffic  law  enforcement, 
much  still  remains  to  be  done  in  this  direction. 
Enforcement  alone,  however,  cannot  solve  the 


problem.  Safety  features  on  automobiles  which 
were  developed  in  the  past  or  are  coming  into 
common  use  at  present  make  up  a sizeable  list. 
Many  more  engineering  safety  features  are 
being  planned  or  considered  for  the  future. 
Traffic  engineering  is  likewise  extremely  im- 
portant in  the  prevention  of  automotive  acci- 
dents. Education  is  unquestionably  the  most 
important  measure  of  all  in  the  prevention  of 
accidents.  The  programs  of  the  various  safety 
groups  deserve  our  wholehearted  cooperation. 
Driving  classes  for  both  high  school  students 
and  adults  should  be  improved  and  extended. 
The  public  at  large  must  be  made  more  safety 
conscious. 

The  physician’s  role  in  traffic  safety  is  stressed 
and  a plea  is  made  for  more  interest  in  this 
problem  by  the  medical  profession. 


Social  Security  Solving  Income  Problems  of  Aged,  HEW  Says 

Social  security  payments  are  now  going  to  about  a half  of  the  nation’s  aged  population, 
and  by  1980  almost  all  retired  aged  will  be  eligible  for  Old  Age  and  Survivors  Insurance, 
according  to  Social  Security  Commissioner  Charles  Schottland.  With  real  progress  being  made 
toward  solving  the  income  problem  of  this  group,  it’s  now  possible  to  give  greater  consideration 
to  paying  for  medical  care,  he  informed  the  annual  meeting  of  the  Gerontological  Society. 

Some  of  the  avenues  that  might  be  explored,  in  his  view:  (1)  extension  of  Blue  Cross  and 
other  insurance  arrangements  to  nursing  home  care,  (2)  development  of  home  nursing  services 
and  f3)  use  of  plant  health  facilities  of  former  employers.  Mr.  Schottland  made  no  mention 
of  the  House-passed  amendments  to  the  Social  Security  law  (H.R.  7225)  which  includes  a 
program  of  disability  insurance  for  covered  workers  at  age  50. 

From  AMA  Washington  Letter  84-44 
October  28,  1955. 
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Arteriovenous  Aneurysm  of  Lung 


J.  Karl  Poppe,  M.D. 

PORTLAND,  OREGON 
AND 

Fred  R.  Otten,  M.D. 

LA  GRANDE,  OREGON 

efore  the  advent  and  in- 
creasing popularity  of  angiocardiography,  hem- 
angioma or  arteriovenous  aneurysm  of  the  lung 
was  difficult  to  diagnose  accurately.  This  prob- 
ably accounts  for  the  lack  of  any  clinical  cases 
reported  until  1939'  and  the  lack  of  any  surgical 
cures  before  this  time.  Undoubtedly  a number 
of  the  patients  previously  diagnosed  and  treated 
for  polycythemia  could  have  been  proven  by 
angiocardiograms  to  have  had  pulmonary  arterio- 
venous fistula.  A review  of  the  literature  in  1954 
by  Muri^  indicated  79  recorded  cases  at  that 
time,  suggesting  that  it  is  not  as  rare  a disease 
as  previously  supposed,  if  adequate  diagnostic 
facilities  are  available. 

Stigmata 

Arteriovenous  aneurysms  of  the  lung  are  fre- 
quently associated  with  telangectases  elsewhere 
in  the  body,  especially  under  the  mucous  mem- 
branes of  the  mouth.  They  are  also  associated 
with  a relative  polycythemia  and  ruddy  complex- 
ion, sometimes  provoking  the  nickname  Rasp- 
berry. Clubbing  of  the  finger  nails  is  found  fre- 
quently. A definite  family  tendency  is  often 
noted  with  several  members  of  the  same  family 
afflicted  with  the  same  disease,  as  reported  by 
Shefts.’  Some  patients  with  pulmonary  aneu- 
rysms give  histories  of  siblings  who  died  at  a 
relatively  early  age  having  had  signs  and  symp- 
toms suggestive  of  a similar  disease. 

Diagnosis  of  pulmonary  hemangioma  should 
be  considered  in  any  patient  with  dyspnoea  and 
polycythemia  or  cyanosis  in  the  absence  of  suf- 
ficient cardiac  disease,  either  congenital  or 
acquired,  to  account  for  it.  Small  fistulae  do  not 
necessarily  produce  such  signs  in  the  early 
stages  but  as  the  aneurysms  expand  and  the 

1.  Smith,  H.  L.,  and  Horton,  B.  T.,  Arteriovenous  fistula  of 
lung  associated  with  polycythemia  vera:  report  of  case  in  which 
diagnosis  was  made  clinically,  Am.  Heart  J.  18:589-592,  (Nov.) 
1939. 

2.  Muri,  J.,  Arterio-venous  aneurysma  of  the  lung.  Dis.  Chest 
24:49-61,  (July)  1953. 

3.  Shefts,  L.  M.,  Discussion  of  paper  by  Maier,  H.  C.,  and 
others,  Arteriovenous  fistula  of  the  lung,  J.  Thoracic  Surg. 
17:13-26,  (Feb.)  1948. 


vessels  grow  larger  the  polycythemia  and  cardiac 
strain  increase.  The  diagnosis  can  be  suspected 
from  a plain  chest  film  which  shows  a fairly  well 
circumscribed  lesion  in  the  peripheral  lung 
field,  or  fields  in  case  multiple  or  bilateral  lesions 
are  present.  These  shadows  may  be  relatively 
faint  and  are  not  necessarily  discernable  at  first 
glance,  but  become  more  conspicuous  on  subse- 
quent films  and  can  be  seen  even  better  in  retro- 
spect. Fluoroscopy  may  show  some  expansile 
pulsation  of  the  lesion  with  a suggestion  of  its 
true  nature  but  angiocardiography  is  necessary 
for  an  absolute  diagnosis.  An  angiocardiogram 
should  be  done  in  every  patient  suspected  of  hav- 
ing an  aneurysm  to  determine  preoperatively 
the  number  of  aneurysms  present  since  they  are 
frequently  multiple.  A systolic  murmur  over  the 
lung  fields  may  be  present  in  about  50  per  cent 
of  these  patients,  depending  upon  the  location  of 
the  lesion  and,  if  present,  supports  the  diagnosis. 

CASE  REPORT 

This  26  year  old  woman  was  found  on  a routine  tuber- 
culosis survey  film  in  September  1954,  to  have  an  area  of 
increased  density  measuring  2 cm.  in  diameter  in  the 
superior  portion  of  the  left  hilum,  as  indicated  in  figure 
1.  A similar  film  three  years  previously  had  been  re- 


Fig.  1.  Routine  chest  x-ray  showing  circumscribed 
shadow  below  left  hilar  area  not  seen  on  previous  film 
three  years  earlier. 
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Fig.  3.  Angiocardiogram  demonstrating  lesion  to  be 
arteriovenous  aneurysm  in  lung. 

Comment 

A review  of  the  literature  indicates  reduced 
life  span  in  patients  with  untreated  arteriovenous 
aneurysms  of  the  lungs.  A frequent  complication 
consists  of  rupture  of  the  thin  walled  aneurysm, 
either  into  the  pleura  or  an  adjacent  bronchus 
with  exanguinating  hemorrhage.  The  location 
of  the  aneurysm  in  this  case  would  suggest 
pleural  rupture  as  the  most  probable  complica- 
tion. The  arteriovenous  shunt  also  creates  a poor 
resistance  to  infection  with  a tendency  toward 
development  of  brain  and  lung  abscesses  and 
other  pulmonary  complications  with  high  mor- 
tality. 

Summary 

1.  Pulmonary  arteriovenous  aneurysms  should 
be  suspected  in  patients  with  cyanosis  and  poly- 
cythemia without  cardiac  murmurs. 

2.  The  diagnosis  can  be  suggested  by  a local- 
ized pulmonary  shadow  which  may  pulsate. 

3.  Confirmation  of  the  diagnosis  should  be 
made  by  angiocardiography. 

4.  Resection  of  the  involved  area  of  lung  rep- 
resents the  only  satisfactory  method  of  treat- 
ment. 

5.  Untreated  pulmonary  aneurysms  may 
cause  early  death  from  rupture  or  abscesses  in 
the  brain  or  lungs. 


ported  as  negative.  Her  only  complaint  was  difficulty  on 
the  left  side  in  taking  a deep  breath.  This  had  been 
present  for  the  past  year.  She  denied  any  dyspnoea  on 
exertion,  palpitation  or  limitation  of  activities. 

Examination  showed  an  apparently  healthy  woman 
with  a slightly  ruddy  complexion  but  no  cyanosis  or 
clubbing  of  her  finger  nails.  No  hemangiomata  were 
present  around  her  lips  or  mouth.  Her  blood  pressure 
was  125/80  and  the  only  abnormal  finding  was  a soft 
systolic  murmur  over  her  left  lower  posterior  chest.  Her 
red  blood  count  was  5.07  and  hemoglobin  was  16.1  Cm. 
( 101  per  cent). 

An  angiocardiogram  was  made  at  St.  Vincent’s  Hospital 
November  18,  1954  using  an  Automatic  Seriograph 
(Fig.  2)  after  rapid  injection  of  50  cc.  of  Urakon  into 


Fig.  2.  Automatic  Seriograph  used  for  multiple  rapid 
exposures  for  angiocardiography. 

the  left  antecubital  vein.  Opacification  of  the  previously 
noted  shadow  was  apparent  immediately  as  the  pul- 
monary arteries  filled  with  radio  opaque  medium.  This 
confirmed  the  diagnosis  of  arteriovenous  aneurysm,  as 
indicated  in  figure  3. 

Exploratory  thoracotomy  on  November  18,  1954 

showed  a 2 cm.  fluctuant,  pulsating  mass  just  beneath 
the  visceral  pleura  on  the  posterior  surface  of  the  super- 
ior division  of  the  left  lower  lobe.  A resection  of  the 
entire  left  lower  lobe  was  elected  rather  than  a segmental 
resection  due  to  the  increased  vascularity  and  increased 
size  of  the  vessels  to  the  lower  lobe.  A second  abnormal 
artery  to  the  superior  division  of  the  lower  lobe  was 
found  and  ligated  in  addition  to  the  usual  vessels. 
Further  examination  of  the  resected  specimen  showed 
this  abnormal  artery  to  be  directly  connected  to  a 
smooth  thin  walled  endothelial  sac  which  was  also  con- 
nected to  one  of  the  branches  of  the  inferior  pulmonary 
vein.  Her  postoperative  course  was  completely  un- 
eventful and  she  was  discharged  in  good  condition  on 
the  ninth  postoperative  day. 


NORTHWEST  MEDICINE,  JANUARY,  1956  45 


Rhinophyma 

A Procedure  For  Office  Treatment 

Michael  J.  Scott,  M.D. 

SEATTLE,  WASHINGTON 


J^hinophyma  is  a disfiguring, 
hypertrophic  distortion  of  the  nose  associated 
with  acne  rosacea.  The  nose  becomes  red  and 
conspicuously  enlarged.  It  is  encountered  most 
frequently  in  males  but  is  by  no  means  limited 
to  those  who  indulge  e.xcessively  in  alcoholic 
beverages.  Primary  pathologic  changes  consist 
of  capillar)'  dilatation,  enlargement  of  the  deeper 
blood  vessels  in  the  cutis  and  hypertrophy  of 
the  sebaceous  glands. 

Forms  of  Therapy 

Mam'  forms  of  therapy  have  been  advocated 
for  treatment  of  rhinoph)'ina  including  scalpel 
surgery  (with  or  without  skin  grafting),  cyro- 
therapy  (solid  carbon  dioxide  or  liquid  nitro- 
gen), motor-driven  rotary  wire  brushes,  and 
electrosurgery.  All  these  modalities  undoubtedly 
may  produce  satisfaetory  cosmetic  results  in  the 
hands  of  those  with  special  training  but  are  gen- 
erally not  practical  for  the  average  physician. 
Scalpel  surger)'  has  the  obvious  difficulty  of 
hemostasis.  This  disadvantage  is  more  than  a 
minor  annoyance  while  attempting  to  sculpture 
artistically  with  a scalpel.  Results  with  eryo- 
therapy  alone  are  generally  unsatisfactory. 
Rotary  abrasive  brushes  require  special  equip- 
ment and  hemostasis  is  still  somewhat  of  a prob- 
lem despite  comments  to  the  contrary.  The  tech- 
nics previously  described  for  electrosurgery 
have  employed  the  tube  cutting  current  with 
either  bipolar  or  unipolar  electrodes.'-^  Its  use 
has  been  recommended  primarily  in  combina- 
tion with  scalpel  surgery'.  Excellent  cosmetic 
results  may  be  obtained  with  electrosurgery  but 
few  practitioners  possess  the  tube  type  machine. 

I have  attempted  all  of  the  methods  outlined 
but  find  the  following  procedure  to  be  not  only 
the  simplest  but  also  the  most  effective.  It  has 
the  advantage  of  being  adaptable  for  use  by  the 
general  practitioner.  Hospitalization  is  not  re- 
quired and  the  necessary  equipment,  consisting 
of  the  ordinary  spark-gap  machine  ( e.g.  Birtcher 

1.  Gurdin,  M.,  and  Pangman,  W.  J.,  Simple  electrosurgical 
treatment  of  rhinophyma,  California  Med.  73:171-172,  (Aug.) 
1950. 

2.  Niedelman.  M.  L.,  Rhinophyma;  treatment  by  electroshav- 
ing, Arch.  Dermat.  & Syph.  70:91-93,  (July)  1954. 


Hyfrecator)  and  a curet,  is  present  in  most 
offices. 

Anesthesia 

Anesthesia  may  be  obtained  by:  (1)  regional 
nerve  block,  (2)  encircling  infiltration  around 
the  entire  nose  or,  (3)  direct  injection  of  the 
anesthetic  solution  into  the  nasal  tissue.  One  per 
cent  procaine  hydrochloride  solution  is  adequate. 
The  first  or  second  method  is  usually  employed 
on  the  first  operative  treatment  when  the  entire 
nose  is  being  sculptured  roughly  to  the  desired 
contour.  On  subsequent  procedures  the  third 
method  is  preferable  since  only  localized  areas 
are  being  treated  to  destroy  any  hypertrophic 
tissue  remaining.  Regional  nerve  block  is 
achieved  by  injecting  the  solution  into  the  infra- 
orbital nerve  as  it  emerges  from  the  foramen. 
The  region  of  the  infratrochlear  and  terminal 
portion  of  the  nasocilary  nerves  should  also  be 

injected.  _ 

Treatment 

Following  local  anesthesia,  the  hypertrophic 
cutaneous  tissues  are  fulgurated  with  damped 
high-frequency  current.  This  is  the  current  de- 
veloped in  the  average,  low-priced,  electrosurgi- 
cal units  employing  a single,  active  electrode. 
Either  a needle,  ball  point,  or  spatula  shaped 
electrode  may  be  employed  but  the  first  is  gen- 
erally preferable.  It  must  be  moved  rapidly  in  a 
brushing  fashion  over  the  skin  surface.  It  is  im- 
portant that  the  motions  be  very  rapid  to  obtain 
equal  distribution  of  destructive  current. 

I generally  treat  an  area  1 cm.  square  by  mov- 
ing the  needle  approximately  10  times  in  one  di- 
rection, then  10  times  at  right  angles  to  the 
original  course.  Each  stroke  is  approximately 
1 cm.  in  length.  When  this  area  has  become 
crusted  with  burned  tissues  it  is  removed  with 
a dermal  curet.  This  procedure  is  repeated 
until  the  hypertrophic  tissue  is  at  the  desired 
level  and  the  normal  topography  of  the  nose  ob- 
tained. Superficial  fulguration  following  the 
last  curettement  will  help  prevent  the  area  from 
oozing  postoperatively.  An  adjacent  area  1 cm. 
square  may  then  be  treated  in  similar  manner. 

By  this  technic,  or  variances  of  it,  the  entire 
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Typical  case  of  rhinophyma  prior  to 
treatment  showing  irregular  enlarge- 
ment and  reddish  discoloration  of  the 
nose. 


Side  view  before  therapy. 


Upon  completion  of  therapy  the 
nose  resumes  its  natural  size  and  at- 
tains a normal  hue. 


Side  view  after  treatment  showing 
the  vast  improvement  in  both  nose 
size  and  color. 


nose  may  be  treated  during  the  first  office  visit. 
The  treated  area  remains  crusted  for  five  to  ten 
days.  Postoperative  drainage  is  minimal  and 
the  tendency  toward  infection  can  be  prevented 
with  antibiotic  preparations.  A small  sterile 
vaseline  dressing  may  be  applied  and  removed 
by  the  patient  the  following  morning.  The 
patient  is  instructed  to  apply  a bacitracin  oint- 
ment, (500  units  per  gram),  three  times  daily. 
The  operative  site  may  be  covered  at  work  but 
exposure  to  the  air  is  recommended  otherwise. 

Number  of  Treatments 

The  number  of  office  treatments  required 
varies  with  the  size  and  depth  to  which  the  indi- 
vidual fulgurations  and  curettements  are  per- 
formed. I generally  treat  the  entire  affected 
area  on  the  first  visit  to  sculpture  the  nose  ap- 
proximately to  the  desired  form.  Subsequent 


localized  treatments  are  then  performed  to  ad- 
just any  remaining  irregularities.  Additional 
treatments  are  given  at  two  week  intervals 
usually  limiting  the  operation  to  one  half  the  nose 
at  any  one  time  so  that  the  temporary,  disfigur- 
ing, black  crusting  can  be  covered  easily.  A total 
of  three  to  five  office  treatments  are  recom- 
mended to  achieve  the  best  cosmetic  results. 
With  this  technic  the  nose  not  only  becomes 
normal  in  size  but  also  attains  a more  natural 
hue. 

During  the  period  that  each  physician  is  de- 
veloping his  own  particular  technic,  it  is  prefer- 
able to  err  on  the  side  of  not  attempting  to  pro- 
gress too  rapidly  as  it  is  easier  to  perform  addi- 
tional treatments  than  to  find  oneself  pondering 
how  to  replace  tissue  in  an  area  overzealouslv 
treated. 
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When  Is  A Heart  Case  Compensable?* 


Wilbur  Lawrence,  LL.B. 

SEATTLE,  WASHINGTON 


T 

X he  non-employment  of  ear- 
diac  patients  who  may  be  employed  safely  with- 
in industry  not  only  creates  needless  despair  for 
themselves  and  their  families,  but  it  also  de- 
prives the  industrial  community  of  many  skills 
developed  over  long  years  of  training.  Yet  de- 
spite the  assurance  of  physicians  that  many  of 
these  patients  may  be  employed  safely  within 
industry,  it  is  often  difficult  to  obtain  employ- 
ment for  them.  The  reason  industry  usually  as- 
signs for  its  reluctance  to  employ  workmen  suf- 
fering from  cardiac  disorders  is  fear  of  increased 
industrial  insurance  costs.  It  becomes  desirable, 
therefore,  to  analyze  the  Washington  Workmen’s 
Compensation  Act'  to  determine  whether  those 
fears  are  well  founded. 


*GratefuI  acknowledgment  is  made  to  Prof.  Ivan  C.  Rutledge, 
formerly  Prof,  of  Law.  University  of  Washington,  School  of  Law, 
now  Professor  of  Law,  Indiana  Law  School,  for  permission  to 
use  materials  appearing  in  an  analysis  of  the  Washington  Work- 
men’s Compensation  Act  prepared  by  him  for  the  Washing- 
ton Heart  Association  under  date  of  October  13,  1954.  Portions 
of  this  talk  are  taken  directly  from  Prof.  Rutledge’s  paper. 

1.  The  Washington  Workmen's  Compensation  Act  is  not  to 
be  confused  with  social  legislation  arising  out  of  the  1929  de- 
pression. The  Washington  Act  (Chapter  74,  Laws  of  1911)  was 
signed  by  the  governor  on  March  14,  1911,  and  was  the  first 
enacted  American  Workmen’s  Compensation  Law  to  be  de- 
clared lo  be  constitutional.  (See  appendix  for  constitutional  his- 
tory of  Workmen’s  Compensation  Acts.)  State  ex  rel.  Davis- 
Smith  Co.  Clausen — (decided  Sept.  27,  1911)  65  Wash.  156, 

177  Pac.  1101,  37  L.R.A.  (X.S.)  466.  The  act  was  drafted  by 
the  late  Harold  Preston,  at  that  time  general  counsel  for  the 
Northern  Life  Insurance  Company  and  one  of  the  state’s  leading 
lawyers.  It  was  sponsored  in  the  legislature  by  the  late  Mark 
Reed,  a prominent  lumberman  of  his  time;  and  it  was  actively 
supported  by  most  segments  of  organized  labor.  It  was  thrice 
successfully  defended  against  constitutional  attack  by  Mr.  Preston 
and  W.  V.  Tanner,  then  attorney  general  of  the  state,  later  to 
become  publisher  of  the  Seattle  Post  Intelligencer  and  one  of  the 
state’s  leading  commercial  and  banking  lawyers.  State  ex  rel. 
Davis-Smith  (To.  v.  Clausen,  supra;  State  v.  Mountain  Timber 
Company  (1913).  75  Wash.  581,  135  Pac.  645,  L.R.A.  1917D, 
10;  Mountain  Timber  Co.  v.  Washington  (1917)  243  U.S.  219, 
37  S.  Ct.  260.  61  L.  Ed.  685. 

Generally  speaking  the  Act  was  more  concerned  with  remedies 
than  with  rights.  The  common  law  had  long  recognized  the  right 
of  an  individual  workman  to  sue  his  employer  for  injuries  result- 
ing from  his  employment.  But  the  workman’s  right  had  become 
so  proscribed  by  technical  factors  (proving  negligence  of  the 
employer,  and  surmounting  the  common  law  defenses  of  contribu- 
tory negligence,  negligence  of  fellow  servants  and  assumption 
of  risk)  that  the  common  law  remedy  was  recognized  not  only  to 
be  “uncertain,  slow  and  inadequate”  but  also  “economically  un- 
wise and  unfair”  in  that  “little  of  the  cost  of  the  employer  reached 
the  workman  and  that  little  only  at  large  expense  to  the  public.” 
(Laws  of  1911,  Chap.  74,  Sec.  1).  Accordingly  the  Washington 
act  abolished  the  common  law  system  as  theretofore  administered 
by  the  courts  and  in  so  doing  it  eliminated  the  requirement  of 
proving  the  employer’s  negligence  as  well  as  the  common  law 
defenses  of  contributory  negligence,  negligence  of  fellow  servants 
and  assumed  risk.  It  substituted  in  its  place  an  exclusive  statu- 
tory remedy,  administered  by  an  administrative  commission, 
subject  to  limited  court  review,  designed  to  assure  “sure  and 
certain  relief  . . . regardless  of  questions  of  fault”  by  payment 
of  compensation  for  industrial  injuries  in  accordance  with  a fixed 
schedule  of  awards  created  from  compulsory  charges  assessed 
solely  against  industry.  To  accomplish  its  objective  the  act 
abolished  “all  civil  actions  and  civil  causes  of  action  for  . . . 
[industrial]  injuries  and  all  jurisdiction  of  the  courts  of  the  state 
over  such  causes  of  action,”  except  for  review  purposes  Laws 
of  1911,  Chapter  74,  Section  1.  (Under  the  provisions  of  the 
Administrative  Code  of  1921  the  administration  of  the  act  was 
transferred  from  the  Industrial  Insurance  Department  consisting 
of  three  commissioners  appointed  for  staggered  terms  of  six 
years  each,  to  the  Director  of  Labor  and  Industries  who  is  ap- 


Washington  Act  Provides  Two  Funds 

The  Washington  Workmen’s  Compensation 
Act  provides  for  the  existence  of  two  separate 
funds,  namely,  the  accident  fund  and  the  medi- 
cal aid  fundd  Time  loss  payments,  disability 
awards  and  pension  reserves  are  paid  from  the 
accident  fund.  It  is  created  by  contributions 
from  the  employers  alone;  the  workmen  make  no 
contributions  to  the  accident  fund.'  The  medical 
aid  fund  provides  the  money  for  paying  medical 
and  hospital  care;  it  is  contributed  to  equally  by 
the  workmen  and  the  employers."' 

During  the  past  10  years,  the  cost  to  industry 
alone  for  payments  made  from  the  accident  fund 
to  workmen  and  their  beneficiaries  for  cardiac 
disorders  and  cardiac  deaths  have  averaged  in 
excess  of  $1,000,000  per  biennium.'  And  this 
figure  does  not  include  payments  from  the  medi- 
cal aid  fund  for  medical  and  hospital  care. 

Moreover,  the  costs  of  payments  made  from 
the  accident  fund  are  not  shared  by  industry 
generally  on  the  basis  of  manhours  of  employ- 
ment. The  major  portion  of  the  costs  are  borne 
by  the  individual  employer  who  employed  the 
workman  at  the  time  his  case  was  adjudged  to 
be  compensable.^  Time  loss  payments  and  dis- 
ability awards  are  charged  against  the  individual 
employer’s  cost  experience  record.^  In  the  case 
of  total  permanent  disability  or  death  the  indi- 
vidual employer’s  experience  record  is  charged 
with  75  per  cent  of  the  average  cost  of  all  pen- 
sion reserves,  currently  the  sum  of  $10,785.* 
These  charges  remain  in  the  employer’s  cost  ac- 
count records  for  five  years’  and  proportionately 


pointed  by  and  serves  at  the  pleasure  of  the  governor.  Laws  of 
1921.  Chap.  7,  Secs.  2.  3,  74.  75  and  78.)  The  Washington  act 
had  the  effect  of  shifting  direct  liability  for  compensation  of 
industrially  injured  workmen  from  the  workman’s  employer  to 
the  state,  but  the  economic  burden  remained  with  the  employer 
through  compulsory  contributions  to  the  accident  fund.  Laws  of 
1911,  Chap.  74,  Sec.  4. 

2.  R.C.W.  51.16.010. 

3.  R.C.W.  51.16.110,  51.16.140.  This  latter  section  provides 
in  part:  “ ...  it  shall  be  unlawful  for  the  employer  to  deduct 
or  obtain  any  part  of  the  premium  required  to  be  by  him  paid 
into  the  accident  fund  from  the  wages  or  earnings  of  any  of  his 
workmen,  and  the  making  of  or  attempt  to  make  any  such  de- 
duction  shall  he  a gross  misdemeanor.” 

4.  R.C.W.  51.16.140. 

5.  Based  upon  compilation  of  Department  of  Labor  and  Indus- 
tries statistics  made  on  August  20,  1954  by  George  R.  Rice, 
Financial  Analyst,  Association  of  Washington  Industries.  The 
actual  cost  may  be  quite  substantially  in  excess  of  this  figure 
since  the  Department  does  not  accumulate  figures  in  cases  where 
the  heart  attack  causes  total  and  permanent  disability  but  does 
not  result  in  death. 

6.  R.W.C.  51.16.010,  51.16.020,  51.16.040. 

7.  R.C.W.  51.16.020. 

8.  R.C.W.  51.16.020. 

9.  R.C.W.  51.16.020. 
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increase  the  premiums  he  pays  for  industrial 
insurance.'® 

Sources  of  Confusion 

The  problem  is  magnified  because  of  the 
confusion  and  uncertainty  surrounding  the  al- 
lowance or  disallowance  of  particular  heart 
claims.  This  confusion  arises,  in  part  at  least, 
from  misunderstandings  between  some  members 
of  the  medical  and  legal  professions.  Aside  from 
communication  barriers  arising  from  the  use  of 
dissimilar  terminology  by  the  two  professions, 
lawyers  often  misunderstand  the  medical  factors 
involved  in  individual  cases.  Physicians,  on  the 
other  hand,  often  fail  to  understand  the  legal 
principles  involved  in  the  judicial  process.  In 
other  words,  all  too  often  lawyers  attempt  to 
usurp  the  medical  function  and  physicians  at- 
.tempt  to  perform  the  judicial  function." 

This  confusion  and  resulting  uncertainty  in 
the  outcome  of  particular  cases  engenders,  on 
the  one  hand,  hope  of  compensation  on  the  part 
of  the  workmen  and  their  beneficiaries,  and  on 
the  other  hand,  fear  of  increased  industrial  in- 
surance costs  on  the  part  of  the  employers.  This 
uncertainty  of  outcome  results  in  an  unusually 
large  number  of  litigated  cases— tried  too  often 
on  an  emotional  basis  rather  than  upon  the  basis 
of  established  legal  principles  and  scientific 
facts.'^ 


10.  The  Washington  act  makes  provision  for  both  class  rates 
and  rates  for  individual  employers.  (R.C.W.  51.16.020).  In- 
dustry is  divided  into  numerous  classes.  (R.C.W.  51.20.010). 
The  Department  of  Labor  and  Industries  determines  annually 
for  each  class  “a  basic  premium  rate”  taking  “into  consideration: 
first,  that  no  class  shall  be  liable  . . . for  accidents  happening 
in  any  other  class;  second,  that  each  class  shall  meet  and  be 
liable  for  its  own  accidents;  third,  the  cost  experience  of  each 
class  . . . over  the  [preceding]  two-year  period  . . .;  fourth, 
the  then  condition  of  each  class  . . . account.”  (R.C.W. 
51.16.020).  The  individual  employer’s  premium  rate  varies 
according  to  his  individual  cost  experience  during  the  preceding 
five-year  period.  It  is  set  at  a sum  equal  to  “forty  percent  of  the 
basic  [class]  rate,  plus  sixty  percent  of  the  employer’s  cost  rate 
for  each  workman  hour  reported  by  him  during  each  fiscal  year 
over  the  [preceding]  five  year  period.”  but  not  to  exceed  160 
percent  of  the  basic  class  rate.  In  determining  the  employer’s 
cost  rate,  per  workman  hour,  the  Department  considers  actual 
payments  made  during  the  preceding  five  years  to  his  employes 
from  the  accident  fund  in  all  cases  except  claims  for  “death  or 
permanent  total  disability”  in  which  a charge  is  made  of  “seventy- 
five  percent  of  the  average  cost  of  pension  claims,  currently 
$10,785.00.  This  latter  charge  is  made  even  though  the  work- 
man leaves  no  beneficiary  to  whom  pension  payments  may  be 
made.  (R.C.W.  51.16.020). 

11.  As  pointed  out  in  the  First  Biennial  Report  of  the  Wash- 
ington Board  of  Industrial  Insurance  Appeals  (1951),  p.  6,  too 
often  the  trial  technique  employed  in  contested  cases  is  to  “pit 
one  doctor's  legal  conclusion  . . . against  another  doctor’s  legal 
conclusion  ...”  under  the  guise  of  opinion  evidence  with  in- 
sufficient factual  bases.  Cf.,  Berndt  v.  Department  of  Labor  and 
Industries  (1954)  44  W.  2d  138,  265  P.  2d  1037:  Cyr  v.  De- 
partment of  Labor  and  Industries  (July  28,  1955)  147  Wash. 
Dec.  80,  286  P.  2d  1038.  This  practice,  of  course,  is  wrong  in 
principle  and  has  been  condemned  as  invading  the  judicial  futic- 
tion.  Jones,  Commentaries  an  Evidence,  Vol.  3,  p.  2417.  Much 
of  the  existing  confusion  would  be  eliminated  if  both  doctors  and 
lawyers  confined  their  activities  to  their  respective  fields.  Cf. 
Daily,  Medical  Aspects  of  Workmen’s  Compensation,  Proc.  of  the 
1946  Convention  of  the  Int.  Ass’n.  of  Ind.  Acc.  Bds  & Coin’s., 
U.S.  Dept,  of  Labor,  Div.  of  Labor  Standards,  Bull.  No.  87,  p. 
70  (1947). 

12.  An  acknowledged  expert  in  the  field  of  occupational  medi- 
cine has  characterized  this  process  as  a “tournament”  resulting 
in  a “victory  or  defeat  in  a medical-legal  tournament”  rather 
than  a sound  medical  decision.  As  a consequence  he  says: 


Since  the  applicant  is  either  a workman  who 
has  suffered  an  acute  heart  attack  or  his  widow, 
either  of  whom  usually  is  badly  in  need  of 
economic  relief,  the  emotional  factor  is  accentu- 
ated. This  is  distastefid  to  both  the  applicant 
and  the  employer.  To  the  employer,  an  adverse 
determination  on  this  means  the  infliction  of 
injustice  against  which  he  feels  his  only  prac- 
tical defense  is  not  to  risk  the  employment  of  a 
workman  susceptible  to  heart  attacks."  On  the 
other  hand,  if  the  claim  is  ultimately  disallowed, 
the  workman  or  his  widow,  having  been  sub- 
jected to  false  hope,  now  suffers  cruel  disap- 
pointment and  often  severe  emotional  disturb- 
ance.''* This  experience  is  charactized  by  hostili- 
ties the  community  can  ill  afford  to  support  and 
it  runs  directly  counter  to  the  beneficent  ob- 
jectives of  the  act. 

Legal  Principles 

It  becomes  readily  apparent,  then,  that  if  the 
objective  of  obtaining  employment  for  workmen 
suffering  from  cardiac  disorders  is  to  be  attain- 
ed, much  of  the  present  confusion  and  misunder- 
standing must  be  eliminated."  As  one  step  in 


“Most  of  us  have  given  up  as  an  almost  unsolvable  prob- 
lem, and  so  we  permit  the  experts — the  pseudo-exi)erts  . . . 
who  infest  the  workman’s  compensation  courts  to  battle  it 
out  , . . They  have  developed  a vocabulary,  a jargon,  a 
pattern  which  they  have  developed  as  the  result  of  a certain 
amount  of  custom  and  experience  in  the  court  room.” 

Kessler,  RehaI)ilitation  and  Disability  Rating.  Proc.  1946 
Convention  of  the  Int.  Ass’n.  of  Ind.  Acc.  Bds  cK:  Coin’s.,  L".S. 
Dept,  of  Laboi,  Div.  of  Labor  Standards,  Bull.  No.  87,  pp.  54, 
60,  61.  (1947). 

Stefan  A.  Riesenfeld,  Professor  of  Law,  Minnesota  Law  School, 
l)Oints  out: 

“Thi.s  battle  by  teams  of  medical  and  legal  experts,  is  not 
only  demoralizing,  time  consuming  and  expensive  but  pro- 
duces of  course  unavoidable  discrepancy  and  incongruity  of 
awards  and,  in  consequence  thereof,  dissatisfaction.” 

Riesenfeld,  Basic  Problems  in  the  Administration  of  Work- 
men’s Compensatio!!,  8 NACCA  Law  Journal  21,  37  (1951  ). 

13.  As  pointed  out  by  Prof.  Ivan  C.  Rutledge  in  his  com- 
munication to  the  Washington  State  Heart  Association  (See 
notes  * and  16)  considerations  such  as  this 

“.  . . may  not  be  unconnected  with  the  lowering  of  re- 
tirement ages  in  industry  and  the  setting  of  maximum  ages 
of  employment  that  render  the  middle-aged  virtually  un- 
employable in  many  occupations.” 

In  any  event,  so  far  as  the  cardiac  patient  is  concerned,  the 
Workmen’s  Compensation  Law  enacted  as  a shield  for  the  work- 
man’s protection  has  proved  to  be  a sword  for  his  destruction. 

14.  Cf.,  Dawson,  Problems  of  Workmen’s  Compensation  Ad- 
ministration, U.S.  Dept,  of  Labor,  Bur.  of  Labor  Statistics,  Bull. 
No.  672,  p.  127  (1  940): 

“The  most  serious  and  common  defect  in  the  conduct  of 
compensation  hearings  in  the  States  arises  from  . . . pro- 
longed medical  controversies  ...  If  some  injured  workmen 
are  not  already  ‘shell  shocked’  or  neurotic  before  they  attend 
a hearing  and  listen  to  the  medical  testimony,  they  are 
hardy  and  nonsuggestible  if  they  leave  the  hearings  in  other 
than  a hopeless  state  of  mind.” 

The  hearing  process  actually  undermines  the  assurance  sup- 
{)lied  by  the  injured  workman’s  own  physician. 

15.  The  Washington  State  Heart  Association  has  long  recog- 

nized the  necessity  of  eliminating  the  present  confusion  if  its 
efforts  to  place  cardiac  patients  within  industry  is  to  succeed. 
To  this  end  it  asked  Prof.  Ivan  C.  Rutledge,  Professor  of  Admin- 
istrative Law,  University  of  Washington  School  of  Law,  to  make 
specific  recommendations  after  complete  analysis  of  the  Washing- 
ton act.  He  defined  the  problem  to  be  “whether,  within  the 
framework  of  the  present  act,  an  adjustment  of  administrative 
procedures  can  be  made  that  will  achieve  two  objectives:  (1) 

l)romi)t  allowance  of  meritorious  claims  under  the  law.  fairly  and 
without  prolonged  controversy;  and  (2)  accurate  (letection  of 
claims  where  the  heart  attack  occurs  spontaneously  with  no  rela- 
tion to  the  workman’s  work,  so  as  to  serve  the  humanitarian  ob- 
jective of  proper  vocational  placement  instead  of  the  self-defeat- 
ing process  of  unlawful  compensation.”  He  concluded  that  these 
objectives  could  be  acconiplished  by  administrative  changes  with- 
out amendatory  legislation.  To  achieve  the  objectives  he  recom- 
mended: (1)  The  development  of  miniimnn  medical  criteria  in 

the  light  of  advanced  medical  investigations  by  physicians  pos- 
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that  direction,  it  is  the  purpose  of  this  paper  to 
discuss  the  legal  principles  involved  as  simply 
as  accuracy  will  permit. 

Under  the  Washington  Industrial  Insurance 
.\ct  awards  are  made  for  disabilities  resulting 
from  industrial  injuries  or  occupational  dis- 
eases. “ Heart  disease  is  not  generally  considered 
to  be  an  occupational  disease  under  the  act.  A 
review  of  the  Supreme  Court  decisions  demon- 
strates that,  as  a general  rule,  claims  for  heart 
attacks,  when  allowed,  are  on  the  basis  of  in- 
dustrial injury  rather  than  occupational  disease.'^ 
As  a practical  matter,  then,  this  discussion  is 
concerned  with  the  heart  attack  as  an  industrial 
injury  under  the  Washington  law. 

W’hether  a “heart  attack”  and  resulting  dis- 
ability is  allowable  under  the  Washington  Work- 
men’s Compensation  Act  depends  upon  whether 
such  attack  is  the  result  of  an  “industrial  in- 


sessing  adequate  professional  qualifications  to  guide  in  the  de- 
termination of  individual  cases;  (2)  the  establishment  of  a state- 
wide panel  of  practicing  physicians  expert  within  the  field  of 
cardio-vascular  diseases,  from  which  a commission  of  not  less 
than  two  physicians  could  be  selected  to  review  each  heart 
claim  prior  to  its  allowance  or  disallowance  at  the  Department 
level;  (3)  an  objective  and  impartial  review  of  each  heart  claim 
by  the  selected  commission  on  the  basis  of  all  relevant  facts  and 
in  the  light  of  advanced  medical  knowledge  and  the  previously  es- 
tablished medical  criteria;  (4)  a written  report  of  the  commis- 
sion’s findings  and  conclusions,  advisory  in  nature,  which  could 
form  the  basis  for  a Departmental  decision. 

Suggested  medical  criteria  were  developed  by  a committee  of 
physicians  in  cooperation  of  the  local  societies  of  internal  medi- 
cine; these  criteria  were  the  subject  of  a paper  presented  to  the 
1955  convention  of  the  Washington  State  Medical  Association  by 
Samuel  F.  Aronson,  M.D.,  of  Seattle.  A sufficient  number  of  quali- 
fied physicians  have  signified  their  willingness  to  serve  on  the 
suggested  state-wide  panel  to  assure  its  successful  operation. 

There  is  no  apparent  reason  why  the  suggested  program  may 
not  be  adopted.  The  recommendations  of  the  commission  are 
advisory  otiiy;  the  initial  determination  of  the  validity  of  each 
claim  continues  to  be  vested  in  the  Department.  The  present 
appeal  rights  of  interested  parties  remain  intact  and  unchanged; 
each  may  call  his  own  witnesses.  In  appeals  cases  the  members 
of  the  commission  may  be  called  as  witnesses  by  any  interested 
party  or  by  the  appeal  tribunal  itself  and  when  called  such  mem- 
bers are  subject  to  cross-examination;  this  procedure  was  ap- 
proved by  the  Supreme  Court  in  Karlen  v.  Department  of  Labor 
and  Industries  (1952)  41  W.  2d  301,  249  P.  2d  364.  Finally 
since  the  final  determination  of  the  case  rests  with  the  reviewing 
tribunals  (the  Board  of  Insurance  Appeals  and  the  Courts)  the 
findings,  conclusions  and  recommendations  of  the  commission 
do  not  invade  the  judicial  function.  Karlen  v.  Department  of 
Labor  and  Industries,  supra. 

Prof.  Rutledge  points  out  that  the  suggested  program 

. . does  not.  except  for  the  formulation  of  medical 
criteria,  greatly  vary  from  established  departmental  pro- 
cedures. It  is  harmonious  with  the  policy  and  procedure  of 
the  Industrial  Insurance  Act  . . . Its  essence  is  the  appli- 
cation of  a body  of  advanced  medical  knowledge  to  each 
individual  case  to  produce  as  accurate  and  therefore  con- 
sistent results  as  that  knowledge  permits.  This  should  bring 
order  out  of  chaos,  and  thus  further  your  program  of  ob- 
taining employment  or  re-employment  within  industry  of 
workmen  suffering  from  heart  disorders  without  placing 
undue  or  unjust  burdens  on  industry.” 

16.  Occupational  diseases  were  first  made  compensable  in 
1937.  Laws  of  1937,  Chap.  212.  Occupational  disease  is  de- 
fined in  the  present  act  (Laws  of  1951,  Chap.  236,  Sec.  1)  as 
follows : 

‘‘Occupational  disease  means  such  disease  or  infection  as 
arises  naturally  and  proximately  out  of  extrahazardous 
employment.” 

Occupational  disease  is  to  be  distinguished  from  industrial 
injury.  In  Henson  v.  Department  of  Labor  and  Industries 
(1942)  15  W.  2d  384,  130  P.  2d  885,  the  supreme  court  said: 
“The  difference  between  the  meaning  of  the  words  is 
more  apparent  when  we  consider  the  distinct  difference  be- 
tween traumatic  injury  and  occupational  disase.  The  former 
is  one  of  notoriety,  a happening  which  can  be  fixed  at  a 
point  in  time,  while  the  latter,  especially  silicosis,  has  a 
slow  and  insidious  approach  and  in  many  cases  does  not 
manifest  itself  until  after  the  lapse  of  a considerable  length 
of  time.” 

17.  Higgins  v.  Department  of  Labor  and  Industries  (1947) 
27  \V.  2d  816.  180  P.  2d  559,  and  cases  therein  cited.  Cf. 
Thora  K.  Petersen  v.  Department  of  Labor  and  Industries  (1952) 
40  W.  2d  635,  245  P.  2d  1161. 


jury.”'*  Injury  is  defined  in  the  Workmen’s 
Compensation  Act  as  follows: 

Injury  means  a sudden  and  tangible  happening  of  a 
traumatic  nature  producing  an  immediate  or  prompt 
result  and  occurring  from  without  and  such  physical 
conditions  as  results  therefrom."’ 

There  must  be  two  elements  to  constitute  an 
industrial  injury;  ( 1 ) a “tangible  happening” 
which  can  be  identified  in  space  and  time^“  of  a 
traumatic  nature  which  occurs  from  without  the 
body,^'  and  (2)  an  immediate  or  prompt  result 
therefrom. 

Stated  conversely,  the  heart  attack  (and  re- 
sulting disability)  must  have  been  caused  by 
an  identifiable  happening  of  a traumatic  nature 
occurring  from  without  the  body  which  occurred 
while  the  workman  was  working  on  the  job.^^ 


18.  As  hereinabove  pointed  out  (Note  2,  supra)  the  Washing- 
ton act  was  more  concerned  with  remedies  than  with  rights.  But 
despite  the  drastic  change  in  remedy,  the  right  to  receive  com- 
pensation continued  to  be  lirnited  to  those  injuries  which  were 
caused  by  and  resulted  from  industrial  employment;  the  act  was 
never  intended  to  provide  a system  of  general  health  and  life 
insurance.  Flynn  v.  Department  of  Labor  and  Industries  (1936) 
188  Wash.  346,  62  P.  2d  728;  Higgins  v.  Department  of  Labor 
and  Industries  (1947)  27  W.  2d  316,  180  P.  2d  559.  Compare 
Thora  K.  Petersen  v.  Department  of  Labor  and  Industries  (1952) 
40  W.  2d  635,  245  P.  2d  1161;  Cyr  v.  Department  of  Labor 
and  Industries  (1955)  147  Wash.  Dec.  80,  286  P.  2d  1038. 

In  the  Flynn  case  the  court  said: 

‘‘The  statute  [defining  injury]  is  in  no  respects  ambiguous 
or  uncertain.  It  is  plain,  clear,  concise,  and  is  therefore  not 
subject  to  construction,  but  the  language  used  must  be  given 
its  plain  and  ordinary  meaning.  Had  it  been  the  legislative 
intent  to  cover  every  kind  of  physical  impairment  occurring 
while  a workman  was  in  the  course  of  his  employment,  it 
might  very  easily  have  employed  language  to  express  that 
intent,  but  it  did  not  do  so.” 

But  compare  Miller  v.  Department  of  Labor  and  Industries 
(1939),  200  Wash.  674,  94  P.  2d  764,  wherein  the  court  said: 

”.  . . the  provisions  of  the  workmen’s  compensation  act 
are  not  limited  in  their  benefits  to  such  persons  only  as 
approximate  physical  perfection,  for  few,  if  any,  workmen 
are  completely  free  from  latent  infirmities  originating  either 
in  disease  or  in  some  congenital  abnormality.” 

19.  Laws  of  1939,  Chap.  41,  Sec.  2. 

20.  Henson  v.  Department  of  Labor  and  Industries,  (1942) 
15  W.  2d  384,  130  P.  2d  885;  Higgins  v.  Department  of  Labor 
and  Industries,  (1947)  27  W.  2d  816.  180  P.  2d  559.  In  this 
latter  case  the  court  held  that  pulmonary  emphysema  did  not 
result  from  an  industrial  injury  because: 

J'There  is  no  sudden  and  tangible  happening  in  the  pres- 
ent case,  no  matter  of  notoriety,  nor  an  event  which  can  be 
fixed  in  time,  but  rather  an  incapacity  due  to  the  relatively 
slow  and  insidious  inroads  of  a progressive  and  apparently 
incurable  disease.  It  is  testified  that  its  progress  was 
accelerated  by  the  character  of  the  work  which  appellant 
did  for  DuPont  at  Hanford,  but  that  falls  far  short  of  estab- 
lishing an  injury  within  the  statutory  definition  . . .” 

21.  Flynn  v.  Department  of  Labor  and  Industries,  (1936)  188 
Wash.  346,  62  P.  2d  728.  In  this  case  the  court  said: 

‘‘The  statute  [defining  injury],  segregated  into  its  com- 
oonent  parts,  indicates  very  clearly  that  first,  there  must 
be  a ‘happening’;  second,  the  happening  must  be  of  a 
‘traumatic  nature’;  and  third,  the  happening  must  occur 
from  without. 

‘‘It  seems  apparent  that  the  two  phrases  ‘of  a traumatic 
nature’  and  ‘occurring  from  without,’  both  modifying,  as 
they  do,  the  word  ‘happening’,  can  only  mean  that  there 
must  be  an  external  act  or  occurrence  which  caused  the 
injury  and  that  such  act  or  occurrence  must  be  ‘of  a trau- 
matic nature'.  The  source  as  well  as  the  nature  or  character 
cf  the  ‘happening’  are  both  determinative  factors  under  the 
statutory  definition.” 

22.  Thora  K.  Petersen  v.  Department  of  Labor  and  Industries, 
(1952),  40  W.  2d  635.  245  P.  2d  1161.  In  this  case  the  court 
said : 

‘‘The  statute  requires  that  an  injury  must  produce  ‘an 
immediate  or  prompt  result.’ 

‘‘.  . . the  language  of  the  statute  clearly  requires  a 
causal  relationship  between  the  happening  and  the  result.” 

23.  That  a ‘‘happening”  described  by  the  statute  is  an  in- 
dispensable element  of  an  industrial  injury  is  emphasized  by  the 
legislative  history  of  the  act.  As  originally  enacted  in  1911.  the 
act  defined  injury  as  follows; 

‘‘The  words  injury  or  injured  as  used  in  this  act,  refer 
only  to  an  injury  resulting  from  some  fortuitous  event  as 
distinguished  from  the  contraction  of  the  disease.”  Laws 
of  1911,  Chap.  74,  Sec.  3. 

Prior  to  1928  the  supreme  court  consistently  construed  this 
definition  as  requiring  a sudden  and  tangible  happening,  defined 
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The  Supreme  Court  of  Wasington  has  had 
numerous  occasions  to  construe  the  legislative 
definition  of  injury.  From  these  decisions  the 
following  rules  may  be  stated: 

1.  A claim  based  on  a heart  attack  may  not 
be  disallowed  merely  because  the  workman  had 
pre-existing  heart  disease.^'* 

2.  A claim  cannot  be  allowed  merely  because 
the  onset  of  the  heart  attack  occurred  while  the 
workman  was  working.^’ 

3.  A heart  attack  due  to  “the  relatively  slow 
and  insidious  inroads  of  a progressive  and  . . . 
incurable  disease”  is  not  allowable. 

4.  To  be  compensable  there  must  be  an  affirm- 
ative showing  that  there  was  a “happening,” 
both  “sudden  and  tangible”  occurring  from  with- 
out the  body  which  caused  the  attack  to  occur 
when  it  did  occur,  and  without  which  the  attack 
would  not  have  occurred  when  it  did.^^  Stated 
conversely,  without  a “happening”  there  can  be 
no  injury  with  the  statutory  definition.^*  The 
happening  must  be  proved:  it  cannot  be  as- 
sumed.^’ 

5.  While  the  “happening”  must  be  “sudden 
and  tangible,”  it  need  not  be  dramatic.  An  ex- 
ertion, whether  great  or  small,  occiu'ring  during 
the  performance  of  the  workman’s  usual  duties 
may  satisfy  the  legal  requirement  of  a “happen- 
ing.”^® 


in  time.  Depre  v.  Pacific  Coast  Forge  Co.  (1927)  145  Wash. 
263,  259  Pac.  720;  Stolp  v.  Department  of  Labor  and  Indus- 
tries (1926)  138  Wash.  685,  245  Pac.  20.  In  1928  the  supreme 
court  in  Seattle  Can  Co.  v.  Department  of  Labor  and  Industries 
(1928)  147  Wash.  303,  265  Pac.  739,  held  that  the  inhalation 
of  fumes  over  a period  of  time  resulting  in  benzol  poisoning  was 
a “fortuitous  event”  and  hence  constituted  an  industrial  injury. 
A year  later,  however,  the  legislature  nullified  this  construction 
by  redefining  injury  as  quoted  in  the  text  above.  In  commenting 
on  the  redefinition  the  court  said  in  Pellerin  v.  Washington 
Veneer  Co.  (1931)  163  Wash.  555,  2 P.  2d  658: 

“The  manifest  intention  of  the  legislature  in  the  enactment 
of  the  new  definition  of  injury,  was  to  make  more  certain 
the  definition  of  injury  and  make  it  apply  strictly  to  sud- 
den and  tangible  happenings  occurring  from  without  of  a 
traumatic  nature,  producing  an  immediate  or  prompt  result, 
as  distinguished  from  anything  like  an  occupational  disease.” 

24.  Olympia  Brewing  Co.  v.  Department  of  Labor  and  In- 
dustries (1949)  34  W.  2d  498,  208  P.  2d  1181,  and  cases 
therein  cited;  C^yr  v.  Department  of  Labor  and  Industries  (1955) 
147  Wash.  Dec.  80,  286  P.  2d  1038. 

25.  Thora  K.  Petersen  v.  Department  of  Labor  and  Indus- 
tries (1952)  40  W.  2d  635,  245  P.  2d  1161;  Cyr  v.  Department 
of  Labor  and  Industries  (1955)  147  Wash.  Dec.  80,  286  P.  2d 
1038. 

26.  Higgins  v.  Department  of  Labor  and  Industries  (1947) 

27  W.  2d  316,  182  P.  2d  559;  Thora  K.  Peterson  v.  Department 

of  Labor  and  Industries  (1952)  40  W.  2d  635.  245  P.  Td  1161. 

27.  Thora  K.  Petersen  v.  Department  of  Labor  and  Industries 

(1952)  40  W.  2d  635.  245  P.  2d  1161. 

28.  Higgins  v.  Department  of  Labor  and  Industries  (1947) 

27  W.  2d  316,  182  P.  2d  559;  Thora  K.  Petersen  v.  Depart- 
ment of  Labor  and  Industries  (1952)  40  W.  2d  635.  245  P. 
2d  1161:  Cyr  v.  Department  of  Labor  and  Industries  1955) 
147  Wash.  Dec.  80,  286  P.  2d  1038. 

29.  Cyr  v.  Department  of  Labor  and  Industries  (1955)  147 
Wash.  Dec.  80,  286  P.  2d  1038. 

30.  McCormick  Lumber  Co.  v.  Department  of  Labor  and  In- 
dustries (1941)  7 W.  2d  40,  59,  108  P.  2d  807  and  cases  therein 
cited;  Long-Bell  Lumber  Co.  v.  Parry  (1945)  22  W.  2d  309,  156 
P.  2d  225.  This  statement  has  been  the  subject  of  much  con- 
fusion. It  is  concerned  with  the  legal  definition  of  happening; 
it  is  not  concerned  with  the  casual  relationship  between  the  hap- 
pening and  the  heart  attack  viewed  from  a medical  standpoint. 
As  pointed  out  in  the  decision  of  the  Board  of  Industrial  Insurance 
Appeals  in  In  re  Carl  W.  Petersen,  Dec’d,  Docket  No.  859,  decided 
August  1.  1 951 : 

*Tt  could  not  be  true  that  all  industrial  labor  constitutes 
mjury  to  the  workman,  although  all  effort,  and  perhaps 


6.  But  the  occurrence  of  a “happening”  alone 
is  not  sufficient  to  allow  a heart  claim.  There 
must  be  an  additional  determination  that  the 
“happening”  caused  an  “immediate  or  prompt” 
result  which  produced  a bodily  disorder  eausing 
disability  or  death. Before  the  allowanee  of  a 
heart  claim  there  must  be  an  affirmative  deter- 
mination with  reasonable  medical  certainty’^  that 
the  “happening”  eaused  the  onset  of  the  heart 
attack  to  occur  when  it  did  occur  and  that  except 
for  such  “happening”  the  onset  of  the  attack 
would  not  have  oeeurred  when  it  did.  In  a lead- 
ing case”  the  Supreme  Court  said: 

We  have  never  held  that  one  who  dies  of  a heart 
disease  is  entitled  to  compensation  because  the  onset 
of  an  attack  occurred  while  engaged  in  extra-hazar- 
dous employment.  We  have  never  dispensed  with  a 
minimum  showing  that  the  employment  must  have 
been  more  likely  than  not  a contributing  factor  to 
the  death,  without  which  the  death  would  not  have 
occurred  when  it  did. 

7.  Whether,  in  a given  case,  the  “happening” 
was  more  likely  than  not  a contributing  factor  to 
a heart  attack,  without  which  the  attack  would 
not  have  occurred  when  it  did  is  a medical 
question  which  must  be  determined  in  each  case 
upon  the  basis  of  competent  medical  opinion.” 
The  courts  recognize  that  the  cause  and  effect 
relationship  between  the  “happening”  and  the 


equally  so,  all  abstention  from  effort,  imposes  some  strain 
on  the  body  and  moves  it  to  its  certain  goal,  the  grave.  The 
industrial  labor,  to  be  such  a happening  as  to  constitute 
injury  must  prtxluce  a certain  kind  of  immediate  or  prompt 
result.  This  result  which  in  turn  must  produce  death  or 
disability,  has  to  be  a malady,  a disorder.” 

In  the  supreme  court  decision  on  the  same  case  (Thora  K. 
Petersen  v.  Department  of  Labor  and  Industries  (1952)  40  W. 
2d  635,  245  P.  2d  1161)  the  court  found  that  the  rolling  of  a 
barrel  up  an  incline  satisfied  “the  statutory  requirement  that 
there  be  a tangible  happening  occurring  from  without.”  but 
despite  this  fact  the  court  held  that  there  was  no  injury  within 
the  statutory  definition  because  the  claimant  failed  to  show 
that  the  heart  attack  (occurring  some  five  hours  after  the  “hap- 
pening”) was  caused  thereby.  Viewed  in  this  light  the  state- 
ment in  the  text  merely  means  that  the  court  will  not  hold  as  a 
matter  of  law  that  a bodily  disorder  may  not  be  caused  by 
ordinary  work  or  effort. 

31.  Thora  K.  Petersen  v.  Department  of  Labor  and  Indus- 
tries (1952)  40  W.  2d  635,  245  P.  2d  1161. 

supra. 

32.  Seattle-Tacoma  Shipbuilding  Company  v.  Department  of 
Labor  and  Industries  (1946)  26  \V.  2d  233.  173  P.  2d  786, 
and  cases  therein  cited.  In  the  Seattle-Tacoma  Shipbuilding 
Company  case  the  court  said: 

“The  workmen’s  compensation  act  was  adopted  in  this 
state,  not  to  include  and  compensate  cases  ‘erected  out  of 
imagination’  ...  or  cases  drawn  from  the  field  of  ‘specu- 
lation and  surmise*  but  only  those  cases  where  a causal 
connection  between  an  industrial  injury  and  a subsequent 
physical  condition  is  established,  with  at  least  some  degree 
of  probability  . . . /‘The  law  will  note  and  compensate  for 
consequences  of  injuries  reasonably  certain  to  occur,  and 
will  base  its  judgments  upon  opinion  evidence;  but  we  know 
of  no  cases  holding  that  the  proximate  cause  of  a disease 
can  be  traced  by  opinion  evidence  to  an  accident  when  the 
testimony  . . . goes  no  further  than  to  show  that  the  injury 
might  have  been  a sufficient  cause.’  Anton  v.  Chicago,  M. 

& St.  P.  R.  Co.,  supra.” 

33.  Thora  K.  Petersen  v.  Department  of  I^abor  and  Indus- 
tries (1952)  40  W.  2d  635,  245  P.  2d  1161. 

34.  Cyr  v.  Department  of  Labor  and  Industries  (1  955)  147 
Wash.  pec.  80,  286  ^P.  2d  1 038.  Although  not  a heart  case, 
it  is  pointed  out  in  Kralevich  v.  Department  of  La!)or  and  In- 
dustries (1945)  23  W.  2d  640,  656,  161  P.  2d  661,  that  the 
causal  relationship  between  a happening  and  disability  must 
be  established  by  medical  testimony: 

“The  rule  is  that  witnesses  of  ordinary  mentality  and 
experience,  from  observation  and  ol)vious  facts  of  which  they 
have  knowledge,  may  testify  concerning  the  existence  of  a 
physical  condition,  but  the  cause  of  such  an  affliction  . . . 
would  generally  be  . . . a scientific  question  upon  which 
the  testimony  of  expert  medical  witnesses  is  essential.” 
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heart  attack  is  a medical  problem  and  they  will 
not  determine  it  as  a matter  of  law.  Thus  in  a 
recent  heart  case^'  our  Supreme  Court  said: 

The  causal  relationship  between  an  injury  and  a 
subsequent  disability  or  death  must  be  established  by 
medical  testimony. 

This  last  principle  is  based  upon  practical 
necessity.  Courts  are  not  e.xperts  in  medical 
matters;  and  they  do  not  presume  to  know  mat- 
ters within  the  field  of  medicine. Moreover, 
realizing  their  limitations  within  the  medical 
field,  courts  do  not  take  judicial  notice  of  medi- 
cal matters  on  their  own  volition.  Accordingly, 
there  is  no  declared  common  law  that  any  par- 
ticular type  of  heart  case  should  or  should  not 
be  allowed.  In  short,  the  courts  quite  wisely 
leave  the  practice  of  medicine  to  the  members 
of  the  medical  profession.  Hence,  in  each  case 
courts  detennine  whether  there  is  or  is  not  a 
causal  relationship  between  a “happening”  and 
the  onset  of  a heart  attack  from  the  testimony 
of  medical  witnesses  appearing  in  the  record  of 
the  case. 

Medical  Testimony  Not  Always  Consistent 

It  is  probably  true  that,  viewed  from  the  phy- 
sician’s standpoint,  courts  have  reached  incon- 
sistent conclusions  on  similar  or  even  identical 
factual  patterns.  But  a careful  case  by  case 
review  of  Washington  Supreme  Court  decisions 
will  reveal  that  any  seeming  inconsistencies  have 
resulted  not  so  much  from  inconsistent  applica- 
tion of  rules  of  law  as  from  variant  medical  opin- 
ions expressed  in  various  cases.  To  one  who 
understands  the  judicial  process,  inconsistent 
results  may  be  expected  where  ostensibly  quali- 
fied medical  experts  express  contrary  opinions 
regarding  identical  factual  situations. 

In  summary,  the  Industrial  Insurance  Act,  it- 
self, does  not  provide  that  disability  arising  from 
a heart  attack  is  compensable  per  se,  whether 
the  heart  attack  occurs  on  or  off  the  job.  On  the 
other  hand,  the  Supreme  Court  has  held  that 
disability  is  compensable  if  a happening  on  the 
job  caused  the  heart  attack  to  occur  at  the  time 
it  did  occur,  notwithstanding  the  pre-existence 
of  heart  disease.  The  critical  problem  in  each 
case  is  the  medical  problem  of  cause  and  effect. 
As  heretofore  pointed  out  a searching  analysis  of 

35.  Cyr  v.  Department  of  Labor  and  Industries  (1955)  147 
Wash.  Dec.  80,  286  P.  2d  1038. 

36.  In  Tonkovich  v.  Department  of  Labor  and  Industries 
(1948)  31  W.  2d  220,  195  P.  2d  638,  the  court  said: 

. . courts  must  necessarily  depend  upon  the  evidence 
of  experts  in  cases  of  this  nature,  because  of  the  fact  that 
courts  are  not  experts  in  medicine,  lumbering,  agriculture, 
mining,  electricity,  or  any  of  the  numerous  activities  of 
life,  to  the  study  of  which,  men  and  women  devote  their 
entire  time.” 


the  Supreme  Court  decisions  reveals  the  rule 
to  be: 

( 1 ) Allowance  or  disallowance  of  a given 
heart  case  depends  upon  a determination  in  each 
case  whether  or  not  a particular  happening  oc- 
curring drrring  employment  was  more  likely  than 
not  a contributing  factor  to  the  onset  of  the  heart 
attack  at  the  time  it  occurred,  and  without  which 
happening  the  onset  of  the  attack  would  not 
have  occurred  when  it  did;  and 

(2)  This  determination  can  be  made  only  by 
recourse  to  medical  opinion. 

It  follows,  therefore,  that  under  Washington 
law  the  allowance  or  disallowance  of  any  given 
heart  claim  depends  directly  upon  the  state  of 
medical  opinion  as  it  is  brought  to  bear  upon 
the  determination  of  the  connection  between  the 
workman’s  employment  and  his  disability  or 
death. 

Appendix 

As  heretofore  pointed  out  (note  2),  the  Wash- 
ington Workmen’s  Compensation  Act,  signed  by 
the  governor  on  March  14,  1911,  was  declared  to 
be  constitutional  by  the  Washington  Supreme 
Court  on  September  27,  1911.  State  ex  rel.  Davis- 
Smith  Co.  V.  Clausen,  65  Wash.  156,  117  Pae. 
1101.  Previous  to  the  enactment  of  the  Washing- 
ton act  on  March  14,  1911,  Montana  and  New 
York  had  passed  similar  statutes  in  1909  and 
1910,  respectively,  but  in  each  state  the  statute 
had  been  declared  unconstitutional  by  its  highest 
court.  Cunningham  v.  Northwest  Improvement 
Company  (Mont.  1911)  44  Mont.  180,  119  Pac. 
554;  Ives  V.  South  Buffalo  By.  Co.  (N.Y.  1911) 
201  N.Y.  271,  94  N.  E.  431.  (Following  an  amend- 
ment to  its  state  constitution  adopted  on  Nov. 
4,  1913,  the  New  York  legislature  reenacted 
another  workmen’s  compensation  act  in  1914 
which  was  declared  to  be  constitutional  by  the 
New  York  Court  of  Appeals  in  Jensen  v.  Southern 
Pacific  Co.  (1915)  215  N.Y.  514,  209  N.E.  600, 
L.R.A.  1916A,  403,  Ann.  Cas.  1916B,  276. ) Thus 
the  Washington  Supreme  Court  was  the  first 
American  court  to  actually  declare  a workmen’s 
compensation  act  to  be  constitutional,  although 
other  courts  were  soon  to  follow.  Borgnis  v.  Falk 
Co.  (Wis.  1911)  147  Wis.  327,  133  N.W.  209; 
State  ex  rel.  Yaple  v.  Creamer  (Ohio  1912)  85 
Ohio  St.  349,  97  N.E.  602;  Sexton  v.  Newark 
Dist.  Teleg.  Co.  (N.J.  1913)  84  N.J.L.  85,  86  Atl. 
451;  Deibeikis  v.  Link  Belt  Co.  (111.  1914)  261 
111.  454,  104  N.E.  211;  Young  v.  Duncan  (Mass. 
1914)  218  Mass.  346,  106  N.E.  1;  Matheson  v. 
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Minneapolis  St.  Ry.  Co.  (Minn.  1914)  126  Minn. 
286,  148  N.W.  71;  Jensen  v.  Southern  Pacific  Co. 
(N.Y.  1915)  215  N.Y.  514,  109  N.E.  600;  Hunter 
V.  Colfax  Consolidated  Coal  Co.  ( Iowa  1915 ) 
175  Iowa  245,  157  N.W.  145;  Western  Indemnity 
Co.  V.  Pillsbury  (Calif.  1915)  170  Cal.  686,  151 
Pac.  398;  Mackin  v.  Detroit-Timkin  Axle  Co. 
( Mich.  1915)  187  Mich.  8,  153  N.W.  49;  Sayles  v. 
Foley  (R.I.  1916)  38  R.I.  484,  96  Atl.  340. 

From  a constitutional  standpoint  the  Washing- 
ton Act  went  much  further  than  most  acts  of  its 
time.  Mountain  Timber  Co.  v.  Washington 
(1917)  243  U.S.  219,  37  S.  Ct.  260,  61  L.  Fd. 
685.  Like  the  Iowa  statute,  most  acts  were 
optional,  i.e.,  they  afforded  the  workman  and  the 
employer  an  opportunity  to  elect  whether  or  not 
they  would  be  bound  bv  them.  Hawkins  v. 
Bleakly  (1917),  243  U.S.  210,  37  S.  Ct.  255,  61 
L.  Fd.  678.  Others,  such  as  New  York,  although 
compulsory,  permitted  the  employer  an  option  to 
secure  the  compensation  though  state  insurance, 
through  a private  insurance  carrier  or  through 


self  insurance  by  a deposit  of  securities  with  the 
state  commission.  New  York  Central  Railroad 
Company  v.  White  (1917)  243  U.S.  188,  37  S. 
Ct.  247,  61  L.  Fd.  667.  In  each  case,  the  employer 
was  liable  for  his  own  accidents  only.  The  Wash- 
ington act,  however,  was  not  only  compulsory, 
but  it  required  enforced  contributions  to  the 
state  fund  by  the  employer  even  though  none  of 
his  employees  were  injured  in  an  industrial  ac- 
cident. 

Despite  these  differences,  the  New  York  Act 
(reenacted  in  1913  and  1914),  the  Iowa  Act, 
passed  in  1913,  and  the  Washington  Act  were 
declared  constitutional  by  the  United  States 
Supreme  Court  on  the  same  day,  March  6,  1917. 
New  York  Central  Railroad  Company  v.  White, 
supra;  Hawkins  v.  Bleakly,  supra;  Mountain 
Timber  Company  v.  Washington,  supra.  In  view 
of  the  differences  in  the  state  laws,  the  decision 
upholding  the  Washington  act  is,  perhaps,  the 
most  significant. 


Medicine’s  Responsibility  in  the  Automotive  Age 

Elmer  Hess  and  other  national  authorities  will  discuss  automobile  accidents  at  the  16th 
Annual  Congress  on  Industrial  Health  at  the  Sheraton-Cadillac  Hotel,  Detroit,  January  23-24, 
1956.  Discussion  will  be  based  on  an  epidemiologic  approach  to  one  of  the  greatest  problems 
of  our  time.  Design  deficiencies  in  current  models  of  automobiles  and  trucks,  chaotic  and 
archaic  situation  in  driver  licensing  regulations,  and  methods  for  combatting  the  present 
appalling  slaughter  on  streets  and  highways  will  be  considered. 
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Effects  of  Effort  on  the  Diseased  Heart 


Medicolegal  Implications 

Samuel  F.  Aronson,  M.D. 

SEATTLE,  WASHINGTON 


A 

Xx  majority'  of  persons  with 
heart  disease  can  work  safely  when  the  follow- 
ing provisos  are  observed: 

1.  There  is  adequate  medical  care  for  the 
disease. 

2.  The  patient  is  evaluated  carefully  for  in- 
dividual work  capacity. 

3.  The  patient  is  placed  selectively  in  a job 
well  within  the  limits  of  his  physical  capabili- 
ties. 

4.  The  patient  receives  assurances  necessary 
to  allay  those  anxieties  which  so  frequently 
accompany  heart  disease. 

Unfortunately,  even  when  presented  with  well 
documented  clinical  and  experimental  data,' 
many  physicians  are  reluctant  to  advise  their 
patients  to  return  to  work.  This  hesitancy  has 
been  strengthened  by  the  knowledge  that  an 
occasional  cardiac  dies  while  at  work.  Even  an 
awareness  that  such  a catastrophe  may  reflect 
the  natural  course  of  the  heart  disease  and  not 
be  due  to  work  at  all  does  not  always  free  the 
physician  from  uncertainty'. 

Another  deterrent  to  return  to  work  by  some 
cardiacs  is  inabilit}'  to  obtain  employment.  There 
is  growing  resistance  by  industry  toward  the 
employment  of  known  heart  patients  because  of 
mounting  industrial  insurance  costs. 

The  obvious  answer  to  these  problems  is 
clearer  understanding  of  the  effects  of  effort  on 
the  heart. 

Effect  of  Effort 

Most  cardiologists  believe  that  effort  or  strain, 
even  when  excessive,  cannot  damage  a normal 
heart.  Furthermore,  there  is  general  agreement 
that  stress  of  sufficient  intensity'  may  aggravate 
any  kind  of  pre-existing  heart  disease. 

Although  there  are  many  different  types  of 
heart  disease,  coronary  artery  disease  is  the 
pathologic  process  responsible  for  the  majority 
of  cases  in  which  effect  of  effort  on  the  heart  is 
an  important  consideration.  Coronary  athero- 

1.  Papers  presented  at  Annual  Meeting  of  Washington  State 
Medical  Association,  September  13,  1955,  in  Seatte,  Washington 
by  Robert  M.  Levenson  and  James  L.  Wilson  of  Seattle. 


sclerosis  is  an  insidious,  progressive  disease 
entity  closely  related  to  disturbances  in  lipid 
metabolism.  Although  the  catalyst  or  stimulus 
yvhich  initiates  development  of  arteriosclerotic 
plaques  has  not  been  identified,  the  most  likely 
primary  lesion  is  a deposition  of  lipids  or  chole- 
sterol crystals  or  both  in  the  intima.  An  erratic, 
haphazard,  irregular  and  sloyvly  continuing  pro- 
cess of  fibrosis,  necrosis,  calcification  and  vascu- 
larization results  in  encroachment  into  and 
narroyving  of  the  lumina.  As  a consequence,  the 
amount  of  oxygenated  blood  available  to  the 
myocardium  is  diminished. 

Early  in  this  disease  process,  cardiac  reserve 
usually  is  great  enough  so  that  ordinary  effort 
does  not  cause  any  serious  myocardial  hypoxia. 
However,  even  at  this  time,  it  is  possible  for 
intense  stress  to  increase  the  yvork  of  the  heart 
to  such  a degree  that  oxygen  requirements  of 
the  myocardium  yvill  exceed  that  available 
through  blood  supply.  When  this  disproportion 
betyveen  oxygen  supply  and  demand  is  transient, 
there  may  be  no  detectable  residual  myocardial 
damage.  Hoyvever,  the  affected  person  may  ex- 
perience a characteristic  and  peculiar  type  of 
chest  discomfort  called  angina  pectoris.  As  the 
atherosclerotic  process  becomes  intensified,  less 
and  less  effort  is  required  to  reproduce  anginal 
attacks. 

When  coronary  atherosclerosis  is  far  advanced 
or  yvhen  strain  is  sufficiently  prolonged,  the  re- 
sultant myocardial  hypoxia  may  cause  actual 
necrosis  of  myocardial  fibers.  Repeated  attacks 
similar  to  these  eventually  may  result  in  many 
disseminated  areas  of  myocardial  fibrosis  yvith  a 
clinical  syndrome  that  has  been  tenned  coronary 
failure. 

Finally,  when  oxygen  yvant  of  the  myocardium 
becomes  e.xtreme  (particularly  if  previous  dam- 
age has  occurred),  a large  area  of  myocardium 
may  be  destroyed  irreversibly  and  clinical  signs 
of  myocardial  infarction  will  appear.  In  this 
manner,  myocardial  infarction  may  occur  with- 
out coronary  occlusion.  Some  of  the  more  fre- 
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quent  precipitating  factors  are  hemorrhage, 
shock,  tachycardia  and  exertion.  At  any  stage 
of  the  process  jnst  described,  sudden  increase  in 
ischemia  may  result  in  fatal  arrhythmia. 

Coronary  Thrombosis 

It  must  be  remembered  that  the  most  common 
cause  of  myocardial  infarction  is  coronary  throm- 
bosis. While  a positive  statement  is  not  possible, 
it  probably  is  true  that  coronary  thrombosis  is 
a natural  sequence  of  coronary  atherosclerosis. 
As  such  it  seldom,  if  ever,  is  affected  by  strain, 
effort,  exposure,  emotional  disturbances  and  the 
like.  Thus,  when  coronary  insufficiency  is 
present,  effort  may  play  a role  in  precipitation  of 
myocardial  infarction.  On  the  other  hand,  when 
acute  myocardial  infarction  is  the  result  of  coro- 
nary thrombosis,  effort  need  not  be,  and  usually 
is  not,  involved.  This  distinction  is  essential  if 
there  is  to  be  clarification  of  the  present  con- 
fusion in  medical  testimony  which  prevails  in 
medicolegal  heart  cases. 

Medicolegal  Heart  Problem 

The  magnitude  of  the  medicolegal  heart 
problem  in  the  State  of  Washington  has  been 
emphasized  by  Mr.  Wilbur  Lawrence.^  Even  a 
cursory  survey  of  such  cases  reveals  deplorable 
divergencies  and  inconsistencies  in  the  testimony 
expressed  by  expert  medical  witnesses.  This 
medical  confusion  has  resulted  in  many  in- 
justices in  adjudication. 

Physicians  recognize  that  there  are  wide  gaps 
in  their  knowledge  of  etiology,  pathogenesis 
and  pathology  of  heart  disease.  These  deficiences 
often  encourage  the  physician  witness  to  base  his 
conclusions  upon  conjecture  and  hypothesis 
rather  than  cold,  scientific  proof.  Under  such 
circumstances,  judgment  of  the  medical  witness 
may  be  swayed  by  his  own  social  and  economic 
sympathies  towards  one  or  the  other  of  the  liti- 
gants. It  is  small  wonder  that  alert  and  adroit 
lawyers,  by  confronting  the  physician  with  these 
contradictions  among  medical  experts,  have  sub- 
jected him  to  ridicule,  confusion  and  embar- 
rassment. 


Legal  Principles  of  Compensability 

About  one  year  ago,  a committee  was  appoint- 
ed by  the  Washington  State  Heart  Association 
to  study  problems  involved  in  determination  of 
a causal  relationship  between  trauma  or  strain 
and  heart  disease.  The  committee  found  that 
some  physicians,  although  in  agreement  about 
the  medical  facts,  gave  conflicting  opinions  be- 
cause they  were  unfamiliar  with  the  legal 
principles  of  compensability.  Through  legal  con- 
sultation, there  has  been  provided  a concise  and 
simple  statement  of  the  laws  of  the  State  of 
Washington  regarding  heart  cases.  Many  medical 
terms  are  in  current  use  to  describe  various 
aspects  of  coronary  artery  disease.  Frequently 
these  terms  convey  certain  imj^ressions  and 
meanings  to  some  physicians  and  different  ones 
to  others.  Resulting  confusion  leads  to  expres- 
sions of  conflicting  opinions  by  expert  medical 
witnesses.  To  obviate  this  difficulty,  the  com- 
mittee has  described  and  defined  many  of  these 
terms.  Final,  and  most  difficult  task  undertaken 
by  the  committee  was  formulation  of  minimal 
medical  criteria  to  be  used  in  the  detennination 
of  causal  relationship  between  trauma  or  strain 
and  heart  disease. 

This  guide  is  the  result  of  many  hours  of  dis- 
cussion based  upon  a comprehensive  survey  of 
pertinent  medical  literature.  I would  like  to 
thank  the  members  of  the  committee  who  gave 
unstintingly  of  their  time  and  knowledge:  E.  M. 
Chew,  R.  IF.  Foster,  C.  I.  Krantz,  R.  M.  Leven- 
son,  D.  R.  Sparkman,  K.  M.  Soderstrom,  C.  E. 
Watts  and  W.  Weinstein  (all  from  Seattle)  and 
C.  M.  McGill  from  Tacoma.  The  committee  also 
received  counsel,  aid  and  encouragement  from 
many  other  interested  physicians  throughout  the 
state.  While  this  guide  does  not  enable  one  to 
make  clear-cut  and  irrefutable  conclusions  for 
every  case,  it  is  a stepping  stone  toward  equit- 
able, consistent  and  uniform  medical  opinion. 
It  must  be  reviewed  and  revised  whenever  new, 
significant  and  applicable  medical  information 
becomes  available.  The  guide  is  presented  here- 
with. 


Guide  for  Establishing  Causal  Relationship 
Between  Trauma  or  Strain  and  Heart  Disease 


Coronary  atherosclerosis  is  the  underlying  pathology 
in  the  vast  majority  of  cardiac  compensation  cases.  Be- 
cause medical  terminology  relative  to  coronary  artery 

2-  Presented  at  Annual  Meeting  of  Washington  State  Medical 
Association.  September  13,  1955,  in  Seattle,  Washington  by  Mr. 
Wilbur  Lawrence,  Attorney. 

N 


disease  has  been  ambiguous  and  confusing,  the  follow- 
ing definitions  and  diagnostic  criteria  are  presented. 

Coronary  artery  disease,  arteriosclerotic  heart  disease 
and  coronary  heart  disease  are  terms  that  are  used  inter- 
changeably and  embody  such  subgroups  as  coronary 
occlusion,  myocardial  infarction,  myocardial  fibrosis, 
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coronary  insufficiency,  coronary  failure,  and  myocardial 
ischemia.  Unless  otherwise  specified  (coronary  embolus, 
syphilitic  plaque  blocking  the  coronary  ostia),  coronary 
occlusion  shall  mean  coronary  thrombosis  with  or  with- 
out intimal  hemorrhages. 

Coronary  insufficiency,  coronary  failure  and  myocardial 
ischemia  should  be  considered  synonymous.  This  latter 
group  may  occur  as  acute,  transient  phenomena  or 
ischemia  may  persist  with  development  of  some  irrevers- 
ible myocardial  changes. 

Coronary  artery  occlusion  by  a thrombus  or  an  athero- 
matous plaque,  with  or  without  intimal  hemorrhage,  is 
one  of  the  end  stages  of  coronary  atherosclerosis.  Coro- 
nary atherosclerosis,  in  turn,  is  a slowly  progressive 
pathologic  disease  entity  whose  development  is  not  de- 
pendent upon  exertion,  injury  or  emotional  strain.  Al- 
though coronary  occlusion  usually  results  in  infarction 
of  a lesser  or  greater  portion  of  the  heart  muscle,  this 
does  not  always  happen.  Conversely,  myocardial  in- 
farction sometimes  may  occur  without  any  demonstrable 
coronary  occlusion.  Acute  coronary  occlusion,  or  myo- 
cardial infarction  or  both  are  usually  accompanied  by 
symptoms  such  as  chest  pain,  dyspnea,  apprehension  and 
weakness  and  by  signs  such  as  fever,  leucocytosis,  fall 
of  blood  pressure,  elevated  sedimentation  rate,  and 
characteristic  electrocardiographic  abnormalities. 

Sudden,  transient  localized  ischemia  of  part,  or  all, 
of  the  heart  muscle  may  result  from  disproportion  be- 
tween blood  flow  through  the  coronary  arteries  and  blood 
needs  of  the  heart  muscle.  This  disproportion  may  be 
precipitated  by  exertion,  emotional  stress,  eating,  or  ex- 
posure to  cold  and  it  is  usually  associated  with  character- 
istic substernal  pain.  If  pre-existing  coronary  artery 
disease  is  present,  permanent  focal  myocardial  damage 
may  result  when  the  ischemia  is  prolonged  because  of 
shock,  hemorrhage  or  abnormally  rapid  heart  action. 
Chronic  coronary  failure  is  one  of  several  synonyms  ap- 
plied to  this  process.  Angina  pectoris  or  coronary  in- 
sufficiency may  terminate  in  sudden  death  due  to  ventri- 
cular fibrillation  or  cardiac  standstill  without  evidence  of 
either  coronary  occlusion  or  myocardial  infarction. 

In  either  coronary  occlusion  or  coronary  insufficiency, 
symptoms  such  as  pain,  dyspnea  and  sweating  usually 
occur  promptly.  There  may  be  associated  findings  of 
shock  or  profound  fall  in  blood  pressure.  Characteristic 
electrocardiographic  abnormalities  may  occur  immediate- 
ly or  may  be  delayed  for  hours. 

To  summarize;  Development  of  coronary  artery 
disease  is  secondary  to  coronary  atherosclerosis.  Coro- 
nary atherosclerosis  is  a disease  process  not  related  to 
physical  activities.  Determination  of  causal  relationship 
between  any  given  effort  or  trauma  and  a case  of 
coronary  heart  disease  (either  new'  or  pre-existing)  is 
dependent  upon  the  type  of  happening  and  its  time  re- 
lationship to  symptoms.  This  happening  should  be  of 
such  intensity  that  in  all  probability  the  symptoms  or 
death  of  the  individual  would  otherwise  not  have  oc- 
curred at  the  time  when  they  did  occur.  Therefore,  a 
very  detailed  history,  particularly  of  the  events  immedi- 
ately preceding  and  following  the  alleged  trauma,  is 
pre-requisite  to  any  medical  opinion.  When  death  has 
occurred,  autopsy  is  necessary  for  accurate  evaluation  of 
medical  facts. 


Another  controversial  medico-legal  problem  that  war- 
rants explanation  is  that  of  relationship  between  non- 
penetratuig  chest  injuries  and  heart  disease.  It  cannot  be 
denied  that  contusions  of  the  heart  muscle  have  followed 
non-penetrating  injuries  to  the  chest,  but  it  is  difficult 
to  determine  their  general  incidence.  Authors  have  vari- 
ously estimated  their  occurrence  as  “rare”  to  “common”. 
The  heart  is  well  protected  by  overlying  tissues  and  by 
the  chest  wall.  It  is  difficult  to  produce  contusions  of  the 
heart  experimentally.  This  committee  feels  that  con- 
tusions of  the  heart  due  to  non-penetrating  chest  injuries 
are  infrequent.  It  is  the  opinion  of  this  committee  that 
an  injury  must  be  direct  and  severe  in  order  to  produce 
myocardial  contusion.  Pain  cannot  be  considered  a re- 
liable diagnostic  sign  since  such  pain  cannot  be  distin- 
guished from  that  caused  by  injuries  to  the  chest  itself. 
Therefore,  in  order  to  establish  that  a non-penetrating 
chest  injury  has  caused  a contusion  of  the  heart,  the 
trauma  must  be  severe;  and  signs  and  symptoms  of  heart 
failure  or  electrocardiographic  abnormalities  or  both, 
resembling  those  of  acute  myocardial  infarction,  must  be 
demonstrated.  In  the  majority  of  instances,  these  symp- 
toms and  signs  occur  immediately  or  within  a few  hours 
following  the  injury. 

The  committee  offers  these  criteria  for  use  by  physi- 
cians to  establish  causal  relationship  between  trauma 
and  heart  disease.  Causality  of  trauma  to  heart  disease 
may  exist  under  the  following  circumstances: 

a.  Sudden  death  from  acute  coronary  disease  in  which 
symptoms  develop  during  the  course  of,  or  immedi- 
ately following,  exertion  or  strain  that  is  both  ex- 
cessive and  unusual  for  the  particular  individual 
concerned.  This  exertion  or  strain  may  be  either 
physical  or  emotional.  Stated  conversely,  any  such 
exertion  or  strain  which  is  usual  for  the  individual 
concerned  should  not  be  considered  a cause  of  acute 
coronary  disease. 

b.  Coronary  occlusion  with  myocardial  infarction  when 
the  first  symptoms  or  signs  occur  during  or  immedi- 
ately following  exertion  or  strain  of  the  type  describ- 
ed in  ( a ) . 

c.  Acute  coronary  insufficiency  when  the  symptoms  or 
signs  appear  for  the  first  time  during  or  immediate- 
ly following  an  exertion  or  strain  of  the  type  de- 
scribed in  (a). 

d.  Acute  pulmonary  edema  or  heart  failure  first  occur- 
ring during  or  immediately  following  an  exertion  or 
strain  of  the  type  described  in  (a). 

e.  Contusion  of  the  heart  when  symptoms  or  signs  occur 
within  a reasonable  time  after  non-penetrating  in- 
juries to  the  chest.  The  term  reasonable  should  be 
determined  in  each  case  in  accordance  with  natural 
history  of  the  disease. 

f.  Serious  cardiac  arrhythmias  occurring  during  or  im- 
mediately after  chest  injuries  or  exertions  of  the 
type  described  in  (a).  The  disability  should  be  con- 
sidered to  exist  only  so  long  as  there  are  symptoms 
or  signs  directly  attributable  to  the  arrhythmia. 

g.  Rupture  of  a heart  valve  when  clearcut  signs  and 
symptoms  occur  during  or  immediately  after  exer- 
tion of  the  type  described  in  (a)  or  after  non-pene- 
trating injury  to  the  chest. 
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Burns 

Part  1.  Local  Wound  Treatment  by  Exposure 

Charles  Allen  Griffith,  M.D. 

SEATTLE,  WASHINGTON 


Treatment  of  burns 
has  progressed  from  grease  to  tannic  acid 
to  pressure  and  now  to  open  air.  Careftd  comparison 
indicates  that  the  best  treatment  is  that  which  involves 
the  least  interference  with  nature’s  plan. 


T Jike  many  innovations  in  the 
field  of  medicine,  the  exposure  method  of  burn 
therapy  has  been  met  with  its  share  of  distrust 
and  skepticism.  The  open  air  treatment  is  grad- 
ually gaining  a foothold  in  various  centers,  how- 
ever, but  has  not  yet  been  sufficiently  applied 
for  the  majority  of  physicians  to  have  gained 
experience  with  its  use.  Purpose  of  this  paper 
is  to  present  the  principles  and  technic  of  the 
exposure  method  as  compared  with  the  more 
conventional  use  of  dressings.  It  is  emphasized 
at  the  outset  that  the  exposure  method  is  not 
recommended  for  every  burn  encountered.  Lim- 
itations of  exposure  will  be  considered  along 
with  its  indications  and  advantages. 

Historical 

Present  popularity  of  the  open  air  regime  is 
in  reality  a revival  of  the  treatment  which  was 
popular  in  some  centers  of  this  country  more 
than  50  years  ago.  Sneve,'  Haas,^  and  Herr- 
mann’ all  advocated  exposure.  It  is  interesting 
to  note  that  these  authors  were  impressed  with 
the  method  for  the  same  reasons  that  are  dis- 
cussed in  the  current  literature— namely,  the 
diminution  of  pain  and  fever.  However,  their 
technics  of  exposure  differed  in  some  respects 
from  the  technic  used  today.  For  example,  vari- 
ous drying  powders  were  used,  and  room  tem- 
peratures were  kept  at  very  high  levels.  Of 
greater  significance,  exposure  of  third  degree 
bums  was  prolonged  with  excessive  delays  of 
skin  grafting.  Infection  and  contractures  de- 
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versity of  Washington  School  of  Medicine,  Seattle,  Wash.,  April 
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veloped  with  this  prolonged  exposure.  The 
method  was,  therefore,  abandoned  and  replaced 
by  tannic  acid  therapy. 

Wallace,  of  Britain,  must  be  given  the  credit 
for  reintroducing  the  modern  methods  of  ex- 
posure.'’ His  experience  has  been  mainly  with 
children.  Pulaski  learned  the  technic  from  Wal- 
lace, and  first  evaluated  its  use  in  this  country 
at  the  Bum  Center  in  Brooke  Army  Hospital.’ 
Blocker  observed  Pulaski’s  success  and  also 
adopted  the  exposure  method.^  From  this  be- 
ginning, the  open  air  regime  has  been  steadily 
and  progressively  accepted.  In  our  own  section 
of  the  country,  for  example,  Harkins’'  has  used 
exposure  as  the  procedure  of  choice  at  the  King 
County  Hospital,  Seattle,  since  1951. 

Rationale  of  Exposure 

The  idea  of  treating  a fresh  burn  by  the  open 
air  regime  contradicts  one  of  the  supposedly 
fundamental  concepts  which  has  guided  the  use 
of  dressings  for  the  past  several  years.  In  brief, 
this  older  concept  regards  the  raw  surface  of  a 
fresh  burn  as  a large  wound  which  is  easily  in- 
fected. Therefore,  in  accord  with  this  analogy, 
a burn  should  be  handled  as  any  other  wound, 
treated  with  strict  aseptic  technic,  and  covered 
with  sterile  dressings.  Experience  with  the  ex- 
posure method  casts  considerable  doubt  upon 
the  validity  of  this  concept,  because  it  is  a clin- 
ical fact  that  more  infection  usually  occurs  with 
dressings  than  without  them.  To  understand 
why  the  exposure  treatment  of  burns  may  result 
in  less  infection,  we  must  first  review  the  funda- 

4.  Wallace,  A.  B.,  Treatment  of  burns,  Ann.  Roy.  Coll.  Sur- 
geons England  5:283-300,  (Nov.)  1949. 

5.  Pulaski,  E.  J.,  and  others.  Exposure  (open)  treatment  of 
burns,  U.  S.  Armed  Forces  M.J.  2:769-776,  (May)  1951. 

6.  Blocker,  T.  G.,  Jr.,  Blocker,  V.,  Lewis,  S.  R.,  and  Snyder, 
C.  S.,  Experience  with  e.xposure  method  of  burn  therapy,  Plast. 
and  Reconstruct.  Surg.  8:87-93,  (Aug.)  1951. 

7.  Harkins,  H.  N.,  Personal  Communication,  1955. 
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mentals  of  bacteriology  that  obtain  in  a burn 
covered  by  dressings  as  compared  with  a burn 
exposed  to  the  air. 

The  surface  of  an  extensive,  deep  burn  initi- 
ally covered  by  thick  and  bulky  dressings  is 
usually , found  to  be  moist  when  the  dressings 
are  removed.  This  moisture  consists  primarily 
of  burn  exudate  and  the  products  of  wound 
drainage  and,  therefore,  may  serve  as  an  effec- 
tive culture  medium.  In  addition,  this  moist 
culture  medium  is  kept  at  approximately  body 
temperature  by  the  insulating  effect  of  the 
dressing.  Since  it  is  usually  impossible  under 
these  conditions  to  sterilize  and  keep  sterile  a 
bum  surface  by  debridement,  cleansing  rinses, 
local  and  parenteral  antibiotics,  or  any  other 
measures,  superficial  bacteria  may  flourish  be- 
neath a sterile  dressing  on  the  burn  surface. 

Such  superficial  infection  seldom  poses  a 
threat  to  life,  but  may  be  severe  enough  to  de- 
stroy the  remaining  viable  skin  of  a partial  thick- 
ness burn.  Thus,  a dressing  may  create  condi- 
tions favoring  the  development  of  a low  grade 
infection  capable  of  converting  a second  degree 
burn  to  a third  degree  wound.  This  means  that 
skin  grafts  may  be  necessary  to  heal  a wound 
that  would  have  otherwise  healed  by  itself. 

The  bacteriologic  status  of  burns  treated  by 
exposure  is  significantly  different.  When  a deep 
second  degree  burn  is  left  open  to  the  air,  the 
burn  exudate  continues  to  ooze  for  two  or  three 
days.  Toward  the  end  of  this  period,  the  bum 
exudate  gradually  diminishes  in  amount  and 
evaporates.  The  wound  is  finally  covered  by  a 
heaped-up,  dry,  usually  honey-colored  crust. 
This  crust  of  evaporated  bum  exudate  is  very 
adherent  to  the  burn  surface.  The  wound  is  now 
no  longer  open,  but  is  closed,  covered,  and  pro- 
tected by  this  adherent  crust.  Of  prime  import- 
ance, this  crust  is  dry,  and  so  is  the  underlying 
burn  surface.  Bacterial  growth  is  inhibited,  be- 
cause bacteria  do  not  grow  in  a dry  environ- 
ment. Epithelialization  occurs  under  this  crust, 
which  gradually  peels  off  in  two  or  three  weeks 
to  reveal  a healed  skin  surface. 

The  same  principle  also  applies  to  third  de- 
gree bums.  The  necrotic  full  thickness  of  skin 
dries  out  to  become  an  eschar,  which  usually  is 
hard,  dark  brown  to  black,  and  retracted  slightly 
below  the  surface  of  the  surrounding  skin.  This 
eschar  effectively  protects  the  wound  as  a dry 
cover.  Because  it  is  dry,  infection  is  minimized. 

Advantages  of  Exposure 

The  main  advantage  of  exposure  over  dress- 
ings concerns  the  fact  that  an  exposed  burn  is 
less  likely  to  become  infected.  Because  of  less- 
ened infection,  exposed  burns  usually  heal  faster 


with  a decreased  need  for  skin  grafting.  This 
advantage  assumes  real  significance  for  the  ex- 
tensively burned  patient.  I became  convinced 
of  this  faet  on  repeated  occasions  in  1951  when 
1 was  taught  the  exposure  method  as  used  on 
Korean  casualties.  During  this  period,  the  Army 
Medical  Corps  had  an  excellent  opportunity  to 
evaluate  the  open  air  method.  On  the  same 
patients,  some  burns  were  exposed  while  others 
of  comparable  extent  and  depth  were  dressed. 
In  all  instances,  healing  of  the  exposed  areas 
oceurred  faster  and  with  less  need  for  skin  graft- 
ing than  did  healing  of  those  areas  covered  by 
dressings.  The  results  of  exposure  proved  so 
superior  that,  whenever  possible,  the  use  of 
dressings  was  abandoned. 

During  the  period  of  eonversion  from  dress- 
ings to  the  exposure  method,  several  additional 
advantages  of  the  open  air  regime  became  obvi- 
ous in  patients  with  extensive  burns.  The  typical 
extensive  bum  treated  with  dressings  sooner  or 
later  develops  an  odor  which  borders  on  produc- 
tion of  nausea.  Dressing  changes,  unless  under 
anesthesia,  are  usually  excruciatingly  painful. 
Continued  loss  of  protein  and  blood  from  the 
burn  wound  depletes  tissue  reserve.  Forced 
feeding  by  tube  is  commonly  necessary  to  pre- 
vent emaciation,  because  the  combination  of 
pain,  anesthesia,  narcotics,  and  draining  wounds 
with  malodorous  bandages  is  not  conducive  to 
a good  appetite.  These  problems  are  of  utmost 
importance,  because  good  nutrition  is  the  key- 
note of  successful  healing.  Maintenance  of  nu- 
trition is  also  one  of  the  prime  safeguards  for 
survival  after  extensive  skin  grafting  procedures. 

Proper  exposure  of  extensive  bums  leads  to 
odorless  crusts  and  eschars  which  are  uncom- 
fortable but  not  painful.  Ambulation  (exclusive 
of  severe  leg  burns)  is  more  easily  and  quickly 
instituted.  The  morale  of  these  patients  is  su- 
perior, especially  when  they  see  and  smell  pa- 
tients with  dressings.  Their  nutritional  status 
is  more  favorable,  because  exposed  burns  are 
dry  and  do  not  continually  drain  protein  and 
red  cells.  In  addition,  and  because  of  all  these 
factors,  patients  treated  by  exj^osure  have  better 
appetites  by  which  their  nutritional  needs  are 
more  easily  met.  In  short,  exposure  generally 
leads  to  a shorter,  smoother,  and  more  eomfort- 
able  convalescence. 

Unjustified  Criticisms  of  Exposure 

Many  criticisms  directed  at  the  exposure  meth- 
od may  be  avoided  if  certain  limitations  of  the 
method  are  appreciated.  The  following  three 
points  are  therefore  emphasized: 

1.  Exposure  will  not  work  wonders  and  cause 
extensive  third  degree  burns  to  heal.  Inexperi- 
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ence  with  the  open  air  regime  has  led  to  un- 
necessary and  harmful  delay  in  skin  grafting. 
Third  degree  eschars  should  be  excised  as  soon 
as  is  feasible  so  that  the  wound  may  be  healed 
by  grafting.  The  optimum  time  for  excision  of 
eschars  is  usually  during  the  second  week  fol- 
lowing injury,  but  varies  according  to  the  course 
and  status  of  the  individual  patient.  In  unusual 
and  rare  instances,  a localized  and  obvious  third 
degree  burn  may  be  excised  and  grafted  soon 
after  injury. 

2.  Exposure  of  granulation  tissue  will  not 
cause  epithelialization  to  take  place.  In  fact, 
exposure  of  granulations  is  usually  contraindi- 
cated because  the  scabs  which  form  commonly 
prevent  drainage  and  trap  pus  beneath  them. 
An  old  infected  granulating  burn  will  not  heal 
by  simply  exposing  the  wound  to  air.  Once  the 
wound  has  reached  this  stage,  dressings  are  the 
proper  treatment.  Furthermore,  after  third  de- 
gree eschars  are  removed,  wet  dressings  should 
be  employed  until  grafting,  (if  the  wound  is 
not  grafted  immediately  after  eschars  are  re- 
moved ) . 

3.  There  is  little  basis  for  the  belief  that  the 
formation  of  edema  in  and  beneath  the  bum 
wound  can  be  minimized  by  compressive  band- 
ages. The  abundance  of  experimental  and  clini- 
cal evidence  indicates  that  compressive  dress- 
ings do  not  significantly  prevent  the  formation 
of  burn  or  other  traumatic  edema.*  Compression 
may  translocate  edema,  but  does  not  prevent  it. 
For  example,  compression  applied  to  a bum  of 
the  forearm  may  lessen  edema  in  the  forearm 
by  squeezing  some  of  it  into  the  hand  and  upper 
arm.  Since  compression  does  not  significantly 
diminish  the  total  amount  of  burn  edema,  no 
significant  difference  has  been  observed  in  the 
amount  of  fluid  required  for  shock  therapy  when 
burns  are  treated  by  exposure  or  by  compressive 
bandages. 

The  futility  of  trying  to  prevent  tissue  swell- 
ing after  bums  or  other  trauma  is  readily  appre- 
ciated when  plaster  casts  are  applied.  If  a lower 
extremity  is  encased  in  a skin-tight  cast  immedi- 
ately or  shortly  after  an  extensive  bum,  com- 
pound fracture,  or  severe  soft  tissue  damage, 
the  natural  formation  of  edema  is  not  prevented 
by  the  compressive  effect  of  the  cast.  As  a mat- 
ter of  fact,  the  edema  that  does  occur  under 
such  circumstances  can  build  up  enough  pres- 
sure to  compress  the  vasculature  and  cause  gan- 
grene. 

Elevation  of  a burned  extremity  above  the 
heart  level  probably  decreases  the  formation  of 
edema  more  effectively  than  any  other  measure. 

8.  Rhinelander,  F.  W.,  Langohr,  J.  L.,  and  Cope,  O.,  Explora- 
tions into  physiologic  basis  for  therapeutic  use  of  restrictive 
bandages  in  thermal  trauma;  experimental  study,  Arch.  Siirg. 
59:1056-1069,  (Nov.)  1949. 


Elevation  is  therefore  recommended  whenever 
possible. 

Practical  Use  of  Exposure 

In  general,  exposure  may  be  used  for  the  ma- 
jority of  extensive  bums  requiring  hospitaliza- 
tion. The  prime  requirement  is  that  the  burned 
areas  be  of  such  configuration  and  location  that 
they  can  be  exposed  and  kept  exposed  for  the 
two  or  three  days  required  for  dry  crusts  and 
eschars  to  develop. 

If  the  exposure  method  is  elected,  the  patient’s 
clothing  is  removed  and  he  is  placed  in  bed. 
Sterile  linen  is  unnecessary.  The  positioning  of 
the  patient  will  of  course  depend  upon  the  loca- 
tion of  the  burns  to  be  exposed.  Although  prob- 
ably unnecessary,  the  wearing  of  masks  by  those 
in  attendance  is  recommended  until  the  wounds 
are  dry.  In  the  majority'  of  instances,  the  patient 
should  not  be  encumbered  or  frightened  by 
masking  his  nose  and  mouth. 

Treatment  is  first  directed  toward  relief  of 
pain  and  shock.  Rapid  control  of  pain  may  be 
achieved  by  intravenous  morphine  or  demerol. 
Intravenous  barbiturates  effectively  supplement 
narcotic  therapy  in  allaying  apprehension  and 
fear.  When  these  agents  are  administered  prop- 
erly, any  analgesic  effect  of  a local  medication 
or  dressing  usually  proves  unnecessary.  This 
point  is  brought  out  because  many  physicians 
inexperienced  with  exposure  express  concern 
over  the  control  of  pain  when  a burn  is  left  open 
to  the  air.  Repeated  doses  of  narcotics  and  bar- 
biturates are  given  intravenously  according  to 
the  needs  of  the  individual  patient. 

The  intravenous  route  is  emphasized  because 
subcutaneous  injections  may  not  be  readily  ab- 
sorbed in  the  presence  of  vasoconstriction  and 
vascular  collapse  which  accompany  shock.  Re- 
peated subcutaneous  injections  are  definitely 
contraindicated  because  the  sum  of  such  injec- 
tions may  be  absorbed  simultaneously  when 
shock  is  relieved.  The  result  is  an  acute  and 
severe  case  of  narcotic  poisoning  which  may  con- 
tribute to  a fatal  outcome. 

After  pain  and  shock  have  been  treated,  local 
care  of  the  burns  is  instituted.  This  is  most  con- 
veniently done  in  the  patient’s  room  or  ward. 
Moving  the  patient  to  an  operating  room  is 
usually  unnecessary. 

Authorities  still  disagree  over  how  much 
cleansing  and  debridement  should  be  done. 
Whether  blisters  should  be  opened  or  left  intact 
is  debated.  The  following  procedure  has  been 
found  satisfactory. 

Gross  contamination  is  removed  by  rinses  of 
saline  or  tap  water.  Gentle  sponging  with  cotton 
may  be  used.  More  vigorous  efforts  to  clean  the 
wound  are  not  employed.  General  anesthesia  is 
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not  required.  Detached  epithelium  may  be  cut 
away  with  scissors.  The  opening  of  blisters  is 
recommended,  because  undrained  blister  fluid 
may  become  infected  later.  The  burned  areas 
are  then  left  exposed  to  the  air. 

Many  extensively  burned  patients  treated  by 
exposure  complain  of  a sensation  of  cold  the 
first  day  or  two.  Heat  lamps  emit  enough 
warmth  to  give  complete  comfort  in  this  regard. 

Position 

Several  technics  have  been  used  in  positioning 
patients  comfortably  to  allow  complete  exposure 
of  burned  areas.  A detailed  discussion  of  this 
problem  has  been  published,  describing  the 
methods  used  in  the  army  for  over  300  pa- 
tients.’ 

Bums  of  the  face,  neck,  and  anterior  trunk 
usually  present  no  problem  for  exposure.  The 
patient  merely  lies  in  bed  on  his  back.  One  word 
of  caution  is  necessary,  however.  Skin  folds 
should  be  obliterated  so  that  burned  surfaces 
do  not  come  into  contact  with  each  other.  Mild 
extension  of  the  neck  and  back  by  pillows,  or 
any  other  support,  may  be  used  when  necessary, 
especially  for  obese  patients.  Bums  of  the  back 
are  treated  in  the  prone  position.  Extremity 
bums  present  their  own  individual  problems. 
The  extensor  surfaces  of  arms  and  legs  are  easily 
e.xposed.  Elevation  of  the  extremity  on  folded 
sheets  is  recommended.  Burns  of  the  posterior 
thighs  and  legs  may  be  exposed  by  either  the 
prone  position,  or  elevation  of  the  leg  by  sup- 
port under  the  heel  in  the  supine  position.  Bed 
boards  beneath  the  hips  keep  the  buttocks  and 
upper  posterior  thighs  away  from  the  bed  linen. 
The  volar  surface  of  the  arm  may  be  exposed 
by  supporting  the  hand  on  sheets  or  an  adjoin- 
ing table.  If  the  hand  also  is  burned,  the  arm 
may  be  externally  rotated  so  that  the  wrist  falls 
into  extension  over  the  edge  of  the  bed. 

Dressings  Required  Occasionally 

The  configuration  of  some  bums  does  not 
permit  their  complete  exposure.  Circumferential 
burns  of  the  tnmk,  for  example,  cannot  be  com- 
pletely exposed.  Dressings  are  recommended  for 
parts  or  all  of  such  bums.  Burns  involving  an 
entire  extremity  from  the  toes  to  groin,  or  fingers 
to  axilla,  cannot  be  completely  exposed  and 
require  dressings.  Such  extremity  bums  are 
rare,  however.  Usually  there  is  enough  unbum- 
ed  skin  on  an  extremity  to  allow  support  of  that 
extremity  for  exposure  of  the  burned  areas. 

Maintenance  of  the  position  required  for  ex- 
posure of  some  burns  may  be  awkward  and  try- 
ing for  the  first  two  or  three  days  until  the 

9.  Artz,  C.  P.,  Reiss,  E.,  Davis,  J.  H.,  and  Amspacher,  W.  H., 
The  exposure  treatment  of  burns,  Ann.  Surg.  137:456-464, 
(April)  1953. 


wounds  are  dry.  The  individual  burns  of  the 
patient  present  individual  problems  in  this  re- 
gard. In  a few  instances  it  is  wise  to  dress  some 
areas  and  expose  others  for  the  patient’s  over-all 
comfort. 

After  dry  crusts  and  eschars  have  formed, 
patients  can  move  about  in  bed  without  much 
discomfort.  Excluding  bums  of  the  lower  ex- 
tremities, ambulation  is  encouraged.  Patients 
must  be  warned  that  crusts  and  eschars  overly- 
ing joint  surfaces  may  be  cracked  by  excessive 
joint  motion.  Efforts  to  prevent  such  cracks 
should  be  instituted  early,  because  infection 
often  enters  through  them.  If  infection  spreads 
beneath  the  crusts  and  eschars,  the  area  must 
be  debrided  and  dressings  applied.  Various 
slings  and  splints  may  be  applied  in  some  in- 
stances which  do  not  rub  or  injure  the  crusts 
and  eschars,  but  which  do  remind  the  patient 
against  too  much  mobilization. 

Immobilization 

Severe  burns  of  the  hand  represent  the  great- 
est challenge  to  restoration  of  function.  Active 
motion  which  is  instituted  too  early  and  too  vig- 
orously causes  cracking  of  crusts  and  eschars. 
Infection  which  may  result  in  these  cracks  will 
retard  complete  healing,  which  in  turn  prevents 
active  movement.  Prolonged  immobilization 
may  lead  to  permanent  limitation  of  function. 
Poor  results  on  this  basis  have  led  some  sur- 
geons to  use  exposure  for  all  areas  except  the 
hands,  which  are  dressed. 

However,  optimum  results  may  be  obtained 
with  exposure  if  the  following  principles  are 
applied.  Eunction  and  movement  of  a joint  can- 
not be  successfully  restored  until  healing  of  the 
skin  overlying  that  joint  is  complete  or  nearly 
complete.  Since  excessive  movement  delays 
healing,  joints  should  be  immobilized  in  a func- 
tional position  until  healing  has  occurred.  In 
the  case  of  second  degree  burns,  this  means  a 
period  of  about  two  to  three  weeks.  At  the  end 
of  this  period,  the  heaped-up  crusts  will  have 
peeled  off  and  the  skin  will  be  healed.  Active 
motion  may  then  be  started.  In  the  case  of  third 
degree  bums,  the  dark  retracted  eschars  should 
be  excised  in  a week  or  two  and  skin  grafts 
applied.  If  the  skin  grafts  are  successful,  heal- 
ing will  again  be  complete  in  approximately 
three  weeks,  at  which  time  mobilization  is  per- 
mitted. Eschars  completely  surrounded  by  sec- 
ond degree  crusts  also  may  be  excised  and  the 
area  grafted.  In  these  cases,  the  grafts  will  have 
taken  at  about  the  same  time  that  the  crusts 
fall  off.  Active  motion  is  then  instituted. 

This  policy  is  not  confined  to  the  hands,  but 
is  recommended  for  burns  in  all  locations.  The 
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exposure  method  is  advantageous  in  this  regard, 
because  within  a few  days  after  injury  one  can 
generally  tell  by  the  appearance  of  crusts  and 
eschars  which  areas  will  need  grafting.  This 
differentiation  is  usually  less  obvious  in  burns 
covered  with  dressings. 

Discussion 

Since  presenting  this  material  at  the  General 
Practice  Clinic  Day  on  April  29,  1955,  several 
physicians  have  asked  questions  which  may  be 
grouped  under  two  categories: 

1.  May  exposure  be  used  for  minor  or  mode- 
rately extensive  burns  which  can  be  treated  in 
the  home  or  office?  The  physician  sees  these 
patients  primarily  because  the  burn  hurts,  and 
his  treatment  will  be  judged  on  what  he  does 
about  the  pain.  In  general  then,  these  burns  are 
probably  best  handled  by  the  application  of 
soothing  medications  and  dressings. 

On  the  other  hand,  many  times  the  problem 
is  modified  by  the  fact  that  pain  is  no  longer  the 
chief  concern.  Butter,  lard,  grease,  or  a drug 
store  ointment  has  been  applied  by  the  patient 
or  his  parents  before  the  physician  sees  him.  The 
burn  still  hurts,  but  more  of  the  patient’s  concern 
is  now  directed  at  what  should  be  done  to 
facilitate  healing.  The  intelligence  of  the  pa- 
tient or  his  parents,  his  occupation,  and  an  esti- 
mate of  the  extent  and  duration  of  his  disability, 
are  only  a few  of  the  factors  which  may  be 
considered  in  deciding  whether  to  use  exposure 
or  dressings.  Here  again  dressings  will  probably 
better  satisfy  the  variable  needs  of  most  pa- 
tients. 

However,  one  will  see  a few  patients  who  may 
benefit  by  exposure.  I have  used  exposure  and 
have  seen  other  physicians  use  exposure,  on  a 
home  or  offiee  call  basis  for  selected  patients. 
The  end  results  were  successful  and  also  indi- 
cated that  the  patients  benefited  economically 
in  the  long  run. 

2.  May  exposure  be  tised  for  patients  who 
must  be  transported  considerable  distances  to  a 
hospital  when  hospitalization  is  necessary?  To 
cover  all  situations  encountered,  the  answer  ob- 
viously is  neither  yes  nor  no.  These  emergencies 
present  the  problem  of  relieving  pain  and  insti- 
tuting shock  therapy  as  soon  as  possible.  Dress- 
ings may  be  applied  initially  for  comfort  during 
transportation  and  removed  after  hospital  admis- 
sion. If  the  burn  is  in  such  a location  that  it 
may  be  exposed  during  transportation,  then  ex- 
posure may  be  employed  during  evacuation  and 
continued  after  hospitalization. 

The  general  results  of  burn  casualties  in  Ko- 
rea indicate  that  if  evacuation  to  a hospital  can 
be  accomplished  quickly,  then  exposure  may  be 
used  effectively.  In  most  instances,  dressings 


were  applied  initially  and  then  removed  after 
hospitalization.  If  evacuation  is  prolonged  and 
the  patient  cannot  be  sent  to  a unit  for  definitive 
therapy,  dressings  are  the  treatment  of  choice. 
This  policy  of  individualizing  each  circumstance 
may  be  used  to  advantage  in  the  event  of  civilian 
disaster  or  national  emergency. 

Summary  and  Conclusions 

1.  The  rationale  of  the  exposure  treatment  of 
burns  depends  upon  obtaining  dry  crusts  and 
eschars  which  protect  the  bum  surface  and  mini- 
mize infection.  In  contrast,  the  warm  and  moist 
surface  of  a burn  eovered  by  dressings  is  a more 
favorable  environment  for  bacterial  growth. 

2.  Because  of  less  infection,  exposed  burns 
usually  heal  faster  with  a decreased  need  for 
skin  grafting. 

3.  In  regard  to  pain,  morale,  ease  of  ambula- 
tion, and  maintenance  of  nutritional  balance, 
the  exposure  method  for  extensive  bums  offers 
a shorter  and  more  comfortable  convalescence. 

4.  Healing  beneath  third  degree  eschars  should 
not  be  expected  and  awaited  by  prolonged  pe- 
riods of  observation  when  exposure  is  used.  Es- 
chars should  be  removed  early  and  the  areas 
grafted.  Old  granulating  bum  surfaces  should 
be  eovered  by  dressings  and  grafted. 

5.  Compressive  bandages  do  not  significantly 
restrict  the  formation  of  burn  edema.  Patients 
treated  by  exposure  do  not  require  more  fluid 
for  shock  therapy.  Elevation  of  burned  extremi- 
ties probably  diminishes  bum  edema. 

6.  The  open  air  regime  is  generally  indicated 
for  extensive  burns  requiring  hospitalization. 
Dressings  applied  for  comfort  during  evacuation 
may  be  removed  to  institute  exposure  after  hos- 
pital admission.  The  use  of  exposure  for  minor 
bums  treated  in  the  home  or  office  has  only 
limited  application. 

7.  Initial  pain  and  discomfort  may  be  effec- 
tively controlled  by  intravenous  narcotics  and 
barbiturates  when  burns  are  left  open  to  air. 

8.  The  exposure  method  is  limited  to  areas 
which  can  be  comfortably  exposed  for  two  or 
three  days  until  the  burns  are  dry.  Dressings 
are  recommended  for  those  burns  which  cannot 
be  kept  completely  exposed.  The  configuration 
of  the  bums  dictates  which  method,  or  combin- 
ation of  the  two  methods,  mav  be  employed. 

9.  Once  dry  crusts  and  eschars  have  formed, 
efforts  should  be  taken  to  maintain  their  integ- 
rity. Cracking  of  crusts  and  eschars  by  external 
trauma  or  excessive  joint  movement  allows  in- 
fection to  enter.  Prevention  of  such  infection 
depends  upon  the  necessary  amount  of  immobili- 
zation until  spontaneous  healing  or  successful 
grafting  has  taken  place.  Mobilization  is  then 
instituted  for  restoration  of  function. 
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PRO-BANTHINE®  FOR  ANTICHOLINERGIC  ACTION 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Banth'me  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. ” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal's^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg. . . .” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age-forms ; sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R, ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
Gastroenterology  25:416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M. : Gastroenterology  25:24 
(Sept.)  1953. 

Clinical  trial  packages  of  Pro-Banthine  and  the  new  booklet,  "Cose 
Histories  of  Anticholinergic  Action,"  are  available  on  request  to... 


SEARLE 


P.  O.  Box  5110-C-14 
Chicago  80,  Illinois 
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DIAGNOSABLE  CORONARY  HEART  DISEASE 


PART  III.  Unusual  Aspects  or  Complications  of  Myocardial  Infarction 
Bruce  Shallard.  M.D.,  Vancouver,  B.C. 


In  acute  myocardial  infarction,  as  in  so  many 
other  clinical  entities  in  the  practice  of  medicine, 
it  is  necessary  to  keep  it  in  mind  and  maintain 
a high  index  of  suspicion  if  the  diagnosis  is  not 
to  be  missed.  The  clinical  picture  is  not  always 
out-spoken  and  overt,  but  sometimes  is  atypical 
or  distorted  by  complications.  These  latter  may 
give  rise  to  the  more  striking  symptoms  and 
signs. 

While  anterior,  mid-thoracic  pain  is  the  hall- 
mark of  the  coronary  attack,  the  pain  may  occur 
elsewhere  and  may  be  felt  in  the  neck  or  jaw  or 
below  the  level  of  the  diaphragm.  The  diag- 
nosis should  be  considered,  then,  when  the  case 
simulates  another  condi- 
tion, such  as  mandibular 
neuralgia  or  an  acute 
lesion  of  the  upper  ab- 
dominal viscera.  In  the 
thorax  itself,  pleuro-pul- 
monary  lesions  may  be 
mimicked  and  a diag- 
nosis of  pleurisy,  pneu- 
mothorax or  pneumonia 
is  made.  On  the  other 
hand,  there  may  be  no 
pain  at  all.  Absolutely 
painless  coronary  throm- 
bosis is  rare  but  cases 
in  which  the  pain  is  rela- 
tively insignificant  are 
not  infrequent.  It  is  in  such  instances  that  the 
complications  and  sequelae  may  appear  as  the 
presenting  clinical  features. 

Acute  pulmonary  edema  may  be  precipitated 
by  acute  myocardial  infarction  and,  if  there  is 
no  history  of  pain,  other  more  common  causes, 
such  as  valvular  or  hypertensive  disease,  might 
be  suspected  to  the  exclusion  of  the  actual 
cause.  The  acute  pulmonary  congestion  is  due 
to  hypodynamic  ventricular  systole,  with  func- 
tional insufficiency.  If  this  insufficiency  is  of  a 
lower  grade,  congestive  failure,  with  the  usual 
syndrome  of  moist  pulmonary  rales,  distended 


cervical  veins,  swollen  liver  and  peripheral 
edema,  may  supervene.  In  either  congestive  or 
acute  left  heart  failure,  then,  the  possibility  of 
recent  coronary  thrombosis  should  be  kept  in 
mind. 

Cerebral  manifestations  can  cause  difficulty 
and  the  predominant  finding  may  be  coma, 
stroke  or  convulsions.  The  former  can  be  the 
result  of  cerebral  ischemia,  due  to  poor  vis  a 
tergo  or  it  may  accompany  an  ictus  due  to  cere- 
bral embolism,  often  with  its  attendant  lateraliz- 
ing  pyramidal  tract  signs.  And  here  further  error 
and  confusion  may  be  caused  by  the  discovery 
of  glycosuria.  The  question  of  diabetic  coma 

versus  an  acute  cerebro- 
vascular lesion  comes  up 
and  this  is  not  simplified 
by  the  knowledge  that 
glycosuria  at  times  re- 
sults from  an  acute 
cerebro-vascular  lesion. 
Moreover,  diabetics  are 
very  prone  to  sustain 
coronary  thrombosis. 

Embolism  may  affect 
arteries  other  than  the 
cerebral,  and  acute  sys- 
temic occlusion  can  oc- 
cur elsewhere,  such  as 
in  the  mesenteric,  splen- 
ic or  renal  vessels  or  in 
those  of  the  limbs.  When  events  of  this  type 
occur,  suspicion  of  detachment  of  ventricular 
mural  clot  should  be  aroused. 

Practically  any  form  of  cardiac  arrhythmia  can 
be  precipitated  by  myocardial  infarction  and, 
while  premature  beats  and  auricular  fibrillation 
are  the  most  common,  Wenckebach  periods, 
paroxysmal  supraventricular  tachycardia,  par- 
oxysmal ventricular  tachycardia,  complete  atrio- 
ventricular block  or  complete  and  incomplete 
bundle  branch  block  may  occur.  These  arrhyth- 
mias are  usually  transient  but  they  may  be 
sustained  and  resistant  to  remedial  measures 


CONFUSING  SYMPTOMS 

1.  Complete  absence  of  pain. 

2.  Pain  situated  in  the  head,  neck  or  abdomen. 

3.  Anterior-chest-wall  syndrome;  Shoulder- 
hand  syndrome. 

CONFUSING  SIGNS  OR  COMPLICATIONS 

1.  Circulatory  collapse  with  slight  pain  or 
oppression. 

2.  Acute  pulmonary  edema. 

3.  Congestive  cardiac  failure. 

4.  Coma. 

5.  Stroke. 

6.  Convulsions. 

7.  Glycosuria. 

8.  Embolism  to  mesentery,  spleen,  kidney  or 
limbs. 

9.  Various  cardiac  arrhythmias. 

10.  Perforation  of  interventricular  septum; 
Rupture  of  papillary  muscle. 


NORTHWEST  MEDICINE,  JANUARY,  1956  ^3 


and  may  terminate  only  with  demise  of  the 
patient.  In  the  absence  of  a history  of  pain, 
proper  etiological  diagnosis  may  not  be  arrived 
at,  especially  where  left  bundle  branch  block  or 
paroxysmal  ventricular  tachycardia  is  present. 
In  these  conditions  the  diagnostic  patterns  of 
acute  infarction  tend  to  be  obscured. 

Perforation  of  the  interventricular  septum 
and  rupture  of  a necrotic  papillary  muscle  are 
two  complications  which  occur  rarely,  during 
the  early  days  of  acute  coronary  thrombosis. 
They  may  be  diagnosed  if  a loud  systolic  mur- 
mur suddenly  appears  near  the  cardiac  apex, 
accompanied  by  a rapid  setback  in  the  patient’s 
condition. 

The  anterior  chest  wall  syndrome,  which  re- 


sembles the  shoulder  hand  syndrome  in  its 
pathogenesis,  is  a condition  recently  defined  and 
named  by  Prinzmetal,’  although  it  has  not  been 
unfamiliar  to  clinicians  for  some  time.  It  is 
chest  pain  which  occurs  in  those  who  have  had 
coronary  thrombosis  and  which  is  often  inter- 
preted as  evidence  of  progressive  myocardial 
degeneration,  to  the  detriment  of  the  patient. 
In  many  respects  it  is  akin  to  a fibrositic  condi- 
tion of  the  thoracic  wall.  Therapeutically  it 
responds  to  adrenal  steroids  and  to  x-ray 
therapy.  The  exact  etiology  of  these  two  above- 
mentioned  syndromes  is  obscure  but  their  recog- 
nition is  of  great  importance. 

1.  Prinzmetal,  Myron,  and  Massumi,  R.  A.,  The  anterior  chest 
wall  syndrome-chest  pain  resembling  pain  of  cardiac  origin, 
J.A.M.A.  159:177-184,  (Sept.  17)  1955. 


Scientific  Papers  Requested  for  AMA  Clinical  Session 

The  General  Program  Committee  extends  a cordial  invitation  to  physicians  of  the  Pacific 
Northwest  and  neighboring  states  to  submit  topics  from  which  scientific  papers  may  be  devel- 
oped for  the  American  Medical  Association’s  Clinical  Session  to  be  held  in  Seattle  next 
November. 

In  announcing  this  first  step  in  planning  for  this  important  meeting.  General  Chairman 
M.  Shelby  Jared  said  Association  Presidents  of  neighboring  states  would  be  asked  in  the  near 
future  to  name  representatives  who  would  be  requestd  to  stimulate  interest  and  participants 
in  the  scientific  program. 

Dr.  Jared  said  approximately  150  scientific  papers  would  be  used,  about  25  television 
broadcasts  and  50  movies  would  be  sought.  Those  interested  are  invited  to  correspond  with 
Dr.  Jared,  or  Hale  Haven,  M.D.,  1309  7th  Avenue,  Seattle. 
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kNEW  form  of  ACTH 
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ONE  INJECTION  OF 
AQUEOUS  SUSPENSION 
LASTS  AT  LEAST  ^ 
24-72  HOURS 

■X  1C 

' M\|/^  ' C '' 

AN  \iJrganon  development  ic 
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• ACTION  LASTS  AT  LEAST  24  TO  72  HOURS 

• ENHANCED  POTENCY 

• EASY  TO  ADMINISTER 

• AQUEOUS  SUSPENSION 

• NEEDS  NO  WARMING 

• MAY  BE  INJECTED  THROUGH  FINE  NEEDLE 

• FEWER  OVERDOSAGE  SIDE  EFFECTS 


a 


AN  Organon  development 


Available  in  5-cc  vials  containing  40  U.S.P. 
units  of  purified  corticotropin  per  cc 
with  2.0  mg.  of  zinc. 


(Qr^ancn 


T.  M.  Cortrophin 


INC.  • ORANGE,  N.  J. 
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New  Effectiveness 


Ear  Cana!  Therapy 

Otamylon 


TRADEMARK 


BACTERICIDAL  • FUNGICIDAL  • ANALGESIC  • HYGROSCOPIC 


OTITIS  EXTERNA 


Sulfamylon 
(brand  of  mo^enK^e 
frodemark  reg 
U S Po* 


FURUNCULOSIS 


OTOMYCOSIS 


OTITIS  MEOIA 


Otamylon  is  a clear,  odorless,  sterile,  viscid  liquid  containing 
Sulfomylon®'  HCI  and  benzocoine  in  propylene  glycol. 

Otamylon  is  effective  against  oil  commonly  encountered  ear 
pathogens  Through  its  local  analgesic  and  hygroscopic  effect, 
Otamylon  quickly  soothes  the  irritated  or  inflamed  surfaces  and 
promotes  prompt  healing. 

Manner  of  Use.  After  gently  cleansing  and  drying  the  ear 
canal,  Otamylon  (2  or  3 drops  or  moistened  wick)  is  applied 
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OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  16-20,  1956 
Portland 


President,  E.  G.  Chuinard,  M.D.,  Portland  • Secretary,  Richard  R.  Corter,  M.D.,  Portland 
Executive  Secretory,  Mr.  C.  C.  Foley,  Portland  Section  Editor,  Gordon  B.  Leitch,  M.D.,  Portlond 


OFFICIAL  PUBLICATION: 

DECEMBER  STATE  COUNCIL  MEETING 


Reading  ol  the  minutes  of  the  November  meeting  in 
digest,  introduction  of  guests,  presentation  of  the  month- 
ly financial  report,  and  reading  of  correspondence  (in- 
cluding a letter  from  Olaf  Larsell,  Ph.D.,  which  is  repro- 
duced elsewhere  in  this  section),  at  the  December  meet- 
ing of  the  Council  of  the  Oregon  State  Medical  Society, 
was  followed  by  consideration  of  matters  listed  on  the 
agenda. 

Report  of  the  Committee  on  Heart  Disease  concern- 
ing a proposed  policy  change  for  the  Work  Classification 
Unit  of  Oregon  Heart  Association  was  approved.  It  was 
indicated  a bulletin  from  the  Heart  Association  would 
spell  out  details  of  the  change. 

Report  of  the  Public  Health  Committee  was  consid- 
ered in  two  parts.  After  some  debate  it  was  voted  to 
approve  physicians  encouraging  patients  within  the  estab- 
lished age  limits  to  seek  the  protection  given  by  the 
Salk  poliomyelitis  vaccine. 

The  matter  of  approving  a smvey  of  diagnostic  and/or 
treatment  center  facilities  by  the  Oregon  State  Board  of 
Health  under  the  Federal  Medical  Facilities  Survey  and 
Construction  Act  of  1954  provoked  extensive  debate. 

It  was  pointed  out  by  William  Holford,  Jr.,  Klamath 
Falls,  speaker  of  the  House  of  Delegates,  that  the  basic 
issue  was  the  matter  of  grants-in-aid.  He  stated  this 
was  a package  program  and  to  approve  the  part  was  to 
approve  the  whole.  He  counseled  against  approving  or 
accepting  any  part  of  the  proposals,  despite  the  fact 
money  has  been  appropriated. 

A representative  of  the  Board  of  Health  intimated 
since  the  money  for  the  survey  had  been  appropriated, 
a survey  would  probably  be  made  in  the  event  any 
request  for  financing  of  facilities  was  received  by  the 
Board  of  Health,  and  recommended  that  a questionnaire 
covering  facilities  in  physicians’  private  offices  be  in- 
cluded in  the  survey  to  establish  that  facilities  existing 
in  Oregon  are  adequate. 

The  matter,  on  a nine  to  five  vote,  was  tabled  for 
one  month. 

From  the  Public  Policy  Committee  a report  was  read 
concerning  plans  for  participating  in  the  nationwide 
public  relations  program  of  AMA  to  obtain  a study  and 
reappraisal  of  the  disability  amendments  to  Title  II  of 
the  Social  Security  Act  proposed  in  H.R.  7225.  This 
was  adopted. 


Mrs.  Leonard  D.  Jacobson,  Eugene,  president  of  the 
Woman’s  Auxiliary,  assisted  by  Mrs.  Keller,  president- 
elect, reported  on  the  1955  Annual  Conference  of  State 
Presidents,  Presidents-elect,  and  National  Chairmen  of 
Standing  Committees  of  the  Woman’s  Auxiliary,  held  in 
Chicago  in  late  November.  The  Conference  was  of  the 
workshop-panel  type,  and  among  the  speakers  address- 
ing the  groups  were  Elmer  Hess,  president  of  AMA; 
George  Lull,  secretary;  and  Ernest  Howard,  assistant 
secretary. 

Marion-Polk  County  Medical  Society  requested  that 
a resolution  adopted  by  it,  extending  its  complete  en- 
dorsement of  its  representatives  to  Oregon  State  Medical 
Society,  be  circulated  to  all  officers  and  members  of  the 
House  of  Delegates  of  Oregon  State  Medical  Society. 
In  line  with  this  request,  the  Council  adopted  the  recom- 
mendation of  its  Executive  Committee  that  a letter,  a 
draft  of  which  was  read  to  the  Council,  be  sent  to  the 
president  of  the  Marion-Polk  Medical  Society.  The 
letter  reviewed  the  circumstances  attending  the  incident 
to  which  the  Marion-Polk  Society  took  exception  and 
gave  assurances  of  efforts  to  avoid  future  recurrences. 

S.  F.  Crynes,  of  Portland,  requested  that  the  Council, 
in  its  capacity  as  the  Board  of  Censors  of  the  Society, 
consider  certain  statements  charging  him  with  unethical 
conduct  in  connection  with  his  service  as  Chairman  of 
the  Advisory  Committee  to  the  Oregon  State  Board  of 
Health  on  Laboratory  Standards.  The  statements  were 
contained  in  a report  of  a committee  of  the  Oregon 
Pathologists  Association,  and  given  considerable  circula- 
tion throughout  the  state.  The  Council  accepted  the 
recommendation  of  its  Executive  Committee,  by  divid- 
ing the  matter  into  two  parts. 

The  questioning  of  Laboratory  Standards  policies 
raised  in  the  Pathologists’  report  were  referred  to  The 
Public  Health  Committee  for  study  and  evaluation. 
Regarding  the  statements  on  unethical  conduct  contained 
in  the  same  report,  the  Council  authorized  writing  of  a 
letter,  a draft  of  which  was  read,  requesting  the  Oregon 
Pathologists’  Association  to  convert  to  formal  charges 
the  circulated  statements  to  which  Dr.  Crynes  took 
exception,  so  that  a formal  hearing  may  be  held  in  the 
matter  to  afford  Dr.  Crynes  an  opportunity  to  reply. 

Russel  Baker,  Portland,  gave  a second  preliminary 
(Continued  on  page  68) 
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report  of  the  Committee  on  the  Study  of  the  University 
of  Oregon  Medical  School  and  Affiliated  Institutions. 
Dr.  Baker  indicated  the  committee  had  completed  one 
phase  of  its  study,  and  was  now  about  to  undertake  the 
study  of  the  local  situation  in  a more  intensive  fashion. 
By  vote  of  the  Council  the  committee  was  autliorized 
to  have  a representative  of  the  committee  attend  the 
conference  on  Medical  Education  and  Licensure  spon- 
sored by  the  AMA  Council  on  Medical  Education  and 
Hospitals  to  be  held  in  Chicago  in  February. 

Clarence  Gilstrap,  La  Grande,  reported  progress  in 
the  matter  of  commissioning  an  artist  to  paint  an  oil 
portrait  of  Henry  John  Minthorn,  uncle  and  foster  father 
of  the  Hon.  Herbert  Hoover,  to  be  hung  in  the  Min- 
thorn House  at  Newberg. 

T.  L.  Hyde,  The  Dalles,  a member  of  the  State  In- 
dustrial Affairs  Committee,  suggested  to  the  Council 
the  desirability  of  reviewing  matters  pertaining  to  the 
ethics  of  contract  practice  as  outlined  in  the  code  of 
ethics  of  the  American  Medical  Association. 

The  meeting  then  was  adjourned. 


Olaf  Larsell,  Ph.D.,  Writes  from  Oslo 

The  following  letter  from  Olaf  Larsell,  Ph.D.,  Emeritus 
Professor  of  Anatomy,  University  of  Oregon  Medical 
School,  and  prominent  historian  of  Northwest  medical 
affairs,  was  read  before  the  December  meeting  of  the 
State  Council.  Dr.  Larsell,  noted  for  his  outstanding 
research  work  in  anatomy  of  the  central  nervous  system, 
is  currently  engaged  in  such  a project  at  the  University 
of  Oslo,  Norway. 

ANATOMISE  INSTITUTT 
UNIVERSITETET  I OSLO 
NORGE 

November  16,  1955 

Dr.  Richard  R.  Carter, 

Secretary, 

Oregon  State  Medical  Society, 

Medical-Dental  Bldg., 

1115  S.W.  Taylor  St., 

Portland  5,  Oregon. 

Dear  Dr.  Carter: 

Your  letter  of  November  9 informing  me  that  the 
Council  of  the  Oregon  State  Medical  Society  has 
awarded  me  an  honorary  membership  in  the  Society 
was  received  yesterday,  with  the  accompanying  mem- 
bership card. 

I feel  highly  honored  and  pleased  at  this  expres- 
sion of  the  Council’s  and  the  Society’s  esteem,  more 
so  than  by  my  election  to  similar  membership  in 
several  national  societies  because  your  membership 
knows  me  better,  and  many  have  been  my  students. 

Please  convey  to  the  Council  and  the  Society  my 
thanks  and  deep  appreciation  of  the  honor  you  have 
bestowed  on  me.  In  looking  into  the  history  of  the 
Society  some  years  ago  I found  the  names  and  rec- 
ords of  a large  number  of  members,  from  its  founding 
and  onward,  whom  anyone  would  take  pride  in  being 
called  a fellow-member,  by  reason  of  their  high 
standards  and  qualities  as  gentlemen  as  well  as 
good  physicians  and  citizens.  I have  pride  in  being 
included  in  the  list. 

My  work  here  is  progressing  satisfactorily.  I am 
provided  with  every  facility  for  carrying  it  forward 
and  hope  to  return  to  Portland  in  the  spring  with  my 
manuscript  completed.  I am  looking  forward  toward 
renewing  my  acquaintance  with  my  many  friends 
and  former  students  in  Oregon,  where  I expect  to 
make  my  home  after  my  return  from  wandering. 

Very  sincerely  yours, 

Olaf  Larsell 
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OFFICIAL  PUBLICATION: 


PRELIMINARY  REPORT  OF  COMMITTEE 
ON  THE  STUDY  OF  THE  UNIVERSITY 
OF  OREGON  MEDICAL  SCHOOL 
AND  AFFILIATED  INSTITUTIONS 

[Submitted  to  the  House  of  Delegates,  September  1955] 


This  Committee  was  established  by  die  action  of  the 
House  of  Delegates  at  the  1954  Session  on  October 
13-14-15  in  adopting  the  following  recommendation  of 
its  Reference  Committee  on  Reports  of  Committees  and 
Officers : 

That  the  House  of  Delegates  establish  a con- 
tinuing committee  of  six  members  of  the  Society 
to  be  elected  annually  by  the  Council  from  nomi- 
nees submitted  by  its  Executive  Committee.  The 
duties  of  this  committee  shall  be  to  study  and  make 
recommendations  to  the  House  of  Delegates  and/or 
the  Council  concerning  matters  relating  to  the  Uni- 
versity of  Oregon  Medical  School  and  affiliated 
institutions.  At  die  first  election,  one  of  said  mem- 
bers shall  be  elected  for  one  year,  one  for  two  years, 
one  for  three  years,  one  for  four  years,  one  for  five 
years  and  one  for  six  years;  on  succeeding  years 
vacancies  in  said  committee  shall  be  filled  for 
terms  of  six  years. 

In  accordance  with  this  action  of  the  House  of  Dele- 
gates, the  Council,  at  its  meeting  on  November  6,  1954, 
elected  the  following  members  to  serve  on  this  Com- 
mittee: 

Ivan  I.  Langley,  Portland— One-year  term  expiring 
in  1955 

Carl  H.  Phetteplace,  Eugene— Two-year  term  ex- 
piring in  1956 

William  G.  Holford,  Jr.,  Klamath  Falls— Three-year 
term  expiring  in  1957 

Ralph  E.  Purvine,  Salem— Four-year  term  e.xpiring 
in  1958 

Russel  L.  Baker,  Portland— Five-year  term  expiring 
in  1959 

F.  Floyd  South,  Portland— Si.x-vear  tenn  expiring 
in  1960 

A very  valuable  member  of  the  Committee  was  lost 
upon  the  untimely  death  of  Dr.  South  on  June  4,  1955. 

The  Council,  at  its  meeting  on  July  9,  1955,  elected 
Alice  R.  Kulasavage,  Portland,  to  complete  Dr.  South’s 
term  expiring  in  I960. 

At  its  first  meeting  on  November  19,  1954,  at  which 
President  A.  O.  Pitman  initially  presided,  the  Committee 
elected  Dr.  Baker  chairman. 

The  Committee  recognized  at  the  outset  that  its 
assignment  required  a study  of  the  problems  of  the 
entire  field  of  medical  education,  particularly  as  they 
exist  at  the  University  of  Oregon  Medical  School,  and 
the  place  of  the  Society  and  its  members  in  tbis  field. 

Conscious  of  the  magnitude  of  its  task,  the  Committee 
mapped  out  the  following  specific  projects  to  be  under- 
taken first: 

1.  A review  of  the  history  of  the  relations  of  the 
Society  and  its  members  with  the  Medical  School, 
including  actions  of  the  House  of  Delegates  and 
the  Council  and  the  reports  of  Liaison  Committees 
to  the  Medical  School. 

2.  A study  of  the  literature  dealing  with  the  prob- 
lems of  medical  education.  Most  of  this  material 
has  little  direct  bearing  on  our  problems  in  Ore- 


gon. The  outstanding  exception  is  the  volume, 
“Medical  Schools  in  the  United  States  at  Mid- 
Century,”  pubhshed  in  1953.  This  volume  is  the 
formal  report  of  the  Survey  of  Medical  Education 
made  by  chosen  representatives  of  American  medi- 
cal education.  This  report  is  the  only  comprehen- 
sive factual  analysis  and  evaluation  of  this  field 
since  the  famous  Flexner  report  to  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching  made 
in  1910.  Thorough  study  of  this  volume  is  a sine 
qua  non  for  those  who  seek  to  understand  the 
problems  of  medical  education  in  the  United  States. 

3.  A poll  of  opinion  by  questionnaire  among  the 
members  of  tlie  Society  concerning  policies  for  the 
operation  of  the  Medical  School  and  Teaching 
Hospital.  The  results  of  this  poll  of  opinion  appear 
in  Appendix  I to  this  report. 

4.  A poll  by  questionnaire  among  the  executive  offi- 
cers of  state  and  county  medical  societies  for  facts 
and  opinions  regarding  the  operation  of  the  medi- 
cal schools  and  affiliated  teaching  hospitals  in  their 
respective  states  and  communities.  The  completed 
questionnaires  are  stiU  being  returned  so  that  the 
final  results  of  tliis  poll  are  not  yet  available.  A 
sample  of  the  questionnaire  used  appears  as  Ap- 
pendix II  of  this  report. 

5.  A comparative  study  of  the  age  and  sex  distribu- 
tion of  patients  admitted  to  the  Medical  School 
Hospitals  and  Clinics,  Portland  private  hospitals, 
and  patients  seen  by  Portland  private  physicians. 
The  purpose  of  this  study  is  to  determine  whether 
or  not  the  age  and  sex  distribution  of  patients  used 
for  teaching  at  the  Medical  School  differs  signifi- 
candy  from  the  age  and  sex  distribution  of  patients 
seen  in  private  practice.  Tbis  study  will  shortly 
be  completed. 

6.  A study  of  court  decisions  and  attorney  generals’ 
opinions  in  the  various  states  and  territories  con- 
cerning the  legality  of  the  collection  by  state  or 
territorial  institutions,  including  hospitals  and  clin- 
ics affiliated  with  medical  schools,  of  charges  for 
hospital  services  and/or  fees  for  professions  serv- 
ices rendered  by  their  medical  staffs.  Collection  of 
the  data  for  this  study  has  been  completed  and  the 
results  are  being  analyzed. 

The  American  Medical  Association  is  now  actively 
considering  the  problems  of  medical  practice  by  medical 
schools.  This  activity  was  initiated  as  a result  of  tlie 
introduction  of  the  following  resolution  by  the  Mississippi 
delegation  in  the  House  of  Delegates  at  the  1954  Clinical 
Meeting  held  on  November  29  - December  2 in  Miami, 
Florida: 

WHEREAS,  It  is  imperative  that  a climate  of  free 
enterprise  and  ethical,  private  profes- 
sional practice  prevail  toward  the  end 
of  providing  all  Americans  with  the  best 
possible  medical  care;  and 

WHEREAS,  Corporate,  and  tax-subsidized  practice 
(Continued  on  page  70) 
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( Continued  from  page  69 ) 
manifestly  defeats  these  ends  of  serv- 
ice; and 

WHEREAS,  There  patently  exists  a barrier  to  these 
ends  in  the  device  of  a tax-supported 
medical  school  that  is  engaged  in  the 
practice  of  medicine  in  which  fees  are 
levied  and  collected  under  a policy  al- 
lowing this  practice  to  employed  phy- 
sicians; now  therefore  be  it 

RESOLVED,  That  the  American  Medical  Association 
reaffirm  its  unalterable  opposition  to 
socialized  and  state  subsidized  medicine 
regardless  of  the  form  that  it  may  as- 
sume; and  be  it  further 

RESOLVED,  That  the  House  of  Delegates  of  the 
American  Medical  Association  is  of  the 
opinion  that  these  principles  should  be 
considered  by  constituent  and  compo- 
nent medical  societies  together  with  all 
other  facts  pertinent  to  the  local  situa- 
tion in  all  controversies  arising  in  the 
employment  of  the  medical  faculty  by 
state  ( tax ) supported  medical  schools 
and  be  fully  considered  in  effecting 
action  within  the  framework  of  this 
policy. 

The  House  of  Delegates  referred  this  resolution,  with- 
out approval  or  disapproval,  to  the  Council  on  Medical 
Service  which  is  currently  undertaking  a thorough  study 
of  the  various  aspects  of  this  subject. 

Under  date  of  July  29,  1955,  the  Council  on  Medical 
Service  sent  a questionnaire  relating  to  private  practice 
of  absolute  and  geographic  full-time  faculty  to  the  state 
medical  associations  and  county  societies  where  medical 
schools  are  located  to  obtain  their  opinions  on  this  sub- 
ject. Incidentally  in  framing  this  questionnaire,  the 
Council  on  Medical  Service  drew  liberally  upon  the 
questionnaire  prepared  by  our  Committee  for  obtaining 
facts  and  opinions  from  the  executive  officers  of  state 
and  county  medical  societies  regarding  the  operation  of 
medical  schools  and  affiliated  teaching  hospitals. 

Under  date  of  August  30,  1955,  the  Committee  on 
Medical  and  Related  Services  of  the  Council  on  Medical 
Service,  which  is  conducting  the  study  of  medical  prac- 
tice by  medical  schools,  invited  the  Medical  Association 
of  Georgia,  the  Mississippi  State  Medical  Association, 
the  Colorado  State  Medical  Society,  the  Washington 
State  Medical  Association,  and  our  Society  to  send  rep- 
resentatives to  a meeting  so  that  that  Committee  could 
hear  firsthand  the  problems  in  these  states  where  open 
controversy  exists.  Our  Council  authorized  Presiaent 
A.  O.  Pitman,  President-Elect  E.  G.  Chuinard  and  the 
chairman  of  our  Committee  to  represent  the  Society  at 
this  meeting. 

It  was  interesting  to  observe  from  the  presentations 
of  the  representatives  of  the  other  state  associations  that 
the  medical  school  situation  in  their  states  practically 
duplicated  the  situation  in  Oregon. 

The  Council  on  Medical  Service  will  make  a report 
to  the  House  of  Delegates  at  the  1955  Clinical  Meeting 
on  November  29  - December  2 in  Boston.  The  findings 
and  recommendations  of  the  Council  on  Medical  Service 
will  undoubtedly  be  of  great  assistance  to  our  Society 
and  the  other  state  associations  in  dealing  with  the  prob- 
lem of  medical  practice  by  medical  schools  and  other 
phases  of  medical  school  operation. 

While  this  report  is  of  a preliminary  nature,  our  com- 
mittee believes  that  substantial  progress  has  been  made 
in  the  study  of  medical  school  problems.  It  is  antici- 
pated that  we  will  have  a comprehensive  report  to  pre- 
sent at  the  1956  midyear  meeting  of  the  House  of  Dele- 
gates in  April. 

Respectfully  submitted, 

RUSSEL  L.  BAKER,  Chairman 
ALICE  R.  KULASAVAGE 
IVAN  I.  LANGLEY 
CARL  H.  PHETTEPLACE 
WILLIAM  G.  HOLFORD,  JR. 
RALPH  E.  PURVINE 
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Construction  proceeds  at  a steady  pace  on  the  U.  of  O. 
Medical  School  campus  and  this  aerial  view  shows  its 
present  stage.  The  Dental  School,  scheduled  for  occu- 
pancy in  the  fall  of  next  year,  stands  in  the  foreground. 
Directly  behind  and  adjacent  to  it  is  the  new  University 
Teaching  and  Research  Hospital,  which  is  scheduled  for 
official  opening  in  March,  1956.  The  remainder  of  the 
Medical  School  campus  is  bordered  by  the  Multnomah 
Hospital  (on  the  extreme  right)  and  the  one-story  library 
and  auditorium  building  near  the  upper  left  corner  of 
the  photograph. 

U.  of  0.  Medical  School  Hospital 

Two  major  administrative  changes  in  the  operation  of 
the  University  of  Oregon  Medical  School  Hospital  units 
were  made  known  in  early  November  in  announcements 
by  the  chairman  of  the  board  of  Multnomah  County  com- 
missioners and  dean  of  the  U.  of  O.  medical  school. 

Jarvis  Gould,  assistant  medical  director  at  the  Uni- 
versity of  Oregon  medical  school,  has  been  named  ad- 
ministrator of  Multnomah  County  Hospital,  and  Charles 
N.  Holman,  who  has  administered  the  affairs  of  Multno- 
mah hospital  for  the  past  10  years,  will  assume  director- 
ship of  the  new  277  bed  University  of  Oregon  Medical 
School  Hospital  which  is  scheduled  to  open  about 
March  1,  1956. 

Ivan  I.  Langley  Re-elected 
To  Medical  School  Study  Committee 

Ivan  I.  Langley,  Portland,  was  unanimously  re-elected 
to  succeed  himself  as  a member  of  the  Oregon  State 
Medical  Society’s  Committee  on  the  Study  of  the  Uni- 
versity of  Oregon  Medical  School  and  Affiliated  Insti- 
tutions, at  the  December  meeting  of  the  State  Council. 
In  the  staggered-terms  arrangement  under  which  the 
committee  is  constituted.  Dr.  Langley’s  original  term  of 
office  ended  in  1955.  His  new  appointment  will  con- 
tinue until  1961. 

Other  members  of  this  committee  ( term  expiration 
dates  in  parenthesis)  are:  Russel  L.  Baker,  Portland, 
Chairman  (1959);  Carl  H.  Phetteplace,  Eugene,  (1956); 
William  G.  Holford,  Jr.,  Klamath  Falls  (1957);  Ralph 
E.  Purvine,  Salem  (1958);  and  Alice  R.  Kulasavage, 
Portland  (1960). 

Funds  Received  by  UOMS 

From  October  17  through  November  22,  University 
of  Oregon  Medical  School  received  a total  of  $79,638.30 
in  gifts  and  grants  of  which  research  in  the  field  of 
cancer  was  supported  by  a combined  total  of  $49,580, 
awarded  by  the  U.  S.  Public  Health  Service  and  the 
Oregon  division  of  the  American  Cancer  Society. 
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OBITUARIES 

Dr.  Antony  Triolo,  53,  director  of  Lane  County 
Health  Department  for  the  past  nine  years,  died  No- 
vember 2,  1955  from  a heart  ailment.  Dr.  Triolo  was 
born  in  Sicily  in  1902  but  came  to  this  country  as  a 
child.  He  attended  school  in  the  Dakotas  and  in  1923 
obtained  his  bachelor’s  degree  from  the  University  of 
South  Dakota.  After  a period  spent  in  the  teaching 
profession,  he  entered  Creighton  University,  and  was 
graduated  with  a medical  degree  in  1933.  In  1937  he 
obtained  his  master’s  degree  in  public  health  from  Johns 
Hopkins  University,  where  during  the  last  two  years  of 
his  training  he  practiced  medicine.  Following  this,  he 
entered  an  active  career  in  public  health  which  continued 
until  his  death.  He  was  a member  of  the  American 
Medical  Association,  the  Amercan  Public  Health  As- 
sociation, an  advisor  to  the  U.  S.  Children’s  Bureau,  and 
from  time  to  time  a member  of  advisory  committees  to 
various  public  health  and  governmental  officials.  At 
his  death  he  held  the  rank  of  past  asst,  surgeon  in 
the  U.  S.  Public  Health  Service  reserve. 

Dr.  W.  N.  Deatherage  of  La  Grande,  Oregon,  died 
November  22  in  a Portland  hospital  of  coronary  throm- 
bosis following  an  operation  for  carcinoma  of  the  rectum. 
Dr.  Deatherage  was  bom  in  Ink,  Missouri,  January  19, 
1878.  He  received  his  medical  degree  from  the  Uni- 
versity of  Arkansas  School  of  Medicine  in  1912  and 
began  practice  in  Birchtree  and  Hoberg,  Missouri.  In 
1919  he  moved  to  Galena,  Mo.,  where  he  practiced  until 
1927  when  he  moved  to  Harlem,  Montana.  In  1938, 
he  assumed  a part  time  practice  with  the  Indian  Service 
in  addition  to  his  regular  oractice.  He  remained  in 
Harlem  until  his  retirement  in  1947.  A true  retirement 
in  his  own  community  being  difficult  to  obtain,  he 
moved  to  Woodburn.  Oregon  and  later  Milwaukie.  At 
the  death  of  his  wife  in  1951,  he  assumed  residence 
with  his  son  in  La  Grande. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— WINTER-SPRING,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  February  6,  Febru- 
ary 20. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  March 

5. 

Surgery  of  Colon  & Rectum,  One  Week,  February  27, 
April  9. 

General  Surgery,  One  Week,  February  13,  Two  Weeks, 
April  23. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  April  9. 
Gallbladder  Surgery,  Ten  Hours,  April  9. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  March  12. 
GYNECOLOGY — Office  & Operotive  Gynecology,  Two  Weeks, 
Februory  13,  Morch  12. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  February 

6,  March  5. 

OBSTETRICS — General  & Surgical  Obstetrics,  Two  Weeks,  Feb- 
ruary 27,  March  26. 

MEDICINE — Internol  Medicine,  Two  Weeks,  May  7. 

Electrocardiography  Cr  Heart  Disease,  Two  Week  Basic 
Course,  March  12. 

Gastroscopy,  Forty-Hour  Course,  Morch  19. 

Dermatology,  Two  Weeks,  May  7. 

RADIOLOGY — Diognostic  X-Ray,  Two  Weeks,  Februory  6, 
April  30. 

Clinical  Use  of  Radioactive  Iodine,  One  Week,  April  2. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  7. 
PEDIATRICS — Intensive  Review  Course,  Two  Weeks,  May  14. 
Neurological  Diseases:  Cerebral  Palsy,  Two  Weeks,  June 
18. 

UROLOGY— Two-Week  Course,  April  16 
Cystoscopy,  Ten  Days,  by  appointment. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS:  Registrar,  707  South-  Wood  Street,  Chicago  12,  III. 
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GERI-DEIMAL, 

SIGNIFICANT  NUTRITIONAL  SUPPORT 
FOR  THE  ”OVER  FORTY” 

Geri-Deimal  offers  the  per  diem  nutritional 
support  so  often  essential  to  the  well-being  of 
the  ageing  or  convalescent  patient. 

Two  easy-to-swallow,  capsule-shaped  tablets  provide : 


Vitamin  B12  with  Intrinsic  Factor  USP  . . . .1/10  Oral  Unit 

Vitamin  Bi2  (activity  concentrate) 2.0  meg. 

Vitamin  Bi  (Mononitrate) 6.0  mg. 

Vitamin  B2  (Riboflavin) 6.0  mg. 

Vitamin  Be  (Pyridoxine  HCl) 0.5  mg. 

Calcium  Pantothenate 5.0  mg. 

Niacinamide  100.0  mg. 

Folic  Acid  0.34  mg. 

Biotin  10.0  meg. 

Vitamin  A (Acetate) 6,000  USP 

Vitamin  D (Irradiated  Ergosterol) 600  USP 

Vitamin  E (d-alpha  Tocopherol  Acetate) 5.0  mg. 

Vitamin  K (Menadione)  1.0  mg. 

Vitamin  C (Ascorbic  Acid) 75.0  mg. 

Hesperidin  Complex 25.0  mg. 


Choline  Bitartrate 200.0  mg. 

Inositol  25.0  mg. 

Betaine  Hydrochloride 100.0  mg. 

Pancreatin 97.2  mg. 

Pepsin 97.2  mg. 

Bile  Acids,  Mixed  Oxidized 25.0  mg. 

Calcium  (Purified  Bone  Meal) 112.0  mg. 

Iron  (Ferrous  Sulfate,  Dried) 20.0  mg. 

Copper  (Sulfate)  0.67  mg. 

Iodine  (Potassium  Iodide)  0.15  mg. 

Manganese  (Sulfate)  2.0  mg. 

Potassium  (Chloride)  10.0  mg. 

Magnesium  (Hydroxide)  10.0  mg. 

Zinc  (Sulfate) 1.5  mg. 

Molybdenum  (Sodium  Molybdate) 0.1  mg. 


Therapeutic 

vitamin-mineral  balance 

THERA-DEIMAL 

One  tablet  daily  provides  higher  potencies  in  balance 
to  meet  nutritional  needs  intensified  by  illness.  Slow  dis- 
integration assures  greater  tolerance  and  assimilation 
by  patient. 

Ai  all  pharmacies  in  bottles  of  30  and  100. 

Low  daily  cost  for  patient. 


Maintenance 
vitamin-mineral  balance 

DEIMAL 

One  tablet  daily  offers  per  diem  nutritional  supple- 
ment at  low  daily  cost.  Capsule-shaped  tablet  is  easy  to 
swallow . . . offers  greater  tolerance  and  assimilation. 

In  bottles  of  100  at  all  pharmacies. 


liiP  BOYLE  & COMPANY  • Bell  Gardens,  California 


President's 

Page 

A 

X \.c  the  annual  meeting  of  the 
House  of  Delegates  last  October  the  Committee  on 
the  Conduct  of  Society  Affairs  made  several  recom- 
mendations pointing  toward  improvement  in  the 
performance  of  our  society.  One  of  the  recommenda- 
tions was  to  have  an  annual  conference  of  the  officers 
of  the  component  medical  societies. 

As  fulfillment  of  this  recommendation,  the  first 
such  conference  will  be  held  in  Portland,  February 
18,  1956.  In  addition  to  all  component  society 
officers,  the  state  officers  and  the  state  executive 
staff  will  participate  in  the  meeting. 

Purpose  of  the  conference  is  to  promote  a more 
active  and  effective  society  program,  by  providing 
opportunity  for  an  exchange  of  ideas  between  state 
and  county  officers.  The  Oregon  State  Medical  So- 
ciety should  be  a service  organization  to  all  the  mem- 
bers and  all  the  component  societies.  To  attain  such  a 
result  in  maximum  degree  it  is  essential  that  an  un- 
derstanding of  our  problems  be  acquired  early  in  the 
year.  Therefore,  it  is  suggested  that  the  officers  of 
each  component  society  develop  a set  of  suggestions 
to  bring  to  the  conference. 

A definite  program  for  the  conference  will  be 
developed  and  mailed  to  the  component  societies  well 
in  advance  of  the  meeting.  In  general,  the  conference 
will  present  the  main  outlines  of  state  society  policy 
and  procedure.  The  present  provisions  for  service 
by  the  state  society  to  the  component  societies  will 
be  reviewed  and  made  familiar  to  the  local  officers. 
It  is  also  thought  that  the  conference  may  be  helpful 
to  the  new  officers  in  their  first  months  of  new  re- 
sponsibilities. 

The  tone  of  the  conference  will  be  one  of  free 


E.  G.  CHUINARD,  M.D. 


and  frank  discussion  of  mutual  problems  in  an  at- 
mosphere of  fellowship.  When  the  most  important 
problems  have  been  identified,  the  committees  and 
executive  staff  of  the  state  society  will  have  a basis 
upon  which  to  build  a service  program  for  the  year. 
In  the  past,  visits  of  the  state  president  to  the  local 
societies  have  been  the  main  method  of  contact  and 
understanding  with  local  problems,  and  the  term  of 
each  president  is  almost  over  before  he  is  well 
acquainted  with  the  whole  state  picture.  The  con- 
ference of  society  officers  should  give  us  a running 
start  in  developing  a service  program  for  the  year. 
The  desire  of  the  state  society  is  to  work  through 
and  be  of  help  to  the  local  societies. 

The  meeting  of  the  component  society  officers 
should  also  serve  to  create  a consciousness  of  the  im- 
portance of  their  responsible  positions  in  organized 
medicine,  and  for  them  to  acquire  some  identity  as 
a group.  And  the  conference  will  not  be  all  work!  In 
addition  to  the  opportunity  for  the  men  to  fraternize, 
there  will  be  plans  for  an  enjoyable  day  for  the  of- 
ficers’ wives. 

The  conference  will  conclude  with  an  evening 
banquet  for  the  officers  and  their  wives,  with  a pro- 
gram of  entertainment — no  speeches! 

Plan  now  for  the  FIRST  ANNUAL  OFFICERS’ 
CONFERENCE,  in  Portland,  February  18,  195  6. 

E.  G.  Chuinard,  M.D. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  16-19,  1956 


C.  Munger,  Jr.,  M.D.,  Vancouver  Secretory,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretory,  Mr.  R.  W.  Neill,  Seottle 


Preliminary  Evaluation  of  Poliomyelitis  Vaccine  Used 
In  the  State  of  Washington 

SPECIAL  REPORT 


By  mid-November  1955,  six  months  after  the  initiation 
of  the  N.F.I.P.  vaccination  program  in  the  state  of  Wash- 
ington, sufficient  data  had  been  received  by  the  State 
Health  Department  to  permit  preliminary  evaluation  of 
poliomyelitis  vaccine  used  in  this  state. 

In  the  data  presented  below,  all  poliomyelitis  cases 
which  have  occurred  in  vaccinated  children  following 
the  time  of  vaccination  are  described.  Thus,  any  polio- 
myelitis which  may  have  been  caused  by  live  virus  in 
the  vaccine  would  be  included  in  the  cases  listed.  These 
data  are  thus  of  value  in  appraising  not  only  the 
efficacy  but  also  the  safety  of  vaccine. 

In  April,  1955,  approximately  4000  children  were 
vaccinated  by  private  physicians  in  this  state.  Among 
these  children,  one  girl  4 years  of  age  developed  severe 
paralysis  of  her  left  arm  seven  days  after  vaccination. 
(Type  I)  polio  virus  has  been  isolated  from  the  lot  of 
vaccine  used  to  vaccinate  this  child.  No  other  cases 
have  occurred  in  this  group. 

The  program  for  mass  inoculation  of  school  children 
in  Washington  was  delayed  until  May  15,  1955.  Subse- 
quent to  that  date,  65,744  children  in  the  first  and  sec- 
ond grades,  almost  entirely  between  the  ages  of  6 and 
8,  were  given  their  first  inoculation.  Within  the  next 
few  weeks,  most  of  these  received  a second  inoculation; 
and  as  of  October  14,  57,941  have  received  two  inocu- 
lations. This  group  includes  children  in  Whatcom  and 
Kitsap  Counties  who  participated  in  the  N.F.I.P.  Field 
Trials  in  1954.  These  children  received  a booster  inocu- 
lation. There  have  been  no  reported  cases  of  paralytic 
polio  in  any  of  tlie  group.  One  non-paralytic  case  has 
occurred. 

There  are  an  estimated  94,900  children  between  6 and 
8 years  of  age  in  tbe  state  who  were  not  vaccinated 
with  poliomyelitis  vaccine.  In  this  group,  there  have 
been  32  cases  of  paralytic  polio,  and  15  non-paralytic 
cases.  Also,  there  is  1 case  of  polio  of  unspecified 
type.  Overall  polio  rate  for  both  groups  and  the  rates 
of  paralytic  and  non-paralytic  polio  are  described  in 
table  1,  and  graphically  represented  in  chart  I.  It 

Data  compiled  with  the  cooperation  of  Donald  N.  Wysham, 
M.D..  U.  S.  Public  Health  Service  Officer  assigned  from  the 
Communicable  Disease  Center  to  the  Washington  State  Depart- 
ment of  Health. 


should  be  noted  that  the  polio  attack  rate  is  34  times 
greater  in  the  non-vaccinated  group  than  in  the  vac- 
cinated group. 


TABLE  I. 

Preliminary  Data  for  Incidence  of  Polio  in  6-8  Year  Old  Children 
for  the  Period  May  15  to  November  12,  1955,  State  of  Washington 

Vaccination  Estim,  Pop.  Polio  Cases^*  Rate  per  100.000' 

Status  Ages  6-8  P NP  U Total  P NP  Total 

Vaccinated  in  NFIP 
program  - since 

May  15.  1955  65.744*  0 10  1 0 1.5  1.5 

Non-vaccinated  94,900  32  15  1 48  33.7  15.  8 50.6 


♦Includes  2,  202  children  vaccinated  in  1954  Field  Trials 
who  received  a booster  inoculation  in  1955. 

**  P - Paralytic,  NP  - Non-paralytic,  U - Unspecified 

Eight  counties  in  the  state  of  Washington  elected  not 
to  participate  in  the  mass  inoculation  of  first  and  second 

CHART  I. 

Polio  Incidence  in  Vaccinated  and 
Non- Vaccinated  6-8  Year  Old  Children,  Washington  State, 

May  15  - November  12,  1955 


B.  In  65.  744  children  vaccinated  in  NFIP  program  1955 

(Continued  on  page  78) 
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. . . for  a fresh  outlook  . . . 
in  your  “well”  patients  who  feel  sick. 


These  are  your  patients:  Prominent  in  your  practice  are  those  pa- 
tients not  demonstrably  ill,  but  always  below  par  — mentally,  physi- 
cally, emotionally.  These  are  your  “problem  patients.”  How  to  treat 
them?  Hirsch'  has  furnished  a clue.  He  points  out  an  ever  present 
condition: 

“. . . a depletion  of  energy  up  to  or  beyond 
the  body’s  ability  to  spring  back.” 

The  fatigue  syndrome  is  often  linked  with  subnormal  muscle  and 
nerve  phosphocreatine  readings.^  Betasyamine,  containing  betaine 
and  glycocyamine,  precursors  of  phosphocreatine,  steps  up  these 
levels  to  normal,  thus  tending  to  restore  and  maintain  the  dynamic 
energy  balance.  Containing  no  unphysiologic  sedative  or  stimulant 
drug,  Betasyamine  offers  promise  wherever  increased  burdens  and 
strains  have  undermined  the  energy  reserve. 


Fatigue  and  depression  frequently  result  from  the  rigid  therapeutic 
and  dietary  programs  required  in  diabetes  allergy  and  obesity  man- 
agement. Difficult  postsurgical  and  obstetrical  periods  — prolonged 
infectious  sieges  — keep  patients  discouraged  and  debilitated  — un- 
able to  “spring  back.”  Betasyamine,  included  in  the  recovery  pro- 
grams of  these  and  many  other  conditions  characterized  by  low 
energy  states,  provides  welcome  relief  from  depressing  and  taxing 
exhaustion.  Betasyamine  helps  to  create  a new  mood  ...  for  a 
fresh  outlook. 


Average  Dosage:  3 Effervescent  Packets;  3 tablespoonfuls  Emulsion;  or  15  Tablets:  (three  times  doily  at  mealtimes). 
Supplied:  Effervescent  Packets  (new)  — 24’s;  Emulsion  — 16  fl.oz.;  Tablets  — 200's. 

1 . Hirsch,  S.:  New  York  J.  Med.  55.1 1 70  (April  1 5)  1 955.  7 Dixon,  H.  H.;  and  others:  West.  J.  Surg.  60:327  (July)  1 952). 

Amino  Products  Division  • International  Minerals  & Chemical  Corporation  • Chicago  • San  Francisco 
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grade  school  children.  The  6-8  year  old  children  in 
these  counties  are  included  in  the  non-vaccinated  group 
of  children  in  the  above  estimate.  These  children  do 
not  reside  in  the  identical  geographic  area  as  the  vac- 
cinated children,  and  thus  may  not  seem  suitable  for 
inclusion  in  the  control  group.  Consequently,  the  6-8 
year  old  children  in  these  eight  counties  were  excluded 
from  the  calculation  of  comparative  attack  rates,  and 
the  comparison  narrowed  to  vaccinated  and  non-vaccin- 
ated children  in  the  30  counties  which  took  part  in 
the  vaccination  program  (see  table  2).  The  difference 

TABLE  II. 

Preliminary  Data  for  Incidence  of  Polio  in  6-8  Year  Old  Children 
for  the  Period  May  15  to  November  12.  1955,  in  30  Washington 
Counties  Participating  in  1955  NFIP  Vaccination  Program 

Vaccination  Estim.  Pop.  Polio  Cases**  Rate  per  100,  000 

Status  Ages  6-8  P NP  U Total  P NP  Total 

Vaccinated  in  NFIP 
program  - since 

May  15.  1955  65.744*  0 1 0 1 0 1.5  1.5 

Non-vaccinated  64,139  15  6 I 22  23.4  9.4  34.3 

*Includes  2,202  chilaren  vaccinated  in  1954  Field  Trials 
who  received  a booster  inoculation  in  1955. 

*♦  P - Paralytic.  NP  - Non-paralytic,  U - Unspecified 

in  attack  rates  is  not  as  striking,  having  been  reduced 
to  23:1.  This  is  not  necessarily  a valid  comparison, 
either,  howev'er.  Theoretically,  an  effective  polio  vac- 
cine given  to  half  the  6-8  year  old  children  in  a county 
would  probably  protect  the  non-vaccinated  half.  Thus, 
the  control  population  is  probably  influenced  by  the 
vaccine,  and  the  resultant  polio  rate  in  this  group 
may  be  fallaciously  low. 

Overall  polio  attack  rate  in  these  eight  non-partici- 
pating counties  was  75  per  cent  higher  than  in  the 
counties  vaccinating  school  children  ( see  table  3 ) . Sig- 

TABLE  III. 


myelitis.  Thus,  no  apparent  protection  is  observed  in 
the  children  inoculated  last  year  in  this  state.  This  can 
be  correlated  with  the  fact  that  the  lot  of  vaccine  that 
was  used  in  this  state  in  1954,  lot  503,  had  little  antigenic 
activity.  The  antigenicity  of  the  vaccine  was  largely 
destroyed  by  the  combined  reaction  of  copper  ions  and 
Merthiolate.  This  vaccine  had  virtually  no  protective 
value  against  Type  I virus.  This  is  the  type  of  virus 
which  has  been  isolated  from  stools  of  three  of  the 
above  four  cases  ( no  virus  being  isolated  to  date  from 
the  fourth).  In  vaccine  used  in  1955,  Versene  was 
added  to  de-ionize  copper  and  thus  prevent  damage  to 
the  killed  virus  by  the  combination  of  copper  and  Mer- 
thiolate. 

Since  the  release  of  vaccine  through  commercial 
channels  in  August  1955,  over  204,000  cc.  of  polio  vac- 
cine has  been  allocated  to  Washington  and  most  of  it 
shipped  to  this  state.  No  data  are  available  concerning 
the  extent  to  which  this  vaccine  has  been  used,  nor  its 
efficacy.  No  polio  cases  have  been  reported  in  patients 
vaccinated  with  this  vaccine  except  one  probable  case 
of  non-paralytic  polio,  where  vaccine  was  administered 
after  known  exposure  to  polio.  Known  exposure  to  polio- 
myelitis should  be  considered  a contraindication  to 
inoculation  with  polio  vaccine  or  any  other  actively  im- 
munizing agent. 

When  adequate  supplies  of  vaccine  are  available,  its 
use  should  not  be  limited  to  children.  As  indicated 
in  table  4,  the  attack  rate  of  polio  in  this  state  is  almost 

TABLE  IV. 

Poliomyelitis  Incidence  January  1 - November  12,  1955 
Ages  5-9  and  25-29,  by  Clinical  Type.  State  of  Washington 

Polio  Cases*  Rate  per  100,000 

Estim.  Pop.  P NP  U Total  p NP  Total 

Ages  5-9  263,300  54  34  3 91  20.5  12.9  34.6 

Ages  25-29  177.800  40  17  1 58  22,5  9.6  32.6 


Poliomyelitis  Incidence  in  Washington  State 
May  15  - November  12,  1955 


Vaccination 

Status 

Total 

Population 

Polio 

Incidence 

Rate  per  100,  000 
Population 

Eight  Counties  Not 
Vaccinating  School 
Children  in  1955 

554, 000 

130 

23.  5 

Benton  County*** 

63.  600 

13 

20.4 

Thirty  Counties 
Vaccinating  School 
Children  in  1955 

1.  968.  500 

263 

13.  4 

***Part  of  Benton  County  participated  in  NFIP  vaccination  program. 

nificance  of  this  difference  cannot  be  determined,  since 
poliomyelitis  incidence  varies  so  greatly  from  one  year 
to  the  next,  and  from  one  area  to  another. 

Protection  induced  by  polio  vaccine  used  in  this  state 
appears  to  be  superior  to  that  reported  in  other  states. 
This  superiority  may  be  partly  attributed  to  the  admin- 
istration of  two  inoculations  to  a great  majority  of  Wash- 
ington children  receiving  vaccine.  In  many  other  states, 
a majority  of  vaccinated  children  received  only  one  inoc- 
ulation. 

Of  the  5531  children  inoculated  in  1954  with  vaccine 
in  the  N.F.I.P.  Field  Trials,  3379  were  not  given  a 
booster  inoculation  in  1955.  The  majority  of  these  chil- 
dren not  re-inoculated  are  resident?  of  Yakima  County. 
In  this  group,  there  have  been  4 cases  of  paralytic  polio- 


*  P - Paralytic,  NP  - Non-paralytic,  U - Unspecified 

as  high  in  the  25-29  year  old  persons  as  in  5-9  year  old 
children.  The  paralytic  rate  is  slightly  higher  in  the  25-29 
year  old  group.  A noteworthy  fact  also  is  that  four  out 
of  seven  deaths  from  polio  to  date  in  1955  have  occurred 
in  persons  30  years  of  age  or  older.  Polio  vaccine  ulti- 
mately should  be  administered  to  persons  at  least  to  the 
age  of  40.  An  appropriate  time  to  start  vaccinations  is 
at  6 months  of  age. 

In  summary,  the  vaccine  used  in  this  state  in  1955 
appears  to  have  been  highly  effective  in  preventing 
poliomyelitis,  both  paralytic  and  non-paralytic.  The 
fact  that  no  cases  of  polio  except  the  one  non-paralytic 
case  have  been  reported  in  recently  vaccinated  chil- 
dren attests  to  the  safety  of  the  vaccine  used.  The  dura- 
tion of  protection  induced  by  polio  vaccine  remains  to 
be  determined. 

The  observations  in  regard  to  vaccine  efficacy 
described  above,  though  not  representative  of  the  ex- 
perience of  the  country  at  large,  may  nevertheless  fore- 
shadow the  eventual  elimination  of  poliomyelitis  from 
-the  nation,  subsequent  to  further  refinements  and  the 
wider  use  of  poliomyelitis  vaccine. 

W.  R.  GIEDT,  M.D. 

Head,  Epidimeology  and  Laboratory  Sections. 

Washington  State  Department  of  Health 
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LEFT  TO  RIGHT:  W.  V.  Meyer,  Everett,  president 
of  Snohomish  County  Physicians  Corp.;'  Mr.  Dick 
Schwenk,  assistant  manager;  and  Mr.  Henry  B.  Humann, 
manager. 

Snohomish  Physicians  Corporation  Holds 
Public  Relations  Meeting  in  Everett 

Snohomish  County  Physicians  Corporation  sponsored  a 
public  relations  meeting  at  Everett  Golf  and  Country 
Club  November  10,  1955.  The  dinner  meeting  was  at- 
tended by  employees  (nurses  and  receptionists)  of  mem- 
ber-physicians of  the  Bureau,  members  of  the  Board  of 
Trustees  and  employees  of  the  Bureau  office. 

VV.  V.  Meyer,  president  of  the  Corporation  Board  of 
Trustees  presided.  The  speakers  presented  three  phases 
of  bureau  activities.  Dr.  Meyer  stressed  the  aims  and 
objectives  of  physician-sponsored  prepaid  medical  care 
plans  and  pointed  out  some  of  the  problems  which  are 
created  by  physicians  who  do  not  give  greater  support 
to  their  own  organization. 

Mr.  John  Steen,  manager  of  W.  P.  S.  presented  the 
history  of  prepaid  medical  service  plans.  Mr.  Steen 
pointed  out  that  the  State  of  Washington  is  a pioneer 
in  this  field  insofar  as  providing  free  choice  of  physicians. 
He  also  remarked  that  the  closed  panel  practice  is  still 
with  us  and  that  physician-sponsored  medical  plans  now 
have  another  strong  competitor  in  the  commercial  insur- 
ance companies. 

Mr.  Henry  Humann,  manager  of  the  local  County 
Bureau,  in  his  talk  stressed  two  points:  How  to  get 

along  with  people,  and  the  minimum  mechanics  in- 
volved in  prepaid  plans  and  how  the  Bureau  and  the 
physicians’  offices  may  maintain  good  public  relations. 

After  these  talks.  Dr.  Meyer  opened  the  meeting  for 
discussion  and  for  questions.  During  this  portion  of 
the  meeting,  over  100  employees  from  the  physicians’ 
offices  aired  grievances  and  gave  constructive  criti- 
cisms. 

The  meeting  was  well  attended  and  well  received  by 
the  women  in  physicians’  offices  who  meet  the  public. 
It  is  suggested  that  this  type  of  meeting  is  one  method 
to  inform  these  women  on  the  problems  of  the  Bureau. 

Per  Diem  Charge  Reduced 
At  Selah  Tuberculosis  Hospital 

The  per  diem  fee  for  a patient  in  the  Central  Wash- 
ington Tuberculosis  Hospital  in  Selah  was  lowered  by 
$1  for  a period  of  three  months  extending  from  the 
middle  of  October,  1955  to  mid-January,  1956. 

The  former  charge  for  a patient  for  one  day  was 
$11.50.  It  was  reduced  to  $10. .50  by  the  hospital’s 
board  of  governors  when  the  board  was  informed  that 
the  actual  cost  had  dropped  to  near  $10. 

A slight  surplus  in  the  operating  fund  has  been  built 
up  by  the  difference  between  the  charge  and  the  actual 
cost. 


Charles  Puestow  to  be  Guest  Speaker 
at  Seattle  Surgical  Society  Meeting 


Charles  B.  Puestow,  Clinical  Professor  of  Surgery  at 
the  University  of  Illinois  College  of  Medicine,  and  Chief 

of  the  Surgical  Service, 
Veterans  Administration 
Hospital,  Hines,  111.,  will 
be  guest  speaker  at  the 
annual  meeting  of  the 
Seattle  Surgical  Society. 
The  meeting  is  January 
27  and  28  at  the  Olympic 
Hotel. 

Papers  will  be  present- 
ed by  Society  members 
during  the  all-day  session 
on  Friday  and  also  on 
Saturday  morning.  Dr. 
Puestow  will  discuss  each 

Charles  B.  Puestow,  M.D. 

At  the  Friday  evening  banquet.  Dr.  Puestow  will  give 
a paper  on  Benign  Diseases  of  the  PancTeas.  The  sub- 
ject which  he  will  discuss  at  the  Saturday  noon  luncheon 
is  Extra  Hepatic  Biliary  Tract  Surgery. 


f 


All  physicians  are  invited  to  attend  the  scientific  ses- 
sions as  well  as  the  banquet  and  luncheon.  No  prior 
reservations  are  needed  for  the  banquet  and  luncheon, 
tickets  for  which  may  be  obtained  at  the  meeting. 


Institute  on  Psychological  Testing 
Offered  at  Seattle  University 

An  Institute  on  Psychological  Testing  will  be  offered 
for  physicians  at  Seattle  University  February  17-18. 
The  sessions  will  be  conducted  by  Ruth  J.  Levy,  Ph.D., 
recent  president  of  the  Washington  State  Psychological 
Association,  nationally  known  author,  American  Board 
Diplomate  in  Clinical  Psychology,  and  currently  on  the 
staff  of  Seattle  University  Department  of  Psychology. 

The  course  has  been  accepted  for  Category  No.  1 
credit  ( formal ) by  American  Academy  of  General  Prac- 
tice. Lectures  and  discussion  will  last  from  9 a.m.  until 
4 p.m.  each  day,  in  the  Conference  Room  of  the  new 
Student  Union  Building  at  Eleventh  and  Madison  Sts., 
Seattle.  Application  should  be  made  by  February  1 to 
Dr.  Levy  or  Rev.  James  E.  Boyce,  S.J.,  department  head. 
The  fee  will  be  $25  for  the  two  days. 

The  institute  is  intended  to  serve  as  an  opportunity 
for  the  practicing  physician  to  become  familiar  with  the 
meaning  and  uses  of  diagnostic  tests  employed  by  the 
clinical  psychologist,  in  line  with  the  growing  trend  to 
treat  the  patient  as  a whole  and  to  integrate  physical 
findings  with  those  of  the  other  biological  and  social 
sciences.  It  should  be  of  especial  interest  to  physicians 
who  refer  patients  for  psychological  testing  or  who 
attend  staff  meetings  which  use  psychological  reports. 


Medical  Lake  Hospital  Chief  Named 

G.  Lee  Sandritter  of  Nebraska  was  appointed  superin- 
tendent of  Eastern  State  Hospital  at  Medical  Lake  on 
November  1.  Dr.  Sandritter  had  held  previously  a similar 
position  at  the  Hastings,  Nebraska,  state  hospital  and 
has  been  in  hospital  work  since  1936. 
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I.  C.  Munger,  Jr.,  left,  of  Vancouver,  Wash.,  president 
of  Washington  State  Medical  Association,  was  guest 
speaker  at  the  monthly  meeting  of  the  King  County  Medi- 
cal Society  in  Seattle  December  5.  He  is  shown  as  he 
was  welcomed  and  introduced  by  F.  A.  Tucker  of  Seattle, 
then  president  of  the  King  County  Society  and  currently 
in  his  second  year  as  secretary-treasurer  of  WSMA.  In 
his  address.  Dr.  Munger  stressed  the  obligations  of 
physicians  as  citizens  and  urged  them  to  do  their  part 
in  preserving  the  American  way  of  life. 

Health  Forum  Series 
Popular  with  Tri-City  Public 

The  19.5.5  series  of  six  free  health  forums  held  in  the 
Tri-City  area  from  October  4 to  November  8 were  well- 
attended  by  local  residents.  The  first  series  held  in  1954 
and  this  ’55  series  each  drew  approximately  4000  in 
attendance. 

A total  of  30  local  physicians  participated  in  the  for- 
ums, discussing  and  answering  questions  submitted  by 
audiences. 

Titles  of  the  forums  were:  Mental  Health,  Childbirth 
and  Female  Disorders,  Medical  Emergencies  in  the 
Home,  Medical  Costs— Doctors,  Hospitals  and  Drugs, 
Keeping  Well  and  Avoiding  Illness  and  New  Develop- 
ments in  Surgery  and  Medicine.  The  second  forum  of 
the  series  on  Childbirth  drew  a record  attendance  of 
1050,  all  but  about  15  of  which  were  women. 

The  forums  are  presented  as  a public  service  by  Frank- 
lin-Benton  County  Medical  Society  and  Tri-City  Herald. 

Members  of  the  special  Health  Forum  Committee  who 
worked  on  the  ’55  series  since  last  May  were;  W.  D. 
Norwood,  Edgar  W.  Warren  and  Marc  Petersen  of  Rich- 
land; A.  M.  Putra  and  J.  L.  Greenwell  of  Pasco;  Eugene 
Fairbanks,  Ralph  deBit  and  Mr.  E.  H.  Mattoon  of  Ken- 
newick; Mr.  Caesar  Branchini,  and  G.  G.  Sutch,  Rich- 
land, committee  chairman. 


Aronson  Elected  to  Office 
in  American  Heart  Association 

Samuel  F.  Aronson  of  Seattle  was  recently  elected  to 
the  American  Heart  Assembly,  governing  body  of  the 
American  Heart  Association,  at  the  annual  association 
meeting  in  New  Orleans. 

Dr.  Aronson  was  named  chairman  of  the  board  and 
president-elect  of  the  Washington  State  Heart  Associa- 
tion. 

Other  Washington  physicians  elected  to  offices  were; 
Robert  L.  King,  Seattle,  named  to  represent  the  section 
on  clinical  cardiology  on  the  national  board  of  direc- 
tors; George  N.  Aagaard,  dean  of  the  U.  of  W.  School 
of  Medicine,  elected  to  the  board  to  represent  the  Goun- 
cil  on  Community  Service  and  Education;  Joseph  H. 
Delaney,  Spokane,  elected  to  the  assembly;  and  Merritt 
Stiles,  Spokane,  president  of  the  state  association,  will 
represent  Washington  on  the  national  board  of  directors. 

Medical  Advisory  Committee  Named 
for  Yakima  Red  Cross  Blood  Center 

Harry  Makins,  director  of  the  Yakima  Regional  Red 
Cross  Blood  Center,  was  elected  chairman  of  a new  med- 
ical advisory  committee  for  the  center  by  a regional  co- 
ordinating council  meeting  of  blood  center  officials. 
Sixty  Red  Cross  officials  and  physicians  attended  the 
Yakima  meeting. 

Members  of  the  committee  are:  LaGrande  Anderson, 
Walla  Walla;  Herbert  Calm,  Richland;  John  Gahringer, 
Wenatchee;  James  Brock,  Yakima;  Albert  Allen,  Selah; 
and  J.  W.  Murphy,  Pendleton. 

The  advisory  committee  will  coordinate  Red  Cross 
efforts  to  keep  physicians  better  informed  and  will  con- 
fer with  hospital  officials  in  each  area  on  blood  supply 
problems. 

The  Yakima  Regional  Center  serves  12  counties  in 
Washington  and  two  counties  in  Oregon. 

E.E.N.T.  Academy  to  Hear  Noted  Allergist 

Max  Samter  of  Chicago,  Chief  of  the  Allergy  Clinic, 
Research  and  Educational  Hospitals,  University  of 
Illinois  and  Associate  Professor  of  Medicine,  University 
of  Illinois  College  of  Medicine,  will  be  guest  speaker 
at  a meeting  of  the  Puget  Sound  Academy  of  Ophthal- 
mology and  Otolaryngology  Saturday,  January  14  at  the 
Ranier  Club,  Seattle. 

Physicians  and  their  guests  are  invited  to  attend  the 
program.  Reservations  may  be  made  with  the  Secretary, 
Willard  Goff,  M.D.,  1215  4th  Ave.,  Seattle. 


State  Medical  Post  Appointment 

Harold  V.  Larson  of  Bremerton  was  recently  appointed 
assistant  chief  of  medicine  for  the  state  department  of 
public  assistance.  He  will  be  assistant  to  George  Spend- 
love. 


County  Health  Officer  Named 

John  V.  DeShaye  of  Manitoba,  Canada,  reported  for 
duty  in  October  as  public  health  officer  for  Mason  and 
Thurston  County. 


Snohomish  County  Medical  Society 

At  the  November  meeting  of  Snohomish  County  Medi- 
cal Society,  George  Drumheller  of  Everett  was  elected 
Presdient,  to  succeed  Aubrey  Carter  of  Everett.  Other 
officers  elected  were:  Charles  Mincke,  Everett,  Vice 

President;  S.  M.  Bissell,  Everett,  Secretary-Treasurer; 
and  John  Meeske,  Snohomish,  Trustee.  Al  Murphy, 
Everett  and  Ken  Barnes,  Marysville  were  elected  as  dele- 
gates with  John  Flynn  and  George  Youngstrom  of 
Everett  as  alternates. 
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IDAHO  STATE  MEDICAL  ASSOCIATION 


IDAHO  STATE  SIXTY-THIRD  ANNUAL  MEETING 

MEDICAL  ASSOCIATION  17.20,  1956 

364  Sonna  Bldg. 

Boise,  Idaho  Sun  Valley 

President,  R.  S.  McKean,  M.D.,  Boise  Secretary,  Q,  W.  Mack,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Boise  Surgeons  Hold  Winter  Session 

A.  Curtis  Jones,  Boise,  Secretary  of  the  Boise  Valley 
Chapter  of  the  American  College  of  Surgeons,  announced 
that  the  Chapter’s  winter  session  was  held  at  the  Boise 
Hotel,  Boise,  December  10. 

Guest  speakers  for  the  session  included  Howard  C. 
Steam,  Portland,  Professor  of  Obstetrics  and  Gynecology, 
University  of  Oregon  School  of  Medicine,  and  Mr.  Ian 
McGregor,  M.B.G.H.B.,  F.R.G.S.,  Glascow,  Scotland. 

Other  scientific  speakers  for  the  session  were:  Frank- 
lin B.  Jeppesen,  Harold  B.  Hulme,  James  G.  F.  Ghap- 
man,  Manley  B.  Shaw,  Robert  S.  Smith,  and  Glifford  G. 
Johnson,  all  of  Boise. 

Harold  E.  Dedman  of  Boise  is  President  of  the  Boise 
Valley  Ghapter,  and  Dr.  Jeppesen  is  President-Elect. 


Annual  Fall  Clinical  Session 
Held  for  Idaho  and  Utah  Physicians 

A two-day  fall  clinical  session  of  physicians  from 
Idaho,  Salt  Lake  City  and  Ogden  was  held  late  in  Octo- 
ber at  Magic  Valley  Memorial  Hospital,  Twin  Falls. 
South  Central  Idaho  Medical  Society  hosted  the  meet- 
ing. 

Charles  P.  Wilson,  Matthew  McKirdie  and  Charles  T. 
Dotter,  all  of  the  University  of  Oregon  Medical  School, 
were  the  principal  speakers.  They  spoke  on  the  latest 
advances  in  medicine,  surgery  and  radiology. 

C.  R.  McWilliams  and  B.  L.  Kreilkamp,  both  of  Twin 
Falls,  acted  as  moderators  of  the  round  table  discussions 
which  followed  the  guest  speakers’  talks. 

The  meeting  was  the  first  in  three  years.  The  Society 
plans  to  make  it  an  annual  event. 


State  Board  of  Medicine 

Temporary  Licenses  were  issued  to  four  new  physi- 
cians during  November.  Receiving  licenses  were: 

William  Ward  Mtimford,  Pocatello.  Graduate  of  the 
University  of  Utah  School  of  Medicine,  Salt  Lake  Gity, 
June,  1952.  Interned  at  San  Bernardino  Gounty  General 
Hospital,  San  Bernardino,  Galif.  1952-53.  Granted 
TL-170,  November  14.  General  Practice. 

Emmett  Goode  Ward,  Blackfoot.  Graduate  of  the  Uni- 
versity of  Texas  School  of  Medicine,  Galveston,  May  31. 
Interned  at  Southern  Pacific  Hospital,  Houston,  Texas, 
March  1932.  Psychiatry  residency,  Ingleside,  Nebraska, 
1947-50.  Staff  psychiatrist  Veterans  Administration  Hos- 
pital, Houston,  Texas,  July  1952  to  June  1955.  Granted 
TL-171,  November  14.  Psychiatry,  State  Hospital  South. 

Charles  Wesley  Cullings,  Grangeville.  Graduate  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1950.  Interned 
at  Uniontown  Hospital,  Uniontown,  Pa.  1950-51.  Grant- 
ed TL-172,  November  21.  General  Practice. 

C.  Bland  Giddings,  American  Fork,  Utah.  Graduate 
of  University  of  Gincinnati  School  of  Medicine,  Febru- 
ary 1947.  Interned  at  Swedish  Hospital,  Seattle,  1947-48. 
Residency  pathology.  University  of  Utah,  Salt  Lake 
Gounty  General  Hospital,  1948-49.  Louisiana  State  Uni- 
versity Hospitals,  New  Orleans,  1949-52.  Granted  TL- 
173,  November  23.  Pathology,  Idaho  Falls. 

Peterson  at  Mental  Health  Conference 

Edwin  P.  Peterson,  Boise,  Ghairman  of  the  Associa- 
tion’s Mental  Health  Gommittee,  represented  Idaho  at 
the  Second  Annual  Gonference  of  Mental  Health  in 
Ghicago,  November  18-19.  The  meeting  was  sponsored 
by  the  AMA’s  Gouncil  on  Mental  Health. 


For  Medical-Dental 
Tenants 

We  Prescribe  the  Best  for 
tenants  and  patients  of  the 
Medical  & Dental  Building. 
Modern  facilities  . . . meet  indi- 
vidual requirements.  Parking 
. . . space  for  3,500  cars  within 
a 3 block  radius.  Location  . . . 
in  the  center  of  downtown 
Seattle,  close  to  shops  and  busi- 
ness offices. 

Accept  nothing  but  the  best! 

Medical  & 
Dental  Bldg. 

Seattle  • Room  762  • MAin  4984 

Metropolitan  Building  Corporation,  Mgrs. 


NORTHWEST  MEDICINE,  JANUARY,  1956 


IDAH< 


81 


^^They  that  Jrinke  wyne  customly 


with  measure,  it  doth  profit 
them  much  and  ma  heth 
good  digestion../^ 

— Bullein,  jy.:  Government  of  Health,  1595, 

Through  the  centuries  wine  has  been  traditionally  re- 
garded as  a valuable  food  and  medicine;  acclaimed  not 
only  as  an  aliment  but  as  a pleasant  aperitif,  whose  taste 
and  bouquet  add  zest  to  a meal  and  favorably  influence 
both  appetite  and  digestion. 

In  recent  years,  however,  there  has  developed  within 
the  medical  profession  a demand  for  more  fact  and  less 
conjecture  regarding  the  virtues  and  values  of  wine  in 
clinical  practice. 

Accordingly  extensive  research  programs  have  been  in 
progress  for  some  15  years,  studying  the  chemistry  of 
wine,  its  physiological  action  in  the  body  and  hence  its 
true  clinical  rationale. 

In  consequence,  we  now  have  evidence  to  show  why  a 
glass  of  Port,  Sherry,  Burgundy,  Rhine  Wine — depending 
on  individual  taste — can  actually  stimulate  the  lagging 
appetite  and  digestion  of  your  geriatric,  post-surgical, 
sick  or  convalescent  patient. 

Similarly,  there  is  evidence  to  show  that  wine  can  pro- 
vide safe  as  well  as  effective  sedation  in  many  patients 
and  thus  has  proved  invaluable  for  the  treatment  of  the 
Insomniac,  the  irritable,  the  restless  or  depressed  patient. 

Reports  on  these,  and  on  many  other  medical  attributes 
of  wine,  have  been  condensed  into  a small,  readable  bro- 
chure entitled — “Uses  of  Wine  in  Medical  Practice.”  A 
copy  Is  available  to  you — at  no  expense — by  writing  to: 
Wine  Advisory  Board,  717  Market  Street,  San  Francisco 
3,  California. 
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X hysicians  everywhere  and  es- 
pecially physicians  of  the  Northwest  are  cordially 
invited  to  attend  and  participate  in  this  meeting. 
The  80  members  of  our  Association  promise  our 
best  to  provide  an  interesting  and  stimulating  pro- 
gram for  our  guest  speakers  and  our  visitors. 

The  meeting  will  be  held  in  the  newly  opened 
Alaska  Native  Service  Hospital  and  Medical  Center. 
This  group  of  buildings  is  conveniently  located  near 
the  center  of  Anchorage  and  transportation  facilities 
that  are  gateways  to  the  States  and  to  primitive 
Alaska. 

Physicians  planning  to  hunt,  fish,  photograph  or 
observe  some  of  the  out  of  the  way  places  in  Alaska 
may  avail  themselves  before  or  after  the  meeting  of 
air  transportation  with  the  Territory’s  justly  famed 
bush  pilots. 

To  all  interested  physicians  therefore  our  sincere 
WELCOME. 


Milo  H.  Fritz,  M.D. 


^ 


Robert  L.  King,  M.D. 

Seattle,  Washington 

Chief  of  Department  of  Medicine,  Mason  Clinic 
Prevention,  Diagnosis  ami  Treatment  of  Rheumatie  Fever. 
Treatment  of  Cardiac  Arrhythmias. 

Modern  Trends  in  the  Treatment  of  Coronary  Thrombosis. 


William  F.  Steenrod,  dr.,  M.D. 

Seattle,  Washington 

Section  of  Metabolism,  Division  of  Medicine,  Mason  Clinic 
An  Approach  to  Fluid  and  Electrolyte  Problems. 

Postoperative  Management  of  Fluids  and  Electrolytes. 

Acute  Renal  Failure. 


Roger  Anderson,  M.D. 

Seattle,  W'ashington 

Senior  Consultant  in  Orthopedic  Surgery, 

University  of  W'ashington  School  of  Medicine 
Backache  With  or  Without  Sciatic  Radiation,  Facile  Diagnosis 
and  Practical  Method  of  Management. 

Fractures  of  the  Lower  Leg. 

Common  Pitfalls  of  Fracture  Treatment. 


William  M.  1^1.  Kirby,  M.D. 

Seattle,  W'ashington 
Professor  of  Medicine, 

University  of  W'ashington  School  of  Medicine 
Recent  Developments  in  Antibiotic  Therapy. 

Diagnosis  and  Management  of  Respiratory  Infections. 
Rheumatic  Fever  and  Bacterial  Endocarditis. 


Leonard  Larson,  M.D. 

Bismark,  N.D. 

Member  of  Board  of  Trustees,  AM  A 
To  speak  on: 

Medical  Association  Problems  and  Responsibilities. 
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Auxiliary 


On  August  19,  1950  at  Mount 
McKinley  Lodge  in  Mount  McKinley  Park,  13  wives 
of  physicians  practicing  in  the  territory  of  Alaska 
met  and  formed  the  Woman’s  Auxiliary  to  the  Ter- 
ritorial Medical  Association.  In  Alaska  where  the 
distances  are  so  great  and  the  population  so  scat- 
tered, these  women  felt  the  need  of  an  organization 
which  w’ould  bind  them  together  in  a eommon  bond 
of  interest  and  fellowship. 

In  the  five  years  which  have  passed  since  its 
formation,  the  Auxiliary  enrollment  has  grown  to 
37  members.  The  organization  has  been  very  suc- 
cessful in  bringing  together  physicians’  wives  from 
all  parts  of  the  territory  once  a year  for  social  and 
medical  unity.  At  the  present,  we  are  enthusiastic- 
ally looking  forward  to  our  sixth  annual  meeting 
which  will  be  held  in  conjunction  with  the  annual 
Territorial  Medical  Association  convention  in 
.'Vnchorage. 

In  addition  to  its  annual  business  meeting,  the 
Auxiliary  has  planned  a program  of  interesting  and 
varied  activities  for  the  many  welcome  visitors 
from  the  States  and  neighboring  cities  who  will  be 
with  us  at  the  time  of  our  meeting.  Events  include 
a no-host  luncheon  at  Forest  Park  Country  Club, 
an  informal  tea,  a tour  of  the  city  and  of  Elmandorf 
Air  Force  Base  and  Fort  Richardson,  a swimming 
party  at  the  Spa,  and  a skiing  party  to  the  Ski  Bowl 
escorted  by  members  of  the  Anchorage  Ski  Club. 

Good  fellowship  and  pleasant  times  are  planned 
for  all.  Hope  we  see  you  in  Anchorage,  in  February, 
in  1956! 


Winter  Festival 

.0^ 


Mrs.  Peter  J.  Koeniger 

Anchorage 

President,  ATM  A Auxiliary 


Mrs.  William  P.  Blanton  ' 

Juneau 

Vice-President,  ATM  A Auxiliar 


Mrs.  Asa  L.  Martin 

Anchorage 

Secretary-T reasurer,  A T MA 


T 

X he  Alaska  Territorial  Medical  Association  convention  has  been 
scheduled  to  coincide  with  the  Anchorage  Fur  Rendezvous,  the  city’s  annual  winter 
festival.  Among  activities  in  which  visitors  may  participate  or  witness  are  sled  dog 
races,  Eskimo  dances  and  Eskimo  blanket  toss,  ice  skating  and  skiing  events,  raw  fur 
auction.  Coronation  Ball  at  which  the  Queen  of  the  Rendezvous  is  chosen.  Miners  and 
Trappers  Ball,  and  Beard  Judging  Contest.  Numerous  exhibits  of  historic  interest,  and 
exhibits  of  arts  and  crafts  will  be  on  display. 

Social  events  of  the  annual  convention  include  a social  gathering  for  all  members, 
wives  and  guests,  hosted  by  the  Anchorage  Medical  Society,  to  be  held  at  the  Doctor’s 
Clinic  Monday  evening,  February  20,  and  tlie  Annual  Association  Banquet  at  the  Idle 
Hour  Country  Club,  Tuesday  evening,  February  21. 


Pictured  above  are  nine  of  the  sixteen  Alaskan  Physicians  who  attended  the  Tenth  Annual  Post  Graduate  Can- 
cer Conference  held  recently  at  the  University  of  Oregon  Medical  School.  With  the  group  is  John  Amies  Gins, 
Associate  Professor  of  Surgery,  University  of  Iowa  College  ol  Medicine,  who  spoke  on  tlie  program.  Loft  to  right, 
front  row,  they  are  Col.  Philip  Bourland,  Ft.  Richardson;  Don  Palmer,  Ft.  Yukon;  James  Pinneo,  ClenalTcn; 
Henry  G.  Storrs,  F'airbanks;  and  Dr.  Gins.  Second  row,  Hugh  B.  Fate,  Fairbanks;  Calvin  T.  Johnson,  Anchorage; 
Joseph  B.  Deisher,  Seward;  Edwin  Kraft,  Point  Barrow;  and  Jackson  Saxon,  Juneau. 


Alaska's  Health  Commissioner 
Reports  on  Last  Year's  Work 

C.  Earl  Albrecht,  Comissioner  of  Health,  prefaced 
the  Alaska  Department  of  Health’s  1954-55  Annual 
Report  as  follows; 

Results  in  the  fight  to  control  tuberculosis,  Alaska’s 
first  cause  of  death  for  decades,  are  tremendously 
encouraging.  The  death  rate  among  the  native  peo- 
ples, where  it  takes  the  highest  toll,  has  dropped 
from  584.3  persons  per  100,000  population  in  1949 
to  225.1  in  1954. 

Chemotherapy  or  drug  treatment,  plus  hospitaliza- 
tion of  larger  numbers  of  patients,  have  shown  us 
we  can  predict  that  within  five  years  tuberculosis 
will  be  down  to  a level  much  more  easily  controllable. 

But  now  we  find  we  have  another  health  problem 
to  overcome.  Accidents,  nearly  all  of  which  are  pre- 
ventable, are  now  our  chief  cause  of  death  with  the 
proportion  of  accidental  deaths  being  nearly  three 
times  that  of  the  states. 

The  Territorial  Legislature  and  the  Alaska  Board 
of  Health  implemented  the  Alaska  Department  of 
Health  in  the  fiscal  year  1954-55  with  action  which, 
respectively,  provided  legislation  and  funds,  and 
gave  authorization  and  counsel  for  meeting  varied 
health  needs.  The  Alaska  Legislative  Council  assisted 
in  formulating  health  legislation. 

The  Twenty-second  Legislature,  convening  in 
lanuary  1955,  passed  nearly  two  dozen  pieces  of 
legislation  which  furthered  Health  department  work 
vital  to  Alaskans.  These  included;  The  first  enabling 
legislation  for  formation  of  local  health  districts  to 
be  governed  by  a locally  appointed  health  board; 
trailer  camp  sanitation  standards;  pure  food  and  drug 
law  amendment;  provision  for  interim  hospitalization 
and  care  of  mentally  ill  in  Alaskan  hospitals;  pro- 
visions for  an  Alaska  Safety  Council,  an  anti-prostitu- 
tion act,  and  presumptive  death  certificates. 

Also  of  vital  importance,  to  rural  Alaska  particu- 
larly, was  the  legislation  providing  matching  funds 
for  construction  of  10  health  centers  and/or  living 
quarters  for  working  and  living  facilities  of  public 
health  nurses  in  outlying  areas.  This  legislation  also 
provided  for  aid  in  community  hospital  construction. 

Health  department  work  in  1954-55  was  carried 
on  through  three  regional  offices  in  Anchorage,  Fair- 
banks and  Juneau,  an  administrative  office  in  Juneau, 
public  health  nurses  working  out  of  26  health  centers 
throughout  Alsaka,  and  the  M /S  Hygiene  serving 
residents  along  the  Alaska  peninsula  and  Bering  sea 


coastlines.  Total  Health  department  staff,  including 
professional,  technical  and  clerical,  numbered  175 
members. 

Expenditures  for  the  year  July  1,  1954  through 
June  30,  1955  were  $1,621,102.96,  including  terri- 
torial, federal  and  local  monies.  These  were  expended 
for  the  following  health  programs  and  services;  Can- 
cer; Crippled  Children’s  Services;  Heart  Disease; 
Health  Education;  Laboratories;  Maternal  and  Child 
Health;  Medical  Social  Services;  Medical  Facilities; 
Mental  Health;  Nursing;  Sanitation  and  Engineering; 
Tuberculosis  Hospitalization  and  Control;  Venereal 
disease;  Vital  Statistics;  Administration. 

ATMA  Secretary  Visits  AMA  Offices 

ATMA’s  Secretary-treasurer,  Robert  B.  Wilkins,  vis- 
ited AMA  Headquarters  in  Chicago  in  November.  He 
spent  a day  touring  the  facilities  and  becoming  acquaint- 
ed with  various  departments  and  personnel.  Problems 
of  medical  malpractice  insurance  coverage,  physicians’ 
relations  with  health  insurance  plans,  and  suggested 
standard  forms  for  physicians  to  report  on  patients  to 
insurance  companies  were  among  topics  studied  with 
members  of  the  staff  of  the  AMA  Council  on  Medical 
Service. 

Blanton  and  Ribar  Are  Cancer  Delegates 

William  P.  Blanton,  past  president  of  ATMA  and 
executi\  e officer  of  the  Alaska  Division  of  the  American 
Cancer  Society,  was  selected  professional  delegate  to 
the  National  Cancer  Society  meetings  at  the  regular 
fall  meeting  of  the  Board  of  Directors  of  the  Alaska 
Division  held  in  Juneau.  Joseph  Ribar  of  Fairbanks 
was  chosen  as  professional  delegate  to  the  Regional 
Conference  held  in  Spokane,  Wash.  Mrs.  Mildred  R. 
Hermann,  Commander  of  the  Alaska  Division,  was 
elected  as  lay  delegate  to  both  national  and  regional 
meetings. 

Phillips  Attends  AMA  Clinical  Sessions 

Francis  J.  Phillips  of  Seward  Sanatorium  attended 
AMA  Clinical  Sessions  in  Boston  in  November.  Dr. 
Phillips  was  the  ATMA  delegate  to  this  meeting.  While 
in  the  East  he  also  attended  a meeting  of  the  American 
College  of  Chest  Surgeons. 
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reetings  on  that  momentous 
day  celebrating  the  birth  of  Him  whose  Golden  Rule, 
if  followed  by  all  of  us,  would  make  it  possible  to 
expunge  the  over  3 3 8,000  laws  on  the  books  of  all 
levels  of  government  in  our  United  States. 

A week  before  these  words  were  written  a telegram 
came  from  our  principal  speaker,  Wilburt  C.  Davison 
of  Duke  University,  explaining  that  he  would  be  un- 
able to  address  us  as  planned  for  so  many  months 
because  of  the  sudden  death  of  his  Associate  Dean  at 
the  Duke  University  School  of  Medicine.  The  already 
arduous  job  of  being  Dean  of  this  school  has  now 
become  even  more  burdensome  to  Dr.  Davison  since 
he  must  take  over  additional  responsibilities  until  a 
new  Associate  is  found. 

We  had  also  hoped  that  our  fellow  member,  author, 
lecturer,  and  former  Governor  of  Alaska,  Ernest 
Gruening,  would  be  the  speaker  of  the  evening  at  our 
annual  banquet.  Dr.  Gruening  did  me  the  honor  of 
stopping  by  on  his  way  to  the  Constitutional  Con- 
vention at  College,  Alaska,  to  inform  me  that  owin^ 
to  the  tragic  and  unexpected  death  of  one  of  his  sons, 
he  would  be  unable  to  attend  the  meeting. 

Along  with  the  empathy  we  feel  with  these  two 
physicians  in  facing  their  great  loss,  we  extend  our 
regrets  that  they  will  not  be  here  in  February  to  em- 
bellish our  annual  convention. 

While  in  Chicago  at  the  Academy  meeting,  I left 
off  gorging  ophthalmology  and  otolaryngology  long 
enough  one  afternoon  to  rush  over  to  Ann  Arbor  and 
see  Frederick  A.  Coller,  Professor  of  Surgery  at  the 
University  of  Michigan,  relative  to  participation  on 
the  part  of  the  University  in  itinerant  otolaryngology 


for  two  months  here  in  Alaska  in  the  summertime. 
He  has  had  one  of  his  residents  spend  a summer  up 
here  in  the  employ  of  one  of  the  canneries,  and  each 
young  man  so  far  has  said  that  he  gained  useful 
knowledge  and  experience  during  his  Alaska  tour. 
Dr.  Coller  invited  me  to  attend  the  monthly  meeting 
of  the  Washnetaw  County  Medical  Society  where  I 
had  the  opportunity  of  briefly  explaining  my  business 
to  the  membership  and  listening  to  portions  of  their 
program. 

Back  at  the  meeting  again  the  next  day  in  Chicago 
I had  the  opportunity  of  speaking  to  A.  C.  Fursten- 
berg.  Dean  of  the  University  of  Michigan  School  of 
Medicine  at  Ann  Arbor,  relative  to  the  same  matters 
that  I discussed  the  day  before  with  Dr.  Coller.  He 
also  was  tremendously  interested  and  held  at  bay 
several  old  grads  and  other  individuals  who  wished  to 
speak  to  him  while  I made  my  pitch.  With  the  money 
forthcoming  from  the  Children’s  Bureau,  I am  sure 
that  the  University  of  Michigan  would  supply  us 
with  one  ENT  man  and  one  anesthesiologist  for  the 
two  months  period. 

On  Thursday  afternoon  10  November  195  5 there 
occurred  an  event  of  some  medical  significance  in 
Alaska.  On  that  day  the  Eye,  Ear,  Nose  and  Throat 
Clinic  for  both  in-patients  and  out-patients  was  for- 
mally opened  in  the  local  Alaska  Native  Health  Serv- 
ice Hospital  to  which  I have  been  appointed  con- 
sultant in  my  specialties.  This  is  long  overdue  recog- 
nition of  the  fact  that  diseases  of  the  eyes,  ears,  nose 
and  throat  constitute  a formidable  problem  in  the 
rehabilitation  of  our  Native  population. 

By  the  time  you  read  this,  the  revised  constitution 
and  by-laws  will  have  been  in  your  hands  and  I hope 
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returned  to  us  with  your  comments  or  unconditional 
approval.  The  adoption  of  this  badly  needed  revision 
will  constitute  a tiny  and  halting  step  forward  in 
the  organization  and  efficiency  of  our  Association. 

You  avid  readers  of  the  imperishable  prose  contain- 
ed in  this  President’s  Page  will  perhaps  recall  I men- 
tioned the  complaint  of  several  physicians  in  small 
towns  to  the  effect  that  referred  cases  were  not 
acknowledged  and  that  important  information  was 
not  forwarded  to  the  referring  physician  in  the  pro- 
per fashion.  To  make  the  point  clear  I presented  two 
case  histories  as  examples.  One  of  these  had  to  do 
with  a case  of  intussusception.  In  this  instance,  of 
course,  I had  the  identity  of  the  doctor  who  was  com- 
plaining about  the  case,  but  this  physician  did  not 
mention  to  me  the  doctor  to  whom  he  had  made  the 
referral.  Imagine,  therefore,  my  consternation  at  re- 
ceiving the  following  reply: 

Dear  Dr.  Fritz: 

After  reading  your  page  in  northwest  med- 
icine I felt  that  one  portion  of  your  comment 
deserved  a reply. 

While  it  is  true  that  an  acknowledgment  of  a 
referral  in  many  cases  is  the  better  thing  to  do, 
when  a patient  is  referred  to  me  from  an  outlying 
area,  but  it  is  with  me  as  I believe  it  is  with  the 
other  practitioners  here  in  town,  that  time  usually 
does  not  permit  the  acknowledgment  nor  do  I 
feel  it  is  necessary  in  the  case  of  an  Alaskan  Native 
Service  recipient.  Often,  too,  a note  to  the  phy- 
sician making  the  referral  is  not  sent  if  recovery 
has  been  complete,  and  the  patient  is  a Native  Serv- 
ice recipient.  Only  if  there  is  some  unusual  recom- 
mendation to  be  made  or  if  there  was  some  other 
unusual  aspect  of  the  patient’s  illness. is  a letter  sent 
to  the  referring  physician  . 

In  the  case  of  the  intussusception  it  may  be  that 
immediate  surgery  was  inadvisable  for  one  reason 
or  another.  I can  recall  one  recent  case  in  which  I 
found  resection  necessary  in  which  the  condition 
had  existed  for  two  days  prior  to  admission  to 
Flospital  here  in  which  the  child  was  obviously  in 
no  condition  for  immediate  surgery. 

While  I feel  that  your  undermention  of  our  prac- 
tice is  justified  in  many  respects  we  feel  that  the 
devotion  of  the  extra  time  to  the  actual  case  of  the 
patient  is  usually  more  important  than  the  letter 
writing — unless  that  letter  is  absolutely  essential 
to  the  follow-up  treatment  of  the  patient. 

Very  truly  yours, 

M.D. 

Gentlemen,  if  the  shoe  fits  put  it  on.  There  is  no 
need  for  me  to  editorialize  on  this  letter  which  so 
blatantly  speaks  for  itself.  However,  I will  quote 
from  section  4 of  Chapter  5 of  the  Principles  of  Medi- 
cal Ethics  of  the  American  Medical  Association:  "As 
soon  as  possible  after  the  consultant  has  seen  the  pa- 
tient he  should  address  the  physician  in  charge  and 
advise  him  of  the  results  of  the  consultant’s  investi- 
gation.” 


At  this  writing,  Francis  J.  Phillips  is  in  the  air 
enroute  to  the  Boston  meeting  of  the  American  Medi- 
cal Association.  Having  other  business  in  the  States, 
Dr.  Phillips  very  generously  is  taking  the  time  at  his 
own  expense  to  act  as  delegate  to  this  convention. 
Not  only  are  we  grateful  to  him  for  this,  but  also  for 
the  fact  that  the  Seward  Sanatorium  was  the  first 
Alaskan  hospital  to  be  accredited  by  the  Joint  Com- 
mission on  the  Accreditation  of  Hospitals.  The  Sew- 
ard Sanatorium  is  run  by  Dr.  Phillips  and  the  financial 
responsibility  is  that  of  certain  organizations  within 
the  Methodist  Church.  Fred  Langsam  is  the  Medical 
Director  of  the  Maynard  McDougall  Hospital  in 
Nome  and  is  the  first  "one-man  hospital”  accredited 
by  the  Joint  Commission.  We  owe  a great  deal  to 
these  two  physicians,  principally  for  the  very  highest 
type  of  modern  hospital  care  that  they  are  able  to 
offer  their  patients  in  spite  of  manifold  difficulties 
which  they  have  overcome  as  well  as  for  the  lustre 
that  they  have  added  to  our  profession  in  Alaska. 
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SPECIAL  ARTICLE: 


The  Consultant 

and  Doctor-Sponsored  Plans 


Mr.  Martin  E.  Segal,  Consultant 

NEW  YORK,  NEW  YORK 


For  the  purposes  of  this  discussion,  I will  presume  that 
what  interests  you  most  are  plans  that  provide  medical 
and  surgical  care— as  distinguished  from  welfare  pro- 
grams that  also  include  hospitalization,  disability  bene- 
fits, life  insurance,  and  so  forth. 

Before  I accepted  your  kind  invitation,  I told  my 
good  friend,  Mr.  Lew  Her- 
sey,  that  my  comments 
would  not  be  laudatory  of 
doctor-sponsored  plans.  He 
wrote  back  and  said,  in 
effect,  “Speak  as  frankly  as 
you  like  ...  we  don’t  have 
to  agree  with  you  ...  I 
frequently  disagree  with 
you  . . . but  remember 
that  out  here  in  the  West 
we  have  made  considera- 
bly greater  progress  in 
providing  better  medical 
Mr.  Martin  E.  Segal  and  surgical  benefits  than 

what  has  been  done  back  East  . . .” 

Doctor  Plans  Not  the  Best 

In  the  spirit  of  that  friendly  exchange,  may  I say, 
first,  that  I don’t  find  anything  particularly  noteworthy 
in  a program,  simply  because  it  is  doctor-sponsored.  In- 
deed, it  seems  to  me  that  medical  and  surgical  plans 
dominated  by  doctors  are  frequently  less  responsive  to 
the  community’s  needs;  and  such  plans  often  take  the 
approach  that  the  public  is  fortunate  in  having  the 
doctors  run  the  plan. 

Any  fair-minded  person  will  appreciate  the  fact  that 
doctors  in  this  country  have  attained  a remarkable  level 
of  competence  in  the  rendering  of  their  professional 
skills  for  the  curtailment  or  elimination  of  illness.  But 
there  is  no  evidence  to  show  that  doctors,  as  such,  know 
better  than  others  what  are  the  best  kinds  of  medical 
care  plans;  or  that  they  are  better  judges  of  the  econo- 
mics of  medical  care;  or  that  they  know  the  best  methods 

Presented  at  Eleventh  Western  Conference  of  Prepaid  Medical 
Service  Plans,  October  28,  1955,  Seattle,  Washington. 


of  distribution  of  medical  care;  or  that  they  know  the 
best  business  methods  required  for  the  management  of 
non-profit  medical  and  surgical  care  programs. 

When  doctor-sponsored  plans  have  Boards  of  Direc- 
tors dominated  by  doctors,  these  plans  cannot  help  but 
reflect  the  doctors’  attitudes,  problems  and  needs.  And 
when  the  plan  liberalizes  its  benefits  or  general  ap- 
proach, such  action  is  usually  the  result  of  competitive 
pressures  from  insurance  companies,  other  competing 
pre-paid  plans  and  subscribers. 

Glorified  Insurance  Companies 

As  a consultant  advising  the  buyer  of  benefits,  I have 
come  to  the  conclusion  that  many  doctor-sponsored 
plans  are  nothing  more  than  glorified  insurance  com- 
panies with  a fancy  non-profit  label,  which  is  supposed 
to  cover  the  contents  of  the  package. 

In  the  last  two  years  there  have  been  some  hopeful 
signs  in  a few  doctor-sponsored  plans.  Boards  of  Di- 
rectors have  been  enlarged  to  include  representatives 
of  labor  and  management;  some  service  features  have 
been  introduced  into  what  were  previously  out-and-out 
indemnity  plans;  income  limits  have  been  raised  so  that 
more  people  in  the  group  could  participate  in  these 
service  features;  and  the  scope  of  the  benefits  has  been 
broadened  to  include  more  coverage. 

These  changes  in  medical  and  surgical  plans  arc  high- 
ly desirable,  in  our  view. 

A Board  of  Directors  which  consists  of  a majority  of 
laymen,  rather  than  doctors,  will  not  be  unmindful  of 
the  needs  and  aspirations  of  the  doctors.  Such  a Board 
will  be  more  objective  about  the  community’s  recpure- 
ments,  and  will  bring  to  the  management  of  the  plan  a 
variation  of  backgrounds  and  skills,  helpful  to  the  plan’s 
growth. 

Service  Benefits  A Must 

Service  benefits  which  assure  the  patient  the  care  he 
needs,  regardless  of  the  doctor’s  charges,  arc  a must. 
Indemnity  plans,  which  give  the  patients  a specified 
allowance  for  doctors’  visits  and  surgical  operations,  but 
( Continued  on  page  93 ) 
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which  also  permit  the  doctor  to  charge  more  than  the 
indemnity  allowed,  frequently  leave  the  patient  with  a 
burden  of  a sizeable  and  additional  bill,  beyond  the 
insurance  provided. 

Increasing  the  schedule  of  allowances  under  an  in- 
demnity plan  does  not  necessarily  help  the  patient. 
Such  a change  in  a plan  frequently  simply  serves  to 
increase  the  amount  the  doctor  receives,  but  if  the 
doctor  increases  his  bill,  simultaneously  (as  he  so  often 
does)  the  patient  has  as  much  an  additional  bill  as  he 
would  have  had  under  a lower  indemnity  schedule. 

Our  company  analyzed  over  10,000  surgical  claims 
where  benefits  were  paid  under  a $150  surgical  sched- 
ule. We  found  that  this  surgical  schedule  paid  only 
55  per  cent  of  the  surgeon’s  total  charges.  A similar 
analysis,  for  claims  paid  under  a $225  surgical  schedule, 
showed  that  such  a schedule  paid  60  per  cent  of  the 
surgeon’s  total  charges.  And  an  analysis  of  claims  paid 
under  a $300  surgical  schedule  showed  that  such  a 
schedule  paid  only  69  per  cent  of  the  surgeon’s  total 
charges. 

As  you  can  see,  a 100  per  cent  increase  in  the  surgical 
indemnity  schedule  served  to  reduce  the  patient’s  share 
of  the  bills  by  only  14  per  cent. 

Questioning  the  Doctor's  Fee 

The  average  layman  has  inhibitions  about  question- 
ing his  doctor’s  charges,  under  the  best  of  circumstances. 
When  the  patient  actually  is  ill,  and  in  consequent 
difficulty,  he  simply  doesn’t  question  or  argue  about  the 
doctor’s  fee,  no  matter  how  dissatisfied  he  may  be. 


Some  medical  societies  and  medical  and  surgical  plans 
have  established  grievance  procedures  where  the  pa- 
tient can  complain  about  what  he  considers  an  unjust 
charge  or  fee.  The  doctor  is  called  in  and  an  attempt 
is  made  to  adjudicate  the  complaint.  But,  for  every 
patient  whose  ire  reaches  the  point  of  making  a com- 
plaint, there  are  probably  thousands  who  are  dissatisfied 
but  too  shy  or  inexperienced  to  get  involved  in  a pro- 
ceeding of  this  kind. 

Doctors  should  be  well  paid  for  their  professional  serv- 
ices. But  the  patient  should  know  that  his  medical  or 
surgical  plan  will  pay  the  whole  bill,  including  the 
catastrophic  bills  attached  to  an  extended  illness.  The 
patient  should  not  have  a plan  where  he  may  be  stuck 
with  a substantial  part  of  the  financial  burden. 

Service  Plans  Set  Fees 

This  can  be  accomplished  in  a service  plan  where 
doctors  agree  to  provide  the  services  required,  for  agreed 
upon  fees  or  a specified  amount  per  capita.  Further, 
these  service  plans  should  be  available  to  employees  in 
modest  income  brackets,  rather  than  to  just  those  in  the 
lowest  income  categories.  For  example,  in  today’s  econ- 
omy, it  should  be  possible  for  a single  employee  with  an 
income  up  to  $5000  and  a married  employee  with  family 
income  up  to  $8000  or  $9000  to  secure  full  service 
benefits  without  additional  charges  at  the  time  service 
is  actually  rendered. 

Medical  and  surgical  plans  must  be  expanded,  too, 
in  my  opinion,  to  provide  for  preventative  medical  care 
and  diagnostic  services.  It  is  true  that  such  services  can 
( Continue^  on  page  94 ) 
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sometimes  be  abused  by  hypoehondriacs  and  some  doc- 
tors. But  the  average  normal  individual  will  not  visit 
a doctor  unnecessarily— nor  will  he  submit  to  endless 
diagnostic  tests,  without  specific  purpose. 

Prepaid  Plans  Should  Prevent  Illness 

Medical  science,  through  pre-paid  plans,  should  be 
applied  to  preventing  illness.  This  will  eliminate  loss  of 
wages  and  productivity,  and  serves  to  reduce  the  long- 
range  costs  of  medical  care. 

Those  of  us  who  have  had  considerable  e.xpcrience 
with  welfare  programs  are  not  starry-eyed  dreamers. 
We  are  well  aware  of  the  problems  involved  in  furn- 


ishing truly  comprehensive  medical  care.  The  main 
problem,  however,  is  to  start  providing  such  care.  We 
can  iron  out  the  kinks  as  we  go  along.  To  bemoan  the 
problems  ahead,  without  ever  coming  to  grips  with 
them,  might  lead  some  to  conclude  that  these  problems 
are  projected  principally  for  the  purpose  of  maintaining 
the  status  quo. 

The  status  quo  simply  isn’t  good  enough.  The  people 
need  and  want  good  and  comprehensive  medical  care 
programs.  All  present  plans,  doctor-sponsored  or  other- 
wise, have  a greater  opportunity,  now,  to  change  to 
what  is  needed— and  that  will  keep  our  nation  in  the 
forefront  of  the  world  in  providing  greater  security  and 
better  health. 
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SPECIAL  ARTICLE: 


The  Shape  of  Things  to  Come 

Some  Labor  Views 

Mr.  Harry  Becker,  Consultant 

CHICAGO,  ILLINOIS 


Superficially  it  would  appear  that  the  views  of  organ- 
ized labor  with  respect  to  health  programs  are  too  con- 
flicting to  present  an  orderly  picture  of  the  shape  of 
things  to  come.  This  is,  however,  far  from  the  truth, 
for  underlying  the  policy  statements  of  labor  leaders, 
and  the  health  issues  currently  being  discussed  in  col- 
lective bargaining,  there 
is  a consistent  pattern  and 
a clearly  evident  trend. 
In  fact,  upon  careful  anal- 
ysis the  pattern  of  labor 
thinking  is  not  only  sharp- 
ly focused,  but  is  so  uni- 
form throughout  organized 
labor,  that  there  is  little 
doubt  on  the  probable 
course  of  developments 
over  the  next  five  to  ten 
years. 

Although  unions  gener- 
ally initiate  employee 
health-benefit  programs,  the  views  of  management,  the 
party  of  the  second  part  in  labor-management  health 
programs,  are  going  to  become  increasingly  important 
in  assessing  the  shape  of  things  to  come.  Over  the  next 
10  years  the  views  of  management,  on  some  issues  at 
least,  are  going  to  be  of  more  importance  than  those  of 
labor  in  determining  the  shape  of  things  to  come.  Labor 
is  undoubtedly  going  to  focus  more  and  more  attention 
to  the  character  and  type  of  benefits  and  the  general 
level  of  protection  provided,  as  well  as  to  expanding 
the  proportion  of  the  cost  financed  by  the  employer. 
Management,  on  the  other  hand,  is  going  to  become 
more  and  more  concerned  with  the  factors  that  affect 
the  cost  of  health  benefits  and  how  these  factors  can 
be  offset  by  more  efficient  and  effective  use  of  funds. 
In  the  future,  employers,  more  than  unions,  can  be  ex- 
pected to  ask  the  providers  of  health  services  how  costs 
can  be  kept  as  low  as  possible  and  still  provide  the 
levels  of  protection  set  forth  in  labor-management  con- 
tracts. 

Labor  Leaders'  Views  Presented 

For  the  purposes  of  this  paper  the  views  of  some 
hundred  labor  leaders  in  all  sections  of  the  country 

This  paper,  based  on  a survey  of  AFL  and  CIO  labor  leadership 
opinion  obtained  in  the  Fall  of  1955,  was  presented  at  Eleventh 
Western  Conference  of  Prepaid  Medical  Service  Plans,  October 
28,  1955,  Seattle,  Washington. 


were  sought  and,  for  the  most  part,  the  contents  of 
this  paper  are  a synthesis  of  the  views  obtained.  It 
should  be  remembered,  however,  that  each  union  has 
its  own  way  of  expressing  its  thinking  and  objectives. 
Also,  that  the  thinking  and  practice  in  a well-organized 
international  union  will  generally  be  more  uniform 
throughout  the  country  than  will  be  true  for  less  well- 
organized  international  unions.  And,  of  course,  the  inde- 
pendent unions  in  a given  geographical  area  will  tend 
to  follow  a pattern  of  thinking  more  or  less  peculiar 
to  the  particular  region.  But  the  striking  fact  with 
respect  to  health  programs  is  that  union  leaders,  through- 
out the  country,  regardless  of  size  and  type  of  union, 
are  concerned  with  essentially  the  same  problems  and 
have  the  same  objectives.  The  shape  of  things  to  come 
in  health  benefit  program  planning  cannot  be  viewed 
only  from  a local  or  a regional  perspective;  realistically, 
the  view  must  be  from  a national  perspective. 

Labor-management  health  benefit  programs,  on  a 
broad-scale,  are  a relatively  recent  development.  It  was 
not  until  the  close  of  World  War  II  that  the  courts 
recognized  health  benefits  as  an  item  for  collective  bar- 
gaining. Even  now,  though  most  labor-management 
contracts  provide  health  benefits  as  a condition  of  em- 
ployment, labor  has  yet  to  establish  a national  health 
benefit  pattern.  National  patterns  have  been  established 
for  wage  increases  and  for  many  other  conditions  of 
employment.  Throughout  industry,  for  example,  private 
pension  plans  show  far  more  uniformity  and  agreement 
on  basic  principles  than  is  true  for  health-benefit  plans. 
One  reason  why  the  labor-management  health  protec- 
tion programs  have  grown  in  a comparatively  disorderly 
manner  and  appear,  on  the  whole,  to  be  a hodgepodge, 
piecemeal  picture,  is  that  in  no  one  collective  bargain- 
ing round,  so  to  speak,  has  health  protection  had  top 
priority  as  a national  labor-management  bargaining  is- 
sue. 

Health  Benefits  A Bargaining  Issue 

Within  the  next  five  to  ten  years,  in  one  or  more  of 
the  national  pattern-setting  negotiations,  health  benefits 
will  become  a top  priority  collective  bargaining  issue. 
When  this  occurs  all  labor-management  health  programs 
throughout  the  country  will  begin  to  assume  a more 
uniform  pattern  than  exists  today.  In  many  respects  it 
is  fortunate  that  health  benefits  have  not,  as  yet,  been 
a first  priority  collective  bargaining  issue  because  it  has 
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enabled  unions  and  employers,  on  one  hand,  and  pre- 
payment plans  and  the  providers  of  services,  on  the 
other  hand,  to  experiment  with  various  approaches  and 
to  learn  many  of  the  problems  inherent  in  prepaid  health 
care  programs.  However,  when  health  benefits  do  be- 
come a primary  collective  bargaining  issue,  an  issue 
around  which  a major  strike  could  occur,  in  major 
pattern-setting  negotiations,  the  shape  of  things  to  come 
will  depend  on  how  well  today’s  problems  are  mean- 
while satisfactorily  resolved  for  unions  as  well  as  em- 
ployers. 

When  viewing  the  prevailing  labor-management 
health-benefit  programs  it  must  be  remembered  that  as 
far  as  provisions  established  in  collective  bargaining  are 
concerned  the  overall  picture  is,  to  say  the  least,  ex- 
tremely fluid  with  many  unanswered  questions  for  all 
parties  concerned.  Neither  benefit  structure,  nor  pre- 
payment mechanism  has  been  as  fully  formalized,  or 
“jelled,”  so  to  speak,  as  will  occur  when  a “round”  of 
labor-management  contract  negotiations  evolve  primarily 
around  the  health  issue.  However,  even  without  a na- 
tional pattern-setting  negotiation  as  an  aid  in  crystal- 
izing  principles  and  in  shaping  benefit  and  other  con- 
cepts, the  year-to-year  adjustments  being  made  in  health- 
benefit  programs  are  pointing  in  a given  and  consistent 
direction. 

Federal  Employees'  Health-Benefits 

This  winter  and  next  spring.  Congress  is  expected  to 
consider  a hospital -medical  benefit  program  for  Federal 
employees  and  their  dependents  with  the  Federal  gov- 


ernment participating  in  the  cost  in  much  the  same 
manner  as  many  private  employers.  Congress  will  un- 
doubtedly consider,  just  as  any  employer  would,  the 
various  alternative  approaches  which  may  be  feasible. 
If  the  many  public  issues,  as  well  as  employer-employee 
issues,  in  prepaid  health  care  are  fully  discussed  in 
Congressional  hearings,  and  on  the  floor  of  the  Congress, 
which  is  not  an  unlikely  possibihty,  the  program  that 
finally  emerges  will  have  a very  great  impact  on  the 
shape  of  things  to  come  in  health-benefit  planning. 
What  is  done  for  Federal  employees  will  become  a 
target  for  employees  in  private  employment  and  also 
in  state  and  local  government  employment.  In  fact,  the 
Federal  employees’  health-benefit  program,  as  finally 
developed,  may  have  the  same  effect  on  the  shape  of 
things  to  come  as  would  major  labor-management  con- 
tract negotiations  devoted  primarily  to  the  health  issue. 
It  will  very  likely  become  a standard  for  all  gainfully 
employed  persons  whether  in  self-employment  or  work- 
ing for  others. 

The  imminent  merger  of  the  American  Federation  of 
Labor  and  the  Congress  of  Industrial  Organizations  will 
have  a profound  influence  on  the  shape  of  things  to 
come  in  labor-management  health  programs.  Within 
the  CIO,  even  though  specific  benefit  structures  vary 
widely,  there  has  been  maintained,  in  the  main,  a rea- 
sonably consistent  approach  to  major  aspects  of  health 
benefit  planning  because  of  the  pattern  setting  effect 
of  the  major  negotiations  in  the  steel,  auto  and  other 
industries.  Characteristically,  the  AFL  unions  do  not 
( Continued  on  page  98 ) 
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follow  the  lead  of  any  one  employer  or  union  to  the 
same  extent  as  is  true  for  the  CIO  unions.  Under  the 
new  national  labor  federation,  however,  with  a strong 
planning  and  research  staff  in  the  field  of  health  benefits, 
together  with  the  influence  of  pattern-setting  national 
negotiations,  the  trend  will  be  toward  greater  uniformity 
in  the  approach  to  health  benefit  planning. 

Legislation  introduced  at  this  next  session  of  Congress 
on  health  and  welfare  funds  will  result  in  further  hear- 
ings and  Congressional  debate  on  labor-management 
health  programs.  Practices  not  in  the  public  interest, 
or  not  in  the  interest  of  unions  and  employers,  will  be 
brought  into  even  sharper  focus.  Relations  between 
employers  and  insurance  companies,  and  insurance  com- 
panies and  unions,  which  have  resulted  in  a higher  than 
necessary  cost  of  protection  will  certainly  receive  atten- 
tion and  will  have  an  effect  on  practices  not  in  the 
employees’  best  interests.  The  health  and  welfare  fund 
concept,  which  is  a more  common  approach  in  some 
sections  of  the  country  than  others,  will  also  be  re- 
viewed and,  as  a result,  some  current  practices  may  be 
modified.  Both  unions  and  employers  can  be  expected 
to  give  more  attention  to  health  and  welfare  fund  ad- 
ministration as  well  as  to  existing  relationships  with 
insurance  carriers. 

Union  Health-Benefit  Planning 

It  is  interesting  to  observe  the  various  stages  through 
which  union  health-benefit  planning  passes.  Not  un- 
commonly, when  a union  first  begins  to  negotiate  for 
health  benefits,  advice  is  sought  from  insurance  agents 


and  brokers.  Studies  are  made  of  available  benefits 
versus  price  charged.  The  carrier  that  is  selected  is 
the  one  that  appears  to  offer  the  most  in  benefits  for 
the  least  money.  Not  infrequently  agreements  are 
made  with  a particular  carrier  to  serve  as  the  union’s 
recognized  carrier  of  choice.  But  very  shortly  the  union 
learns,  as  do  employers,  that  this  is  not  the  way  to  plan 
a health-benefit  program  and  professional  advice  is 
sought  and  programs  are  planned  to  meet  the  needs  of 
the  particular  employee  group.  More  and  more  unions 
are  employing  full-time  specialists  in  health  and  welfare 
benefit  planning  and  are  realizing  that  the  problem  is 
far  more  complicated,  over  tbe  long-term,  than  selecting 
carrier  and  benefit  provisions  in  relation  to  an  established 
quoted  rate. 

In  the  picture  on  the  shape  of  things  to  come  there 
will  be  increasing  emphasis  on  full  employer  financing 
of  the  health  protection  program.  Every  union  from 
which  information  was  obtained  bas  non-contributory 
health  programs  as  their  goal.  Most  unions,  however, 
want  to  negotiate  satisfactory  benefit  levels,  as  well  as 
full  range  health  benefits,  before  establishing  the  prin- 
ciple of  non-contributory  financing.  The  trend  is  away 
from  bargaining  for  money  and  then  tailor-making  the 
benefit  package  to  the  funds  available.  Bargaining  is 
more  and  more  for  specified  benefits.  The  employee’s 
contribution,  if  any,  is  fixed  with  the  employer  financing 
the  remainder  of  the  cost  whatever  the  amount.  The 
advantage  of  this  approach  for  the  union  is  that  the 
employer  agrees  to  provide  stipulated  benefits  for  a 
fixed  and  given  employee  contribution.  It  means  during 
the  life  of  the  labor-management  contract  that  rate  in- 


RlVERTO]\  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surfery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75- 
bed  building  equipped  for  modern  methods  of  diagnosis,  medical  ami  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac- 
creditation of  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


98  NORTHWEST  MEDICINE,  JANUARY,  195  6 


No  other  single  medication  can 

HELP  YOUR  ANGINAL 
PATIENTS 

in  all  these  7 ways 

Penroxulon 

LONG-ACTING  TABLETS  CONTAINING  PENTAERYTHRITOL  TETRANITRATE  (petn)  IOMG.  AND  RAUWILOID®  1 MG. 


• Reduces  incidence  and  severity 
of  attacks 

• Increases  exercise  tolerance 

• Reduces  tachycardia 

• Reduces  anxiety,  allays  apprehension 

• Reduces  nitroglycerin  need 

• Lowers  blood  pressure  in  hypertensives 
— not  in  normotensives 

Produces  objective  improvement  demon- 
strable by  ECG 

Dosage:  One  to  two  tablets  q.i.d. 
before  meals  and  on  retiring. 


NORTHWEST  MEDICINE,  JANUARY,  1956  99 


( Continued  from  page  98 ) 

creases  are  absorbed  entirely  by  the  employer.  This 
approach,  however,  means  that  the  employer  not  only 
will  become  increasingly  concerned  with  factors  affect- 
ing cost  of  benefits,  but  it  also  means  that  the  union 
tends  to  shift  to  the  employer  responsibility  for  pro- 
viding the  level  and  type  of  benefits  provided  for  in  the 
collective  bargaining  contract. 

In  the  ne.\t  five  to  ten  years  the  overall  employer’s 
cost  of  health  benefits,  without  any  increases  in  present 
levels  of  protection,  can  be  expected  to  increase  from 
5 to  7 per  cent,  or  more,  a year.  Making  allowances 
for  expansion  of  health-benefit  programs— more  liberal 
benefits  and  broader  eligiblity  provisions— and  an  in- 
crease in  the  proportion  of  the  cost  paid  by  the  employer, 
it  is  reasonable  to  expect,  on  the  basis  of  present  trends, 
that  the  employer’s  expenditures  for  health  benefits  will 
increase  from  200  to  300  per  cent,  or  more,  over  the 
next  10  years.  Inevitably  this  will  mean  an  accelerated 
employer  interest  with  all  of  the  factors  that  push  the 
costs  of  health  benefits  upward,  including  organization 
of  services  and  efficiency  of  administration  at  all  levels 
of  operation. 

Non-Profit  Plans  Favored 

A significant  observation  in  the  analysis  of  labor  opin- 
ion is  the  belief  that  the  non-profit  community  prepay- 
ment plans  are  the  type  of  prepayment  agency  most 
likely,  over  the  long-term,  to  meet  employee  needs.  In 
no  instance,  among  the  persons  whose  opinion  was 
sought,  was  there  support  for  the  insurance  company 
cash  indemnity  approach.  Some  unions,  of  course,  felt 
the  only  way  labor  needs  could  be  met  was  through 


labor-administered  or  labor-management  administered 
agencies,  but  this  point  of  view  did  not  predominate 
except  as  a last  resort  approach. 

The  reason  for  favoring  the  non-profit  community 
prepayment  agency  varied,  of  course,  from  union  to 
union.  In  general,  however,  the  labor  officials  thought 
that  the  non-profit  plans  were  not  only  the  best  oppor- 
tunity for  a comprehensive  service  benefit  approach  but 
that  they  also  offered  an  opportunity  for  consumer  par- 
ticipation in  policy-making.  The  desire  for  participation 
in  policy-making  is  fundamental  and  can  be  expected 
to  continue.  The  statements  made  on  this  issue  were 
articulate  and  showed  that  considerable  thought  is  being 
given  to  this  point.  Also,  it  was  expressed  in  various 
ways  that  the  non-profit  plans,  in  contrast  with  the 
insurance  company  approach,  could  act  as  an  effective 
liaison  agent  between  the  purchaser  of  protection  and 
the  providers  of  services. 

Every  union  official  from  whom  information  was  ob- 
tained for  purposes  of  this  paper,  without  exception, 
expressed  as  a primary  objective  labor’s  desire  for  com- 
prehensive protection.  Although  the  concept  of  com- 
prehensiveness varied  somewhat  from  union  to  union  the 
meaning  of  the  term  was  essentially  the  same  in  all 
instances.  So  consistent,  and  persistent,  were  the  de- 
mands for  comprehensive  benefits  that  the  trend  in 
this  direction  can  certainly  be  expected  to  continue. 
Unions  with  cash  indemnity  benefits,  and  the  few 
with  deductible  and  co-insurance  provisions,  stated  spe- 
cifically that  their  union’s  goals  were  full  service  bene- 
fits. The  pressures  for  comprehensive  service  benefits 
are  undoubtedly  too  strong  to  be  permanently  offset. 
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even  at  the  price  of  a major  strike,  by  various  devices 
which  would  shift  a portion  of  the  risk  to  the  provider 
of  services  or  to  the  patient  at  the  time  of  illness. 

Service  Benefits  for  Physicians'  Services 

Without  qualification,  the  specific  health-benefit  prob- 
lem of  greatest  concern  to  labor  officials,  is  the  matter 
of  service  benefits  for  physicians’  services.  The  presi- 
dent of  one  large  AFL  union  summarized  the  opinion 
obtained  from  labor  officials  with  more  restraint  than 
most,  when  he  said  in  the  September-October,  1955,  is- 
sue of  his  union’s  monthly  publication: 

The  application  of  indemnity  features  in  accident 
and  health  insurance  has  always  baffled  me.  I know 
of  no  other  field  of  insurance  in  which  so  many  price 
tags  appear.  For  example,  I have  collision  insurance 
on  my  car.  Of  course,  it  has  a $50  deductible  clause, 
a principle,  by  the  way,  which  I consider  wholly  in- 
applicable to  health  insurance.  But  nowhere  in  the 
policy  do  I find  anything  which  says  the  company 
will  pay  so  much  for  a crumpled  fender,  so  much 
for  a sprung  door,  or  so  much  for  a broken  wind- 
shield. If  the  car  is  in  a collision  I take  it  to  the 
repair  shop,  after  proper  arrangements  have  been 
made,  and  have  the  damage  repaired  at  the  expense 
of  the  insurance  company. 

But  when  it  comes  to  the  human  body  the  insur- 
ance companies  go  around  hanging  price  tags  on 
the  allowable  price  for  services  to  remove  ailing 
tonsils  or  appendixes  (sic)  or  to  set  broken  limbs. 

Beyond  this,  there  are  grounds  for  beheving  that 
the  application  of  the  indemnity  to  surgical  and 
medical  insurance  has  played  a part  in  increasing  the 
cost  of  medical  care.  Many  unions  negotiated  health 
plans  underwritten  on  the  indemnity  basis.  That  ma^ 
seem  at  odds  with  what  I am  saying  about  labor  s 
wants  in  health  insurance,  but  when  unions  started 


negotiating  health  and  welfare  plans  they  had  to 
take  what  was  available.  In  case  after  case  where 
the  union  negotiates  higher  schedule  benefits  in  an 
attempt  to  relieve  the  covered  employees  of  addi- 
tional medical  costs,  the  level  of  medical  charges 
rises  soon  after,  leaving  the  covered  employees  no 
better  off  than  they  were  before.  Now,  this  phe- 
nomenon may  be  logical  in  the  light  of  the  sliding-fee 
system  of  medical  charge  based  on  ability  to  pay, 
since,  in  a way,  the  insurance  benefits  constitute  an 
additional  resource  to  the  patient.  But  the  ultimate 
result  will  be  to  convert  health  insurance  to  a bene- 
fit plan  for  the  physicians. 

Last  month,  speaking  at  a state  medical  society  meet- 
ing, a CIO  official  responsible  for  health  benefit  planning 
stated: 

A recent  study  which  we  made  in  one  of  the  largest 
steel  companies  in  western  Pennsylvania  shows  that 
nearly  50  per  cent  of  the  bills  rendered  by  physicians 
under  our  Blue  Shield  program  required  an  additional 
payment  by  our  members  over  and  beyond  the  re- 
imbursement provided  through  the  Blue  Shield 
schedule.  Of  these  additional  payments,  one-fourth 
involved  extra  payments  of  over  50  per  cent  of  the 
amounts  allowed  by  the  Blue  Shield.  While  I do  not 
have  any  figures  to  make  comparisons  between  the 
situation  now  and  when  we  first  started  in  1950,  I 
believe  I can  state  with  confidence  that  the  situation 
is  becoming  progressively  worse  from  the  volume  of 
complaints  we  receive  on  this  score. 

What  do  I mean  when  I say  we  must  have  service 
benefits  under  our  surgical  and  medical  care  pro- 
grams and  why  do  I feel  justified  in  making  this 
proposal  to  you?  By  service  benefits  I simply  mean 
this:  We  propose  a program  which  will  pay  the 
physician’s  bill  in  full  for  medical  services  rendered 
by  steelworkers  under  our  insurance  program.  This 
means  that  there  will  not  be  any  additional  charges 
( Continued  on  page  103 ) 
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(Continued  from  page  101) 
to  the  insured  person,  but  it  does  not  necessarily 
mean  that  every  similar  procedure  will  be  paid  for 
at  the  identical  rate. 

These  statements  are  a representative  sample  of  those 
■ made  by  responsible  labor  officials  when  requested  for 
their  views  on  the  shape  of  things  to  come.  No  union 
official  failed  to  make  similar  comments. 

Problem  of  Service  Benefits 

Without  commenting  on  the  merits  or  demerits  of 
the  argument  for  service  benefits  for  physician  services, 
it  certainly  must  be  said  that  this  is  a problem  that 
cannot  be  neglected  in  an  evaluation  of  labor  views. 
So  intense  are  the  desires  for  service  benefits  that  it  is 
reasonable  to  say  existing  tensions  between  organized 
medicine  and  organized  labor  will  not  be  eased  until 
the  problem  of  service  medical  benefits  is  resolved  to 
the  mutual  satisfaction  of  both  parties. 

Labor  is  not  alone  concerned  with  the  problem  of 
service  benefits  for  physician  services.  In  a projection 
of  the  shape  of  things  to  come,  if  only  to  set  forth  an 
unresolved  problem  of  both  purchasers  of  prepaid  pro- 
tection and  providers  of  services,  it  should  be  said  that 
many  employers,  at  various  meetings  throughout  the 
country,  are  as  articulate  on  this  issue  as  are  labor  lead- 
ers. In  some  instances,  employers  and  unions  are  seek- 
ing the  same  solution  and  in  other  instances,  of  course, 
the  employer  would  resolve  the  problem  differently 
than  would  the  union. 

Viewing  the  problem  of  service  benefits  objectively, 
if  this  is  possible,  and  taking  into  account  both  union 
and  employer  attitudes,  it  would  seem  that  the  one 
thing  which  would  assure  the  future  success  of  the 
voluntary  prepayment  idea,  as  a substitute  for  govern- 
ment action,  would  be  a satisfactory  resolve  of  this  issue. 
Unions  and  employers,  where  service  benefits  have  been 
developed  for  tbe  middle-income  groups,  seem  to  feel 
that  a reasonable  answer  has  been  found.  On  the  basis 
of  this  observation,  service  benefits  for  families  with 
incomes  under,  say,  $6000,  would  do  more  to  further 
the  cause  of  voluntary  prepayment  than  any  one  measure 
which  could  be  instituted.  Some,  however,  would  place 
the  income  ceiling  at  a higher  level. 

Broadening  the  Benefit  Base 

Aside  from  the  problem  of  service  benefits  for  phy- 
sicians’ services  the  second  major  consideration,  as  ex- 
pressed by  labor  leaders,  in  the  shape  of  things  to  come 
is  the  whole  problem  of  broadening  the  benefit  base. 
Every  labor  leader  who  discussed  his  views  stressed  the 
need  for  less  emphasis  on  in-hospital  surgical  benefits 
and  more  emphasis  on  the  full  range  of  medical  services 
which  will  detect  disease  early  in  the  course  of  an  ill- 
ness, provide  for  prompt  and  expert  diagnosis  and  for 
early  treatment.  To  the  extent  that  labor  views  are  an 
indication  of  the  shape  of  things  to  come,  the  prepay- 
ment agency  of  tomorrow  will  place  far  more  emphasis 
on  prevention,  diagnosis  and  early  treatment,  than  on, 
even,  major  illness  costs.  The  pressures  are  accumulating 
throughout  labor  for  types  of  coverage  which  will  not 
only  give  protection  against  the  economic  costs  of  illness 
but  which  will  also  give  protection  against  illnesses 
which  can  be  minimized  by  early  detection  and  diag- 
nosis. 

Labor  pressures  for  the  closed  panel  approach  to 
( Continued  on  page  104 ) 
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prepaid  protection,  and  for  union-operated  clinics,  stems 
almost  entirely  from  the  desire  for  comprehensive  pro- 
tection—that  is,  protection  which  will  provide  assurances 
of  early  disease  detection  and  diagnostic  procedures  on 
one  hand,  and  on  the  other  hand,  protection  against 
economic  barriers  to  medical  care.  This  problem,  of 
course,  cannot  be  met  by  simply  writing  into  labor- 
management  contracts  that  such  and  such  types  of 
protection  shall  be  made  available  by  the  employer. 
It  is  rather,  a matter  which  the  providers  of  services 
and  the  prepayment  agency  must  together  work  out 
because  it  is  both  a problem  of  benefits  and  organiza- 
tion of  services.  It  is  not  an  easy  problem  to  resolve. 
But,  in  the  shape  of  things  to  come,  it  will  be  worked 
out  because  the  existing  demand  for  a solution  is  firmly 
rooted. 

Gap  in  Hospital  and  Medical  Plans 

A benefit  area  of  major  annoyance,  and  one  that  is 
on  the  agenda  for  correction,  is  the  existing  gap  between 
hospital  service  and  medical  service  plans  on  items  of 
service  that  in  many  communities  fall  in-between  the 
two  plans.  Labor  officials,  without  exception,  are  com- 
mitted to  the  service  benefit  principle  for  hospital  ad- 
missions as  well  as  for  physicians’  services.  When  a 
labor  leader  tells  his  membership  that  a service  benefit 
has  been  negotiated  for  hospital  admissions  he  finds  it 
difficult  to  explain  why,  for  example,  anesthesia  is  cov- 
ered in  one  hospital  and  is  not  covered  in  another  even 
though  the  two  hospitals  may  be  located  across  the 
street  from  each  other.  There  is  also  the  troublesome 
problem  of  radiology  and  pathology  as  well  as  physical 
therapy. 

One  large  union  said  they  were  going  to  drop  their 
present  prepayment  arrangements  because  of  this  prob- 
lem. Another  union  had  already  changed  carrier  on  this 
issue.  Unions  do  not  understand,  nor  are  they  particu- 
larly interested  in,  the  issue  of  what  is  and  what  is  not 
hospital  service.  Neither  can  they  understand  why  dif- 
ferent hospitals  in  the  same  community  make  different 
kinds  of  arrangements  for  physician  services  rendered  to 
in-patients.  But  frustrations  do  arise  when  the  union 
believes,  and  is  told,  they  have  service  benefits  for  all 
hospital  admissions  only  to  find  out  that  in  some  hospi- 
tals such  services  as  anesthesiology  and  radiology  are 
not  covered,  or,  if  they  are  covered,  are  on  a cash 
indemnity  basis. 

When  the  cash  indemnity  approach  is  applied  to  these 
items  of  service  rendered  in-hospital  patients  who 
thought  they  had  service  benefits  for  hospital  care  their 
frustration  is  more  intense  than,  for  example,  in  the  case 
of  cash  indemnity  for  the  attending  surgeon’s  services. 
Where  service  benefits  do  not  exist  for  attending  phy- 
sician services  this  fact  is  known.  But  when  the  patient 
thinks  he  has  service  benefits  for  all  care  associated  in 
his  mind  with  hospital  service,  whether  or  not  his  con- 
cept is  realistic  in  the  particular  situation,  finds  that 
certain  items  are  not  on  a service  basis  a very  consider- 
able amount  of  dissatisfaction  results.  The  lack  of  pa- 
tient understanding  on  the  issues  involved  helps  to 
confuse  him  and  further  contributes  to  the  dissatisfac- 
tion on  this  point  that  prevails  among  labor  officials. 
In  the  shape  of  things  to  come  there  will  need  to  be  a 
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solution  to  this  problem  which  will  permit  the  level  of 
hospital  protection  to  be  the  same  regardless  of  the 
particular  hospital  selected  by  the  patient  or  the  ar- 
rangements made  by  the  particular  hospital  with  its 
staff  physicians. 

Benefits  for  Preventive  Services 

While  at  one  end  are  preventive  and  diagnostic  serv- 
ices, in  the  shape  of  things  to  come,  at  the  other  end 
are  benefits  for  chronic  and  prolonged  illness  and  for 
unusually  expensive  illnesses.  Unions,  with  few  excep- 
tions, appear  not  to  want  coverage  for  incidental  office 
:alls  and  the  very  occasional  home  call  but  pressure  for 
full  protection  on  all  other  items  of  service  is  not  likely 
to  lessen.  Although  with  no  higher  preference  than  for 
preventive  and  diagnostic  service  benefits,  benefits  for 
prolonged  illness,  whether  at  home,  in  the  hospital  or 
in  a nursing  or  convalescent  home,  is  on  the  list  of  items 
which  employers  will  be  asked  to  negotiate  in  the  next 
few  years. 

In  general,  union  support  for  the  major  medical  type 
of  benefit  proposed  by  the  insurance  industry— that  is,  a 
lump  sum  allowance  with  a deductible  and  co-insurance 
feature— is  conspicuous  by  its  absence.  This  is  under- 
standable because  the  major  medical  benefit  concept  is 
contrary,  in  principle,  to  the  basic  tenets  of  union  think- 
ing. There  is  little  likelihood  that  labor  will  support  the 
insurance  industry’s  approach  to  major  medical  benefits. 
Those  unions  which  have  bought  this  type  of  protection 
have  indicated  that  it  was  an  interim  step  to  full  service 
benefits  and  that  gaps  in  protection  would,  over  a 
period  of  time,  be  negotiated  out.  Most  unions  will  un- 
doubtedly skip  the  major  medical  step  toward  compre- 
hensive protection  and  negotiate  directly  for  unlimited 
stays  in  short-term  general  hospitals  for  patients  re- 
quiring acute  care,  supplementing  this  with  nursing  and 
convalescent  home  care  benefits  for  patients  with  pro- 
longed illness  who  do  not  need  acute  hospital  care. 
Parallel  benefits  for  professional  care  on  a service  bene- 
fit basis  will  undoubtedly  be  urged  on  employers  simul- 
taneously. 

Uniformity  in  Benefits  Sought 

Benefit  improvements,  which  are  certain  to  be  made 
in  negotiations  from  year-to-year,  will  be  accompanied 
by  removal  of  most  restrictions  that  prevail  in  present 
prepayment  contracts.  In  the  next  10  years  virtually  all 
benefit  restrictions  will  probably  be  removed  and  the 
prepayment  agency’s  contract  with  the  subscriber  will 
be  no  more  complicated  than  an  airline  or  hotel  credit 
card.  This  necessitates  greater  uniformity  in  benefits 
throughout  a community  and  more  than  likely  a re- 
versal of  the  present  trend  toward  experience-rating  indi- 
vidual employee  groups.  Some  employers  have  already 
joined  the  unions  in  the  drive  for  community-wide  bene- 
fits and  community-wide  rates  as  the  soundest  approach 
over  the  long-term.  This  trend  can  be  expected  to 
continue  if  for  no  other  reason  than  that  the  use  of 
electronic  mechanisms  throughout  the  prepayment  ad- 
ministrative process  will  be  a force  for  greater  uniform- 
ity in  benefits  and  in  individual  communities  a force 
for  greater  centralization  of  prepayment  administrative 
procedures.  Unions  feel  it  is  not  efficient  to  continue 
(Continued  on  page  107) 
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the  present  practice  of  six  to  seven  hundred  prepayment 
agencies  selling  thousands  of  varieties  of  benefit  pat- 
terns in  a single  community. 

An  early  expansion  in  prepayment  population  cover- 
age will  be  the  extension  of  protection  to  all  dependent 
members  of  the  employee’s  household  including  un- 
employed children,  parents  and  others  who  make  their 
home  with  the  subscriber.  The  largest  single  group  of 
uncovered  persons  today  are  those  persons  who  live  in 
the  households  of  employees  with  protection.  Just  as 
labor  pushed  first  for  employee  coverage  and  then  for 
coverage  of  spouse  and  dependent  children,  labor  will, 
in  the  future,  push  for  household  coverage.  On  the 
agenda,  also,  is  coverage  during  periods  of  unemployment 
regardless  of  the  reason  for  absence  from  work.  This 
includes  coverage  during  retirement  whether  for  reasons 
of  disability  or  age. 

For  unions  with  members  in  more  than  one  com- 
munity, or  in  more  than  one  prepayment  plan  area,  the 
shape  of  things  to  come  indicates,  for  the  survival  of 
the  voluntary  prepayment  idea,  the  establishment  of 
uniform  benefits  for  the  entire  employee  group  regard- 
less of  where  the  employee  may  live  and  work.  In  the 
past  few  years  uniform  benefits  for  all  employees  under 
a given  collective  bargaining  agreement  has  become  a 
major  issue.  There  are  many  reasons  why  this  issue  has 
come  to  the  front  but  regardless  of  the  reasons  it  is  a 
practical  impossibility  for  a union  or  an  employer,  under 
a national  agreement,  to  provide  fewer  benefits  and  a 
lower  level  of  protection  for  employees  in  one  area  than 
for  employees  in  another  area.  This  is  a problem  pecu- 
liar to  the  non-profit  community  plans  because  the 
insurance  company  is  not,  generally,  confronted  with 
variations  in  benefits  community-to-community. 

Most  unions  want  the  strengths  inherent  in  local 
community  administration  of  prepayment.  They  want 
the  many  advantages  that  the  non-profit  plans,  over  a 
period  of  years,  can  afford  but  they  also  want,  without 
jeopardy  to  local  autonomy  in  administration,  national 
uniform  benefits  and,  in  some  instances,  national  uniform 
rates.  The  concept  of  national  uniformity  in  benefits 
and  rates  is  not  incompatible  with  local  autonomy  in 
administration.  Quite  the  contrary,  local  autonomy  is 
lost  if  the  community  prepayment  plans  do  not  work 
out  a satisfactory  mechanism  for  provision  of  protection 
under  labor-management  contracts  nationally  negotiated 
when  the  union  and  employer  are  forced  to  select  an 
insurance  company  operating  nation-wide.  A satisfac- 
tory plan  for  coverage  of  Federal  employees,  with  uni- 
form benefits  and  uniform  rates  throughout  the  country, 
will  be  a demonstration  of  the  flexibility  of  the  volun- 
tary community  prepayment  plans  in  meeting  problems 
peculiar  to  large  employers  with  employees  throughout 
the  country. 

Growth  Will  Invite  Intervention  by  Government 

The  danger  of  government  intervention  in  the  prepaid 
health  care  field  is  probably  greater  today  than  at  any 
time  in  the  past  decade.  Some  hundred  million  people 
are  now  participating  in  voluntary  prepayment  arrange- 
ments. Voluntary  prepayment  is  to  the  health  field  what 
monthly  collections,  are  to  the  public  utilities  and  install- 
( Continued  on  page  108) 
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ment  bu>'ing  is  to  such  industries  as  electrical  appliances 
and  autos.  Regardless  of  which  political  party  occupies 
the  W'hite  House,  or  controls  the  Congress,  it  will  become 
increasingly  feasible,  politically,  to  propose  government 
measures  to  strengthen  voluntary  prepayment  as  well 
as  to  extend  the  advantages  of  voluntary  prepayment 
to  the  uncovered  population  groups.  Unions  can  be 
expected  to  encourage  government  action  to  supplement 
the  floor  of  protection  won  in  collective  bargaining  and 
to  fill  the  gaps  in  the  voluntary  prepayment  structure. 
There  is  no  possibility,  on  the  other  hand,  that  unions 
will  seek  government  action  to  accomplish  what  can  be 
done  more  successfully,  or  as  successfully,  in  collective 
bargaining. 

As  long  as  the  prepayment  plans  work  with  the  pro- 
viders of  services  to  constantly  improve  the  levels  of 
protection,  meet  the  new  needs  that  arise,  and  at  tlie 
same  time  assure  the  public  that  every  possible  measure 
is  being  taken  to  keep  costs  as  low  as  possible,  the  threat 
of  government  action  to  abolish  the  voluntary  prepay- 
ment approach  is  past.  But  if  voluntary  prepayment 
should  stagnate,  become  unresponsive  to  union,  employ- 
er and  public  demands  for  constantly  improved  protec- 
tion at  the  lowest  possible  cost,  government  intervention 
will  occur.  Today,  the  immediate  threat  is  not  govern- 
ment control  of  voluntary  prepayment  but  rather,  is  the 
danger  that  too  much  satisfaction  will  be  found  in  how 
far  we  have  come.  Now  is  not  the  time  for  rear-view 
mirror  gazing  and  pats  on  the  back  for  a job  well  done. 

In  the  shape  of  things  to  come  there  is  a big  job 


ahead,  a job  that  will  not  be  done  unless  there  is  a 
reasonable  measure  of  dissatisfaction  with  accomplish- 
ments thus  far.  The  job  ahead  requires  a long-view,  a 
view  that  can  see  the  forest  and  not  alone  the  trees.  The 
key  to  tomorrow’s  success  is  team  work,  a pulling  to- 
gether, a give  and  take,  to  accomplish  the  larger  goals 
of  making  the  voluntary  prepayment  mechanism  a per- 
manent success.  Tlie  tools  for  the  task  have  been  forged, 
the  will  to  use  them  prevails  to  an  extent  never  before 
known.  There  are,  really,  no  insurmountable  barriers 
in  the  road  ahead  if  we  are  committed  to  realizing  the 
full  potential  of  the  voluntary  prepayment  mechanism— 
and  to  this  we  are  all  committed. 
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Iowa  Court  Upholds  Law  on  Practice  of  Medicine 

by  Hospitals 


Seldom  is  a legal  question  answered  more  specifically 
than  was  the  question  of  practice  of  medicine  by  hos- 
pitals when  C.  Edwin  Moore,  Judge,  District  Court, 
Ninth  Judicial  District  of  Iowa,  handed  down  his  de- 
cision at  Des  Moines,  November  28.  The  decision, 
destined  to  become  an  important  legal  milestone,  was 
result  of  the  trial  reported  in  the  editorial  section  of  this 
journal  last  October.' 

It  will  be  recalled  that  this  was  a suit  initiated  by  the 
Iowa  Hospital  Association,  a corporation,  and  various 
persons  and  corporations  representing  34  hospitals.  Suit 
was  brought  by  the  hospitals  against  the  Iowa  State 
Board  of  Medical  Examiners,  several  physician  members 
of  the  Board  and  the  Iowa  Association  of  Pathologists. 
Iowa  State  Medical  Society  entered  the  suit  as  inter- 
venor. 

Specificity  of  the  question  at  issue  was  never  in  doubt. 
In  preliminary  remarks  the  Court  said: 

A great  volume  of  evidence  on  many  issues  has 
been  offered  during  the  many  weeks  of  the  trial  of 
this  case,  but  the  Court  recognizes  the  action  of  the 
Plaintiffs  and  those  represented  by  the  counterclaims 
of  the  Defendants  and  Intervenor  are  antagonistic 
efforts  for  favorable  declaratory  relief  on  the  follow- 
ing major  issue:  whether  or  not  the  Plaintiff  hos- 

pitals are  engaged  in  the  illegal  corporate  practice  of 

1.  Editorial,  Another  Medical  Society  Law  Suit,  Northwest 
Med.  54:1083-1084,  (Oct.)  1955. 


medicine  in  purveying  to  patients  in  said  hospitals 
medical  services  in  the  form  of  laboratory  procedures 
and  X-ray  procedures  for  compensation. 

The  Court  had  much  to  say  about  illegality  of  prac- 
tice of  medicine  by  a corporation  and  cited  numerous 
cases  in  support  of  the  conclusion.  One  of  these  was  a 
decision  by  the  Iowa  Supreme  Court  regarding  practice 
of  dentistry: 2 

Under  then  existing  law,  no  person  had  a right  to 
practice  dentistry  without  an  examination  and  license. 
From  the  very  nature  of  this  statutory  requirement,  a 
corporation  could  not  bring  itself  within  the  terms 
of  the  statute.  It  could  not  pass  an  examination,  and 
could  not,  therefore,  obtain  a license.  To  say  nothing 
now  of  the  relationship  of  dentistry  to  the  public 
health  and  to  the  scope  of  police  power  in  reference 
thereto,  there  are  still  other  reasons  of  public  policy 
why  mere  corporations  might  be  barred  from  enter- 
ing this  field.  There  are  certain  fields  of  occupation 
which  are  universally  recognized  as  “learned  profes- 
sions.” Proficiency  in  these  occupations  requires 
long  years  of  special  study  and  of  special  research  and 
training  and  of  learning  in  the  broad  field  of  general 
education.  Without  such  preparation,  proficiency  in 
these  professions  is  impossible.  The  law  recognizes 
them  as  a part  of  the  public  weal,  and  protects  them 
against  debasement,  and  encourages  the  maintenance 
therein  of  high  standards  of  education,  of  ethics,  and 


2.  State  V.  Bailey  Dental  Co.,  211  Iowa  731,  234  N.  W.  260, 
784. 
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VASTRAN®,  vasodilator-metabolic  stimulant,  provides  a new  approach 
to  management  of  Geriatric  Slowdown.  With  nicotinic  acid  to  increase 
cerebral  circulation,  plus  coenzymes  to  stimulate  metabolism  in  the  brain 
and  throughout  the  body,  VASTRAN®  therapy  affords  the  older  patient 
a brighter  outlook,  plus  the  physical  vitality  to  follow  through. 

HENRY  K.  WAMPOLE  & COMPANY,  INC.  • 440  FairmounI  Ave.,  Philadelphia  23,  Pa. 
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'TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Maiich  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  76  57  Residence:  EAst  1275 


HOFF'S  LABORATORY 

C.  L HOFF,  M.S,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 
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of  ideals.  It  is  for  this  purpose  that  rigid  examina- 
tions are  required  and  conducted  as  preliminary  to 
the  granting  of  a license.  The  statutes  could  be  com- 
pletely avoided  and  rendered  nugatory  if  one  or  more 
persons  who  failed  to  have  the  requisite  learning  to 
pass  the  examination  might,  nevertheless,  incorporate 
themselves  formally  into  a corporation,  in  whose  name 
they  could  practice  lawfully  the  profession  which  was 
forbidden  to  them  as  individuals.  A corporation,  as 
such,  has  neither  education  nor  skill  nor  ethics.  These 
are  sine  qua  non  to  a learned  profession. 

Further  cases  were  cited  to  show  that  the  principle 
held  even  though  the  corporation  in  question  might  be 
a non-profit  or  charitable  corporation. 

Long  established  custom  was  held  not  to  constitute 
repeal  of  the  law  prohibiting  corporate  practice.  The 
Court  was  particularly  clear  on  this  point  and  with 
reason: 

It  is  the  conclusion  of  this  court  that  the  failure  of 
those  charged  with  the  enforcement  of  the  law  cannot 
write  an  exclusion  to  the  provisions  of  Chapters  147 
and  148^  by  their  failure  to  act.  Otherwise  the  judg- 
ment of  the  legislature  would  be  subject  to  the  wishes 
of  those  charged  with  law  enforcement. 

O « « O 

It  is  the  conclusion  of  the  Court  that  plaintiffs  are 
not  entitled  to  operate  pathology  and  X-ray  labora- 
tories merely  because  they  have  done  so  for  many 
years,  nor  has  the  Court  the  right  to  indulge  in  judi- 
cial legislation.  The  law  is  established  and  if  there 
is  a change  it  is  for  the  legislature  and  not  this  Court. 
If  the  non-profit  corporations  operating  hospitals  are 
to  practice  medicine  it  is  for  the  legislature  to  say 
by  proper  definite  legislation. 

Section  147  of  the  Iowa  code  refers  to  splitting  of  fees 
making  such  division  illegal  if  done  without  the  consent 
of  the  patient  or  his  legal  representative.  This  point  was 
brought  to  bear  on  position  of  those  pathologists  and 
radiologists  who  had  worked  for  hospitals  on  a salary  or 
percentage  basis.  Here  also,  the  Court  was  explicit: 

It  is  the  conclusion  of  the  Court  that  the  patholo- 
gist or  radiologist  by  permitting  a hospital  to  bill  for 
medical  services  in  the  name  of  the  hospital  without 
the  consent  of  the  patient  or  his  legal  representative, 
violates  the  provisions  of  Subsection  4 of  Section 
147.56. 

In  concluding  paragraphs  of  the  decision  the  Court 
briefly  outlined  the  elements  of  law  as  they  applied  to 
the  facts  submitted  in  evidence  at  the  long  trial.  Here 
the  inescapable  logic  of  the  decision  is  made  clear: 

It  is  the  conclusion  of  the  Court  that  under  the 
facts  established  in  this  case  and  the  law  as  the  Court 
understands  it,  that  the  work  done  by  the  pathologist, 
radiologist,  and  the  technicians  working  in  the  path- 
ology and  X-ray  laboratories,  constitutes  the  practice 
of  medicine. 

That  under  the  Iowa  law  the  privilege  of  practicing 
medicine  is  a personal  one  requiring  qualifications 
which  cannot  be  met  by  a corporation. 

That  the  provisions  of  Chapter  135B  do  not  grant 
hospitals  any  right  to  practice  medicine  by  the  opera- 
tion of  pathology  and  X-ray  laboratories  in  the  man- 
ner shown  by  the  evidence. 

The  plaintiff  hospitals  are  not  excluded  from  the 


3.  Iowa  code  relative  to  practice  of  medicine. 

Complete  text  of  the  decision  is  an  interesting  document.  It 
includes  all  of  the  findings  of  fact  and  conclusions  of  law.  In 
the  latter  section  may  be  found  numerous  case  citations  bearing 
on  the  question  at  issue.  Space  limitations  prevent  full  publica- 
tion here.  A few  complete  copies  are  available  at  King  County 
Medical  Society  Library,  Seattle  and  may  be  borrowed  by  sub- 
scribers to  this  journal  under  the  rule  applying  to  books  reviewed. 
See  note  under  Books,  page  116.  Ed. 

(Continued  on  page  112) 
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FROM  NEW  YORK 
FROM  RIO  DE  JANEIRO 
FROM  LONDON 


Shadel  Sanitariums  have  come  to 
mean  enlightenment  to  all  manner 
of  people  over  the  world.  Looking 
and  traveling  to  this  institution  are 
men  and  women  needing  treatment 
for  chronic  alcoholism  — doctors 
studying  successful  methods  of  treat- 
ments— organizations,  state  and  na- 
tional government  representatives  in- 
terested in  Shadels’  work  and  success 
in  rehabilitation  methods. 


Confidence  in  the  Shadel  treatment 
is  found  in  medical  circles  the  world 
around.  Doctors  in  far  off  cities  put 
trust  in  Shadel  methods  and  the 
sympathetic  understanding  of  their 
patients’  problems.  The  entire  Shadel 
program  for  treatment  is  one  of  scien- 
tific rehabilitation  with  both  the 
patients’  physician  and  Shadel  staff 
doctors  working  cooperatively. 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 
handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOUSM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232.  ..  SHADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 361 1,  3621 
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(Continued  from  page  110) 
requirements  of  the  Iowa  practice  acts  in  regard  to 
the  practice  of  medicine  on  the  basis  that  they  are 
non-profit  corporations  or  because  of  long  standing 
custom  and  inactivity  on  the  part  of  those  charged 
witli  enforcing  the  law,  or  because  of  public  policy 
in  the  absence  of  legislative  enactment. 

That  plaintiff  hospitals  under  the  Court’s  findings 
of  fact  and  conclusions  of  law  have  been  engaged  in 
the  unauthorized,  unlicensed  and  illegal  practice  of 
medicine. 

That  under  the  Court’s  findings  of  fact  and  con- 
clusions of  law  the  pathologists  and  radiologists  have 
been  violating  the  provisions  of  Subsection  4 of  Sec- 
tion 147.56.  . . . 

« O « ft 

The  Court  is  not  to  be  understood  as  holding  the 
plaintiff  hospitals  cannot  own  and  maintain  the  facili- 
ties of  pathology  and  X-ray  laboratories  and  receive 
just  compensation  for  the  use  thereof,  as  certainly 
these  are  essential  and  necessary  parts  of  a modem 
hospital,  not  that  the  operation  of  said  laboratories 
within  the  law  need  affect  the  care  and  treatment  to 
be  given  the  patients. 

It  is  the  opinion  of  the  Court  that  the  furnishing  of 
proper  pathology  and  X-ray  services  to  the  patients  in 
the  hospitals  can  be  worked  out  on  the  local  level 
and  within  the  law. 

The  attorneys  for  the  defendants  and  intervenor  are 
directed  to  prepare  a decree  herein  as  per  the  Court’s 
findings  and  conclusions,  including  the  taxation  of 
costs  against  the  plaintiffs. 

Dated  this  28  day  of  November  1955. 

/s/  C.  Edwin  Moore 

Judge  District  Court,  Ninth  Judicial 
District  of  Iowa,  Des  Moines,  Iowa 


Rural  Health  Conference 
To  Be  Held  in  Portland 

The  Eleventh  National  Conference  on  Rural  Health 
will  be  held  in  Portland,  Oregon,  March  8-10,  1956. 
The  meeting,  first  of  its  kind  in  the  Northwest,  will  be 
sponsored  by  the  Council  on  Rural  Health  of  AMA  in 
cooperation  with  state  medical  associations  and  allied 
organizations  in  this  area. 

Your  Doctor  and  You  will  be  the  theme  of  the  con- 
ference. Chief  topics  to  be  discussed  include  the  family 
physician,  mental  health,  programs  for  older  people,  pre- 
paid medical  care,  and  successful  community  enterprises. 
Ample  time  will  be  devoted  to  discussion  and  group 
participation. 

An  informal  pre-conference  session  will  be  held  for 
physicians  only  on  Thursday  morning,  March  8,  be- 
ginning at  9 a.m.  Principal  topic  of  discussion  will  be 
the  relationship  and  responsibilities  of  a family  doctor 
to  his  patients. 

Among  those  who  have  accepted  invitations  to 
speak  at  the  conference  are  J.  Lester  Henderson  of 
Seattle,  chairman  of  the  Mental  Health  Committee  of 
the  Washington  State  Medical  Association;  James  E. 
Zimmerman,  Cowiche,  Wash.,  and  Mr.  H.  Tom  Thor- 
son,  manager  of  the  Okanogan  County,  Wash.,  Medical 
Service  Corp. 


Jared  Begins  Plans 
For  AMA  Session  in  Seattle 

General  Chairman  M.  Shelby  Jared  has  started  the 
ball  rolling  for  AMA’s  Interim  Session  which  will  be  held 
in  Seattle  next  November  27-30,  inclusive. 

First  meeting  of  his 
committee  has  been  held 
and  the  work  of  preparing 
the  scientific  programs 
and  exhibits  was  outlined. 

The  Committee  consists 
of  Chairman  Jared,  Hale 
Haven,  program;  Sydney 
J.  Hawley,  entertainment; 
F.  A.  Tucker,  television; 
W.  E.  Watson,  transporta- 
tion and  reservations,  and 
Eric  Sanderson,  publicity. 
Dr.  Jared  attended  the 
M.  SHELBY  JARED,  M.D.  AMA’s  Roston  meeting 
(November  29-December  2)  with  the  express  purpose 
of  learning  how  the  New  England  States  prepared  and 
conducted  the  meeting.  “It  was  an  excellent  job  of 
management,”  he  said,  “and  the  program  was  one  of 
the  very  best  in  Interim  Session  history.  We  certainly 
will  have  to  exert  ourselves  to  put  on  anything  com- 
parable and  that  is  just  what  we  aim  to  do.  That  is 
why  we  are  getting  on  the  job  early.” 

Dr.  Jared  attended  sessions  of  AMA’s  Council  on 
Scientific  Assembly,  interviewed  members  of  the  pro- 
gram committee,  and  executive  secretaries  who  helped 
with  arrangements  in  Boston,  the  Woman’s  Auxiliary 
and  members  of  the  Headquarters  Staff  of  AMA.  He 
returned  with  a wealth  of  information  and  great  en- 
thusiasm for  the  possibilities  that  exist  for  making  the 
Seattle  meeting  one  of  the  best.  One  that  will  make 
the  country’s  physicians  and  their  wives  remember 
Seattle  for  some  time  to  come. 

The  General  Chairman  expects  to  elicit  unusual  in- 
terest in  the  meeting  from  Greater  Seattle,  Seattle  Cham- 
ber of  Commerce,  medical  schools  of  Washington  and 
Oregon,  the  press,  TV  and  radio. 

The  profession  in  neighboring  states  already  has  writ- 
ten, or  verbally  offered  aid  and  assistance.  Dr.  Jared 
expects  to  ask  Association  Presidents  of  these  States  to 
appoint  members  to  assist  in  soliciting  and  selecting 
scientific  papers  for  the  program. 

It  is  hoped  the  railroads  may  help  promote  special 
trains  to  be  made  up  in  Chicago  to  bring  convention 
visitors  westward. 

During  AMA’s  General  Gonvention  in  June,  WSMA 
will  hold  open  house  as  a promotional  event  to  sell 
physicians  from  all  parts  of  the  country  the  idea  that 
attending  the  Seattle  meeting,  is  a “must”. 

“We  have  plenty  to  sell  out  here,”  Dr.  Jared  said. 
“All  we  have  to  do  is  to  get  at  it  early  and  plan  carefully 
every  event.  The  Pacific  Northwest  hasn’t  entertained 
the  AMA  for  many  years,  and  it  is  up  to  all  of  us  to  lend 
whatever  help  we  can  to  make  this  meeting  a real 
success.” 

He  further  stated,  “Seattle  and  our  doctors  can  make 
this  session  so  attractive  and  so  interesting  educationally, 
that  there  is  every  possibility  the  AMA  might  come  out 
here  more  frequently.” 
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The  paradox 

Olympia  Beer  has  been  described  as 
“the  paradox  of  good  taste.”  For,  while 
Olympia  tastes  delightfully  different,  it 
always  tastes  the  same. 

*“It’s  the  Water”  used  in  brewing 
Olympia— pure  artesian  water— that  is 


of  good  taste 

responsible  for  this  superb  taste  which 
never  changes. 

Members  of  the  medical  profession  are  cor- 
dially invited  to  visit  and  tour  the  Olympia 
Brewing  Company,  just  south  of  Olympia, 
Washington,  on  Highway  99,  any  day  between 
the  hours  of  9:30  and  4:30. 


OLYMPIA  BREWING  COMPANY,  OLYMPIA,  WASHINGTON,  U.  S.  A.  -Trade  Marks  Reg.  U.  S.  Patent  Office 
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AMA  at  Boston 


Beans  and  codfish  seem  to  have  been  omitted  from 
reports  of  AMA  Clinical  Session  held  at  Boston  Novem- 
ber 29-December  2,  but  nearly  everything  else  was 
mentioned.  Scientific  sessions  and  scientific  exhibits 
were  excellent,  as  could  have  been  expected  from  an 
area  noted  for  its  able  medical  men  and  renowned  insti- 
tutions. Fine  balance  of  the  program  produced  one  of 
the  most  satisfactory  clinical  sessions  on  record. 

As  usual  at  AMA  meetings,  most  important  sessions 
were  those  getting  least  attention  from  general  mem- 
bership. These  were  meetings  of  the  House  of  Delegates 
where  representatives  from  all  sections  of  the  country 
meet  to  determine  policy  of  AMA. 

Of  most  widespread  interest  was  report  of  the  Com- 
mittee on  Medical  Practices.'  This  was  the  report  pre- 
sented to  the  Board  of  Trustees  at  the  Miami  meeting 
in  19.54.  It  was  presented  inadequately  at  Atlantic  City 
last  June  but,  at  order  of  the  House  itself,  mimeographed 
in  full  and  distributed  to  all  Delegates  after  that  meet- 
ing. Reference  committee  to  which  the  subject  was 
referred  heard  long  and  articulate  discussion  of  the 
problems  raised.  As  the  hearing  progressed  it  became 
clear  that  there  is  much  agreement  on  the  fundamental 
issues. 

Unfortunately,  these  discussions  took  on  somewhat 
the  appearance  of  an  argument  between  general  practi- 
tioners and  specialists.  This  was  not  the  intent  of  the 
Committee  on  Medical  Practices  which  based  its  orig- 
inal report  on  research  designed  to  uncover  the  real 
reasons  for  certain  unethical  practices  not  conducive  to 
good  medical  care.  Glaring  need  for  research  had 
appeared  with  a series  of  publication  in  the  lay  press 
calling  attention  to  fee  splitting,  ghost  surgery  and  other 
reprehensible  practices.  The  Committee  took  the  sen- 
sible view  that  if  these  practices  actually  existed  there 
must  be  a reason  and  tliat  they  could  best  be  controlled 
by  removing  the  reason.  Final  action  by  the  House  at 
Boston  supports  this  conclusion  to  some  extent  but  dis- 
torts the  contribution  of  the  Committee  by  undue  empha- 
sis on  general  practice.  The  following  was  adopted, 
subject  to  review  by  legal  counsel: 

That  a Continuing  Committee  on  Medical  Prac- 
tice be  created  in  the  American  Medical  Association 
to  conduct  a study  of  the  relative  value  of  diagnostic, 
medical  and  surgical  services  and  to  report  its  find- 
ings and  rcommendations  to  this  House  in  the  same 
manner  as  is  now  followed  by  other  committees  and 
councils  of  the  Association; 

That  this  committee  shall  consist  of  five  members 
of  tbe  House  appointed  by  the  Speaker,  three  of 
whom  shall  be  general  practitioners;  . . . 

That  this  committee  be  directed  to  utilize  all 
possible  means  to  stimulate  the  formation  of  a de- 
partment of  general  practice  in  each  medical  school; 

That  the  American  Medical  Association  approve 
of  the  medical  school  teaching  programs  which  afford 
the  medical  student  opportunity  for  experience  in  the 
general  practice  of  medicine; 

That  the  representatives  of  the  American  Medical 
Association  on  the  Joint  Commission  on  Accreditation 
of  Hospitals  be  instructed  to  stimulate  action  by  that 
body  leading  to  the  warning,  provisional  accredita- 
tion or  removal  of  accreditation  of  community  or  gen- 


1. Report  to  the  Board  of  Trustees  of  the  American  Medical 
Association  of  the  Committee  on  Medical  Practices,  Northwest 
Med.  54:844-859,  (Aug.)  1955. 


eral  hospitals  which  exclude  or  arbitrarily  restrict 
hospital  privileges  for  generalists  as  a class  regard- 
less of  their  individual  professional  competence,  after 
appeal  to  the  Commission  by  the  County  Medical 
Society  concerned; 

That  this  committee  cooperate  in  every  way  and 
assist  the  Public  Relations  Department  of  the  Amer- 
ican Medical  Association  to  present  a program  of 
public  education  designed  to  bring  about  a better 
understanding  of  all  fields  of  medical  practice,  and 

That  this  committee  use  its  full  influence  to  dis- 
courage any  arbitrary  restrictions  by  hospitals  against 
general  practitioners  as  group  or  as  individuals.  . . . 

The  same  subject  was  presented  in  a supplementary 
report  of  the  Board  of  Trustees.  The  House  approved 
the  report  which  included  the  following: 

1.  All  non-surgical  groups  should  be  asked  for  their 
suggestions  and  cooperation  in  carrying  out  a public 
education  program  on  the  value  of  diagnostic  and 
medical  work. 

2.  The  various  specialty  boards  should  be  encour- 
aged to  reappraise  the  practice  restrictions  on  their 
board  diplomates. 

3.  The  American  Medical  Association  should  con- 
tinue to  discourage  arbitrary  restrictions  by  hospitals 
against  general  practitioners. 

4.  Organized  medicine  is  “ready,  willing  and  able 
to  solve  satisfactorily  its  own  problems,  and  such 
assurance  should  be  given  to  the  American  Hospital 
Association  or  any  other  group  concerning  itself  with 
such  problems”. 

Economics  came  in  for  active  discussion.  Arguments 
were  on  basic  economics  affecting  the  nation  as  a whole 
as  well  as  the  medical  profession.  Hearings  at  Boston 
were  made  possible  when  the  Reference  Committe  on 
Insurance  and  Medical  Service  was  handed  a resolution, 
originally  submitted  at  Atlantic  City,  on  a continuing 
commission  on  economic  policy.  Actually,  this  resolu- 
tion was  inspired  by  the  paper  presented  to  Oregon 
State  Medical  Society  October  15,  1954  by  Lewis  A. 
Alesen.2  In  June  the  House  decided  not  to  adopt  the 
resolution  unless  its  implementation  be  requested  by  the 
Council  on  Medical  Service.  The  Council  did  not  wish 
to  accept  responsibility  for  adoption  but  suggested  that 
the  matter  be  referred  to  the  Board  of  Trustees.  Report 
favorable  to  adoption  resulted  from  discussions  in  tbe 
reference  committee  but  on  the  floor  there  were  strong 
objections  from  Drs.  Martin,  Hess  and  Cline.  It  was 
disposed  of  by  referring  to  the  Board  of  Trustees. 

Although  refusing  to  take  a position  on  basic  econom- 
ics, the  House  showed  no  reluctance  in  opoosing  a symp- 
tom of  the  economic  principles  condemned  by  Dr.  Alesen. 
This  was  in  the  field  of  Social  Security  with  special 
reference  to  H.  R.  7225.  The  House  registered,  “in  the 
strongest  possible  terms  its  determination  to  resist  any 
encrouchment  upon  the  American  system  of  medical 
practice  which  would  be  detrimental  of  our  patients,  the 
American  people.”  The  resolution  adopted  went  on  to 
urge  creation  of  a national  commission  to  study  the 
whole  problem  of  social  security  including  its  social, 
economic,  political  and  medical  impact.  Purpose  of 
the  study  would  be  to  determine  future  course  of  non- 
political developments  in  the  field.  Wholehearted  sup- 
port by  AMA  for  such  a study  was  pledged. 


2.  Alesen,  Lewis  A.,  A constructive  economic  platform  for  the 
American  Medical  Association,  Northwest  Med.  53:1101-1124, 
(Nov.)  1954. 
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The  House  received  and  heartily  approved  a nation- 
wide study  on  grievance  committees  by  special  com- 
mittee which  had  reported  its  findings  and  recommenda- 
tions to  the  Board  of  Trustees.  Rather  than  standards, 
the  study  committee  recommended  adoption  of  a guide 
for  organization  and  operation  of  these  committees. 
Result  was  distillation  of  experience  from  many  sections 
with  common  sense  suggestions  which  should  be  helpful 
to  all  such  groups.  A brochure  is  to  be  published  for 
distribution  to  constituent  and  component  societies. 

A matter  highly  significant  to  all  members  of  the 
Association  was  discussed  but  action  was  postponed 
because  of  its  significance.  This  was  proposed  revision 
of  the  Principles  of  Medical  Ethics.  Council  on  Consti- 
tution and  Bylaws  has  been  working  on  this  matter  for 
several  years.  Minor  revisions  have  been  made  from 
time  to  time  but  studies  have  indicated  need  for  thorough 
overhaul  of  these  important  rules  for  conduct.  One 
change  was  suggested  for  the  title  itself.  New  version 
would  be  Principles  of  Medical  Ethics  and  Precepts  of 
Manners  of  the  American  Medical  Association.  Dele- 
gates were  given  a booklet  showing  the  Principles  as  they 
now  stand,  together  with  all  proposed  revisions.  Wisely, 
the  House  deferred  action  on  this  important  matter 
until  sentiment  of  the  general  membership  could  be 
ascertained.  Propo.sed  revisions  will  be  published  and 
distributed  widely.  These  revisions  will  be  discussed 
in  later  issues  of  this  journal. 

The  House  received  progress  report  from  the  Com- 
mission on  Medical  Care  Plans.  This  hardworking  group 
headed  by  Leonard  Larson,  an  AMA  Trustee,  has  under- 
taken one  of  the  most  comprehensive  studies  of  prepaid 
medicine  ever  conducted  in  America.  Report  presented 
at  Boston,  although  labeled  preliminary,  is  already  vol- 
uminous. Dr.  Larson  impressed  tbe  delegates  with  his 
presentation,  including  slides  of  charts  and  graphs, 
showing  the  thoroughness  of  the  study  being  conducted. 
When  completed  this  will  be  reliable  reference  material 
for  anyone  interested  in  the  field  of  prepaid  medicine. 

An  Oregon  resolution  would  have  directed  Council  on 
Medical  Service  to  call  a national  meeting  for  the  pur- 
pose of  formulating  a medical  care  contract  which  could 
have  nation-wide  application.  Reference  committee  was 
advised  by  legal  counsel  to  avoid  the  matter.  The  House 
accepted  that  recommendation. 

Poliomyelitis  vaccine  was  subject  of  a brief  resolution 
which  emerged  as  a recommendation  that  “further  pur- 
chase and  distribution  of  Salk  polio  vaccine  be  carried 
on  by  the  presently  available  commercial  avenues  used 
for  other  immunizing  agents,  and  that  all  vaccines,  once 
proven,  should  enter  the  usual  channels  of  distribution.” 

Many  other  matters  were  discussed  and  a number  of 
decisions  were  made.  As  usual,  full  report  of  transac- 
tions is  carried  in  Journal  of  American  Medical  Associa- 
tion. First  installment  of  the  report  appeared  in  the  issue 
of  December  24.  JAMA  always  publishes  accurate  copies 
of  resolutions  considered,  recommendations  of  reference 
committees  and  final  disposition  by  the  House.  These 
should  be  read  carefully  and  preserved  for  future  refer- 
ence. 


LEFT:  Miss  Bertha  B.  Hallam,  President-elect  of  the 
Medical  Library  Association;  RIGHT:  Miss  Doreen  E. 
Frazer,  Program  Chairman  of  the  1957  meeting. 


Northwest  Medical  Librarians 
Hold  Regional  Meeting  in  Seattle 

Medical  librarians  from  Oregon,  Washington  and 
British  Columbia  held  a regional  meeting  of  the  Medical 
Library  Association  in  Seattle,  November  12,  1955. 
Sessions  were  held  at  the  University  of  Washington  and 
were  attended  by  23  medical  librarians  representing  12 
medical  libraries. 

Miss  Bertha  B.  Hallam,  Librarian,  University  of  Ore- 
gon Medical  School  Library,  was  program  chairman. 
Members  of  the  committee  on  program  and  arrange- 
ments were  Mrs.  Jean  Ashford,  University  of  Washington 
Health  Sciences  Library,  and  Miss  Ruth  E.  Harlamert, 
Librarian  of  King  County  Medical  Society  Library, 
Seattle. 

Program  speakers  were  from  the  University  of  Wash- 
ington staff.  Robert  Rusbmer,  Associate  Professor  of 
Physiology  and  Biophysics,  spoke  on  Medical  Literature 
followed  by  a showing  of  his  film  on  Congenital  Mal- 
formations of  the  Heart.  Miss  Jessie  Phillips,  Director 
of  the  Department  of  Medical  Illustration,  spoke  on 
Medical  Illustration  and  The  Making  of  Films,  and  Mr. 
Boyd  Baldwin,  Audio-Visual  Coordinator  of  the  Health 
Sciences  Division,  on  Film  Libraries.  Mrs.  Ruth  Kirk, 
Interlibrary  Loan  Librarian,  talked  on  the  Northwest 
Bibliographic  Center  and  Interlibrarij  Loans. 

The  group  elected  Miss  Doreen  E.  Frazer,  Librarian, 
University  of  British  Columbia,  Vancouver,  B.C.,  chair- 
man to  succeed  Miss  Hallam  who  is  President-elect  of 
the  Medical  Library  Association.  Mrs.  H.  A.  March- 
felder.  Librarian,  Vancouver  Medical  Society,  Vancouver, 
B.C.,  was  elected  secretary.  The  next  meeting  will  be 
held  in  Vancouver,  B.C.,  in  19.57. 

Continuation  Course  in  Internal  Medicine 

University  of  Minnesota  has  announced  a continuation 
course  in  Recent  Advances  in  Internal  Medicine  for  in- 
ternists which  will  be  held  at  the  Center  for  Continuation 
Study  from  February  13  to  15,  1956.  The  program  will 
deal  principally  with  recent  advances  in  tbe  fields  of 
endocrinology  and  metabolism,  renal  disease,  and  cardiol- 
ogy. 

Guest  speaker  will  be  Joseph  W.  Jailer,  Associate  Pro- 
fessor, Department  of  Medicine,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York  City,  who 
will  also  give  the  Minnesota  Pathological  Society  Lecture 
on  Tuesday  evening,  February  14.  The  course  will  be 
presented  under  the  direction  of  C.  J.  Watson,  Professor 
and  Head,  Department  of  Medicine. 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Classics  of  Biology.  By  August  Pi  Suner.  Au- 
thorized English  Translation  by  Charles  M.  Stern. 
337  pp.  Price  $7.50.  Philosophical  Library,  New 
York.  1955. 

How  to  Reduce  Surely  and  Safely.  By  Herbert 
Pollack,  M.D.  With  Arthur  D.  Morse.  157  pp.  Price 
$2.95.  McGraw-Hill  Book  Company,  Inc.,  New  York. 
1955. 

Hypothermic  Anesthesia.  By  Robert  W.  Virtue, 
M.D.,  Ph.D.,  Associate  Professor  and  Head  of  Di- 
vision of  Anesthesiology,  University  of  Colorado 
School  of  Medicine,  Denver,  Colorado.  62  pp.  Price 
$2.50.  Charles  C Thomas,  Springfield,  Illinois.  1955. 

The  Relief  of  Symptoms.  By  Walter  Modell,  M.D., 
F.A.C.P.,  Associate  Professor,  Clinical  Pharmacol- 
ogy, Cornell  University  Medical  College.  450  pp. 
Price  $8.00.  W.  B.  Saunders  Co.,  Philadelphia.  1955. 

Chlorpromazine  and  Mental  Health.  Proceedings 
of  the  Symposium  Held  Under  the  Auspices  of 
Smith,  Kline  & French  Laboratories,  June  6,  1955, 
Warwick  Hotel,  Philadelphia,  Pennsylvania.  200  pp. 
Price  $3.00.  Lea  & Febiger,  Philadelphia.  1955. 

Modern  Nutrition  in  Health  and  Disease,  Dio- 
therapy.  Edited  by  Michael  G.  Wohl,  M.D.,  Chief 
of  Human  Nutrition,  Division  of  Biological  Chem- 
istry, Hahnemann  Medical  College  and  Hospital; 
Chief  of  Nutrition  Clinic,  Philadelphia  General  Hos- 
pital; Former  Clinical  Professor  of  Medicine  (En- 
do.),  Philadelphia  General  Hospital  and  Temple 
University  School  of  Medicine;  Consultant  Physician 
in  Medicine,  Albert  Einstein  Medical  Center;  Chair- 
man, Commission  on  Nutrition,  Medical  Society  of 
the  State  of  Pennsylvania  and  Chairman,  Committee 
on  Nutrition,  Philadelphia  County  Medical  Society; 
and  Robert  S.  Goodhart,  M.D.,  Scientific  Director, 
The  National  Vitamin  Foundation,  Inc.;  Physician- 
in-Charge,  Washington  Heights  Nutrition  Clinic, 
New  York  City  Department  of  Health,  Lecturer  in 
Nutrition,  School  of  Public  Health,  Columbia  Uni- 
versity, New  York.  55  Contributors.  1062  pp.  80 
Illustrations  and  127  Tables.  Price  $18.50.  Lea  & 
Febiger,  Philadelphia.  1955. 

Thromboembolic  Disease.  By  Geza  de  Takats, 
M.D.,  M.S.,  F.A.C.S.,  Division  of  Vascular  Surgery, 
Department  of  Surgery,  University  of  Illinois  Col- 
lege of  Medicine,  Research  and  Educational  Hospital, 
St.  Luke’s  Hospital,  Chicago,  Illinois.  55  pp.  Price 
$2.25.  Charles  C Thomas,  Springfield,  Illinois.  1955. 


A Study  of  Patients’  Attitudes  Toward  Care  at 
Firland  Sanatorium,  Seattle,  Washington.  By  Cath- 
erine E.  Vavra,  M.P.H.,  F.A.P.H.A.,  Assistant  Pro- 
fessor, Department  of  Public  Health  and  Preventive 
Medicine,  The  School  of  Medicine,  University  of 
Washington;  and  Edith  Dyer-Rainboth,  Assistant 
Director,  Washington  Public  Opinion  Laboratory, 
University  of  Washington.  181  pp.  Price  $2.00. 
Published  by  Firland  Sanatorium,  Seattle,  Washing- 
ton in  cooperation  with  Department  of  Public  Health 
and  Preventive  Medicine,  The  School  of  Medicine, 
University  of  Washington,  Seattle,  Washington. 
1955. 

The  Cornea.  By  Charles  I Thomas,  M.D.,  Fellow, 
The  American  College  of  Surgeons;  Fellow,  The 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology; Associate  Clinical  Professor  of  Ophthal- 
mology, Department  of  Surgery,  Western  Reserve 
University,  School  of  Medicine;  Associate  Ophthal- 
mologist, Department  of  Surgery,  University  Hos- 
pitals of  Cleveland,  Cleveland,  Ohio.  1318  pp.  Illus- 
trated. Price  $30.00.  Charles  C Thomas,  Spring- 
field,  Illinois.  1955. 

Practical  Neurology.  By  Leo  M.  Davidoff,  M.D., 
Professor  and  Chairman,  Department  of  Surgery  of 
the  Albert  Einstein  College  of  Medicine,  Director 
of  Surgery,  Bronx  Municipal  Hospital  Center;  Chief 
of  Neurosurgery,  Mount  Sinai  Hospital,  New  York, 
N.Y.;  and  Emanuel  H.  Feiring,  M.D.,  Associate  Pro- 
fessor of  Surgery  (Neurosurgery),  Albert  Einstein 
College  of  Medicine;  Visiting  Surgeon  (Neuro- 
surgery), Bronx  Municipal  Hospital  Center;  Asso- 
ciate Neurosurgeon,  Mount  Sinai  Hospital,  New 
York,  N.Y.  442  pp.  Price  $7.00.  Published  by  Lands- 
berger  Medical  Books,  Inc.  Distributed  by  McGraw- 
Hill  Book  Company,  Inc.,  New  York.  1955. 

Subacute  Bacterial  Endocarditis.  By  Andrew  Kerr, 
Jr.,  M.D.,  Assistant  Professor  of  Medicine,  Louisiana 
State  University  School  of  Medicine;  Visiting  Physi- 
cian, Charity  Hospital  of  Louisiana  at  New  Orleans. 
343  pp.  Price  $6.50.  Charles  C Thomas,  Springfield, 
Illinois.  1955. 

Complications  of  Regional  Anesthesia,  Etiology, 
Signs  and  Symptoms,  Treatment.  By  Daniel  C. 
Moore,  M.D.,  Director,  Department  of  Anesthesiol- 
ogy, Mason  Clinic;  Chief  of  Anesthesia,  Virginia 
Mason  Hospital,  Seattle,  Washington.  291  pp.  Illus- 
trated. Price  $10.50.  Charles  C Thomas,  Springfield, 
Illinois.  1955. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 


MENTAL  HYGIENE  IN  PUBLIC  HEALTH.  By  Paul  V. 
Lemkau,  M.D.,  Professor  of  Public  Health  Administration,  Di- 
vision of  Mental  Hygiene,  School  of  Hygiene  and  Public  Health, 
The  Johns  Hopkins  University;  on  leave  as  Director  of  Mental 
Health  Services,  New  York  City  Community  Mental  Health 
Board.  Second  Edition.  480  pp.  Illustrated.  Price  $8.00.  The 
Blakiston  Division,  McGraw-HUl  Book  Co.,  Inc.,  New  York.  1955. 

This  book  is  written  for  the  personnel  of  depart- 
ments of  public  health  by  a physician  who  has  been 
certified  in  psychiatry  and,  later,  in  preventive 
medicine,  and  who  has  had  nominal  experience  in 
the  practice  of  psychiatry. 

The  text  presents  three  themes.  Firstly,  psychi- 
atry has  made  great  advances  that  can  now  be  used 
by  mental  hygiene  to  prevent  mental  disease.  Nei- 
ther statistical  finding  nor  case-history  is  given  to 
support  this  amazing  claim.  Secondly,  the  required 


technics  are  available  for  molding  opinion  into  con- 
sent to  that  amount  of  social  engineering  which 
will  be  required  to  effectuate  mental  hygiene,  and 
many  of  them  are  listed  and  explained.  Thirdly, 
there  is  an  outline  of  human  development  and  in- 
volution from  the  ovum  to  terminal  morbidity. 

The  author  makes  a few  statements  which  reveal 
him,  individually,  as  a man  of  fundamentally  good 
will:  “It  is  frequently  a matter  of  ethical  judgment 
to  decide  when  there  is  sufficient  scientific  evidence 
to  justify  an  effort  to  change  behavior.” 

The  index  is  good.  The  bibliography  is  large.  The 
only  conspicuous  error  is  an  allusion  to  the  “benze- 
drine test  for  occult  blood.”  The  book  is  recom- 
mended to  all  who  object  to  “the  domestication  of 
individuality.”  ^ 

Richard  J.  Kulasavage  M.D. 
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NEUROCHEMISTRY,  The  Chemical  Dynamics  of  Brain  and 
Nerve.  Edited  by  K.  A.  C.  Elliott,  Irving  H.  Page,  J.  H.  Quastel. 
900  pp.  Price  $10.50.  Charles  C Thomas,  Springfield,  Illinois. 
1955. 

This  volume  is  a series  of  monographs  dealing 
with  the  chemical  aspects  of  nervous  system  func- 
tion. Several  sections  discuss  in  great  detail  the 
respiratory  enzyme  systems  of  nervous  tissue. 
Other  sections  include  those  on  the  acetylcholine 
system,  electrolyte  function,  neurotoxins,  narcosis, 
and  the  relationship  of  oxygen  to  CNS  function. 

The  work  is  exhaustive  and  well  documented  and 
should  be  a valuable  reference  book  for  the  basic 
investigator.  There  is  little  of  value  or  interest  to 
the  clinician,  since  its  purpose  is  to  gather  together 
the  basic  data  on  neurochemistry.  There  is  an  in- 
teresting chapter  on  the  toxic  effects  of  oxygen  on 
the  CNS,  the  result  of  extensive  experiments  in 
aviation  medicine  during  the  last  war,  but  one  must 
search  to  find  any  data  capable  of  clinical  applica- 
tion. 

Robert  M.  Rankin,  M.D. 

MIDWIFERY.  By  Ten  Teachers,  Under  the  Director  of 
Frederick  W.  Roques,  M.D.,  M.Chir.,  F.R.C.S.,  FJt.CO.G. 
Edited  by  Frederick  W.  Roques,  John  Beattie,  Joseph  Wrigley. 
Ninth  Edition.  007  pp.  Illustrated.  Price  $7.00.  EdwaH 
Arnold  (Publishers)  Ltd.,  London.  With  the  Compliments  of 
The  Williams  & Wilkins  Co.,  Baltimore,  Maryland.  1955. 

The  ten  teachers  who  have  written  this  exception- 
ally fine  and  concise  manual  on  obstetrics  are  lead- 
ing obstetricians  of  Great  Britain.  The  book  is  basic 
in  its  opening  chapters  on  anatomy  and  physiology 
of  the  female  reproductive  system  and  pregnancy. 
It  has  a worthwhile  chapter  on  the  fetal  skull  and 
changes  during  birth.  There  are  also  chapters  de- 
voted to  ante  natal  care  and  care  of  infants  dealing 
with  nutritional  problems  and  disease  in  the  new- 
born. Two  particularly  splendid  chapters  are  de- 
voted to  eclampsia  and  breech  delivery.  The  text 
reflects  the  conservatism  in  obstetrics  as  practised 
in  Great  Britain;  as  an  example,  more  consideration 
is  given  to  craniotomy  in  a breech  delivery  than 
Caesarean  section  of  the  primiparous  patient  in  a 
breech  presentation.  There  is  also  a deficiency  in 
the  discussion  of  the  technic  of  regional  anesthesia 
which  is  more  widely  used  in  this  country.  Anti- 
biotics are  not  dealt  with  as  we  use  them.  However, 
because  of  its  comprehensive  basic  descriptions  and 
wide  range  of  useful  information,  this  text  is  an 
excellent  reference  manual. 

Richard  D.  Roys,  M.D. 

THE  MANAGEMENT  OF  ACUTE  POLIOMYELITIS.  By 
C.  P.  Stott,  S.R.N.,  C.M.B.  (Part  1).  Diploma  of  Poliomyelitis 
Nursing  (U.  S.  A,);  and  M.  Fischer- Williams,  M.R.C.P.  Ed., 
Senior  Neurological  Registrar,  Birmingham  United  Hospitals; 
Formerly  Neurological  Registrar,  Oxford  United  Hospitals.  Fore- 
word by  W.  Ritchie  Russell,  C.B.E.,  M.D.,  F.R.C.P.  Ed., 

F.R.C.P.  Lend.,  Consultant  Neurologist,  United  Oxford  Hospitals. 
99  pp.  Illustrated.  Price  $,^.00.  E.  & S.  Livingstone,  Ltd., 
Edinburgh  & London.  Distributed  by  The  Williams  & Wilkins 
Co.,  Baltimore.  1955 

This  little  booklet  of  96  pages  is  mis-titled,  since 
there  is  no  hint  that  it  is  indeed  intended  for  use  by 
nurses. 

The  nursing  care  of  poliomyelitis  is  described  in 
outline  fashion.  An  attempt  is  made  to  give  the 
nurse  some  of  the  fundamental  medical  facts  con- 
cerning the  disease,  but  some  of  these  are 
erroneous. 

As  examples,  the  statement  on  page  14  that  “C. 
S.  F.  in  poliomyelitis  is  clear  and  colourless,”  would 
immediately  be  challenged  by  the  experienced 
observer. 

The  statement  on  page  17  that  “after  about  the 
fourteenth  day,  from  the  onset  of  the  major  ill- 
ness, it  is  usually  safe  to  assume  that  no  further 
paralysis  will  develop”  seems  to  be  the  height  of  con- 
servatism. 

The  chapter  on  nursing  care  of  patients  in  respi- 
rators is  rather  complete. 

The  physician  interested  in  the  management  of 
acute  poliomyelitis  would  be  more  successful  in  his 
quest  for  information  by  the  perusal  of  other  con- 
temporary publications  on  the  subject. 

L.  B.  Ostrom,  M.D. 


THE  BODY  FLUIDS,  Basic  Physiology  and  Practical  Thera- 
peutics. By  J.  Russell  Elkinton,  M.D.,  Associate  Professor  of 
Medicine,  Chief  of  the  Chemical  Section  of  the  Department  of 
Medicine,  University  of  Pennsylvania  School  of  Medicine;  Ward 
Physician,  Hospital  of  the  University  of  Pennsylvania;  and 
T.  S.  Danowski,  M.D.,  Renziehausen  Professor  of  Research 
Medicine,  Senior  Staff  Physician  at  the  Children's,  Presbyterian- 
Women’s,  and  Elizabeth  Steel  Magee  Hospitals,  University  of 
Pittsburgh  School  of  Medicine.  029  pp.  Illustrated.  Price 
$10.0fC  The  Williams  & Wilkins  Co.,  Baltimore.  1955. 

There  has  long  been  need  for  a reference  book  in 
the  fluid-electrolyte  field.  This  book  admirably 
meets  this  need.  The  vast  literature  is  covered  with 
completeness.  Furthermore,  the  authors  have  used 
their  own  extensive  knowledge  of  the  subject  to  place 
in  proper  perspective  much  of  the  confusing  and 
conflicting  data. 

The  book  is  well  organized  permitting  easy  re- 
view of  any  particular  area  of  interest. 

Although  there  is  some  material  dealing  with  the 
problem  of  the  practical  approach  to  clinical  man- 
agement of  fluid-electrolyte  problems,  other  books 
on  the  subject  will  be  more  useful.  Rather,  the  book 
is  a much  needed  reference  to  the  vast  and  often 


confusing  literature  which  deals  with  fluid-electro- 
lyte balance.  „ 

B.  H.  Scribner,  M.D. 


SURGICAL  FORUM.  Proceedings  of  the  Forum  Sessions, 
40th  Clinical  Congress  of  the  American  College  of  Surgeons, 
Atlantic  City,  N.  J.,  November  1954.  Committee  on  Forum  on 
Fundamental  Surgical  Problems:  Harris  B.  Shumacker,  Jr., 

M.D.,  F.A.C.S.,  Indianapolis,  Chairman;  J.  Garrott  Allen,  M.D., 
F.A.C.S.,  Chicago;  Bradford  Cannon,  M.D.,  F.A.C.S.,  Boston; 
Warren  H.  Cole,  M.D.,  F.A.C.S.,  (Chicago;  Robert  E.  Gross, 
M.D.,  F.A.C.S.,  Boston;  J.  Albert  Key,  M.D.,  F.A.C.S.,  St. 
Louis;  C.  Hunter  Shelden,  M.D.,  F.A.C.S.,  Pasadena;  Howard 
C.  Taylor,  Jr.,  M.D.,  F.A.C.S.,  New  York;  Samuel  A.  Vest, 
M.D.,  F.A.C.S.,  Charlottesville.  851  pp.  Illustrated.  Price 

$10.00.  W.  B.  Saunders  Co.,  Philadelphia.  1955. 


This  volume  contains  the  speeches  that  were 
given  at  the  American  College  of  Surgeons  meeting 
of  1954.  They  are  on  the  fundamental  research 
that  is  being  done,  and  was  presented  at  this  meet- 
ing. They  are  on  a wide  variety  of  subjects;  mostly 
surgical  physiology  and  technics.  Sixty-two  articles 
are  presented  in  a little  over  800  pages.  I noticed 
10  Seattle  men  and  2 Portland  men  among  the 
authors  and  co-authors. 

About  one-third  of  this  volume  is  given  over  to 
work  on  the  heart,  blood  vessels,  circulation,  and 
blood  vessel  grafts.  There  is  a short  article  by 
Moore  on  cancer.  There  are  articles  such  as  the 
relationship  of  parathyroid  and  magnesium  excre- 
tion, and  such  articles  as  that  plasma  volume  expan- 
sion with  administration  of  six  per  cent  dextrin  is 
variable  and  related  to  the  amount  of  plasma  pro- 
tein of  the  recipient  rather  than  the  volume  of  the 
expander  given. 

This  will  be  a ve^  valuable  volume  to  anyone 
who  has  some  specific  curiosity  about  some  of  the 
problems  that  have  not  yet  been  solved.  It  will  also 
be  of  great  value  to  peruse  quietly  and  see  how 
modern  problems  and  surgery  are  being  approached. 
It  seems  to  me  to  be  a valuable  book  and  is  highly 
recommended  for  those  who  have  this  type  of 

curiosity.  David  Metheny,  M.D. 


PATHOLOGY  FOR  THE  SURGEON.  By  WillUm  Boyd. 
M.D.  Edin.;  Dipl.  Psychiat.  Edin.;  F.R.C.S.  Canada;  F.R.C.P. 
Lond.;  M.R.C.P.  Edin.;  F.R.S.  Canada;  LL.D.  Sask.;  D.Sc. 
Man.;  M.D.  Oslo;  Lecturer  on  the  Humanities  in  Medicine, 
The  University  of  Toronto;  Visiting  Professor  of  Pathology, 
The  University  of  Alabama;  Formerly  Professor  of  Pathology, 
The  University  of  Manitoba,  The  University  of  Toronto  and 
The  University  of  British  Columbia.  Seventh  Edition.  7H7  i^. 
Illustrated.  Price  $12.50.  W.  B.  Saunders  Co.,  Philadelphia. 
1955. 

Intelligent  surgical  practice  must  be  based  on 
such  essential  up-to-date  information.  Much  new 
material  has  been  added  in  this  seventh  edition. 
The  stated  purpose  of  the  book  is  to  help  prepare 
the  young  surgeon  for  board  examinations  but  older 
surgeons  will  find  it  of  great  value  in  organizing 
their  thinking  and  in  assimilating  new  knowledge. 
For  example,  in  the  chapter  on  wound  healing,  con- 
sideration is  given  to  protein  deficiency,  vitamin  C 
(Continued  on  page  118) 
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deficiency,  fluid  and  electrolyte  balance,  ACTH  and 
cortisone  effects  and  hyalouronidase.  In  the  chapter 
on  shock  there  is  assembled  an  orderly  outline  of 
the  latest  knowledge  concerning  this  “pathological 
upset  of  normal  physiological  balance  or  homeo- 
stasis”. One  cannot  treat  burns  intelligently  with- 
out understanding  the  succinct  summary  of  patho- 
logical changes  presented  here.  Descriptive  gross 
and  cellular  changes  of  surgical  diseases  in  various 
organs  are  clearly  presented  and  illustrated  but 
there  is  always  emphasis  on  underlying  changes  in 
physiology.  Due  consideration  is  also  given  to  the 
lessons  of  surgical  experience.  For  instance  the  list 
of  54  references  after  the  chapter  on  surgical  dis- 
eases of  the  breast  includes  29  taken  from  the  surgi- 
cal literature;  19  have  been  published  since  1950. 

This  volume  is  not  a source  book  for  complete, 
detailed  study  of  any  subject  but  it  presents  the 
digested  essentials  of  a vast  volume  of  modern 
information.  Predigested  as  it  is,  I find  this  ma- 
terial very  nourishing  and  palatable. 

S.  F.  Herrmann,  M.D. 

CLINICAL  BIOCHEMISTRY.  By  Abraham  Cantarow,  M.D., 
Professor  of  Biochemistry,  Jefferson  Medical  College;  Formerly 
Associate  Professor  of  Medicine,  Jefferson  Medical  College  and 
Assistant  Physician,  Tlie  Jefferson  Hospital,  Philadelphia;  and 
Max  Trumper,  Ph.D.,  Formerly  Lecturer  in  Clinical  Bio^em- 
istry  and  Basic  Science  Coordinator,  Naval  Medical  School, 
National  Naval  Medical  Center,  Bethes^,  Maryland.  Fifth 
Edition.  pp.  Illustrated.  Price  $9.00.  W.  B.  Saunders 

Co.,  Philadelphia.  1955. 

Short  and  fairly  accurate  summaries  of  normal 
carbohydrates,  lipid,  protein,  and  nucleic  acid  me- 
tabolism are  followed  by  discussions  of  various  clin- 
ical conditions  in  which  abnormalities  in  these  func- 
tions are  apparent.  This  book  will  be  of  value  to 
readers  seeking  a brief  review  of  the  underlying 
biochemical  mechanisms  in  reference  to  specific 
diseases.  Subjects  are  not  treated  in  depth,  but 
many  topics  are  covered,  and  as  an  initial  source  of 
information  physicians  should  find  this  book  useful. 
Unfortunately,  specific  references  that  would  serve 
to  direct  further  reading  are  not  always  well  chosen 
or  are  omitted  completely. 

Edwin  G.  Krebs,  M.D. 


DIFFERENTIAL  DIAGNOSIS,  The  Interpretation  of  Clinical 
Evidence.  By  A.  McGehee  Harvey,  M.D.,  Professor  of  Medicine 
and  Head  of  the  Department  of  Internal  Medicine,  The  Johns 
Hopkins  University  School  of  Medicine;  Physician-in- Chief,  The 
Johns  Hopkins  Hospital;  and  James  Bordley,  III,  M.D.,  Director, 
Mary  Imogene  Bassett  Hospital,  Cooperstown,  N.  Y.;  Clinical 
Professor  of  Medicine,  Columbia  University,  New  York;  Clinical 
Professor  of  Medicine,  Albany  Medical  College.  6(>5  pp.  Price 
$11.00.  W.  B.  Saunders  Co.,  Philadelphia.  1955. 


This  book  is  the  outgrowth  of  the  Clinical  Patho- 
logical Conferences  held  at  Johns  Hopkins  Univer- 
sity. It  is  not  intended  to  cover  all  aspects  of  differ- 
ential diagnosis  but  illustrative  cases  are  presented 
and  then  the  discussion  and  diagnosis  is  given.  At 
appropriate  intervals  there  is  a discussion  of  gen- 
eral subjects  which  serves  to  orient  the  reader  for 
the  succeeding  few  cases. 

So  far  as  your  reviewer  can  see,  this  is  one  of 
the  best  discussions  of  differential  diagnosis  to  be 
had.  The  cases  have  been  well  selected  and  the  dis- 
cussion is  complete  and  adequate,  so  that  there  is 
no  doubt  as  to  the  interpretation. 

At  the  end  of  the  book  there  are  11  case  histories 
for  the  student  to  analyze  and  in  a separate  section, 
the  discussion  of  these  cases.  This  forms  a good 
exercise  in  differential  diagnosis  and  affords  the 
student  an  opportunity  to  examine  the  cases  and 
then  compare  his  own  conclusions  with  those  of  the 
authors. 

The  book  is  unusually  well  organized  and  the 
use  of  English  is  excellent  and  exact.  No  errors  in 
typography  were  detected. 

It  is  recommended  as  a guide  to  differential  diag- 
nosis and  it  shows  the  steps  by  which  the  masters 
have  arrived  at  the  correct  diagnosis.  The  book  is 
recommended  for  general  perusal  by  those  advanced 
students  who  desire  to  polish  up  their  diagnostic 
procedures. 


MANUAL  OF  HAND  INJURIES.  By  H.  Minor  Nichols,  M.D., 
Clinical  Instructor  in  Surgery,  University  of  Oregon  Medical 
School,  Portland.  Foreword  by  Michael  L.  Mason,  M.D.  35^  pp. 
Illustrated.  Price  $9.50.  The  Year  Book  Publishers,  Inc.,  Chi- 
cago. 1955. 

This  book,  as  the  title  indicates,  is  a manual  and 
obviously  is  not  intended  to  supplant  the  more  com- 
prehensive texts  dealing  with  surgery  of  the  hand. 
But,  like  all  manuals,  this  book  has  the  virtues  of 
careful  organization,  brevity,  conciseness  and  prac- 
ticality. Persistent  adherence  to  these  qualities  have 
enabled  the  author  to  pack  a large  amount  of  time- 
tested  and  useful  information  into  the  relatively 
small  space  of  some  300  pages.  Almost  every  other 
page  is  illustrated  by  a useful  photograph  or  lucid 
diagramatic  drawing. 

The  initial  chapter  presents  an  excellent  review 
of  the  anatomy  of  the  hand  and  forearm.  In  succes- 
sion follow  well-written  chapters  on  general  technic, 
minor  injuries,  amputations,  burns,  skin  grafting, 
tendon,  muscle  and  nerve  injuries,  fractures  and 
dislocations,  infections,  tendon  grafting  and  recon- 
structive procedures.  I strongly  recommend  this 
manual  to  house  officers  and  practicing  physicians 

Alfred  Sheridan,  M.D. 


PATHOLOGY.  By  Peter  A.  Herbut,  M.D.,  Professor  of  Path- 
ology, Jefferson  Medical  College  and  Director  of  Clinical  Labora- 
tories, Jefferson  Medical  College  Hospital,  Philadelphia,  Pa. 
1*2*27  pp.  137S  Illustrations  on  G51  Figures  and  0 Color  Plates. 
Price  $16.00.  Lea  & Febiger,  Philadelphia.  1955. 

This  is  the  first  edition  of  a new  textbook  of  gen- 
eral pathology,  by  an  author  of  much  experience  in 
teaching  and  in  medical  writing.  His  point  of  view 
upon  problems  in  pathologic  anatomy  may  be  relied 
upon  as  orthodox.  Basic  organization  of  material 
into  various  chapters  or  categories  is  conventional. 
However,  within  each  chapter  the  treatment  of  most 
major  individual  disease  conditions  is  according  to 
a peculiar  and  somewhat  rigid  scheme,  which  covers 
not  only  the  pathologic  anatomy  but  also  adds  brief 
remarks  about  incidence,  clinical  findings,  diagnosis, 
prognosis,  and  therapy.  Furthermore,  an  effort  is 
made  to  be  comprehensive,  to  include  in  a single 
volume  at  least  some  mention  of  most  pathologic 
conditions  and  terms  even  though  many  be  of  minor 
importance.  This  requires  such  drastic  condensation 
of  material  offered  on  some  topics  that  the  result 
amounts  to  little  more  than  elaborate  definition. 
These  two  unusual  features,  a stereotyped  method 
of  treating  major  conditions  and  a staccato  method 
of  presenting  a host  of  others,  may  make  the  book 
ideal  in  any  teaching  program  wherein  this  text  is 
supplemented  with  adequate  lectures  and  demon- 
stration. It  slows  the  pace  for  other  readers,  and 
may  disappoint  those  who  like  to  find  good  ex- 
planations or  stimulating  discussions,  at  least  here 
and  there,  in  a textbook. 

Clyde  R.  Jensen,  M.D. 


AMPHETAMINE  IN  CLINICAL  MEDICINE:  ACTIONS 

AND  USES.  By  W.  R.  Belt,  M.R.C.S.,  L.R.C.P.,  F.R.S.L.; 
Leonard  H.  Howells,  B.Sc.,  M.D.,  F.R.C.P.,  Physician,  United 
Cardiff  Hospitals,  and  A.  D.  MacDonald,  M.A.,  M.D.,  M.Sc., 
Leech  Professor  of  Materia  Medica,  Therapeutics  and  Pharma- 
cology, University  of  Manchester.  78  pp.  Price  $3.75.  E.  & S. 
Livingstone,  Ltd.,  Edinburgh  and  London.  1955. 

This  should  not  be  overlooked  by  the  pharmaceu- 
tical houses  interested  in  promotion  of  ampheta- 
mines. The  author  finds  these  drugs  useful  in  a 
wide  variety  of  conditions  including  narcolepsy, 
insomnia,  acute  alcoholism,  hangover,  chronic  alco- 
holism, barbiturate  intoxication,  obesity,  depression, 
enuresis,  epilepsy,  aggressive  psychopathic  person- 
ality, narcotic  addiction  and  various  emotional  states. 
Preface  states  that  the  book  is  intended  to  aid  the 
practitioner  in  deciding  when  to  use  and  when  not 
to  use  these  drugs.  You  have  to  look  carefully  to 
find  the  when  not  items. 

Herbert  L.  Hartley,  M.D. 
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HANDBOOK  OF  PEDIATRICS.  By  Henry  K.  Silver,  M.D., 
Associate  Professor  of  Pediatrics,  Yale  University  School  of 
Medicine*  New  Haven,  Connecticut;  and  C.  Henry  Kempe,  M.D., 
Assistant  Professor  of  Pediatrics,  University  of  California  School 
of  Medicine,  San  Francisco,  California;  and  Henry  B.  Bruyn, 
M.D.*  Assistant  Professor  of  Pediatrics  and  Medicine,  University 
of  California  School  of  Medicine*  San  Francisco*  California;  As- 
sistant Clinical  Professor  of  Pediatrics*  Stanford  University 
Medical  School*  San  Francisco.  California.  .VIS  pp.  Price 
Lange  Medical  Publication,  Los  Altos,  California. 

This  handbook  is  a must  in  any  pediatrician’s  bag. 
It  contains  all  the  immediate  data  necessary  for 
the  diagnosis  and  management  of  the  sick  child. 

The  clear  concise  step-by-step  description  of  many 
essential  tests  and  procedures,  fortified  with  illus- 
trations, where  applicable,  would  put  many  a good 
cook  book  to  shame. 

The  tables  of  normal  laboratory  values,  as  well 
as  the  list  of  common  poisons  and  their  antidotes, 
are  valuable  additions. 

David  M.  Harris,  M.D. 

NEW  CONCEPTS  IN  SURGERY  OF  THE  VASCULAR 
SYSTEM.  By  Emile  Holman*  M.D.*  Professor  of  Surgery,  Stan- 
ford University  School  of  Medicine,  San  Francisco,  California. 
108  pp.  Illustrated.  Price  $3.50.  Charles  C Thomas,  Spring- 
field*  Illinois.  1955. 

This  monograph,  an  edition  of  almost  pocket-size 
dimensions,  is  divided  into  two  parts:  (1)  “The 
Immediate  and  Late  Treatment  of  Arterial  In- 
juries” and  (2)  “The  Significance  of  Segmental 
Stenosis  and  Poststenotic  Dilatation  in  the  Develop- 
ment of  Arterial  Injuries.” 

The  first  portion  of  this  discussion,  dealing  with 
treatment  of  arterial  injuries,  presents  very  con- 
cisely the  most  important  new  developments  in 
treatment  of  arterial  wounds.  Dr.  Holman’s  con- 
clusions are  based  on  laboratory  studies,  as  well  as 
on  experience  of  surgeons  in  tbe  Korean  War.  He 
emphasizes  basic  technical  considerations  in  im- 
mediate repair  of  vessel  injuries  such  as  resection 
of  damaged  vessel  and  end  to  end  anastomosis,  Z- 
plasty  and  other  similar  plastic  procedures  for  the 
approximation  of  unequal  arterial  openings,  arterial 
grafts,  and  the  rationale  of  suturing  methods  in 
general.  In  his  discussion  of  late  treatment  of 
artero-venous  fistula  and  aneurysm  he  deals  with 
surgical  approaches  and  operative  management  in 
brief  but  very  lucid  manner.  Illustrations  are  fre- 
quent and  case  reports  substantiate  his  major 
thesis.  Dr.  Holman’s  discussion  of  arterial  injuries 
is  of  great  interest  to  the  general  surgeon  and 
should  be  of  definite  value  to  him  for  ready  refer- 
ence. 

Second  portion  of  the  monograph  deals  mainly 
with  the  physiologic  basis  for  development  of  ar- 
terial aneurysms.  Hydrodynamic  effects  when  seg- 
mental stenosis  is  present  in  a large  artery  are  dem- 
onstrated by  a number  of  laboratory  experiments, 
as  well  as  the  biological  importance  of  structural 
fatigue.  I believe  that  this  portion  of  the  mono- 
graph will  have  more  appeal  for  the  specialist  in 
cardiovascular  surgery  than  for  the  general  sur- 
geon. 

Robert  S.  Smith,  M.D. 

THE  PEDIATRIC  YEARS,  A Guide  in  Pediatrics  for  Work- 
ers in  Health,  Education  and  Welfare.  By  Louis  Spekter*  B.S.* 
M.P.H.,  M.D.,  Director,  Bureau  of  Maternal  and  Child  Hygiene, 
Connecticut  State  Department  of  Health,  Formerly  Chief,  Di 
vision  of  Crippled  Children;  Clinical  Instructor  in  Pediatrics, 
School  of  Medicine,  Yale  University;  Fellow  of  the  American 
Academy  of  Pediatrics;  Certified  by  the  American  Board  of  Pre- 
ventive Medicine  and  Public  Hecdth.  734  pp.  Illustrated.  Price 
$12.50.  ChcU'les  C Thomas,  Springfield,  Illinois.  1955. 

The  Pediatric  Years  is  a well-written  text,  cov- 
ering the  entire  field  of  pediatrics,  intended,  not  for 
the  physician,  but  for  allied  workers,  such  as  nurses, 
laboratory  technicians,  social  workers,  and  medical 
secretaries. 

The  information  is  accurate  throughout  and  is 
written  in  language,  that  while  quite  technical  in 
parts,  should  be  easily  understood  by  anyone  with 
a college  level  education.  The  sections  on  mental 


deficiency,  deafness,  blindness,  and  personality 
problems  would  be  valuable  reading  for  those  pedi- 
atricians and  general  physicians  who  do  not  deal 
with  these  problems  frequently. 

The  author  wisely  discusses  therapy  of  each  dis- 
ease only  in  general  terms,  leaving  the  reader  to 
look  to  the  physician  in  charge  of  the  individual 
case  for  specific  instructions. 

Not  many  physicians  will  want  to  buy  this  book, 
but  it  would  be  a valuable  addition  to  the  library 
of  any  center  training  people  to  work  in  tbe  various 
medical  fields  or  of  any  hospital  or  clinic  caring 
for  children. 

W.  C.  Mannschreck,  M.D. 

CARDIAC  DIAGNOSIS*  A Physiologic  Approach.  By  Robert 
F.  Rushmer,  M.D.,  Associate  Professor  of  Physiology  and  Bio- 
physics, University  of  Washington  Medical  School.  447  pp. 
Illustrated.  Price  $11.50.  W.  B.  Saunders  Co.,  Philadelphia. 
1955. 

Cardiac  Diagnosis  opens  a new  and  modern  con- 
cept to  the  accurate  diagnosis  of  heart  disease.  Dr. 
Rushmer  approaches  the  evaluation  of  the  cardio- 
vascular system  from  a scientific  physiological  view- 
point and  clearly  develops  the  patterns  and  findings 
of  heart  disease  that  have  been  recognized  from  a 
clinical  picture.  It  is  recognized  by  the  author  that 
from  many  of  our  previous  teachings,  investigations 
and  clinical  impressions  that  the  clear  cut  and 
accurate  diagnosis  of  many  cardiac  lesions  has  been 
erroneous  when  proven  by  surgery  or  at  necropsy. 
This  can  well  be  agreed  upon.  Dr.  Rushmer’s  text 
is  an  excellent  answer  to  this  ubiquitous  problem. 
His  direct  application  of  present  day  technics  cogni- 
zant to  the  modern  physiology  laboratory  has  been 
combined  with  clinical  information  into  known  cardi- 
ac disease  syndromes.  Now  one  can  truly  visualize 
and  comprehend  many  previously  misunderstood 
phenomena. 

Dr.  Rushmer  has,  indeed,  introduced  a very  re- 
freshing approach  to  the  problem  of  the  specific 
diagnosis  of  cardiac  disease.  The  book  is  divided 
into  five  sections  as  follows:  1.  Function  of  the 
Normal  Cardiovascular  System,  2.  Regulation  of 
the  Cardiovascular  System,  3.  Congestive  Heart 
Failure,  4.  Methods  of  Cardiac  Diagnosis,  5.  Diag- 
nosis of  Cardiac  Disease.  By  such  programing  of 
the  material  the  reader  learns  by  review  and  at  the 
same  time  is  introduced  into  the  more  modern  phy- 
siologic concepts  and  experimental  methods  perti- 
nent to  the  application  of  such  data  to  the  diagnosis 
of  cardiac  disease.  Dr.  Rushmer  prefaces  the  book 
by  a statement  that  it  is  primarily  a text  for  the 
student  of  medicine.  It  is,  however,  clearly  apparent 
that  with  such  an  excellent  presentation  of  cardio- 
physiology  that  the  book  should  be  immediately 
added  to  the  library  of  the  cardiologist,  internist, 
thoraco-cardiac  surgeon  and  to  any  and  all  physici- 
ans with  interest  pertaining  to  diagnosis  and  man- 
agement of  heart  disease.  The  first  two  sections 
of  the  book  are  primarily  concerned  with  a review 
of  the  physiologic  anatomy  of  the  cardiovascular 
system.  The  remainder  of  the  sections,  particularly 
those  on  Congestive  Heart  Failure  and  on  the  Diag- 
nosis of  Cardiac  Disease,  are  of  more  definite  inter- 
est to  the  clinician. 

“Cardiac  Diagnosis”  is  an  easily  readable  book. 
The  format  is  exceptionally  clear  and  the  divided 
page  presentation  makes  for  reading  without  diffi- 
culty. The  charts,  illustrations  and  descriptive  pic- 
tures are  readily  understood. 

The  attention  of  the  medical  profession  has  been 
sharply  focused  on  cardiac  disease  because  of  the 
recent  publicity  attracted  when  President  Eisen- 
hower sustained  an  acute  myocardial  infarction.  Dr. 
Rushmer’s  excellent  treatise  should  give  further 
impetus  to  the  early  and  accurate  diagnosis  of  cardi- 
ac disease  by  the  application  of  his  newer  concepts 
of  cardio-physiology  as  so  clearly  outlined  by  the 
author. 

R.  B.  Bright,  M.D. 
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Sickroom  Supplies — Free  Delivery 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7622  Aurora  Ave.  KEnwood  5883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C A.  Richey  WEsf  9900 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beocon  Avenue  Phone  LAndor  6650 


7137  Empire  Woy  LAnder  575C 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 
ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

sunset  IKK 


Save  your  journals  for  reference! 

Custom  Made 
MULTIPLE  BINDERS 

$3.00 

• Holds  a year's  issues  of  Northwest  Medicine  for 
easy,  quick  reference. 

• Heavy  quality,  washable,  leather-like  fabric. 

• Handsome  dark  green  cover  stamped  in  gold. 

• Individual  wire  mechanism  holds  each  journal 
securely  in  place. 

Send  your  order  now  to  ..  . 

NORTHWEST  MEDICINE 

1309  - 7Hi  AVENUE  SEATTLE,  WASHINGTON 
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Professional  Classified 


PEDIATRICIAN  DESIRES  LOCATION 

Pediatrician,  age  32,  family,  category  IV,  excellent 
health,  wishes  practice  in  West  or  Pacific  Northwest. 
Training  at  University  of  Minnesota  to  be  completed  in 
July  1956.  Three  years  busy  general  practice  prior  to 
Army  Service.  Interested  in  association,  group,  or  indi- 
vidual location.  Write  Curtis  Johnson,  M.D.,  148  Uni- 
versity Village,  Minneapolis  14,  Minnesota. 

PEDIATRICIAN  DESIRES  LOCATION 

Pediatrician,  board  eligible,  30,  family.  University 
Hospital  trained.  Veteran.  Previous  general  practice. 
Washington  State  license.  Desires  group  or  association. 
Write  Box  42,  Northwest  Medicine,  Seattle,  Washington. 

PSYCHIATRIST  WANTED 

Wanted  psychiatrist;  two  to  two  and  a half  years; 
board  eligible  or  certified;  unique,  open,  400  bed  com- 
mittable  hospital,  private  ownership,  public  patients,  all 
types;  generous  salary;  excellent  opportunity  for  physician 
wishing  to  establish  in  Northwest;  must  be  eligible  for 
Oregon  licensure.  Contact  William  W.  Thompson,  M.D., 
Medical  Director,  Morningside  Hospital,  Portland  16, 
Oregon. 

QUALIFIED  MEDICAL  PERSONNEL 

When  you  need  nurses,  secretaries,  receptionists,  lab 
qr  x-ray  technicians,  dental  or  medical  assistants  or  hos- 
pital personnel  call  Allied  Offices,  SE.  4793,  304  Metro- 
politan Savings  Building,  Seattle  1,  Washington,  Elsie 
N.  Carlson,  R.N.,  Director. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medi- 
cal Bureau,  703  Market  Street,  Room  1404,  San  Fran- 
cisco 3. 

PEDIATRICIAN  WANTED 

Pediatrician  wanted  part  time,  temporary  or  permanent 
position.  Opportunity  of  a life  time  for  an  ambitious 
physician.  Write  Box  47,  Northwest  Medicine,  Seattle, 
Washington. 

PEDIATRICIAN  AVAILABLE 

Pediatrician  available  July  1st.  Desires  position  with 
an  individual  or  group.  Write  Box  46,  Northwest  Medi- 
cine, Seattle,  Washington. 

OFFICES  FOR  RENT 

Golden  opportunity  for  Eye  or  EENT  man  to  open  in 
Seattle’s  fastest  growing  suburban  center.  Ultra  modem 
professional  office  building  just  being  completed  in  Belle- 
vue, Washington.  Space  also  available  for  dentists.  Will 
complete  to  suit  tenant.  Can  be  ready  within  30  days. 
Northwest  Investment  Co.,  4025  86th  S.  E.,  Mercer 
Island,  Washington.  ADams  1492. 

PRACTICE  FOR  SALE 

Small,  prosperous.  Port  City,  Puget  Sound.  Chiefly 
internal  medicine,  netted  $20,000  in  1954;  could  be  in- 
creased by  adding  pediatrics,  obstetrics,  or  surgery.  In- 
cumbent entering  government  work,  will  introduce.  Price 
at  realistic  appraised  value  of  equipment.  Write  Box 
45,  Northwest  Medicine,  Seattle,  Washington. 

NO 


PHYSICIANS  WANTED 

Public  Health  Physicians  for  local  health  officer  posi- 
tions now  open  in  Oregon.  Must  have  M.D.  degree  from 
Class  A medical  school  plus  M.P.H.  and  be  eligible  for 
licensure  in  Oregon.  Starting  salary  $10,000  or  more 
depending  on  experience  and  training.  Merit  System. 
State  Retirement  supplemented  by  Social  Security.  For 
full  information  write,  Mr.  A.  T.  Johnson,  Personnel  Di- 
rector, Oregon  State  Board  of  Health,  P.O.  Box  231, 
Portland  7,  Oregon. 

UNABLE  TO  COLLECT  MONEY  OWED  YOU? 

It  is  our  business  to  collect  these  debts  and  still  main- 
tain good  relationship  between  you  and  your  debtors. 
Experienced  with  commercial  and  professional  accounts. 
We  collect  or  no  charge.  The  Board  of  Credit  Relations, 
Inc.,  2276  Linden  Avenue,  Highland  Park  2-9210,  High- 
land Park,  Illinois. 

OFFICE  EQUIPMENT  FOR  SALE 

Reception  room,  examining  room  equipment,  furni- 
ture and  instruments  all  in  excellent  condition,  for  sale 
at  30  to  .50  per  cent  of  purchase  price.  Profexray,  Beck- 
Lee  EKG  Machine.  For  list  of  items  and  prices  write 
Box  65,  Aberdeen,  Idaho. 

OFFICE  FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Valley, 
4 miles  to  hospital.  Share  waiting  room  with  dentist. 
Former  physician  occupied  office  35  years.  Write  Box  35, 
Northwest  Medicine,  Seattle,  Washington. 


COLOR  REQUIRES  PRECISION 

The  picture  shows  a Robertson  Color  Process  Lithograph  camera, 
projecting  from  the  dark  room  located  behind  the  camera  into 
the  camera  gallery,  with  copy  board  in  the  foreground.  On  the 
left  side  is  one  of  the  carbon  arcs  used  for  illumination  in  mak- 
ing lithograph  negatives.  The  lens  is  a Kodak  Ektar  coated  lens 
of  the  highest  quality.  This  makes  possible  reproduction  of 
pictures  in  black  and  white  and  also  in  multiple  colors  in  screens 
ranging  from  60  to  300  lines  per  inch.  To  reduce  this  rather 
technical  description  to  a practical  phrase,  we  say  "Lithography 
of  the  highest  quality  by  Berncliff." 

Berncliff  Printers 

Lithographers  and  Publishers 
1602-1608  S.  E.  DIVISION  STREET 
27  PORTLAND  2,  OREGON 
RTH  WEST  MEDIC  I N E,  JANUARY,  1 956  121 


MEETINGS  OF  MEDICAL  SOCIETIES  DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  Chicago,  June  11-15,  1956 

Clinical  Meeting 
Seattle,  Nov.  27-30,  1956 

Oregon  State  Medical  Society  Portland 

October  16-20,  1956 


President,  E.  G.  Chuinord 
Portlond 


Secretary,  Richard  R.  Carter 
Portlond 


Woshington  State  Medical  Association  Seattle 

Sept.  16-19,  1956 

President,  I.  C.  Monger,  Jr.  Secretary,  F.  A.  Tucker 

Vancouver  Seottle 


Idaho  State  Medical  Association  Sun  Volley 

June  17-20,  1956  June  16-19,  1957 
President,  Robert  S,  McKean  Secretary,  Quentin  W .Mack 
Boise  Boise 

Alaska  Territorial  Medical  Association  Anchorage 

Feb.  20-22,  1956 

President,  Milo  H.  Fritz  Secretary,  Robert  B.  Wilkins 

Anchorage  Anchorage 


OREGON 

Oregon  Academy  of  General  Practice Portland,  Sept.  13-15,  1956 

President,  Raymond  M.  Reichle  Scretary,  Joseph  J.  Adorns 
Portlond  Portland 

Oregon  Academy  of  Ophtholmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfall 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  C.  Todd  Jessell  Secretory,  Fred  C.  Shipps 

Portland  Portland 

Portland  Academy  of  Pediatrics  First  Manday 

President,  William  H.  Zovin  Secretary,  John  A .May 

Portland  Portland 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portland 

Southern  Oregon  Medical  Society  Klamoth  Falls,  May  9,  1956 

President,  George  D.  Massey  Secretary,  Calvin  Hunt 

Klamath  Falls  Klamath  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct.-Moy) — Seattle  or  Tacoma 
President  William  H.  Ludwig  Secretary,  Willord  Goff 

Tacoma  Seattle 

Seattle  Acodemy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Albert  F.  Lee  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Walford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jan.  27-28,  1956 

President,  Ralph  Loe  Secretary,  Robert  Florer 

Seattle  Seattle 

Spokane  Surgical  Society Spokane,  Apr.  7,  1956 

President,  Norman  R.  Brown  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Tacomo  Academy  of  Internal  Medicine  March  10,  1956 

Secretary,  G.  M.  Whitacre 
Tacoma 

Tacoma  Surgical  Club  May  5,  1956 

President,  J,  L.  Vadheim  Secertary,  E.  R.  Anderson 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice....Spokane,  May  25-26,  1956 

Senior  Practice  Day,  University  of  Washington  Oct.  21,  1955 

President,  Erroll  Rowson  Secretary,  John  Ely 

Seattle  Opportunity 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  eoch  month.  Sept,  through  May 
President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seottle  Seottle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  Jomes  E .Mathwig  Secretary,  L.  D.  Bridenbaugh 
Seattle  Seattle 


President,  H.  A.  Anderson 
Tacoma 
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Medical  Cr  Dental  Building  81 

Neuromuscular  Diagnostic  Laboratories  110 

Northwest  Medicine  120 
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Organon,  Inc 65 

Parke- Davis  & Company  2,  3 
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Physicians  Clinical  Laboratory  108 
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Riker  Laboratories,  Inc 10,  99 

Riverton  Hospital  98 
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Shaw  Surgical  Company  105 
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University  Properties  104 

Upjohn  97 

U.S.  Vitamin  Corp 94 
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Wilco  Laboratories,  Inc.  68 

Wine  Advisory  Board  _ 82 
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Trasentlne-Phenobarbital 


integrated  relief . . . 

mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


2/2228H 


MEDICAL  HORIZONS  TV 


Monday  RM. 

Sponsored  by  CIBA 


2.5 cc.  Hypertussis  eliminates  massive  dosage  in  whoop- 
ing cough  treatment  or  passive  prevention.  A crystal- 
clear  homologou^^  protein,  2.5  cc.  Hypertussis  contains 
the  gamma  globulin  equivalent  of  25  cc.  of  human 
hyper-immune  serum.  This  specific  anti-pertussis  frac- 
tion is  concentrated  10-fold  to  obviate  the  pain  and 
inconvenience  associated  with  massive  dosage — giving 
you  the  advantage  of 

“a  thimbleful  of  dosage  for  a handful  of  baby.” 


Hypertussis  will  not  interfere  with 
the  use  of  antibiotics  where  they 
may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied  in  2.5 
cc.  (one  dose)  vials,  ready  for  immedi- 
ate intramuscular  injection. 


For  whooping  cough  prophylaxis 
and  treatment  specify 

2.5cc.  HYPERTUSSIS* 

(anti-pertussis  serum-human) 


Library, 

College  of  Phy.of  Phlla. 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


FEB  RU ARY,  1 956 
VOLUME  55,  NUMBER  2 


A t 


/i  'i  I i %//'  I 

' 1 : I I M 

; \ I 1 X 


\ I 


DICIHfc 


!5^i 


Llbr^AHr 

FEB  10  ‘956 


RECENT  Setbacks  In  Medicine 
The  Story  Of  Diamox  and  Glaucoma 
Treatment  for  Burn  Shock 
Initial  Care  o^  Hand  Injuries 


N HS:  W A S H 1 N 

G T 0 N H2  1 

D A H 

0 -tr  A L 

YEARS  AGO  when  the  physician  fought  to 
bring  a patient  through  a siege  of  pneumonia 
there  was  little  he  could  do  but  help  conserve 
the  patient's  strength,  make  him  comfortable 
. . and  hope  for  the  best. 

In  fact,  the  doctor  sadly  signed  death  cer- 
tificates for  33  out  of  every  100  pneumonia 
patients  he  treated.  For  those  who  survived, 
recovery  was  slow  and  expenses  were  high. 
The  cost  of  an  av  erage  case  was  about  $1 .000, 


including  three  or  four  weeks’  time  lost  away 
from  work. 

Happily  , this  grim  picture  has  changed. 
Under  the  onslaught  of  sulfa  drugs  . . . and 
now  the  antiihotics  . . . pneumonia  has  stead- 
ily lost  ground.  Now,  uncomplicated  cases 
clear  up  in  four  to  five  days.  And  instead  of 
losing  33  out  of  every  100  cases,  tlie  doctor 
saves  all  but  a very  few. 

Just  as  striking  as  the  cut  in  deaths  and 


disability  is  the  cut  in  the  cost  of  curing 
pneumonia.  More  and  more  patients  can  now 
be  cared  for  at  home.  As  a result,  the  average 
case  of  pneumonia  may  cost  no  more  than 
$100  . . . including  loss  of  income,  the  doctor’s 
visits  and  the  "expensive”  new  medicines! 

Today,  more  than  ever  before,  an  invest- 
ment in  prompt  and  proper  medical  care 
may  u ell  represent  one  of  the  biggest  bar- 
gains of  your  life. 


— ^ 

j PARKE,  DAVIS  & COMPANY  Makers  of  medteines  since  I860 

Research  and  Manufacturing  Laboratories  Detroit  32.  Michigan 
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There  are  few  subjects  on  which  the  general  public  is  more 
uninformed  (or  perhaps  misinformed)  than  the  cost  of  modern 
medical  care. 

People  have  always  grumbled  about  medical  bills— and 
they  probably  always  will,  to  some  extent.  The  trouble  is  they 
tend  to  see  medical  expense  as  a part  of  sickness— something 
that  certainly  gives  them  no  pleasure  — rather  than  the  price 
of  enjoying  good  health. 

But  the  real  economics  of  the  situation— what  the  patient 
gets  for  what  he  pays— proves  that  today’s  medical  bill  usually 
turns  out  to  be  one  of  the  really  big  bargains  of  his  life. 

The  latest  Parke-Davis  advertisement,  reproduced  here, 
cites  the  amazing  decline  in  the  cost  of  curing  pneumonia  to 
illustrate  the  remarkable  value  represented  by  your  patient’s 
investment  in  prompt  and  proper  medical  care. 

This  message  will  reach  an  audience  of  millions  of  readers 
in  mass-circulation  magazines  such  as  LIFE  and  the  SATURDAY 
EVENING  POST.  Reprints,  in  small  folder  form,  are  promptly 
available  to  physicians  on  request. 


PARKE,  DAVIS  & COMPANY  Detroit  32,  Michigan 
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because 

your  allergic  patients 
need  a lift 
a new  Rc . . . 


nimasin 

(tripelennamine  hydrochloride  and  methyl-phenidylace(ate  CIBA) 


new,  mild  stimulant 
and  antihistamine 

boost  their  spirits . . . relieve  their  allergic  symptoms 


<5= 


So  often  the  allergic  patient  is 
tired,  irritable,  depressed— mentally 
and  physically  debilitated.  Frequent- 
ly, antihistaminic  agents  themselves 
are  sedative,  adding  to  this  already 
fatigued  and  disconsolate  state. 

Plimasin,  because  it  combines  a 
proved  antihistamine  with  a new, 
mild  psychomotor  stimulant,  over- 
comes depression  and  fatigue  while 
it  achieves  potent  antiallergic  ef- 
fects. Its  new  stimulant  component 
— Ritalin  — is  totally  different  from 
amphetamine;  smoother,  gentler  in 
action,  devoid  of  pressor  effect. 

Dosage  : One  or  2 tablets  as  required. 

Each  Plimasin  tablet  contains  25  mg.  Pyri- 
benzamine®  hydrochloride  (tripelennamine 
hydrochloride  CIBA)  and  5.0  mg.  Ritalin® 
(methyl-phenidylacetate  CIBA). 


CIBA 


SUMMIT,  N.  J. 


MEDKtl  miZONS  TV 


Monday  RM.  i 

Sponsored  by  CIBA 
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in  ail  your  pregnant  patients 


1 . Diet  is  important 

2.  . . . and  so  is  adequate  supplementation 


for  prenatal  vitamin-mineral  protection, 
choose  between 


new,  phosphorus-free 

Natalins-PF 

Mead  j phosphorus-free]  prenatal  vitamin-mim 

Contain  calcium  ...  no  phosphorus 


Natalins^ 

Mead  prenatal  vitamin-mineral  capules 

Contain  both  calcium  and  phosphorus 


Both  alike  in  patient  acceptance 

, SMALL  SIZE. . .easy  to  swallow 
, SMALL  DOSAGE. . .just  1 capsule  t.i.d. 

, ECONOMICAL,  TOOI 


I 

SYMBOL  OF  SERVICE  IN  MEDICINE 

1 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE  21,  INDIANA 
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routine  , 

physiologic  ‘ P 
support 

for  your  ^ 

aging 

patients 

"therapeutic  bile” 

DECHOLIN 

one  tablet  t.i.d. 

to  improve  liver  function^ 
to  produce  fluid  bile~ 
to  restore  intestinal  function^ 

Clinical  evidence  substantiates 
the  value  of  /jyJrocholeresis  with 
Decholin  as  routine  adjunctive 
therapy  in  older  patients. 

(1)  Schwimmer,  D.;  Boyd,  L.  J.,  and 
Rubin,  S.H.:  Bull. New  York  M.Coll. 
/6:102,  1953.  (2)  Crenshaw,  J.  E: 
Am.  J.  Digest.  Dis.  /7;387,  1950. 
(3)  King,  J.  C.:  Am.  J.  Digest.  Dis. 
22:102,  1955. 

Decholin  (dehydrocholic  acid,  Ames) 
and  Decholin  Sodium  (sodium  dehy- 
drocholate,  Ames). 

AMES  COMPANY.  INC. 
w Elkhart,  Indiana 

Ames  Compam  of  Canada,  Ltd.,  Toronto 
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in  arthritis 
and 

allied  disorders  . . , 


nonhormonal  anti-arthritic 


BUTAZOLIDIM^ 

(brand  of  phenylbutazone) 


relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."' 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."* 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.’ 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1:168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
sms  In  Canada;  Geigy  Pharmaceuticals,  Montreal 
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NEWS  and  VIEWS 

“I  disapprove  of  what  you  say  but  I will  defend  to  the  death  your  right  to  say  it.” — Voltaire. 

By  G.  B.  Leitch,  M.D. 


SLOVENLY  DOES  IT 

Physicians  who  wonder  what  it  might  be  like  to  be- 
long to  a medical  society  compelled  to  operate  in  an 
atmosphere  of  socialism  now  have  the  answer,  selected 
from  the  1954  annual  report  of  such  an  association. 

The  association’s  activities  include  arranging  locum 
tenens  (591  last  year),  negotiating  sales  of  practices, 
helping  to  arrange  partnerships,  issuing  certificates  of 
proficiency  to  chiropodists  and  experts  in  speech  de- 
fects, and  arbitrating  disputes  its  members  may  have 
with  other  bodies. 

The  national  law  socializing  medicine— it  is  called 
national  health  insurance— permits  making  a distinction 
between  drugs  that  can  and  cannot  be  prescribed  at 
reduced  rates,  and  each  year  much  of  the  association’s 
time  is  taken  up  with  a crop  of  applications  from  ven- 
dors anxious  to  have  their  products  put  on  tlie  privileged 
list.  Insurance  clubs  sometimes  complain  that  physicians 
have  erred  by  prescribing  expensive  drugs  not  on  the 
privileged  list. 

The  few  black  sheep  in  the  association  are  dealt 
with  quite  firmly  under  tlie  society’s  disciplinary  pow- 
ers over  its  members.  E.xample:  A certificate  was 

drafted  in  a slovenly  manner,  to-wit:  “According  to 
information  available  to  me,  Mr.  John  Doe  has  been 
unfit  for  work  on  account  of  pain  in  his  back.”  The 
physician  making  this  non-committal  statement  added 
insult  to  injury  by  writing  it  on  a plain  sheet  of  paper 
instead  of  using  the  official  form  (emphasis  added),  and 
received  a warning  for  his  slovenly  handling  of  the  mat- 
ter. Another  physician  guilty  of  drafting  slovenly  cer- 
tificates was  warned  his  expulsion  from  the  association 
would  be  considered  on  the  next  occasion. 

comment:  Fantastic?  And  yet  it  happened,  the  above 
items  being  taken  from  the  annual  report  of  the  Danish 
Medical  Association,  ivhich  seems  to  have  degenerated 
from  a medical  organization  into  the  disciplinary  wing 
of  the  national  health  insurance  bureau. 

It  could  happen  in  Denmark  but  couldn’t  happen  here? 
Bureaucracy  is  international  and  experience  indicates  a 
bureaucrat  is  a bureaucrat  wherever  found. 


A Democracy  is  only  as  durable  as  the  will  of  its 
people  to  uphold  it. 


BEFORE  OUR  EYES 

Seemingly  unrelated  truths  or  statements  of  fact  oc- 
casionally acquire  a faculty  for  linking  themselves  to- 
gether to  form  a pattern  which  can  be  embarrassing, 
disconcerting,  or  just  plain  thought-provoking. 

An  example  for  illustration; 

The  patterns  of  both  medical  practice  and  medical 
education  are  changing  before  our  eyes.  The  very 
meaning  of  the  terms  private  practice,  part-time  prac- 
tice, full-time  teaching,  part-time  teaching,  research 
worker,  and  clinical  investigation  can  be  seen  to  be 
changing.  Certain  divisive  forces  within  medicine 
(full-time  vs.  part-time,  government  vs.  private,  etc.) 
must  begin  to  find  common  ground  for  peaceful 
agreement  and  restraint  in  regard  to  each  other’s 


responsibilities,  rights,  and  privileges.  Vigorous  search 
for  such  common  ground  and  mutual  respect  is  an  im- 
mediate necessity  so  that  our  problems  of  medical 
education  and  medical  practice  may  find  mature 

solutions.  (Emphasis  added) J.A.M.A.  157:901, 

(Mar.  12)  1955. 

Many  leaders  of  medical  education  today  are  busily 
engaged  in  building  up  large  empires  which  serve 
as  welfare  and  semi-charitable  institutions,  steadily 
spreading  tlieir  influence  and  control  over  many  seg- 
ments of  health  care.  Should  this  be  the  role  of  an 
educational  institution?  And  should  these  institutions 
assume  responsibility  for  professional  medical  care 
on  a national  scale?— Medical  Schools  in  the  United 
States  at  Mid-Century,  New  York,  McGraw-Hill  Book 
Company,  pg.  320,  1953. 


A Democracy  is  only  as  durable  as  the  will  of  the 
people  to  uphold  it. 


POLITICAL  NOTE 

The  Washington  correspondent  of  the  American  Mer- 
cury in  open  letter  to  the  Republican  party  in  January 
1956  number,  The  Republicans  Have  Goofed,  concludes 
with  this  admonition: 

We  can  either  be  polite  and  gentlemanly,  and  get 
the  hell  beat  out  of  us  in  1956,  or  we  can  fight 
dirty  and  rough  and  maybe  win.  If  we  don’t 
win  this  time,  it  won’t  be  long  before  we  face  serious 
troubles.  In  any  event  let’s  really  “clean  house”  and 
get  back  to  an  honest  two-party  system,  controlled 
by  patriotic  people  of  goodwill. 

And  if  you  think  these  comments  are  extreme,  I 
dare  you  to  clip  this  article  and  save  it  until  Novem- 
ber 5,  1956. 

comment:  Our  personal  correspondent  in  Washington 
comes  up  with  virtually  the  same  impression,  gathered 
from  objectively  observing  things  (he’s  a Democrat)  in 
the  nation’s  capital.  Only  he  made  his  prediction  in 
1954,  hasn’t  changed  it  since.  Incidentally,  although  a 
good  Democrat,  not  the  pseudo-liberal  stripe,  he  made 
the  price  of  a Florida  vacation  for  himself  and  wife 
betting  on  Eisenhower  in  1952. 


A Democracy  is  only  as  durable  as  the  ivill  of  the 
people  to  uphold  it. 


WHO  REPORTS  ON  SALK  VACCINE 
Now  the  Pan-American  Sanitary  Bureau  Regional  Of- 
fice of  the  World  Health  Organization  (1501  New 
Hampshire  Avenue  N.W.,  Washington,  D.C.)  gets  into 
the  act  with  a press  release: 

Stockholm:  Approximately  10  million  children  in 
five  countries  have  been  vaccinated  against  polio- 
myelitis with  no  ill  effects,  apart  from  the  compara- 
tively few  cases  in  the  United  States  which  were 
traced  to  the  use  of  certain  batches  of  faulty  vac- 
cines. 

Polio  vaccine  of  the  Salk  type  has  been  shown  to 
give  good  protection  to  children  between  the  ages  of 
6 to  10  years,  the  only  age  group  for  which  sufficient 
evidence  is  available  to  mlow  a definite  opinion  to  be 
expressed.  It  is  not  yet  possible  to  say  how  long  the 
immunity  conferred  by  vaccination  can  last. 

COMMENT:  If  hat’s  this?  Ten  million  youngsters  in- 

(Continued  on  page  137) 
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Pork  in  the  Human  Dietary 


Pork  may  be  looked  upon  as  an  im- 
portant factor  in  America’s  general 
health  and  well-being.  The  average  in- 
take of  pork  in  America  is  about  46 
pounds  of  lean  pork  and  20  pounds  of 
bacon  and  salt  pork  per  person  each 
year.^  But  America’s  demand  for  pork 
goes  further  than  taste  appeal  and 
deeper  than  mere  statistics.  Pork  makes 
a valuable  contribution  to  day-in-and- 
day-out  nutrition. 

Pork  rates  among  the  foremost  sources 
of  thiamine.  As  a source  of  aU  other  B 
vitamins  and  many  essential  minerals, 
such  as  iron  and  phosphorus,  pork  meat 
is  considered  an  important  dietary  con- 
stituent. 

Lean  pork  is  virtually  completely  di- 
gestible. Its  protein  serves  to  promote 
growth  and  aid  in  the  maintenance  of 
tissue  cells.  Like  all  high  quahty  pro- 
tein, that  of  pork  aids  in  the  elaboration 
of  protein  hormones,  enzymes,  and  anti- 
bodies. 


Pork  constitutes  a valuable  part  of  the 
daily  diet  (Table  I),  and  also  contrib- 
utes importantly  to  the  nutrition  of  the 
pregnant  woman  (Table  II). 

Pork  and  pork  products  have  won 
America’s  favor  by  their  unique  com- 
bination of  economy,  palatability,  and 
nutritional  value. 


1.  Consumption  of  Food  in  the  United  States,  1909-1952, 
Washington,  D.C.,  United  States  Department  of  Agri- 
culture, Bureau  of  Agricultural  Economics,  Agricultural 
Handbook  No.  62,  September,  1953. 

2.  Watt,  B.K.,  and  Merrill,  A.L.:  Composition  of  Foods 
— Raw,  Processed,  Prepared,  Washington,  D.C.,  United 
States  Department  of  Agriculture,  Agr  cultural  Handbook 
No.  8.  1950. 

3.  Bowes,  A.  deP.,  and  Church,  C.F.:  Food  Values  of 
Portions  Commonly  Used,  ed.  7,  Philadelphia,  Anna 
dePlanter  Bowes,  1951. 

4.  Cheldelin,  V.H.,  and  Williams,  R.J.:  Studies  on  the 
Vitamin  Content  of  Tissues,  II,  Houston,  Texas,  Univer- 
sity of  Texas  Publication  No.  4237,  1942. 

5.  Schweigert,  B.S.;  Nielsen,  E.;  Mclntire,  J.N.,  and 
Elvehjem,  C.A.:  Biotin  Content  of  Meat  and  Meat  Prod- 
ucts, J.  Nutrition  26:65  (July)  1943. 
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Cooked  Pork  Chops,  Ham,  and  Pork  Sausage 


Nutrients  and  Calories  Provided  by  3-Ounce  Portions 

TABLE  1 

Protein 

Gm. 

Thiamine 

mg. 

Niacin 

mg. 

Riboflavin 

mg. 

Iron 

mg. 

Phosphorus 

mg. 

Calories 

Pork  Chops,  without  bone,  cooked,  3 0Z.2  20 

0.71 

4.3 

0.20 

2.6 

200 

284 

Ham,  without  bone,  cooked,  3 0Z.2 

20 

0.45 

4.0 

0.20 

2.6 

202 

338 

Pork  Sausage,  cooked,  3 oz.® 

14 

0.42 

2.8 

0.20 

2.1 

139 

396 

3.5  ounces  of  fresh  pork  loin,  equivalent  to  approximately  3 ounces  of  cooked  loin,  contains  0.47  mg.  pantothenic  acid;"'  0.10  mg.  pyridoxine;'*  0.005 
mg.  biotin;^  36  mg.  inositol;''  0.08  mg.  folic  acid;''  0.0027  mg.  vitamin  B12;®  63  mg.  chlorine;’  0.1  mg.  copper;’  20  mg  magnesium;’  280  mg.  potas- 
sium;’ 70  mg.  sodium;’  and  0.01  mg.  manganese.’ 

Nutrients  and  Calories  of  Cooked  Pork  Chops  (3  ounces)  Expressed 
TABLE  1 1 as  Percentages  of  Recommended  Daily  Dietary  Allowancess 

Percentages  of  Allowances  for: 

Protein  Thiamine 

Niacin 

Riboflavin 

Iron 

Phosphorus 

Calories 

Girls,  13-15yearsof  age;  weight, 
108  lb.;  height,  63  inches. 

25% 

55% 

33% 

10% 

17% 

15% 

11% 

Women,  25  years  of  age:  weight, 
121  lb.;  height,  62  inches. 

31% 

59% 

36% 

14% 

22% 

17% 

12% 

Pregnant  Women  (3rd  trimester) 

25% 

47% 

cn 

CSJ 

10% 

17% 

13% 

11% 

The  nutritional  statements  made  in  this  advertisement  have  been  reviewed 
by  the  Council  on  Foods  and  Nutrition  of  the  American  Medical  Associa- 
tion and  found  consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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(Continued  from  page  135) 

oculaled  in  five  different  countries,  with  only  the 
United  States  showing  vaccine  flare-ups.  W ell,  none  of 
the  other  countries  had  the  Lords  of  the  Polio  Founda- 
tion and  the  U.  S.  Public  Health  Service  staging  the  Salk 
Uaccine  Follies  either. 


A Democracy  is  only  as  durable  as  the  ivill  of  the 
people  to  uphold  it. 


TELLTALE  RESOLUTIONS 
Se\eral  resolutions  introduced  at  the  Boston  session  of 
die  AMA  House  of  Delegates  are  clear  telltales  of  im- 
jiending  troubles  ahead.  While  resolutions  11,  12,  20  and 
28  all  dealt  with  matters  relating  to  phases  of  medical 
practice,  it  remained  for  resolution  28,  introduced  by 
Kenneth  C.  Sawyer,  of  Colorado,  to  pinpoint  one  of  the 
most  sensitive,  existing  sore  spots  in  medicine,  the  place 
and  role  of  the  general  practitioner  in  medicine,  particu- 
larly in  respect  to  hospital  staff  appointments. 

Resolution  28  went  into  the  hopper  as  follows,  and 
was  referred  to  the  Reference  Committee  on  Insurance 
and  Medical  Service: 

HEREAs,  The  preservation  of  the  general  practice 
of  medicine  is  considered  to  be  in  the  interests  of 
comprehensive  medical  care;  and 

WHEREAS,  Access  to  hospital  facilities  is  considered 
to  be  an  absolute  necessity  for  the  good  practice  of 
medicine;  and 

WHEREAS,  The  trend  toward  specialization  has  ad- 
\anced  to  an  extent  which  jeopardizes  the  supply  of 
generali.sts  in  the  foreseeable  future;  and 

WHEREAS,  It  is  the  duty  of  the  American  Medical 
Association  to  assume  an  active  role  in  all  matters 
affecting  the  medical  care  of  the  American  people; 
therefore  be  it 

Resolved,  That  the  American  Medical  Association 
approve  of  the  medical  school  teaching  programs 
which  afford  the  medical  student  opportunity  for 
experience  in  the  general  practice  of  medicine;  and 
be  it  further 

Resolved,  That  the  Council  on  Medical  Education 
and  Hospitals  be  directed  to  utilize  all  possible  means 
to  stimulate  the  formation  of  a department  of  general 
practice  in  each  medical  school;  and  be  it  further 
Resolved,  That  the  Council  on  Medical  Education 
and  Hospitals  be  directed  to  develop  and  utilize  all 
means  to  implement,  improve,  and  extend  the  two- 
year  general  practice  internship-residency  program; 
and  be  it  further 

Resolved,  That  the  American  Medical  Association 
condemn  hospital  staff  policies  which  exclude  or 
arbitrarily  restrict  the  general  practitioner  from  hos- 
pital privileges  essential  for  the  general  practice  of 
medicine;  and  be  it  further 

Resolved,  That  the  American  Medical  Association 
approve  hospital  staff  rules  which  permit  the  general- 
ist staff  privileges  in  the  departments  of  medicine, 
pediatrics,  obstetrics,  and  surgery  in  accordance  with 
his  demonstrated  professional  competence  and  experi- 
ence; and  be  it  further 

Resolved,  That  the  Council  on  Medical  Education 
and  Hospitals  be  instructed  to  implement  this  policy 
by  whatever  means  necessary;  and  be  it  further 
Resolved,  That  the  representatives  of  the  American 
Medical  Association  on  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  be  instructed  to  stimulate 
action  by  that  body  leading  to  the  warning,  pro- 
visional accreditation  or  removal  of  accreditation  of 
community  or  general  hospitals  which  exclude  or  ar- 
bitrarily restrict  hospital  privileges  for  generalists  as 
a class  regardless  of  their  indivickial  professional  com- 
petence, after  appeal  to  the  Commission  by  the  coun- 
ty medical  society  concerned;  and  be  it  further 
Resolved,  That  a copy  of  this  resolution  be  sent 
to  the  dean  of  each  medical  school,  the  American 
College  of  Surgeons,  the  American  College  of  Phy- 


sicians, the  American  Academy  of  Pediatrics,  the 
American  Academy  of  Obstetrics  and  Gynecology,  the 
American  Academy  of  General  Practice,  the  Ameri- 
can Hospital  Association,  the  Catholic  Hospital  As- 
sociation, the  American  Protestant  Hospital  Associa- 
tion, and  the  chief  of  staff  of  every  hospital  in  the 
United  States  and  its  territories. 

When  the  reference  committee  had  completed  its 
deliberations  on  resolutions  10,  11,  20  and  28,  the  fol- 
lowing substitute  resolution  came  out  after  what  was 
stated  to  be  “unusual  agreement  on  fundamental  prin- 
ciples and  the  objectives  to  be  achieved”: 

WHEREAS,  The  report  of  the  Committee  on  Medical 
Practices  was  presented  to  this  House  of  Delegates 
in  June,  1955,  in  which  the  committee  has  com- 
pleted its  intensive  study  of  the  basic  causes  leading 
to  certain  unethical  practices  and  to  unfavorable 
publicity;  and 

WHEREAS,  The  findings  and  recommendations  of 
this  committee  deserve  intensive  study  by  the  phy- 
sicians of  this  country,  and  by  the  American  Medical 
Association,  who  should  consider  their  rather  wide 
ramifications  and  the  feasibility  of  their  practical 
application;  and 

WHEREAS,  The  House  of  Delegates  of  the  American 
Medical  Association  in  1947  resolved  that  “It  was 
never  intended  that  staff  appointments  in  hospitals 
enerally,  or  even  in  hospitals  approved  for  resi- 
encies,  should  be  limited  to  board  certified  phy- 
sicians as  is  now  the  policy  in  some  hospitals.  Such 
policies,  if  practiced  extensively,  are  detrimental  to 
the  health  of  the  people  and  therefore  to  American 
medicine.  Hospital  staff  appointments  should  depend 
on  the  qualifications  of  physicians  to  render  proper 
care  to  hospitalized  patients  as  judged  by  the  pro- 
fessional staff  of  the  hospital  and  not  on  certification 
or  special  society  memberships.”;  now  therefore  be  it 
Resolved,  That  a Continuing  Committee  on  Medi- 
cal Practice  be  created  in  the  American  Medical  As- 
sociation to  conduct  a study  of  the  relative  value 
of  diagnostic,  medical,  and  surgical  services  and  to 
report  its  findings  and  recommendations  to  this 
House  in  the  same  manner  as  is  now  followed  by 
other  committees  and  councils  of  the  Association;  and 
be  it  further 

Resolved,  That  this  committee  shall  consist  of 
five  members  of  the  House  appointed  by  the  Speaker 
three  of  whom  shall  be  general  practitioners;  the 
terms  of  the  members  of  this  committee  shall  ulti- 
mately be  three  years,  arranged  at  the  discretion  of 
the  Speaker  in  his  original  and  subsequent  appoint- 
ments so  that  these  terms  shall  be  staggered;  and  be 
it  further 

Resolved,  That  this  committee  be  directed  to 
utilize  all  possible  means  to  stimulate  tbe  formation 
of  a department  of  general  practice  in  each  medical 
school;  and  be  it  further 

Resolved,  That  the  American  Medical  Association 
approve  of  the  medical  school  teaching  programs 
which  afford  the  medical  student  opportunity  for 
experience  in  the  general  practice  of  medicine;  and 
be  it  further 

Resolved,  That,  subject  to  review  by  counsel  of 
the  American  Medical  Association,  the  representa- 
tives of  the  Association  on  the  Joint  Commission  on 
Accreditation  of  Hospitals  be  instructed  to  stimulate 
action  by  that  body  leading  to  the  warning,  provi- 
sional accreditation,  or  removal  of  accreditation  of 
community  or  general  ho.spitals  which  exclude  or 
arbitrarily  restrict  hospital  privileges  for  generalists 
as  a class  regardless  of  their  individual  professional 
competence,  after  appeal  to  the  Commission  by  the 
county  medical  society  concerned;  and  be  it  further 
Resolved,  That  this  committee  cooperate  in  every 
way  and  assist  the  Public  Relations  Department  of 
the  American  Medical  Association  to  present  a pro- 
gram of  public  education  designed  to  bring  about  a 
netter  understanding  of  all  fields  of  medical  prac- 
tices; and  be  it  further 

Resolved,  That  this  committee  use  its  full  influence 
(Continued  on  page  142) 
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from  fatigue 


. . for  a holiday  from  fatigue  ...  in  your 


“well”  patients  who  feel  sick. 


Your  tired  patients:  Betasy amine  has  been  included  in  the 
recovery  and  rehabilitation  programs  of  many  common  con- 
ditions characterized  by  chronic  fatigue,  impaired  neuro- 
muscular function,  and  anxiety  tension  states.  It  has  been 
clinically  established’  ^ to  be  of  distinct  benefit  in  relieving 
exhaustion,  re-establishing  muscle  tone,  creating  a new  mood 
of  optimism.  Low  energy  states  have  been  linked  with  sub- 
normal muscle  and  nerve  phosphocreatine  readings.’  Beta- 
syamine,  containing  betaine  and  glycocyamine,  precursors 
of  phosphocreatine,  steps  up  these  values  to  normal,  thus 
tending  to  restore  and  maintain  the  dynamic  energy  balance. 

Containing  no  unphysiologic  sedative  or  stimulant  drug, 
Betasyamine  is  true  replacement  therapy;  it  offers  promise 
of  — a holiday  from  fatigue  — wherever  increased  burdens 
and  stresses  have  undermined  the  energy  reserve. 

Average  Dosage;  1 Effervescent  Packet;  1 tablespoonful  Emulsion;  or  5 Tablets  three  times  daily  at 
mealtimes. 

Supplied : Effervescent  Packets  (new)  — 24’s ; Emulsion  16  fl.  oz.;  Tablets  — 200’s. 

References : 1.  Dixon,  H.  H. , and  others:  West.  J.  Surg.  62:338  (June)  1954.  • 2.  Jones,  C.  H.:  (in  press). 
• 3.  Watkins,  A.  L.:  New  England  J.  Med.  24S :62l  (April  9)  1953.  • 4.  Aides,  J.  H.:  Bull.  Biol.  Sciences 
Foundation  J -A  (April)  1954. 

Amino  Products  Division 

International  Minerals  & Chemical  Gorp.  • Chicago  • San  Francisco  • Los  Angeles 
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the 

soothing, 

protective, 

healing'' 

influence 

of 


DESITIN 


OINTMENT 

is  persistent 


because  it  adheres  longer  to  the  skin  areas  being  treated  . . . does 
not  liquefy  or  crumble  at  body  temperature,  nor  is  it  decomposed  by 
secretions,  perspiration,  exudate,  urine,  or  excrement. 


Non-sensitizing,  non-irritant  Desitin  Ointment... rich  in  cod  liver  oil . ..  has  proven 
clinically  dependable  for  over  a quarter  century  in . . . diaper  rash  • eczemas 
Tubesofloz.,  intertrigo  • wounds  (especially  slow  healing) 

external  ulcers  • perianal  dermatitis 


2 oz.,  4 oz., 
and  1 lb.  j 


samples  and  reprints  available  from 
DESITIN  CHEMICAL  COMPANY  • 


70  SHIP  STREET 
PROVIDENCE  2,  R.  I. 


1.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M.  53:2233,  1953. 

2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951. 

3.  Behrman,  H.  t..  Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surg.  18:512,  1949. 

4.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 


140  NORTHWEST  MEDICINE,  FEBRUARY,  1956 


YOURS  with  the  200>ma 
MAXICON®  X-ray  Unit 

This  modestly  priced  single-tube  unit  brings  you  fully  profes- 
sional radiographic  and  fluoroscopic  facilities.  These  include  the 
generous  full-length  table  . . . broad-coverage  independent  tube 
stand  . . . powerful  200-ma  transformer  . . . high-power  rotating- 
anode  tube.  You  also  get: 

Full-wave  rectification  — Brings  you  full  200-ma  power  for  clear, 
sharp  radiographs.  Shorter  exposures  stop  motion  even  when  work- 
ing with  obese  patients. 

Quality  that  cuts  costs  — Professionally  scaled  components  mean 
economical,  dependable  service. 

Room  to  grow  — Later,  should  you  desire  to  expand  your  Maxicon 
installation,  you  can  add  a separate  under-table  tube. 

No  need  to  buy!  — If  you  prefer,  enjoy  all  these  advantages  on  the 
G-E  Maxiservice®  rental  plan  with  no  capital  investment.  Your  G-E 
x-ray  representative  will  give  you  full  details.  Contact  him  at  the 
address  below. 


One-tube  economy 

plus 

two-tube  performance 


"^ogress  Is  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


Direct  Factory  Branches ; 

PORTLAND  — 522  N.  W,  23rd  Ave.  Resident  Representative; 

SEATTLE  — 217  8th  Ave.,  N.  BOISE  — Lee  Sehult.xineier,  Route  4,  Liberty  Road 

SPOKANE  — N.  1112  Washington  St. 
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to  achieve 
effective 
PAIN 
CONTROL 


/ 


/ 


DIPRONE 

(Wilco  brand  of  Diprone,  C13  Hie  O4  N3  SN:i) 
DIPRONE  is  a rapid  acting  non-nar- 
cotic, non-steroid,  analgesic,  antirheu- 
matic and  antipyretic.  DIPRONE  acts 
through  the  suppression  of  cortical  ex- 
citation preventing  the  appearance  of 
the  cerebral  pain  reflex. 


DIBROPHEN  CAPSULES 

For  prolonged  relief  Diprone  is  avail- 
able in  capsule  form  with  the  muscle 
relaxant  Mephenesin  and  an  additional 
Analgesic,  antipyretic  Salicylamide 


( acetyl ) . 

Each  Capsule  contains: 

DIPRONE  . 200  mg. 

Mephenesin  250  mg. 

'‘Salicylamide  (acetyl)  200  mg. 


*'Only  salicylate  exhibiting  respiratory 
stimulation. 

Dibrophen  Capsules  are  especially  use- 
ful in  dysmenorrhea,  pain  associated 
with  anxiety  states,  arthritis,  tension 
headaches,  low  back  pain,  etc. 


DIPRONE  INJECTION 

Diprone  is  available  as  Diprone  Injec- 
tion in  5 cc  ampules  and  30  cc  mul- 
tiple dose  vials.  Each  cc  contains  0.5 
gm  Diprone  in  aqueous  solution.  Sting 
at  site  of  injection  minimized  through 
buffering. 


WILCO  LABORATORIES 

800  N.  CLARK  STREET 
CHICAGO  10,  ILL. 

Please  send  literature  and  professional  samples  of: 

DIBROPHEN  Capsules 

DIPRONE  Injection 

Doctor  

Address  

City Zone State 


(Continued  from  page  137) 

to  discourage  any  arbitrary  restrictions  by  hospitals 
against  general  practitioners  as  a group  or  as  indivi- 
duals; and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  sent 
to  the  American  College  of  Surgeons,  the  American 
College  of  Physicians,  the  American  Academy  of 
Pediatrics,  the  American  Academy  of  Obstetrics  and 
Gynecology,  The  American  Academy  of  General 
Practice,  the  American  Hospital  Association,  the 
Catholic  Hospital  Association,  the  American  Protes- 
tant Hospital  Association,  the  chief  of  staff  of  every 
hospital  in  the  United  States  and  its  territories,  the 
deans  of  each  medical  school,  and  promptly  to  the 
editor  of  each  state  medical  journal. 

comment:  General  practitioners,  alert  to  what  consti- 
tutes the  best  medical  care,  are  not  without  means,  in- 
cluding economic  means,  to  protect  their  patients  against 
oppressors  and  predators.  These  means  have  resolved 
tougher  problems  than  those  now  confronting  them. 
Once  there  was  no  Academy  of  General  Practice.  Is  it  not 
possible  that  some  day  soon  they  may  be  driven  to  turn 
on  those  who  torment  them  by  trying  to  destroy  the  per- 
sonally responsible  care  which  is  so  truly  the  province  of 
the  general  practitioner? 

A Democracy  is  only  us  durable  as  the  will  of  the 
people  to  uphold  it. 


The  Right  Address 


Offices  in  the  Medical  & Dental  Building 
give  you  additional  prestige  because 
they  are; 

* Located  in  the  heart  of  downtown 
Seattle,  convenient  for  Physicians  and 
patients. 

* Close  to  good  transportation  facilities 
and  ample  parking  areas. 

* Occupied  by  leaders  in  the  medical 
and  allied  professions. 

* Maintained  by  experts  trained  by 
years  of  experience. 

* Efficiently  planned,  offices  may  be 
arranged  to  meet  specific  needs. 

Medical  & 
Dental  Bldg. 

Seattle  • Room  762  • MAin  4984 

Metropolitan  Building  Corporation,  Mgrs. 


J" 

- 
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acute 


. e.otement  and 


‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup, 
as  the  hydrochloride;  and  in  suppositories,  as  the  base. 

‘Thorazine’  should  be  administered  discriminately; 
and,  before  prescribing,  the  physician  should  be  fully 
conversant  with  the  available  literature. 

Jor  emergencies—always  carry  ‘ 1 horazine^  Ampuls  in  your  bag 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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Education  of  o Chiropractor 

The  following  letter  was  submitted  by  the  recipient, 
a physician  who,  probably  to  his  dismay,  finds  himself 
caring  for  the  son  of  a chiropractor.  While  not  reflect- 
ing on  the  educational  attainments  of  all  chiropractors, 
it  indicates  that  one  man  at  least  was  able  to  pass  the 
hurdles  which  obviously  were  not  high  in  the  depart- 
ment of  linguistics.  All  identifications  in  the  original 
have  been  deleted  or  altered.  Otherwise  the  letter  is 
copied  here  precisely  as  written.  Ed. 

Dear  Sir: 

As  a parent  who  is  vitaly  concerned  for  John’s  health. 
I wholeheartedly  object  to  using  any  experimental  vac- 
cine on  John,  Salk  incuded. 

This  statement,  if  disregarded  does  carry  with  it  the 
full  weight  of  responsibility  upon  any  person  who  tam- 
pers with  John’s  health,  to  deteriat  it. 

It  is  true  John  as  of  this  date  is  not  to  strong,  looks 
peekid,  & perhaps  a bit  anemic.  These  points  cannot 
be  remedied  by  the  injection  of  any  live  forien  bacteria 
directly  into  the  blood  stream. 

However  as  a Doctor,  you  know  the  lack  of  something 
could  be  the  responsible  cause  for  Johns  ameciated 
coutenence.  I feel  sure  that  living  on  fish  & chips. 
Hamburger  sans,  French  fries.  Milkshakes  Potato  chips 
& Popcorn,  could  produce  listlesness  in  any  body,  espe- 
cially a growing  boy.  As  a Doctor  try  to  convince  his 
Mother  that  John  needs  holsom  plentiful  home  cooked 
meals.  Don’t  be  fooled  with  her  “Well,  I have  been  & 
do.”  I should  know.  If  she  does,  would  not  Johns  coun- 
tenence  show  it.  Further  if  she  were,  he  would  not  be 
among  the  best  customers  at  the  local  soda  fountain. 

John’s  stamina  at  present  is  not  able  to  take  the  shock 
of  vaccine  without  adverse  reactions 

If  some  points  are  not  sufficiently  covered  I make 
my  self  available  to  consult  further  with  you  at  your 
request. 

Respectfully, 


Hospital  Accreditation 

Seattle,  Washington 

Editor,  Northwest  Medicine; 

Your  consideration  of  the  hospital  accreditation  pro- 
gram in  recent  issues,  especially  your  editorial  and  Dr. 
Masur’s  article  in  the  December  issue,  should  serve  a 
worthwhile  purpose  in  focusing  doctors’  attention  on 
this  important  activity. 

If  my  current  reference  is  correct,  16  of  the  20  com- 
missioners of  the  Joint  Commission  on  Accreditation  of 
Hospitals  are  Doctors  of  Medicine.  It  is  appropriate 
that  other  physicians  convey  their  opinions  of  the  ac- 


creditation program  to  the  American  Medical  Associa- 
tion’s review  committee  in  order  to  guide  the  commis- 
sioners in  improving  the  program. 

No  one  seems  to  quarrel  with  the  purpose  of  the 
accreditation  program.  The  stated  purposes  of  the 
AMA  review  committee  are  to  find  out,  in  the  opinion 
of  practicing  physicians,  how  the  program  is  working 
out  and  how  it  can  be  improved.  No  one  should  quar- 
rel with  those  objectives. 

Sincerely  yours, 

John  Bigelow 
Executive  Secretary 

Washington  State  Hospital  Association 

A Critique  of  Accreditation 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

Accreditation  is  like  receiving  a diploma.  It  certifies 
that  the  hospital  has,  after  inspection,  invasion,  ques- 
tioning and  exposure,  proved  itself  to  be  acceptable. 

Acceptable  because  some  paid  investigators,  most  of 
whom  never  practiced  medicine,  inspected  the  institu- 
tion they  had  never  seen  before,  and  said  it  passed. 
Although  it  enjoyed  a community  reputation  for  50,  40, 
30,  20  years,  its  stability  and  service  had  never  been 
questioned  before.  The  local  populace  used  it  for  their 
sick  and  injured  for  years.  After  all  those  years  the 
public  would  be  the  best  critic  and  appraiser. 

In  this  good  medical  magazine  I read  the  paper  by 
L.  A.  Alesen  of  Los  Angeles  with  whom  I agree  thor- 
oughly. It  should  have  been  offered  20  years  ago  before 
we  allowed  ourselves  to  fall  on  the  fly  paper. 

I also  read  the  speech  of  Jack  Masur,  Assistant  Sur- 
geon General,  Chief,  Bureau  of  Medical  Services,  Public 
Health  Service,  Department  of  Health,  Education,  and 
Welfare.  I was  stimulated  by  the  first  to  present  the 
following  paragraphs: 

The  public  asks  what  is  and  why  is  this  examination 
of  local  hospitals.  It  is  necessary  to  say  that  a joint 
commission  has  been  set  up  by  some  national  organiza- 
tions. They  feel  that,  in  order  to  justify  their  existence, 
they  are  rendering  a needed  service  to  mankind  by 
sending  their  representative  from  some  other  state, 
expenses  and  salary  paid,  to  protect  the  populace  of 
this  one. 

Accurate  hospital  records  containing  the  bare  facts 
devoid  of  poetic  and  lace  curtain  verbiage,  are  essential 
for  many  obvious  reasons.  I received  a letter  from  a 
committee  of  young  men  stating  that  the  investigators 
from  some  other  state  said  that  I had  to  change  my 
habits.  What?  After  all  these  years?  My  crime,  the 
only  one  they  found  just  then,  was  that,  for  an  opera- 
( Continued  on  page  148) 
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Her  most  important  asset  is  her  health.  With  health, 
she  is  happy,  relaxed  and  capable  of  serving  her  family 
and  community.  ^ Today,  parents  turn  to  their  family 
physician  for  advice  on  scientific  methods  of  child- 
spacing, for  if  is  he  who  recognizes  the  medical  neces- 
sity for  such  advice  . . . guides  her . . . and  earns  her 


gratitude.  Without  this  attention  from  her  doctor,  in 
whom  she  places  her  confidence,  her  family  goals  would 
not  be  easily  obtained.  It's  the  incomparable  knowl- 
edge, skill  and  experience  of  her  doctor. ..and  doctors 
everywhere. ..whose  judgment  is  to  recommend  for  their 


patients' health  and  happiness 


AVAILABLE  AT  ALL  LEADINQ  PHARMACIES  • KOROMEX  JELLY,  CREAM  AND  DIAPHRAQM  COMPACT 

HOLUAND-RANTOS  COMPANY.  INC.  • 1A5  HUDSON  STREET  • NEW  YORK  13.  N.Y. 
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and  broad-spectrum,  vitamin-jortijied 


BRAND  OF  TETRACYCLINE  HYDROCHLORIDE  WITH  VITAMINS 


t 


homogenized  mixtures 


ready  to  use . . . 
readily  accepted  . . . 
rapidly  absorbed  . . . 
(therapeutic  blood  levels 
within  one  hour) . . . 
rapidly  effective . . . 

Delicious,  unusual  blends 
specially  homogenized  to 
provide  therapeutic  blood 
levels  within  one  hour.  125 
mg.  tetracycline  per  5 cc. 
teaspoonful.  Tetrabon  SF 
provides,  in  addition,  the 
vitamins  of  the  B complex, 
C and  K recommended  for 
nutritional  support  in  the 
stress  of  infection. 


Bottles  of  2 fl.  oz.,  packaged 
ready  to  use. 


*Trademark 

fTrademark  for  Pfizer-originated,  vitamin- 
fortified  antibiotics 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.Y. 
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(SHERMAN) 


for  the  pain  and  disability  of  HERPES^JOSTER 

PROTAM™"^* 


published  studies^  show: 


Improvement  is  “almost  immediate,”  with 

“good  to  excellent  results”  in  four  out  of  five  patients,  and 

no  postherpetic  neuralgia  in  any  patient  who  responded  favorably. 

Protamide  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . denatured  to 
eliminate  protein  reaction  . . . completely  safe  and 
virtually  painless  by  intramuscular  injection. 

Clinical  data  on  request. 


^ PROTAMIDE®^ 

in  herpes  zoster  and  post-infection  neuritis 


*Combes,  F.  C.  & Canizares, 
O.:  New  York  St.  J.  Med. 
52:706,  1952;  Marsh, 

W.  C.:  U.  S.  Armed 
Forces  M.  J.  1:1045,  1950. 
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<DARW1N>LIP0-HEPIN'' 

HEPARIN  SODIUM  UAP, 

A highly  concentrated,  biologically  standardized  aqueous 
solution  of  highest  purity  . . . offering  prolonged 
anticoagulation  when  injected  subcutaneously 
into  fat  tissue  . . . 

Economical  . . . Easily  administered. 

Recommended  dosage:  200-300  mg.  Q.  24  hrs., 
Using  recommended  injection  technique. 

Literature  available  on  request. 

Federol  Contract  Item  No  GS-03S- 17537 

Consult  your  pharmacist  for  details. 

Lipo-Hepin  also  in  100  mg.,  50  mg.,  and  10  mg.  per  cc. 


Los  Angeles  ^ 


DARWIN 


► New  York 


PACIFIC  COAST  DIVISION 

8240  Santa  Monica  Blvd.,  Los  Angeles  46,  California 
^Literature  available:  "Heparin  in  Fat  Metabolism," 
"Heparin  Anti-Coagulation" 


(Continued  from  page  144) 

tion  I do  routinely,  I sent  a typed  form  for  the  record 
room  to  copy.  It  consisted  of  detailed  story  of  the 
technic,  what  tissues  were  approached,  recognition  of 
anatomic  parts  and  progressive  steps  taken  in  the  oper- 
ation to  its  completion.  This  operation  I have  done  so 
many  times  that  there  is  usually  no  variation  in  pro- 
cedure. Of  course,  if  there  should  be  detour  from  the 
ordinary,  much  traveled  path  I would  dictate  acciu-ate 
description  of  the  particulars.  If  I dictated  each  case 
separately  in  full,  it  would  be  a waste  of  material,  waste 
of  personnel  time  and  the  dear  old  scratched  record 
would  have  to  go  in  the  ash  can. 

Forced  attendance  at  staff  meetings  should  be  con- 
demned. The  staff  is  formed  by  men  and  women  who 
have  gone  through  the  various  sieves  of  selection.  They 
have  been  above  reproach  for  years,  and  have  no  doubt 
quietly  given  this  or  that  to  the  harmony  and  efficiency 
of  the  hospital.  Such  a well  meaning  member  is  told 
he  is  off  the  staff  if  he  doesn’t  attend  a certain  number 
of  times.  His  other  aids  and  qualifications  dim  when 
he  is  subjected  to  the  counting  of  noses.  The  average 
physician  abhors  and  then  fights  against  regimentation. 
Those  who  are  dismissed  diminish  that  much,  dilute 
that  amount,  the  aim  of  the  hospital  to  use  all  available 
equipment,  new  and  old,  useful  for  reaching  its  goal. 

Donald  V.  Trueblood,  M.D. 

P.S.  Why  not  study  the  thought  that  each  state  of 
the  Union  visa  and  classify  its  own  hospitals? 

D.V.T. 


a4td  occiu4lae 


TENSODIN 


Tensodin  Tablets 
lOO’s,  500’s  and  lOOO’s 


Tensodin  is  indicated  in  angina  pectoris  and 
other  coronary  and  peripheral  vascular  condi- 
tions for  its  antispasmodic,  vasodilating  and 
sedative  effects.  The  usual  dose  is  one  or  two 
tablets  every  four  hours.  No  narcotic  prescrip- 
tion is  required. 


Each  Tensodin  tablet  contains  ethaverine  hydrochloride 
(non-narcotic  ethyl  homolog  of  papaverine)  J/^  grain,  pheno- 
barbital  14  theophylline  calcium  salicylate  3 grains. 


Tensodin®.  a product  of  B.  Bllhuber,  Inc. 


BILHUBER-KNOLL  CORP.  disfribufor 


ORANGE^ 
NEW  JERSEY  ; 
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BACK  ON 

i 

j 

HIS  FEET 
BUT 

CTILL  SICK... 


The  Problem  of  Residual  Anemia 


in  Upper  Respiratory  and  Other  Infections 


The  persistent  anemia  which  you  so  frequently 
see  in  association  with  an  infectious  process 
demands  serious  consideration  since  it  “favours 
the  development  of  further  infection  and  may 
retard  convalescence.”^ 

Noteworthy  is  the  slow  recovery  of  the  anemic  patient 
following  viral  or  bacterial  upper  respiratory  involve- 
ment. 

Cobalt  appears  to  be  the  only  known  agent  capable  of 
stimulating  the  depressed  bone-marrow  function  typi- 
cal of  post-infection  anemia. 

Roncovite®  presents  the  original,  clinically  proved, 
pure  cobalt-iron  product.  Thorough  investigation  has 
verified  the  effectiveness  and  safety  of  Roncovite. 


Continuing  Proof  of  Roncovite’s  Effectiveness 
In  Anemia  Associated  with  Infection 
“Cobalt  appears  to  be  a valuable  drug  in  the  treatment 
of  anemias  secondary  to  chronic  diseases. 

“The  marked  increase  in  the  early  erythroid  cells  in  the 
[children]  . . . with  anaemia  of  infection  point  to  a 
direct  stimulation  of  the  erythroid  tissue  of  the  marrow 
as  the  main  action  of  the  cobalt. 

“.  . . [cobalt]  wi]l  force  the  bone  marrow  to  make  more 
cells  even  when  nephritis  or  chronic  infection  are  the 
causes  of  the  anemia.”^ 

“There  is  no  doubt  that  given  in  sufficient  dosage  . . . 
[cobalt]  is  effective  in  alleviating  the  anemia  secondary 
to  the  infection,  cancer,  and  renal  disease.”^ 

“.  . . cobalt  appeared  to  be  a useful  and  valuable  drug, 
well  tolerated  and  devoid  of  undue  toxicity. 


RONCOVITE® 


SUPPLIEDt 


DOSAGEt 


REFERENCES! 


Roncovite  Tablets— red.  enteric  coated  in 
bottles  of  100.  Roncovite-OB— red,  capsule- 
shaped tablets  in  bottles  of  100.  Roncovite 
Drops  — bottles  of  15  cc.  with  calibrated 
dropper. 


One  tablet  after  each  meal  and  at  bedtime. 
Children,  1 year  or  over,  0.6  cc.  (10 
drops) ; infants  less  than  1 year,  0.3  cc. 
(5  drops)  once  daily  diluted  with  water, 
milk,  fruit  or  vegetable  juice. 


LLOYD  BROTHERS,  INC.  Cincinnati  3 , Ohio 
In  the  Service  of  Medicine  Since  1870 


1.  Coles,  B.  L.:  Arch.  Disease  in  Child- 
hood 30:\2\  (April)  1955. 

2.  Weinsaft,  P.  P.,  and  Bernstein,  L.  H. 
T. : Amer.  J.  Med.  Sc.  230:264  (Sept.) 
1955. 

3.  Vilier,  R.  W.:  Amer.  J.  Clin.  Nutr.  i:72 
(Jan. -Feb.)  1955. 

4.  Cartwright,  G.  E.:  Amer.  J.  Clin  Nutr. 
i:ll  (Jan.-Feb.)  1955. 


A I 


can  your  diuretic 
upgrade'' your 
heart  patients? 


know 

your 

diuretic 


fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
The  organomercurials— parenteral  and  oral  — improve  the 
classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  which 
must  be  given  intermittently  because  of  refractoriness  or  side 
effects,  are  incapable  of  "upgrading"  the  cardiac  patient. 


TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (18.3  MG.  OF  3-CHLOROMERCURI-2 

-METHOXY-PROPYLUREA  IN  EACH  TABLET) 


for  "...a  new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

*Leff,  W.,  and  Nussbawm,  H,  E.:  J.  AA.  Soc.  New  Jersey  50:149,  1953. 

a standard  for  initial  control  of  severe  failure 
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Did  you  ever  stop  to  think,  that 
the  many  men  and  women  who  have 
a hand  in  the  fabrication,  assembly,  testing, 
etc.,  of  equipment  you  purchase  are, 
in  a very  major  way,  responsible 
for  its  performance  in  your  practice? 


There’s  a good  reason  why,  at 
Sanborn  Company,  the  employees 
who  make  the  Viso-Cardiette  are 
concerned  with  the  manner  in  which  the 
instruments  provide,  or  do  not  provide,  the 
service  for  which  the  purchase  is  made.  For,  when 
the  company  makes  a profit  they  receive  a 
substantial  share  of  it!  This  has  been  going 
on  since  1917.  Also,  the  great  majority  of 
these  same  men  and  women  own  Sanborn 
Company,  being  stockholders  as  well. 

It  follows  that  an  employee  who 
has  a definite  stake  in  the  instruments  his 
company  makes,  and  the  dollars  received 
from  their  sale,  takes  a lively  and 
whole-hearted  interest  in  doing  /iw  job 
better.  You  can  see  this  in  the  daily  attitude 
of  Sanborn  employees.  And,  they  aren’t  the 
only  ones  who  profit  from  better  instruments. 

You  do,  too.  Doctor. 

SANBORN  COMPANY 

I MASSACHUSETTS  AVE.  • CAMBRIDGE  39.  MASS. 


Descriptive  literature  on  the 
Viso-Cardiette,  and  details  of 
a 15-day  no  obligation  clinical 
test  plan  loill  he  sent  on  request. 
If  you  wish  a copy  of  our  An- 
nual Report,  we  uull  gladly 
send  you  that  also. 


That  is  why  wise  manufacturers  today  consider 
strongly  the  personal  equation  along  with  such 
requirements  as  high  quality  purchasing 
and  production  control. 

WHO  PROFITS 

i 

when  you  buy  a Viso-Cardiette? 


Seattle  Branch  Office,  154  Denny  Way,  Mutual  1144 
Portland  Sales  Service  Agency 

Corvek  Medical  Equipment  Co.,  1005  N.  W.  16th  Ave.,  CA  7-7559 
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irS  COMBINED  EFFORT 
THAT  COUNTS 


It’s  the  combined  effort  of  men 
“on  the  rope”  that  finally  conquers  the 
wind-swept  peaks.  It’s  the  combined 
action,  too,  of  vitamins  and  minerals  that 
results  in  prompt  and  effective 
nutritional  supplementation. 

Correlated  vitamin-mineral  actions  of 
NUTRisup  Chimedic — essential  for  efficient 
cellular  metabolism  and  optimal 
physiological  activity — have  brought  a 
gratifying  and  ready  response  in  the  many 
conditions  where  additional  nutritional 
supplements  are  urgently  needed. 

In  pregnancy  and  lactation,  anemia, 
during  convalescence,  in  geriatrics,  and 
subclinical  physiologic  disturbances, 
NUTRisup’s  1 1 vitamins  and  1 4 minerals — 
including  the  potent  hemopoietic  factors, 
vitamin  B12,  intrinsic  factor  and  folic  acid 
— have  demonstrated  their  combined 
synergetic  actions  with  beneficient  effect. 

Specify  nutrisup  Chimedic  Tablets 
whenever  added  vitamins,  minerals  and 
hemopoietic  factors  are  needed.  You  can 
rely  on  a quick,  an  encouraging 
and  a complete  response. 


NUTRISUPo 


Chimedici 


VITAMIN  MINERAL  SUPPLEMENT 


CHICAGO  PH  ARM  AC  AL 

COMPANY 

5547  N.  Ravensweod  Ave.,  Chicago  40,  Illinois 

WESTERN  BRANCH: 

SOUTHERN  BRANCH: 

38t  Eleventh  St,  San  Francisco,  Calif. 

240  Spring  St.  N.  Atlanta,  Go. 
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The  Average 

The  Arithmetic  Mean  in  Samples  of  a Widely  Varying  Variable 


]^^ot  long  after  the  establish- 
ment of  the  United  World  a Commission  was 
formed  for  the  practical  and  necessary  objective 
of  census-taking  and  weighing  of  mammals. 
Rules  and  regulations  were  drawn  up  by  three 
members  of  the  Commission  and  one  public  rep- 
resentative and  competent  weighers  were  desig- 
nated for  the  various  regions  of  the  Earth  in 
some  loose  manner  according  to  the  presumed 
population  of  mammals  which  up  to  that  time 
had  not  been  accurately  enumerated. 

All  mammals  were  to  be  counted  and  weighed, 
whether  male  or  female,  pregnant,  hibernating, 
sick  or  well,  fasting  or  gorged,  young  or  old.  Re- 
ports were  sent  to  the  Commission  every  month 
by  the  weighers  from  all  the  regions  including 
the  Antarctic,  Greenland,  Canada  and  Oregon. 

The  weighers’  pay  was  based  on  a system  of 
weight-units,  which  seemed  natural.  It  was  ob- 
vious to  the  Commission  from  the  outset  that 
the  effort  involved  in  weighing  even  a small 
whale  was  considerably  greater  than  that  in- 
volved in  weighing  a mouse.  A whale,  therefore, 
was  considered  as  1000  weight-units  while  ten 
mice  made  one  weight-unit.  It  was  felt,  quite 
rightly,  that  the  income  of  the  weighers  would 
be  adequate. 

The  Commission  attempted  in  no  way  to  inter- 
fere with  the  selection  of  mammals  to  be  counted 
and  weighed.  It  paid  for  all  mammals  and  for 

This  fable  was  inspired  by  the  common  use  of  the  average 
in  discussion  of  certain  complex  matters  ii>  which  both  the  fre- 
quency and  magnitude  of  the  variable  in  the  samples  vary 
greatly.  A frog  cannot  puff  herself  into  an  ox  without  bodily 
harm  to  herself  (Aesop)  nor  can  averages  be  puffed  into  signifi- 
cance by  disregarding  the  structure  of  the  samples. 


mammals  only  with  the  one  exception  that  pen- 
guins were  included  for  obvious  practical  reas- 
ons. 

The  reports  came  from  weighers  who  worked 
singly,  in  small  and  in  large  groups.  Some 
weighers  weighed  only  certain  species. 

The  statistical  department  of  the  Commission 
from  time  to  time  compiled  informative  statistics 
on  the  average  weight-units  per  mammal  in  the 
various  regions.  It  was  found  that  the  average 
differed  greatly  among  the  various  weighers, 
groups  of  weighers  and  various  geographical 
regions.  This  caused  much  discussion  in  the 
Commission’s  board  meetings.  Could  it  be  that 
the  rules  of  weighing  were  being  violated?  A 
few  members  maintained  that  it  might  be  the 
type  of  mammal  weighed  rather  than  the  man- 
ner of  weighing  which  threw  the  average  out  of 
line.  Most  of  the  members  felt,  however,  that 
mammals  did  not  differ  so  much  generally  that 
the  regional  weight-unit  average  could  be  more 
than  15  per  cent  higher  than  the  world  average. 

A further  unpleasantness  arose— a threat  to  the 
solvency  of  the  Commission.  For  the  Commis- 
sion’s budget  was  based  on  average  weight-units 
determined  in  many  studies  during  the  Free 
Enterprise  Era  which  preceded  the  organization 
of  the  United  World.  These  studies  had  been 
done  before  Antarctica  was  brought  into  the  orbit 
of  civilized  countries  but  they  were  a part  of 
the  traditional  knowledge  about  mammals. 
Much  scepticism  was,  therefore,  expressed  by  the 
Commissioners  concerning  the  accuracy  of  the 
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weighing  by  those  who  had  high  average  weight- 
units.  When  the  average  weight-units  were  low 
little  interest  was  shown  because  the  weigher 
was  probably  confining  himself  to  mice  or  pen- 
guins. But  should  a small  whale  be  cast  upon 
the  ice  and  be  included  with  the  penguins,  the 
average  weight-units  would  take  a sudden  jump 
and  the  Commission  became  disturbed.  The 
weigher  was  notified  that  his  average  was  con- 
siderably higher  than  that  of  the  weigher  on 
the  neighboring  ice-floe  and  if  his  average  were 
applied  to  the  entire  mammal  population  it 
would  raise  the  expenses  of  the  Commission  to 
an  astronomical  figure.  Moreover,  the  Commis- 
sion’s notification  would  usually  continue,  it  did 
not  seem  likely  that  the  high  average  was  due  to 
the  inclusion  of  a whale,  for  how  could  a small 
whale  (the  only  kind  he  could  weigh  or  should 
be  weighing ) make  such  a whale  of  a difference? 
And  pending  further  statistical  analysis  of  the 
averages  for  other  antarctic  districts,  the  Com- 
mission must  seriously  consider  the  possibility 
that  his  average  indicated  improper  weighing, 
perhaps  the  weighing  of  the  same  penguin  sev- 
eral times  and  counting  it  only  once  or  not  get- 
ting all  the  snow  out  of  its  feet  or  perhaps 
downright  sculduggery  such  as  keeping  a foot 
on  the  scale  platform.  This  last  suggested  ex- 
planation was  never  put  in  writing  but  was  con- 
veyed by  various  indirect  means  to  the  weigher. 

The  hard  working  weigher  was  usually  both 
perplexed  and  hurt.  He  could  not  explain  the 
reason  for  his  high  average  nor  could  he  under- 
stand how  the  Commission  had  arrived  at  the 
standard  average.  He  knew  that  the  weighing 
was  reasonably  accurate  considering  the  cold, 
the  snow  and  the  wind.  Besides,  the  weighers 
in  the  national  forests  sometimes  had  even  much 
higher  averages. 

The  reports  of  the  weighers  in  Canada  showed 
smaller  fluctuations  but  the  Oregon  averages 
were  remarkably  constant.  This  curious  situa- 
tion went  unnoticed  for  a long  time  until  finally 
an  observant  coding  clerk  in  the  central  tabu- 
lating office,  while  on  vacation  in  Oregon,  came 


upon  the  explanation.  The  only  mammals  re- 
ported in  Oregon  were  non-pregnant  Holstein 
cows. 

The  Commission’s  attitude  and  the  rather 
prevalent  feeling  among  the  weighers  that  the 
weight-unit  scales  were  not  realistic,  caused 
many  of  the  weighers  to  resign  their  positions 
as  designated  weighers  and  to  take  up  farming, 
mink  raising  and  whaling. 

Many,  however,  retained  an  active  interest  in 
the  objectives  of  the  Commission,  considering 
them  worthwhile.  They  pointed  out  that  some 
of  the  difficulties  of  the  Commission  arose  from 
the  acceptance  and  veneration  of  the  dogma  of 
the  average  which,  it  was  true,  had  many  adher- 
ents. This  affected  not  only  the  type  of  clothes 
worn  by  the  citizens  of  the  United  World  but 
also  their  houses,  their  speech  and  political  phil- 
osophies. Conformity,  the  approach  to  the  aver- 
age was  a socially  acceptable  motivation.  While 
the  dissidents  did  not  minimize  the  philosophical 
benefits  of  being  average,  they  felt  strongly 
that  certain  variations  did  exist  and  that  these 
should  be  examined  into  according  to  well  estab- 
lished scientific  methods.  They  pointed  ont  that 
during  the  past  50  years,  the  average  age  at 
death  of  the  members  of  the  Commission  for 
Census-taking  and  Weighing  of  Mammals  was, 
for  example,  significantly  higher  than  the  aver- 
age age  at  death  of  the  population  of  Clatsop 
County.  This  in  itself  deserved  some  explana- 
tion. Another  important  fact  came  to  light  when 
the  average  age  of  the  Commissions’  members 
was  computed.  It  was  shown  that  their  average 
age  was  greater  than  that  of  the  population  in 
any  county  in  the  U.  S.  A.  and  therefore,  they 
themselves  could  be  considered  somewhat  out 
of  line— a valid  deduction,  but  immaterial  and 
irrelevant,  impertinent  and  irreverent. 

The  moral  of  this  fable  may  be  briefly  stated 
in  mathematical  language  thus: 

The  significance  of  the  average  may  under 
certain  conditions  approach  the  value  of  the 
square  root  of  zero. 


Words 


p 

i lutarch  reported  that  Alex- 
ander once  wept  when  told  that  words  were 
infinite  in  number.  When  asked  the  cause  of 
his  sorrow  he  answered,  “Do  you  not  think  it  a 


matter  worthy  of  lamentation  that  when  there  is 
such  a vast  multitude  of  them,  we  have  not  yet 
conquered  one?” 

Perhaps  Alexander  has  modern  counterparts 
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who  seem  able  to  overcome  all  obstacles  save 
the  one  imposed  by  the  vast  array  of  available 
words.  Medical  and  pre-medical  education  do 
not  always  produce  conquerors  of  the  horde 
represented  in  Mr.  Webster’s  catalog. 

Those  who  ponder  the  direction  to  be  taken 
by  medical  education  sometimes  debate  the  issue 
of  classical  versus  scientific  education.  On  the 
side  of  the  classicists  will  be  found  those  very 
modern  philosophers  who  have  studied  the 
process  they  choose  to  call  communication.  They 
argue  that  human  thought  and  knowledge  have 
value  only  when  they  are  transmitted  and  that 
they  are  conveyed  from  one  person  to  another 
by  a rather  limited  number  of  methods  of  com- 
munication. 

To  be  sure,  communication  can  be  carried  on 
by  gesture  but  the  process  has  its  limits.  Mostly, 
it  is  accomplished  by  using  words. 

Spoken  words  may  be  augmented,  enhanced, 
embellished  or  even  modified  by  such  things  as 
tone,  volume,  inflection,  pronunciation  and 
enunciation.  To  these  accoutrements  must  be 
added  gestures  in  which  the  skillful  generator  of 
communication  may  employ  various  anatomic 
structures  including  the  useful  upper  e.xtremity, 
hardly  less  versatile  than  the  vocal  cords  them- 
selves. 

Written  words  lack  these  amplifying  addi- 


tives. Reading  and  writing  are  acquired,  some- 
times painfully,  if  at  all,  at  a later  age  than  the 
more  natural  twins,  listening  and  speaking.  This 
fundamental  artificiality  of  the  reading-writing 
channel  of  communication  gives  it  the  charac- 
teristics of  an  art  while  at  the  same  time  render- 
ing it  considerably  less  elastic  than  the  listen- 
ing-speaking channel. 

By  way  of  compensation  there  is  the  very 
multitude  so  impressive  to  Alexander.  The 
writer  may  employ,  without  embarrassment, 
words  which  in  conversation  might  make  listen- 
ers uncomfortable  or  which  might  stimulate  a 
certain  kind  of  resentment  in  those  whose  own 
verbalizations  are  less  catholic.  Thus,  the  writer 
finds  high  adventure  in  the  pages  of  Mr.  Web- 
ster’s delightful  book. 

High  adventure  or  execrable  labor,  the  art  of 
communication  by  written  words  must,  per- 
force, become  handmaiden  to  the  art  of  medi- 
cine. It  must  not  be  neglected  for  the  Oath  obli- 
gates all  physicians  to  transmit  the  knowledge 
of  medicine  to  those  who  also  would  become 
physicians.  Thus  the  student  of  medicine,  old 
or  young,  should  give  assiduous  attention  to  the 
use  of  words,  in  order  that  those  who  follow 
Aesculapius  need  not  weep  with  Alexander. 


Too  Many  Meetings? 


D ust  of  history  is  useful  only 
when  it  becomes  soil  in  which  to  plant  the  seed 
of  tomorrow’s  harvest.  The  history  of  one  con- 
structive individual  and  his  influence  on  one 
medical  society  reported  elsewhere  in  this  issue 
provides  an  example. 

It  is  fashionable  these  days  to  lament  multi- 
plicity of  medical  meetings.  It  is  quite  likely 
that  basic  resentment  springs  from  their  medi- 
ocrity and  the  corrupting  element  of  compulsion 
which  we  have  permitted  some  organizations  to 
employ.  It  was  mediocrity  which  Dr.  Johannes- 
son  found  at  Walla  Walla  and  it  was  mediocrity 


CORRECTION: 

In  the  January  editorial.  Ten  Good  Tips  on 
Writing  Your  Congressmen,  under  the  listing  of 
Representatives  for  the  State  of  Washington,  the 


he  corrected.  He  gave  no  thought  to  compulsion 
when  he  started  to  awaken  a somnolent  society. 
He  conducted  no  roll  call  and  he  had  no  register 
to  be  signed  at  the  door.  He  simply  made  the 
meetings  interesting  to  the  physicians  of  his 
place  and  time.  The  method  might  differ  today 
but  the  principle  is  just  as  valid  as  it  was  then. 

If  Dr.  Johannesson  did  it  in  1928,  it  can  be 
done  again  today.  Nothing  very  much  in  this 
world  is  perfect  as  yet,  least  of  all  medical  so- 
ciety meetings.  There  are  still  ideas  and  there 
is  still  imagination.  And,  we  hope,  there  are  still 
men  with  vision  and  energy.  They  should  find 
stimulus  in  the  brief  history  from  Walla  Walla. 


name  of  Congressman-at-large  Don  Magnuson 
( D ) was  omitted. 
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RESti'RC" 


(ETHINAMATE,  LILLY) 


the  nonbarbiturate  sedative  with  a four-hour  action  span 


The  very  short  action  of  ‘Valmid’  per- 
mits your  insomnia  patient  a quicker 
onset  of  normal  sleep  and  a completely 
refreshed  awakening.  ‘Valmid’  also  pro- 
vides a wide  margin  of  safety.  Kidney 
or  liver  damage  does  not  contraindicate 
its  use. 

For  your  next  patient  with  simple 


insomnia  caused  by  mental  unrest, 
excitement,  apprehension,  or  extreme 
fatigue,  consider  ‘Valmid’  for  gentle, 
restful  sleep. 

dosage:  Prescribe  1 or  2 tablets  (usu- 
ally 1 suffices)  to  be  taken  about  twenty 
minutes  before  bedtime. 


ELI  LILLY  AND  COMPANY  • INDIANAPOIIS  6,  INDIANA,  U.  S.  A. 
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Recent  Setbacks  in  Medicine 

William  B.  Bean,  M.D.* * 

IOWA  CITY,  IOWA 


A wise  scepticism  is  the  first  attribute  of  a good  critic. 

Jamrs  Russell  Lowell 


VV  ith  casual  but  touching 
optimism  today’s  physician  has  almost  come  to 
believe  what  the  layman  says  about  the  extrava- 
gant powers  of  seienee  to  banish  pain  and  dis- 
ease, to  prolong  life  and  to  create  panacea  in 
something  reminiscent  of  Ponce  de  Leon’s  foun- 
tain of  youth— Hollywood  style.  In  actual  fact 
the  physician’s  apparent  worldly  wisdom  is  a 
masquerade  for  intellectual  innocence. 

Trying  to  turn  back  the  monstrous  flood  of 
talks  on  recent  advances,  I direct  my  attention 
to  recent  setbacks  that  we  may  introspect  our- 
selves and  medicine,  emphasizing  the  bad,  the 
shabby,  the  sinister  instead  of  the  good  and  the 
beautiful.  For  without  an  honest  view  of  our- 
selves we  drift  about  in  the  sea  of  delusion  hard 
by  the  swamp  of  ignorance.  My  pen  is  barbed, 
not  because  I find  solace  in  eriticism,  but  be- 
cause medicine  is  failing  to  produce  crities  with- 
in its  own  family  of  physieians. 

The  layman  has  become  the  critic  and  judge, 
too,  destroying  eonfidence  in  the  physician 
while  praising  science  as  an  abstract  but  infal- 
lible diety.  Contemporary  man,  like  others  of 
the  species  generously  called  homo  sapiens,  takes 
a dim  view  of  reality  when  it  does  not  fit  his 
preconceptions  and  misconceptions.  This  fact 
blindness,  this  perverse  and  frantic  optimism,  so 
prevalent  among  the  laymen,  affects  the  less 

Excerpted  by  the  author  from  a paper  presented  at  Sixty-Sixth 
Annual  Session,  Washington  State  Medical  Association,  Seattle, 
September  14,  1955. 

* Professor  of  Medicine,  College  of  Medicine,  State  University 
of  Iowa. 


critical  physician  by  contagion.  At  length  he 
fails  to  separate  facts  from  the  wishful  thinking 
to  which  the  man  in  the  street  is  addicted. 

My  comments  reflect  my  search  for  reasons 
for  the  increasing  breach  between  the  layman 
and  the  physician,  and  the  tragic  paradox  that 
this  breach  is  widening  at  a time  when  physi- 
cians’ power  for  aecomplishment  is  higher  than 
ever  before  in  mechanistic  therapeutics  though 
perhaps  never  worse  in  the  realm  of  personal 
relationships. 

Misdirected  Enthusiasm 

A prime  setback  results  from  the  groundless 
but  boundless  faith  that  science  can  accomplish 
any  objective;  and  that  it  can  be  bought.  We 
have  seen  the  forced  growth  of  myriad  splinter 
groups,  each  dedicated  to  the  eradication  of 
some  fragment  of  disease.  We  see  the  conscrip- 
tion of  a numerous  yeomanry  of  policemen,  post- 
men, firemen,  carrying  the  banner  of  one  or 
another  of  the  curious  cults  in  campaigns  to 
curry  currency  for  cure  of  some  special  disease. 
Managed  by  laymen,  the  emphasis  is  emotional 
not  factual.  Even  if  we  succeed  in  wresting 
from  Nature  the  secrets  of  cancer  or  arterio- 
sclerosis man  still  must  die,  a fact  generally  over- 
looked. While  it  is  legitimate  to  use  the  en- 
thusiastic help  of  laymen  in  voluntary  health 
agencies,  the  tone  and  direction  should  be  from 
physicians,  not  the  large  scale  operators  of  the 
managerial  revolution. 
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Research  — Trial  by  Mass  Media 

One  of  the  most  spectacular  setbacks  has  been 
the  trial  and  determination  by  newspaper,  radio 
and  television  of  the  effectiveness,  safety  and 
wisdom  of  using  mass  produced  poliomyelitis 
vaccine.  The  unpreparedness  of  public  health 
experts,  confused  Federal  measures  to  regulate 
manufacture  and  use  of  the  vaccine,  and  the 
shambles  of  goggle-eyed  publicity  gained  for 
voluntary  health  agencies  and  foundations,  have 
lowered  the  medical  profession  in  the  public 
eye.  Investigators  suspected  of  being  publicity 
hungry  and  laymen  who  become  hysteria  mon- 
gers seeking  to  gull  the  public  by  fear,  to  raise 
money  by  intellectual  blackmail,  and  the  natural 
complexity  of  a very  complicated  problem  have 
added  fuel  to  the  flaming  calls  for  Federal  reg- 
ulation or  state  medicine.  Here,  as  always, 
tragedy  lurks  in  impatience.  While  the  respon- 
sibility is  collective  the  blame  will  concentrate 
on  the  physicians. 

Project  Research 

The  widespread  acceptance  of  project  re- 
search shows  that  we  forget  that  applied  re- 
search merely  uses  other  men’s  ideas.  Science 
advances  erratically,  not  by  following  maps,  but 
by  exploring  and  revising  or  making  new  maps. 
American  physicians  have  been  notoriously  re- 
sistant to  general  ideas  which  require  the  use 
of  the  intellect.  The  sad  fact  is  that  there  can 
be  no  approach  to  truth  without  some  threat  to 
the  thinker’s  personality.  I cannot  name  a single 
new  medical  principle  which  has  arisen  in  this 
country  unless  one  wishes  to  come  up  with  the 
encrusted  curiosities  of  osteopathy  and  chiro- 
practic. New  ideas  and  discoveries  never  come 
from  blueprints,  rarely  as  logical  solutions  to 
research  problems  consciously  posed.  They  are 
accidents  observed  and  comprehended  by  the 
trained  intellect,  or  an  inspiration  welling  up 
from  unknown  stimuli,  often  in  the  least  prom- 
ising place. 

Anti-Intellectualism 

The  anti-intellectual  outburst  which  has  made 
thinking  suspect  has  witnessed  its  most  recent 
triumph  in  the  sentimental  nonsense  of  spinsters 
of  both  sexes  who  have  effectively  blocked  the 
program  of  water  fluoridation  in  several  cities. 
Never  before  have  we  seen  so  clearly  how  or- 
ganized emotions  produce  propaganda  to  ratify 
ignorance. 

Hucksters  of  Pills 

The  resistance  to  ideas  in  medicine  is  more 


than  overbalanced  by  the  lack  of  resistance  to 
propaganda,  ballyhoo  and  sales  pressure.  In  re- 
cent years  we  have  seen  postgraduate  medical 
education  nearly  taken  over  by  the  siren  song 
of  advertising  with  illustrated  brochures,  whole- 
sale distribution  of  samples  of  powerful  drugs, 
and  the  ventriloquism  of  the  detail  man  spout- 
ing his  spiel  like  the  barker  at  Madame  Snake- 
hair’s  sideshow.  The  detail  man  is  a lineal  de- 
scendent  of  the  medicine  man  of  pioneer  days. 
Why  does  he  come  praising  his  brand  of  drug 
or  placebo?  His  personal  knowledge  is  obtained 
by  brain  bathing  which  leaves  him  to  feed  back 
echoes  of  what  he  was  told.  Motivated  by  sales 
not  by  salvation,  he  tells  the  physician  how  to 
treat  everything;  and  leaves  his  trail  warm  with 
spoor— samples  for  the  physician’s  unsuspecting 
family  or  the  next  handy  patient.  The  drug  may 
be  powerful  and  good;  it  may  be  powerful  and 
harmful— good  drugs  are  harmful  if  used  too 
much,  too  long  or  too  vigorously.  Long  delayed 
sequels  are  hard  to  judge.  Instead  of  the  costly 
solution  of  going  back  to  school,  the  harried  and 
hurried  physician  swallows  the  brochures,  pic- 
tures and  often  the  pills;  and  goes  along  never 
really  knowing  whether  he  is  doing  good;  or  if 
the  patient  improves  despite  therapy  or  uninflu- 
enced by  it;  or  sometimes  why  the  patient  dies. 
The  rule  of  thumb  physician  finally  substitutes 
pushbutton  medication  for  diagnostic  effort  and 
thoughtful  listening  and  talking  to  the  patient. 

Neurosis 

Worship  of  science  has  a very  baleful  effect 
on  the  frights  and  fears  of  an  already  highly 
neurotic  population.  That  instrument  of  woe, 
the  sphymomanometer,  links  much  of  the  pop- 
ulace in  conspiracy  with  the  medical  profession 
in  a clinical  numbers  racket.  Figures  are  ban- 
died around  with  the  glib  assurance  that  they 
have  some  meaning  in  truth,  rather  than  as  the 
paraphernalia  of  an  artificially  engendered  neu- 
rosis. We  have  a vast  lay  public,  scientifically 
unequipped  to  comprehend  or  even  guess  the 
significance  of  the  numbers  and  yet  they  may 
employ  them  as  the  skeleton  of  their  framework 
of  hypochondriasis.  The  authoritarian  but  fre- 
quently changed  pronouncements  of  self-ap- 
pointed boards  of  authority  on  normal  blood 
pressure  disclose  that  this,  too,  is  a figment. 
The  most  we  can  say  is  that  there  are  normal 
blood  pressures  rather  than  a normal  blood 
pressure. 
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An  Aside  on  Hormones 

The  menopause  has  been  built  up  from  a 
minor  oversight  on  Nature’s  part  in  not  permit- 
ting child  bearing  to  go  on  forever,  to  a real 
disease  for  which  all  kinds  of  powerful  hor- 
mones are  injected  on  the  basis  of  scandalous 
lack  of  knowledge  of  what  they  may  do  or  what, 
in  fact,  should  be  done. 

Mythical  Maladies 

On  a trip  to  France  I got  the  impression  that 
the  entire  nation  was  afflicted  with  disease  of 
the  liver.  I thought  the  poor,  bemused,  deca- 
dent French!  But  consider  our  own  national 
maladies  formerly  attributed  to  “acid  in  the 
blood,”  or  autointoxication  and  now  to  vitamin 
deprivation.  Today  our  behavior  suggests  that 
we  fear  the  dangers  of  chronic  low  blood  alco- 
hol or  barbiturate  deficiency. 

Surgical  Hazards 

The  development  of  real  safety  in  surgery  has 
resulted  in  operations  becoming  diagnostic  pro- 
cedures. This  is  useful  if  it  follows  careful  study, 
and  is  not  substituted  for  it.  It  tempts  a few 
unscrupulous  surgeons  to  violate  the  human 
body,  particularly  the  body  of  woman,  by  stitch- 
ing and  anchoring  tumbling  wombs,  removing 
the  uterus  entirely  beeause  of  normal  menstrual 
bleeding  and  inventing  such  spectacular  harle- 
quins as  chronic  appendicitis.  We  do,  indeed, 
relapse  into  the  cults  and  quackery  of  our  medi- 
cal ancestors,  beguiled  as  they  were  by  belief 
that  all  disease  was  the  result  of  surfeit,  to  be 
cured  by  violent  purges,  vomits  and  a reflex 
exsanguination  applied  on  a mass  scale  which 
makes  the  present  endeavors  of  the  Red  Cross 
blood  lettings  fade  into  anemic  insignificance. 

Veterans  Hospitals 

One  of  the  more  sinister  setbacks  in  medicine 
has  been  the  decay  of  personal  honesty  required 
for  admission  to  Veterans  Hospitals.  Regardless 
of  our  beliefs  about  the  role  of  such  hospitals  in 
contemporary  medicine,  or  the  unattractive  as- 
pects of  paupers  laws  or  the  means  clause,  we 
have  a sorry  state  of  affairs  where  each  putative 
patient  is  tempted  to  save  his  money  by  the 
mere  claim  of  inability  to  pay.  Encouraged  by 
conniving  clerks,  his  personal  honor  is  tempted, 
and  usually  vanishes. 

Medical  Insurance 

Another  setback  in  medicine  has  been  the 
decline  in  morality  in  medical  insurance  prac- 
tices. The  physician,  winking  at  honesty,  ad- 


mits his  patient  to  the  hospital,  not  because  he 
is  sick,  but  because  he  is  insured.  Hospitals  are 
crowded  with  people  who  feel  they  must  collect 
from  the  insurance  company  to  come  out  even. 
And  the  policy  makers,  dealers  in  small  print, 
practice  deceit  after  their  immemorial  custom. 
Such  abuses  merely  hasten  the  day  of  state  med- 
icine. 

This  Monstrous  Regiment  of  Papers 

A setback,  not  recent,  but  worse  recently,  is 
the  growing  monster  of  medical  literature.  Its 
extent  is  indicated  by  the  fact  that  since  I began 
talking  20  medical  articles  have  been  printed, 
and  more  with  each  minute.  Earle  Moore  re- 
cently had  a chance  to  let  a medical  journal  die 
a natural  death.  He  forsook  his  opportunity  for 
monumental  fame  and  fathered  the  Journal  of 
Chronic  Disease.  The  flood  of  printing  will 
ultimately  drown  medicine,  and  science  with  it. 
Who  knows  but  that  Pandora’s  box  contained  a 
printing  press. 

Do-It-Yourself 

The  do-it-yourself  cult,  good  enough  for  frus- 
trated mechanics,  is  a plague  in  modern  medical 
therapy  though  the  ancient  manuals  of  home 
remedies  show  that  it  is  not  new.  The  likeli- 
hood of  doing  profound  or  permanent  damage 
is  now  much  greater.  The  restless  person  shops 
around  from  one  specialist  to  another  or  ad- 
ministers a lot  of  powerful  drugs  to  minor  and 
inappropriate  illness.  There  are  many  sources 
which  feed  the  layman’s  insatiable  thirst  for 
medical  misinformation. 

A Miscellany 

I shall  not  have  time  to  emphasize  the  decline 
of  medical  scholarship;  the  fostering  of  ritual- 
ized Board  oriented  training  as  the  final  mark 
of  the  stereotype;  the  bartering  of  excellenee  of 
professional  training  for  the  myth  of  security— 
our  mid-century  mess  of  pottage;  the  child  mar- 
riages among  our  students,  interns  and  residents 
so  that  wives  and  children,  Baconian  hostages 
to  fortune,  rather  than  a desire  for  perfection, 
call  the  turns.  I greatly  lament  the  fact  that  medi- 
cine, particularly  certain  specialties,  are  now 
such  a source  of  easy  riches  that  the  law  of  the 
market  place,  if  not  the  law  of  the  jungle,  pro- 
vides the  ineentive  for  the  study  of  medicine  in 
too  many  cases,  with  less  of  altruism  or  curiosity' 
about  the  wonders  and  wisdom  of  the  body. 

The  Medical  Profession 

Still,  saying  all  these  things,  I believe  the  pro- 
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fession  of  medicine  is  the  greatest  challenge 
available  today  to  satisfy  our  aspirations  and 
guide  our  ambitions.  We  must  recognize  the 
responsibilities.  Medicine  encompasses  practical 
arts,  basic  science  and  applied  science.  The 
practical  and  conserving  arts  of  medicine  are 
nourished  by  altruism.  Basic  science  is  sup- 
ported and  embellished  by  curiosity  and  won- 
der. The  applied  sciences  live  on  power  and 
feed  it.  In  varying  combinations  such  motives 
govern  our  lives.  The  satisfactions  of  practicing 
a humane  profession  and  the  pleasures  of  exer- 
cising and  sometimes  satisfying  curiosity  are 
its  real  rewards.  We  must  never  lose  them  in  a 
drive  for  power. 

Self-Critique 

Among  the  qualities  which  the  ancient  Greeks 


introduced  were  introspection  and  self  criticism. 
Their  charming  tale  of  Narcissus  reveals  the 
dangers  of  the  one  without  the  other.  Contem- 
porary physicians  have  been  conspicuous  for 
failure  to  study  the  flaws  in  their  own  profes- 
sion. Sensitive  now  to  the  increasing  roar  of 
complaints  of  the  lay  press  we  have  our  re- 
unions, tell  of  recent  advances,  sing  the  Old 
Gray  Mare  and  pretend  that  all  is  well.  It  is 
high  time  to  pull  our  ostrich  heads  from  the 
sand.  For  there  are  faults  and  setbacks  in  this 
most  wonderful  profession.  We  must  face  them 
squarely,  repair  those  we  can,  accept  those  we 
cannot,  and  recognize  the  difference.  Thus  only 
can  we  restore  prestige  to  medicine,  the  mother 
of  professions.  At  the  same  time  we  gain  for 
ourselves  a modest  but  rightful  share  of  man’s 
natural  honor  and  dignity. 


Scientific  Papers  Requested  for  AMA  Clinical  Session 

The  General  Program  Committee  extends  a cordial  invitation  to  physicians  of  the  Pacific 
Northwest  and  neighboring  states  to  submit  topics  from  which  scientific  papers  may  be  devel- 
oped for  the  American  Medical  Association’s  Clinical  Session  to  be  held  in  Seattle  next 
November. 

In  announcing  this  first  step  in  planning  for  this  important  meeting.  General  Chairman 
M.  Shelby  Jared  said  Association  Presidents  of  neighboring  states  would  be  asked  in  the  near 
future  to  name  representatives  who  would  be  requested  to  stimulate  interest  and  participate 
in  the  scientific  program. 

Dr.  Jared  said  approximately  150  scientific  papers  would  be  used,  about  25  television 
broadcasts  and  50  movies  would  be  sought.  Those  interested  are  invited  to  correspond  with 
Dr.  Jared,  or  Hale  Haven,  M.D.,  1309  7th  Avenue,  Seattle. 
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The  Story  of  Diamox  and  Glaucoma 


Wood  Lyda,  M.D. 

SEATTLE,  WASHINGTON 


During  the  past  two  years 
there  has  been  appearing  in  the  medical  litera- 
ture a very  exciting  story  about  progress  made 
in  the  treatment  of  glaucoma  with  Diamox.  One 
of  the  more  interesting  features  of  this  story  has 
been  the  emphasis  placed  upon  the  interrelation- 
ship between  theory  and  practice.  Rarely  has 
the  correlation  between  laboratory  findings  and 
clinical  results  been  so  beautifully  illustrated. 

An  interesting  sidelight  to  the  story  has  been 
the  publication  of  data  that  at  first  appeared 
contradictory  but  on  re-evaluation  conformed, 
in  a very  happy  manner,  to  generally  accepted 
postulates. 

Redox  Hypothesis 

The  story  of  Diamox  had  its  beginnings  sev- 
eral years  ago  when  Friedenwald'  p>ostulated 
that  a mutual  oxidation-reduction,  or  redox,  sys- 
tem operated  in  the  ciliary  body  and  was  re- 
sponsible for  the  secretory  phase  of  aqueous 
production. 

Reduced  to  its  essentials,  the  redox  hypothesis 
postulates  that  an  electro-chemical  barrier  exists 
in  the  ciliary  body.  On  the  epithelial-aqueous 
side  of  the  barrier  a simple  oxidation  process 
occurs  which  is  catalyzed  by  the  cytochrome 
oxidase  group  of  enzymes.  Thus,  when  a sub- 
strate in  the  epithelium  is  oxidized  the  oxygen 
is  reduced  to  a hydroxyl  ion.  On  the  stromal 
side  of  the  barrier  a reduction  system  is  in  opera- 
tion and  is  catalyzed  by  the  dehydrogenase  se- 
ries of  enzymes.  When  the  stromal  metabolite 
is  reduced  a hydrogen  ion  results  (fig.  1). 

Ordinarily  hydroxyl  and  hydrogen  ions  react 
to  form  water.  However,  in  the  ciliary  body 
there  is  an  intervening  barrier  which  prevents 
this  reaction  with  a resultant  imbalance  of  elec- 
trical charges.  In  order  to  maintain  electrical 
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equilibrium  the  cations  ( H+ ) tend  to  move  to- 
ward the  oxidized  or  epithelial  side  of  the  bar- 
rier and  a secretory  mechanism  results. 

CO2  H2O 

CA 

I/2O2— -OH"  + H2CO3  —HCOi  + H2O 

Epith.  barrier 

RH2— -R  + 2H  + HCO3  +H2O3C 

CA 

CO2  + H2O 

Fig.  1.  Diagram  of  the  essential  reactions  in  the 
Redox  shift  as  it  occurs  in  the  ciliary  body.  The  upper 
portion  of  the  figure  represents  oxidation  as  it  occurs 
in  the  epithelium.  The  lower  portion  represents  reduc- 
tion as  it  occurs  in  the  stroma. 

As  in  many  biologic  reactions,  a bicarbonate 
system  is  in  operation  to  buffer  the  difference 
in  electrical  potential.  The  result  of  this  buffer- 
ing action  is  the  production  of  bicarbonate  ions 
(HCO3)  in  the  aqueous.  That  such  a process 
occurs  has  been  confirmed  experimentally  by 
Kinsey  who  reported  that  the  bicarbonate  con- 
centration in  the  posterior  chamber  is  42  per 
cent  above  that  found  in  the  plasma.  The  es- 
sential reaction  in  this  system  is  the  reversible 
break  down  of  carbonic  acid  to  carbon  dioxide 
and  water,  ( H2C03=H20+C03 ).  That  under 
ordinary  conditions  this  reaction  is  much  too 
slow  to  carry  on  the  physiology  of  respiration 
can  be  illustrated  by  considering  the  time  re- 
quired for  a glass  of  beer  to  become  flat.  To 
hasten  this  reaction,  by  a factor  of  1000  or  more, 
a catalyst,  carbonic  anhydrase,  is  used  by  the 
body’s  biologic  systems. 

Diamox 

The  second  chapter  of  the  story  had  its  be- 
ginnings during  the  era  when  experiiru  utal 
studies  were  being  made  with  the  sulfonamides. 
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It  was  found  that  extremely  large  doses  of  sul- 
fonamide inhibited  carbonic  anhydrase.  Because 
this  finding  had  little  bearing  on  bactericidal 
effects  of  the  sulfonamides,  it  was  dismissed. 
However,  interest  in  this  inhibiting  effect  was 
recently  renewed  when  it  was  found  that  by 
acetylating  the  sulfonamide  radical  the  bacteri- 
cidal properties  of  the  drug  were  lost  but  the 
carbonic  anhydrase  inhibiting  properties  were 
enhanced  many  times.  The  product  of  this  re- 
search, Diamox,  was  promoted  as  a new  diu- 
retic. 

When  the  carbonic  anhydrase  inhibiting  pro- 
perties of  Diamox  were  reported,  Becker  ap- 
proached Friedenwald  and  suggested  that  if  the 
redox  hypothesis  was  the  responsible  reaction 
in  aqueous  secretion  then  the  inhibition  of  car- 
bonic anhydrase  by  Diamox  should  lower  intra- 
ocular tension. 

Becker^  opened  the  next  installment  of  the 
story  by  reporting,  in  January  1954,  that  19  pa- 
tients with  glaucoma  had  lowered  intraocular 
tension  following  administration  of  Diamox.  He 
found  that  tension  began  to  fall  in  60  to  90  min- 
utes, reached  a minimum  in  3 to  5 hours  and 
returned  to  normal  in  from  8 to  12  hours.  These 
observations  are  still  valid. 

Grant  and  Trotter’  followed  Becker’s  initial 
report  by  publishing  their  results  with  Diamox 
therapy  in  a series  of  40  patients  with  glaucoma 
and,  in  general,  confirmed  Becker’s  findings. 
They  found  that  in  most  instances  the  fall  in 
intraocular  tension  was  about  33  per  cent  of 
the  initial  value  and  in  acute  glaucoma  the  ten- 
sion reducing  effect  of  Diamox  was  even  great- 
er. Breinin  and  Gortz^'  reported  an  even  larger 
series  of  cases  with  similar  results. 

As  reports  on  Diamox  were  submitted  and 
published  many  questions  arose  in  the  clinic  and 
laboratory  that  needed  answering  if  the  drug 
was  to  assume  its  proper  place  in  the  treatment 
of  glaucoma. 

One  of  the  problems  that  confronted  those  in 
the  laboratories  was  the  great  difference  in  the 
responsiveness  of  rabbits  to  the  tension  lowering 
effect  of  Diamox.  Friedenwald,’  at  Wilmer  In- 
stitute, and  Becker,*  at  Washington  University, 

2.  Becker,  B..  Decrease  in  intraocular  pressure  in  man  by  car- 
bonic anhydrase  inhibitor,  Diamox,  Am.  T.  Opth.  37:13-15,  (Jan.) 
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3.  Grant,  \V.  M.,  and  Trotter,  R.  R.,  Diamox  (acetazoleamide) 
in  treatment  of  glaucoma,  Arch.  Opth.  51:735-739,  (June)  1954. 

4.  Breinin,  G.  M.,  and  Gortz,  H.,  Carbonic  anhydrase  inhibitor 
acetazolamide  (Diamox),  Arch.  Opth.  52:333-348,  (Sept.)  1954. 

5.  Friedenwald,  J.  S.,  Carbonic  anhydrase  inhibition  and  aque- 
ous flow,  Am.  J.  Ophth.  39,  Pt.  2:59-64,  (April)  1955. 
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39,  Pt.  2:177-184,  (Feb.)  1955. 
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found  that  90  per  cent  of  their  rabbits  had  re- 
duction of  intraocular  tension  when  Diamox  was 
given.  Kinsey,  Ballentine,  Harris  and  Leopold,’'"* 
found  that  only  40  to  50  per  cent  of  their  rabbits 
were  reactors.  This  finding  held  true  despite  an 
interchange  of  rabbits  and  technicians  between 
the  various  groups. 

Probably  because  their  rabbits  were  non-re- 
actois,  Leopold’  and  his  co-workers,  at  the  new 
research  center  at  Wills,  made  some  interesting 
observations.  They  found  that  93  per  cent  of 
carbonic  anhydrase  activity  of  the  ciliary  body 
and  iris  was  inhibited  by  the  intravenous  and 
subconjunctival  injection  of  Diamox,  but  there 
was  no  deerease  in  the  intraocular  tension.  They 
concluded  that  maintenance  of  intraocular  ten- 
sion of  noiTual  rabbits  was  not  dependent  upon 
carbonic  anhydrase.  In  another  set  of  experi- 
ments, Leopold'®  and  co-workers  came  to  the 
conclusion  that  carbonic  anhydrase  did  not 
mediate  the  elaboration  or  aetive  transfer  of 
bicarbonate  ions  into  the  aqueous.  Because  of 
these  results  they  postulated  that,  since  there 
was  a marked  fall  in  plasma  bicarbonate  when 
Diamox  was  administered,  the  fall  in  intraocular 
tension  was  due,  in  some  instances,  either  to 
reversal  of  bicarbonate  diffusion  or  to  some 
hormonal  influence.  In  effect,  these  findings 
indicated  that  the  redox  hypothesis  of  aqueous 
secretion  was  not  valid. 

Kinsey’'  attempted  to  find  the  answer  to  the 
enigma  of  reactivity  or  non-reactivity  of  rabbits 
found  in  these  various  laboratories.  He  discov- 
ered that  in  rabbits  on  a diet  containing  0.2  per 
cent  salt,  only  40  per  cent  had  lower  intraocular 
tension  following  Diamox  administration,  but 
if  the  rabbits  were  placed  on  a diet  of  0.5  per 
cent  to  1.0  per  eent  salt  more  than  90  per  cent 
of  the  animals  responded  to  Diamox.  He  con- 
firmed this  finding  by  giving  rabbits  aldosterone, 
a salt  retaining  corticoid  hormone,  and  found 
that  the  rabbits  became  reaetors  despite  low  salt 
intake.  The  role  sodium  played  in  the  inhibi- 
tion of  carbonic  anhydrase  by  Diamox  could  not 
be  determined,  except  that  it  seemed  essential. 

Linner  and  Friedenwald’  and  Becker*  devised 
a series  of  experiments  and  clinical  studies  to 
show  that  Diamox  aetually  did  inhibit  carbonic 
anhydrase  in  the  ciliary  body  and  that,  as  a 
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result  of  this  inhibition,  the  intraocular  tension 
was  lowered. 

Becker  and  Friedenwald,  as  well  as  other  in- 
vestigators, found  that  there  was  no  increase  or 
change  in  the  facility  of  outflow  of  aqueous  to 
account  for  the  tension  lowering  effect  of  Di- 
amox.  Their  calculations  of  data  from  tono- 
graphic  measurements  in  humans  and  rabbits 
indicated  that  there  was,  however,  a 50  per  cent 
to  70  per  cent  fall  in  aqueous  inflow  when  opti- 
mal doses  of  Diamox  were  given. 

As  a further  study,  both  of  these  groups  in- 
jected fluorescein  intravenously  into  a group  of 
Diamox  treated  rabbits  and  humans.  They  found 
that  appearance  time  of  fluorescein  in  the  an- 
terior chamber  was  more  than  twice  that  of  the 
untreated  subject.  When  the  data  from  these 
observations  were  calculated,  it  was  found  that 
there  was,  again,  a 50  per  cent  to  70  per  cent 
decrease  in  aqueous  inflow.  Findings  in  these 
two  experiments  agreed  remarkably  well. 

Becker"  further  localized  the  carbonic  an- 
hydrase  inhibiting  effect  of  Diamox  to  the  ciliary 
body  by  determining  effect  of  the  drug  on 
nephrectomized  rabbits.  Although  there  was  no 
diuresis,  base  depletion,  or  lowering  of  plasma 
bicarbonate  in  the  nephrectomized  animals, 
there  was  a fall  in  the  intraocular  tension  and 
bicarbonate  levels  of  the  aqueous.  The  next 
step  was  to  determine  if  inhibitory  activity  of 
Diamox  was  centered  chiefly  on  the  epithelial 
or  stromal  side  of  the  redox  system  barrier.  If 
the  reaction  was  on  the  epithelial  side,  alkalosis 
should  facilitate  and  acidosis  counteract  the  in- 
hibition of  carbonic  anhydrase  by  Diamox.  If 
on  the  stromal  side,  the  reverse  should  be  true. 
As  might  be  expected  from  studying  the  redox 
hypothesis,  both  alkalosis,  produced  by  sodium 
bicarbonate  and  acidosis,  produced  by  ammoni- 
um chloride,  enhanced  inhibition  of  carbonic 
anhydrase  by  Diamox. 

A further  differentiation  as  to  the  side  of  the 
barrier  chiefly  responsible  for  the  intraocular 
effect  of  inhibiting  carbonic  anhydrase  was 
made  by  giving  large  doses  of  ascorbate.  Ascor- 
bate is  one  of  the  mediating  or  buffering  sys- 
tems of  the  stroma  and  when  in  very  low  con- 
centration will  lower  intraocular  tension.  In 
high  doses,  ascorbic  acid  counteracts  the  inhibi- 
tion of  carbonic  anhydrase  by  acting  as  a second 
mediating  system.  Under  these  circumstances 
acidosis  should  reverse  the  stromal  inhibition  of 
carbonic  anhydrase  by  Diamox.  This  proved  to 

11.  Becker,  B.,  Diamox  and  the  Therapy  of  Glaucoma,  Edi- 
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be  true,  for  when  sodium  bicarbonate  was  ad- 
ministered to  rabbits  there  was  no  loss  of  in- 
hibition but  when  ammonium  chloride  was  given 
the  acidosis  reversed  the  tension  lowering  effect 
produced  by  inhibition  of  carbonic  anhydrase 
and  there  was  a rise  in  tension. 

Refractory  State 

As  data  continued  to  accumulate  it  became 
increasingly  apparent  that  there  were  certain 
clinical  limitations  to  effectiveness  of  Diamox 
therapy.  Although  intraocular  tensions  fell  dra- 
matically in  most  of  the  acute  and  secondary 
glaucomas,  initial  fall  in  the  open  angle  group 
of  glaucomas  was  not  so  dramatic  and  as  Diamox 
was  continued  there  was  a gradual  rise  in  ten- 
sions toward  initial  levels.  If  Diamox  was  dis- 
continued, a sharp  rise  in  tension  resulted  and 
when  Diamox  therapy  was  restarted,  the  fall 
was  not  as  marked  as  that  observed  following 
initial  administration.  These  findings  were  de- 
fined as  the  refractory  state. 

To  better  understand  the  refractory  state, 
mention  should  be  made  of  some  of  the  systemic 
effects  of  Diamox,  particularly,  effect  on  the 
kidneys. 

If  a single  dose  of  Diamox  is  given  there  is 
inhibition  of  reabsorption  of  sodium  by  the  kid- 
ney tubule.  This  results  in  an  alkaline  flood  of 
urine  containing  relatively  high  concentrations  of 
sodium,  potassium  and  bicarbonate.  Systemical- 
ly,  the  alkaline  diuresis  results  in  subclinical 
acidosis  because  of  base  depletion.  If,  during 
the  interval  of  systemic  base  depletion,  a second 
dose  of  Diamox  is  given  there  is  a failure  to 
elicit  a new  alkaline  diuresis  and  recovery  from 
the  acidotic  state  is  prevented.  The  kidney  has 
become  refractory  to  the  diuretic  effect  of  the 
drug. 

It  was  felt  that  a similar  circumstance  occur- 
red in  the  eye  and  it  was  concluded  that,  as  far 
as  the  intraocular  effect  of  Diamox  was  con- 
cerned, the  refractory  state  was  one  of  subclini- 
cal acidosis. 

It  was  found  that  a patient  could  be  made 
refractory  to  Diamox  by  using  a dosage  sched- 
ule of  less  than  optimal  frequency.  It  was  also 
discovered  that  the  refractory  patient  could  be 
rendered  susceptible  to  the  tension  lowering 
effect  of  the  drug  by  giving  either  sodium  bi- 
carbonate or  ammonium  chloride.  These  ob- 
servations supported  and  correlated  very  well 
with  the  findings  reported  from  the  laboratories. 

To  prevent  development  of  a refractory  state 
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it  was  found  that  125  mg.  to  250  mg.  Diamox 
should  be  used  at  an  optimal  dosage  frequency 
of  every  4 to  6 hours.  If  such  a regimen  is  fol- 
lowed, Diamox  therapy  can  be  continued  on  a 
long  term  basis  without  developing  a refractory 
state. 

Non-Reactors  Among  Patients 

It  became  apparent  to  early  investigators  of 
Diamox  that  open  angle  glaucoma,  compensated 
at  relatively  high  tensions,  responded  poorly,  if 
at  all,  to  administration  of  the  drug. 

Physiologic  mechanism  of  compensated  glau- 
coma with  increased  intraocular  tension  was 
studied  by  several  investigators  and  a number  of 
factors  were  brought  to  light  that  could  account 
for  failure  of  Diamox  therapy  in  these  patients. 
It  was  found  that  a glaucomatous  eye  was  com- 
pensated when  decrease  in  facility  of  aqueous 
outflow  was  partially  offset  by  decrease  in 
inflow.  It  was  shown  that  the  greater  the  intra- 
ocular tension  the  greater  the  decrease  in  aque- 
ous inflow  appeared  to  be.  Although  aqueous 
inflow  was  reduced  by  60  per  cent  when  Diamox 
was  given,  there  still  remained  an  inflow  of  40 
per  cent  because  of  the  presence  of  other  medi- 
ating substances  and  because  of  the  natural 
tendency  of  carbonic  acid  to  form  carbon  diox- 
ide and  water.  It  was  concluded  that  further 
decrease  by  60  per  cent  of  an  already  much 
reduced  inflow  had  little,  if  any,  effect  on  intra- 
ocular tension. 

When  old  tonographic  data  were  reviewed 
and  new  data  added  it  was  found  that,  instead 
of  remaining  unchanged,  there  was  actual  de- 
crease in  facility  of  outflow  of  aqueous  when 
Diamox  was  given.  It  was  also  found  that  some 
of  the  hormones,  particularly  iso-flurocortisone, 
increased  the  facility  of  outflow.  It  was  also 
discovered  that  there  was  definite  synergistic 
action  between  Diamox  and  the  miotics.  This 
true  synergistic  effect  apparently  took  place 
because  of  ability  of  miotics  to  increase  facility 
of  outflow  as  Diamox  was  decreasing  inflow. 
This  interesting  installment  to  the  story  has  not 
as  yet  been  thoroughly  investigated  or  reported. 

Clinical  Story 

One  of  the  most  interesting  installments  to  the 
story  has  been  the  report  by  Becker'^  in  which 
70  patients  with  glaucoma,  not  controlled  by 
miotics,  were  given  long  term  Diamox  therapy. 

12.  Becker,  B.,  and  Middleton,  W.  H.,  Long-term  acetazolea- 
mide  (Diamox)  administration  in  therapy  of  glaucomas,  Arch. 
Opth.  54:187-192,  (Aug.)  1955. 


Included  in  this  group  were  50  patients  with 
open  angle  glaucoma,  10  patients  with  closed 
angle  glaucoma  and  10  patients  with  secondary 
glaucoma.  In  all  these  cases  Diamox  was  given 
for  a period  of  over  6 months,  during  which  time 
routine  miotic  therapy  was  continued. 

Becker  found  that  in  the  open  angle  group  62 
per  cent  were  successfully  controlled  and  38  per 
cent  were  failures  on  Diamox  therapy.  Of  the 
closed  angle  group  only  20  per  cent  were  con- 
trolled while  80  per  cent  were  failures.  In  the 
secondary  glaucoma  group  50  per  cent  were 
controlled  adequately.  These  results  compared 
most  favorably  with  the  85  per  cent  success 
obtained  in  acute  primary  and  secondary  glau- 
comas. 

When  the  eases  that  failed  were  analyzed  it 
was  found  that  79  per  cent  had  some  side  effects 
and  26  per  cent  were  complete  failures  because 
of  intensity  of  the  reactions.  Paresthesia  was 
the  most  common  side  effect  (61  per  cent),  fol- 
lowed by  gastro-intestinal  upsets  (49  per  cent), 
fatigue  (16  per  cent),  and  diuresis  (10  per 
cent).  Only  20  per  cent  were  failures  because 
of  inadequate  control  of  the  intraocular  tension. 
About  6 per  cent  of  the  patients  developed  true 
resistance  to  the  drug. 

He  found  that  if  ammonium  chloride,  in  doses 
of  I to  2 Gm.  three  times  daily,  was  given  before 
the  initial  dose  of  Diamox,  diuresis  was  suppres- 
sed and  the  incidence  of  paresthesia  and  anor- 
exia was  diminished.  These  findings  were  to 
be  expected  when  consideration  was  given  to 
laboratory  reports  indicating  that  ammonium 
and  potassium  chloride  blocked  the  diuretic 
effect  of  Diamox  and  prevented  depletion  of 
base. 

From  this  report  and  from  other  large  series  of 
cases,  a dosage  schedule  has  been  formulated 
which  seems  to  produce  the  best  clinical  re- 
sponse. Most  authors  seem  to  agree  that  I or  2 
Gm.  ammonium  chloride  should  be  given  before 
the  initial  dose  of  Diamox  and  continued  twice 
or  three  times  daily  during  the  period  of  Dia- 
mox therapy.  Diamox  should  be  administered 
at  an  optimal  dosage  frequency  of  every  4 to  6 
hours  in  amounts  of  from  125  to  250  mg.  Because 
of  their  synergistic  action,  miotics  are  added  or 
continued,  as  the  case  may  be. 

Application  of  Principles 

A series  of  42  patients  on  Diamox  therapy  has 
been  gathered  from  the  glaucoma  clinic  of  the 
King  Gounty  Hospital  and  from  private  practice. 
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and  their  course  during  a 20  month  period  re- 
viewed. 

As  this  series  is  much  too  small  for  statistical 
analysis  I would  like  to  discuss  those  cases  that 
failed  on  Diamox  therapy  and  point  out  errors 
in  administration  of  Diamox  that  might  have 
nullified  an  otherwise  successful  result. 

CASE  1 

The  first  patient  for  consideration  is  a 57  year  old 
woman  seen  in  consultation  because  of  pain  and  redness 
around  the  eyes.  She  had  been  hospitalized  because  of 
poorly  controlled  diabetes  complicated  by  hypertension. 
On  a regimen  of  insulin,  antihypertensive  drugs  and 
salt  free  diabetic  diet  her  general  condition  improved. 
When  she  was  first  seen  the  initial  intraocular  tension 
was  64  in  the  right  eye  and  78  in  the  left.  Fundoscopic 
examination  showed  early  retinitis  proliferans.  Diamox, 
250  mg.  and  pilocarpine  solution  4 per  cent,  were  start- 
ed every  6 hours.  Tension  fell  to  49  in  the  right  eye 
and  52  in  the  left  after  24  hours  and  did  not  decrease 
further.  She  was  next  seen  as  an  outpatient.  At  that 
time  her  tension  was  21  in  the  right  eye  and  28  in  the 
left.  She  admitted  that  the  previous  day  she  had  dis- 
regarded her  diet  and  had  eaten  popcorn.  She  was  seen 
again  72  hours  later  and  her  tension  had  risen  to  46  in 
the  right  eye  and  48  in  the  left. 

Reason  for  poor  response  to  Diamox  in  this 
patient  might  be  found  when  results  of  labora- 
tory studies  are  correlated  with  the  clinical  find- 
ings. The  salt  free  diet  prescribed  for  this  pati- 
ent in  the  hospital  and  continued  at  home  may 
have  been  sufficiently  low  in  sodium  to  eounter- 
act  the  carbonic  anhydrase  inhibiting  effect  of 
Diamox.  That  this  was  true  seemed  to  be  dra- 
matically illustrated  when  the  tension  fell  after 
eating  popcorn. 

Although  Diamox  was  given  at  an  optimal 
dosage  frequency  of  every  6 hours  the  patient 
was  given  no  ammonium  ehloride  or  sodium 
bicarbonate  which  would  have  aeted  as  an 
adjuvant  to  prevent  development  of  refraetory 
state.  It  might  well  be  that  attention  to  these 
details  could  have  resulted  in  more  favorable 
response. 

CASE  2 

A second  patient  whose  Diamox  therapy  was  consid- 
ered unsuccessful  was  a woman  of  70  years  with  bi- 
lateral chronic  closed  angle  glaucoma.  Gonioscopy  re- 
vealed that  75  per  cent  of  the  angle  was  closed  with 
anterior  peripheral  synechia.  On  a schedule  of  2 per 
cent  pilocarpine  and  0.25  per  cent  eserine,  alternately 
every  2 hours,  intraocular  tension  was  poorly  controlled 
at  47  in  the  right  eye  and  32  in  the  left.  She  was 
placed  on  Diamox,  250  mg.,  twice  daily.  After  24  hours 
her  tension  was  23  in  the  right  eye  and  19  in  the  left, 
but  tension  gradually  increased  so  that  a week  later 
readings  of  34  in  the  right  eye  and  34  in  the  left  eye 
were  found.  Diamox  was  discontinued  for  48  hours  and 
the  tension  rose  to  63  in  the  right  eye  and  42  in  the  left. 
She  was  again  placed  on  Diamox  twice  daily.  Tension 
fell  to  38  in  the  right  eye  and  30  in  the  left.  Tension 
again  increased  gradually  during  the  next  few  days. 
After  Diamox  was  started  for  the  second  time  the 
patient  complained  of  paresthesia  and  anorexia. 

In  reviewing  this  case  there  seem  to  be  two 
reasons  for  failure.  First  error  was  the  subopti- 


mal  dosage  frequency  of  Diamox.  Schedule  of 
only  twice  a day  undoubtedly  enhanced  develop- 
ment of  refractory  state.  Second  error  was  fail- 
ure to  produce  a subclinical  acidotic  state  with 
ammonium  chloride  before  Diamox  was  started 
or  in  not  correcting  base  depletion  with  sodium 
bicarbonate  after  the  refractory  state  had  de- 
veloped. 

CASE  3 

A third  case  failing  to  respond  satisfactorily  to  Dia- 
mox therapy  was  that  of  a 56  year  old  man  who  com- 
plained of  pain,  redness  and  blurring  of  vision  in  his  left 
eye.  Initial  intraocular  tension  was  48  in  the  right  eye 
and  too  high  to  register  with  a 10  Gm.  weight  in  the 
left.  He  was  given  2 Gm.  ammonium  chloride,  followed 
by  500  mg.  Diamox.  Solutions  of  4 per  cent  pilocarpine 
and  0.2.5  per  cent  eserine  were  ordered  every  hour.  Dia- 
mox was  continued  in  doses  of  250  mg.  every  4 hours 
and  2 gm.  of  ammonium  chloride  was  given  twice  daily. 
After  6 hours  the  tension  was  found  to  be  46  in  the  right 
eye  and  72  in  the  left.  At  12  hours,  42  in  the  right  eye 
and  38  in  the  left.  At  the  time  of  surgery  on  the  left  eye, 
24  hours  after  first  being  seen,  the  tension  readings  were 
46  in  the  right  eye  and  28  in  the  left  eye.  Ophthalmo- 
scopic examination  of  the  right  eye  showed  considerable 
pallor  of  the  optic  disc  and  increase  in  size  of  the  physio- 
logic cup.  In  the  left  eye  there  was  very  little  increase 
in  pallor  of  the  cup  or  in  size  of  the  physiologic  cup. 

Excellent  response  of  the  left  eye  and  poor 
response  of  the  right  eye  in  this  patient  led  to 
some  very  interesting  speculation.  It  seemed 
reasonable  to  conclude  that  there  was  a long 
standing,  relatively  compensated,  open  angle 
glaucoma  in  the  right  eye  with  a resultant  di- 
minished inflow.  A further  decrease  of  the  in- 
flow by  60  per  cent  as  the  result  of  Diamox 
therapy  failed  to  alter  greatly  the  intraocular 
tension. 

CASE  4 

A fourth  interesting  case  is  that  of  a 34  year  old 
woman  with  acute  rise  in  intraocular  tension  associated 
with  non-granulomatous  uveitis.  Initial  tensions  were  68 
in  the  right  eye  and  22  in  the  left.  Diamox  250  mg. 
with  sodium  bicarbonate  1 Gm.  every  4 hours,  was  pre- 
scribed. Corticosteroids,  atropine  and  an  antibiotic  for 
respiratory  infection,  were  also  ordered.  After  6 hours 
the  intraocular  tension  was  32  in  the  right  eye  and  18 
in  the  left  and  after  12  hours  was  26  in  tlie  right  eye 
and  18  in  the  left.  At  48  hours  the  patient  complained 
bitterly  of  paresthesia  and  anorexia.  Because  of  these 
side  effects  the  dosage  of  Diamox  was  reduced  to  125 
mg.  every  4 hours.  Tension  remained  at  22-26  in  the 
right  eye  and  16-18  in  the  left.  After  another  24  hours 
the  tingling  of  hands  and  face  together  with  nausea  and 
vomiting  were  severe  enough  to  require  discontinuance 
of  the  drug.  Intraocular  tension  had  risen  to  46  in  the 
right  eye  and  20  in  the  left  by  the  end  of  24  hours. 

It  has  been  our  observation  that  patients  given 
1 to  2 Gm.  ammonium  chloride  before  Diamox 
therapy  is  started  have  much  lower  incidence  of 
side  reactions.  It  may  well  be  that  the  base 
depletion  from  the  loss  of  sodium,  potassium 
and  calcium  ions,  aggravate  unpleasant  side 
effects  if  the  alkaline  diuresis  is  not  prevented 
by  giving  ammonium  chloride. 

A fifth  case  proved  very  interesting  because 
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of  response  of  the  intraocular  tension  to  Diamox 
and  apparent  lack  of  response  to  the  iniotics. 

CASE  5 

The  patient  was  a 63  year  old  woman  with  bilateral 
open  angle  glaucoma.  Although  she  had  been  using  4 
per  cent  solution  of  pilocarpine  every  4 hours,  her 
tension  was  48  in  the  right  eye  and  36  in  the  left.  She 
was  given  1 Gm.  sodium  bicarbonate  and  500  mg. 
Diamo.x  initially  and  continued  on  Diamox  250  mg. 
every  4 hours  plus  sodium  bicarbonate  twice  daily.  At 
12  hours  her  tension  had  fallen  to  26  in  the  right  eye 
and  20  in  the  left.  On  the  fourth  day  pilocarpine  was 
discontinued  but  tension  did  not  change  even  after  10 
days.  After  2 weeks,  pilocarpine  was  restarted  and 
Diamox  discontinued  because  of  some  anorexia.  Tension 
rose  to  52  in  the  right  eye  and  38  in  the  left.  Diamox 
was  restarted  and  tension  fell  to  24  in  the  right  eye  and 
20  in  the  left. 

Because  of  these  findings  it  was  concluded 
that  there  was  no  facility  of  outflow  in  this  pa- 
tient, even  when  pilocarpine  was  used  and  that 


intraocular  tension  was  lowered  only  by  de- 
creasing inflow  with  Diamox. 

It  would  appear  that,  at  least  until  further  in- 
stallments of  the  Diamox  and  glaucoma  story  are 
published,  there  will  be  fewer  failures,  even  in 
long  term  therapy,  if  Diamox  is  prescribed  in 
the  recommended  doses  and  miotics  are  used  as 
synergists. 

The  consensus  seems  to  favor  use  of  Diamox 
in  doses  of  125  to  250  mg.  every  4 hours  in  con- 
junction with  either  ammonium  chloride  or  so- 
dium bicarbonate  at  intervals  of  every  6 to  12 
hours. 

I believe  that  we  can  all  look  forward  with 
eagerness  and  anticipation  to  the  interesting 
developments  that  are  yet  to  be  published  in 
this  new  concept  of  glaucoma  therapy. 


AMA  Announces  ’56  Radio  Plans 

The  American  Medical  As.sociation’s  new  radio  transcription  series  will  be  livened  up 
with  lots  of  music  during  1956,  the  Bureau  of  Health  Education  announces.  The  Bureau 
plans  to  release  three  new  series  of  13  programs  each  for  use  by  medical  societies  over  local 
radio  stations.  The  first  will  feature  a “music  with  your  meals”  theme,  with  an  instrumental 
trio  rendering  folk  songs,  ballads  and  semi-classics.  W.  W.  Bauer,  Bureau  director,  will  give 
the  medical  commentary  based  on  13  different  phases  of  diet  and  nutrition. 

The  second  series,  also  on  a musical  theme,  will  be  entitled  “Summer  Serenade”  and  will 
deal  with  summer  situations  such  as  having  fun  while  avoiding  illness  and  accidents.  This 
series  is  intended  as  a replacement  for  previous  series  dealing  with  summer  health  topics. 
The  format  and  subject  matter  for  the  third  series  have  not  been  selected  as  yet,  although  it 
will  be  either  musical  or  dramatic  in  character. 

Probable  release  dates  for  the  new  program  will  be  April  1,  August  1 and  November  1. 
More  specific  details  will  be  announced  later. 
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Burns 

Part  II.  Burn  Shock 


Charles  Allen  Griffith,  M.D.® 

SEATTLE,  WASHINGTON 


Most  important  single  factor  in  management 
of  the  severely  burned  patient  is  hour  by  hour  observation. 
There  are  convenient  guides  to  fluid,  electrolyte  and  colloid  administration 

but  these  must  be  modified  to  fit  needs  of 
the  individual.  Modification  of  these  guides  is 
dictated  by  the  patient’s  clinical  course. 


T 

X he  physician  who  treats  an 
extensively  burned  patient  is  immediately  con- 
fronted with  three  important  questions: 

1.  How  much  fluid  should  be  given? 

2.  What  kind  of  fluid  should  be  given? 

3.  How  fast  should  the  fluid  be  given? 

Burns  involving  only  10  per  cent  of  skin  sur- 
face in  children,  and  20  per  cent  in  adults,  usu- 
ally require  a minimum  of  therapy  unless  the 
burns  are  extraordinarily  deep  third  degree. 
This  discussion  will  therefore  consider  those 
problems  of  more  extensive  burns  which  require 
judicious  fluid  therapy  for  optimal  recovery. 

General  Principles  of  Therapy 

Tissue  and  blood  destruction.  Besides  imi- 
mediate  loss  of  tissue  and  blood  destroyed  by 
heat,  red  cells  may  be  subsequently  lost  from 
the  circulation  by  the  following  processes.  First, 
red  cells  not  initially  destroyed  may  be  so  in- 
jured that  they  are  lost  in  the  ensuing  hours  and 
few  days  by  delayed  hemolysis.'  Second,  intact 
red  cells  may  be  removed  from  effective  circula- 
tion by  being  trapped  in  stagnant  capillaries 
and  vessels  in  the  burn  wound.^  Therefore, 
whole  blood  transfusions  are  given  to  replace 
both  that  blood  immediately  destroyed  and  that 
blood  subsequently  lost. 

Original  presentation  before  General  Practice  Clinic  Day,  Uni- 
versity of  Washington  School  of  Medicine,  Seattle,  Wash.,  April 
29,  1955. 

‘Assistant  in  Surgery,  University  of  Washington  School  of 
Medicine. 

1.  Shen,  S.  C.,  and  Ham,  T.  H.,  Studies  on  destruction  of  red 
blood  cells;  mechanism  and  complications  of  hemoglobinuria  in 
patients  with  thermal  burns;  spherocytosis  and  increased  osmotic 
fragility  of  red  blood  cells,  New  England  J.  Med.  229:701-713, 
(Nov.  4)  1943. 

2.  Brooks,  F.,  Dragstedt,  L.  R.,  Warner,  L.,  and  Knisely,  M. 
H.,  Sludged  blood  following  severe  thermal  burns,  Arch.  Surg. 
61:387-418,  (Sept.)  1950. 


It  is  self-evident  that  the  amount  of  tissue  and 
blood  destroyed  increases  not  only  with  the  area 
of  burning  but  also  with  the  depth  of  burning. 
The  amount  of  blood  destroyed  by  an  extensive 
first  or  superficial  second  degree  burn  may  be 
insignificant  compared  to  that  destroyed  by  a 
deep  third  degree  burn  of  equal  area.  Use  of 
whole  blood,  therefore,  is  initially  guided  by 
both  the  area  and  depth  of  the  individual  pa- 
tient’s bums. 

Burn  edema.  Burn  edema  is  fluid  which 
comes  from  unburned  tissue  elsewhere  in  the 
body.  This  massive  and  rapid  shift  of  fluid 
within  the  body  results  in  overhydration  of  the 
burned  tissues  and  dehydration  of  the  unburned 
tissues.  As  more  and  more  fluid  enters  the 
burn,  progressive  dehydration  of  unbumed  tis- 
sue is  followed  by  lowered  blood  volume  and 
shock. 

It  is  to  be  noted  at  this  point  (exclusive  of 
external  loss  of  bum  exudate,*  and  in  the  ab- 
sence of  fluid  therapy),  that  the  patient  has  just 
as  much  total  fluid  in  his  body  as  he  did  before 
his  injury.  His  body  weight  is  unchanged.  The 
trouble  lies  in  the  abnormal  distribution  of  fluid 
within  the  body.  If  untreated,  the  patient  will 
die  from  shock,  even  though  his  so-called  total 
fluid  balance  is  normal. 

Fluid  therapy,  in  amount  and  composition  of 
that  lost  into  and  from  the  burn,  replenishes  the 


* External  loss  of  fluid  as  burn  exudate  is  usually  insignificant 
compared  to  the  internal  loss  (edema)  in  and  beneath  the  burn 
wound.  This  holds  true  even  in  the  presence  of  a visibly  oozing 
surface  of  an  extensive  superficial  burn,  and  can  be  appreciated 
(when  exposure  treatment  is  used)  by  observing  the  massive  swell- 
ing of  the  wound.  External  loss  is  usually  less  from  the  dryer 
surfaces  of  deeper  burns  beneath  which  a large  amount  of  edema 
may  form. 
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diminished  blood  volume  and  dehydration  of 
the  unburned  tissue.  Shock  is  relieved  and  the 
kidneys  start  to  put  out  urine.  Total  body  fluid 
is  increased  over  that  present  before  injury, 
and  the  patient  has  gained  weight  proportional 
to  the  amount  of  burn  edema.  This  state  of  ex- 
tremely positive  total  fluid  balance  is  neeessary 
for  survival. 

Rate  of  formation  of  burn  edema  is  most 
rapid  during  the  first  six  to  eight  hours  after 
injury.’  After  this  initial  period,  edema  still 
forms,  but  at  a progressively  slower  pace  dur- 
ing the  ensuing  two  or  three  days.  This  process 
explains  why  fluids  must  be  given  faster  and  in 
greater  amounts  initially.  On  or  about  the  third 
day,  the  inflammatory^  reaction  subsides  and 
edema  leaves  the  area  of  injury.  Mobilization 
or  resorption  of  edema  means  a shift  of  fluid 
within  the  body  out  of  the  burn  wound.  Ex- 
cessive hydration  of  the  uninjured  tissues  and 
overloading  of  the  circulatory  system  due  to  this 
redistribution  of  body  fluid  is  prevented  by  the 
kidneys,  which  excrete  the  edema  as  urine.  This 
is  the  stage  of  recovery,  when  urinary  output 
normally  exceeds  the  intake.  The  body  no  long- 
er needs  so  much  fluid,  but  instead  is  ridding 
itself  of  excess  fluid  (edema)  as  urine.  The  pa- 
tient therefore  normally  goes  into  a negative 
total  fluid  balance,  and  loses  weight.  The  distri- 
bution and  amount  of  fluid  within  the  body 
approaches  a more  normal  state,  and  so  does 
the  patient. 

This  stage  of  recovery  may  be  dangerous, 
especially  if  ( 1. ) too  much  fluid  has  been  given 
initially,  (2.)  the  rate  of  edema  mobilization  is 
rapid,  and  (3.)  renal  function  is  subnormal.  In 
such  instances,  the  kidneys  may  not  excrete  urine 
rapidly  enough  to  prevent  circulatory  overload- 
ing. The  patient  may  become  water-logged  and 
develop  pulmonary  edema.  Phlebotomy  has 
been  recorded  as  life  saving  in  this  situation.^ 

Usually,  however,  diuresis  is  sufficient  to  pre- 
vent such  complications.  This  mechanism  slows 
down  after  the  first  day  of  rapid  mobilization 
of  edema  and  diuresis.  During  the  next  few 
days  differences  of  output  over  intake  may  be 
slight.  Recovery  is  the  rule  if  patients  are  al- 
lowed to  set  their  own  pace  with  oral  intake  of 
fluids  and  food  ad  lib.  Adequate  dietary  intake 
of  protein  and  potassium  is  given  to  replenish 

3.  Brooks,  J.  W.,  Robinett,  P.,  Largen,  T.  L.,  and  Evans,  E. 
I..  Standard  contact  burn;  method  of  production  and  observations 
on  blood  picture  following  its  production  in  dogs,  Surg.,  Gynec. 
& Cbst.  93:543-554.  (Nov.)  1951. 

4.  Cope,  O.,  and  Moore,  F.  D..  Redistribution  of  body  water 
and  fluid  therapy  of  burned  patient,  Ann.  Surg.  126:1010-1045, 
(Dec.)  1947. 


that  inevitably  lost  during  the  shock  phase,  so 
that  healing  may  not  be  impaired  by  deficiency 
of  these  substances. 

Difficulties  with  fluid  balance  must  never- 
theless be  anticipated  during  this  period.  De- 
hydration or  electrolyte  imbalance  may  occur 
secondary  to  abnormal  loss  of  electrolyte  and 
tissue  breakdown  products  via  the  urine.  Ex- 
cretion of  these  substances  may  act  as  diuretics. 
Hypernatremia  and  hypokalemia  are  the  main 
troubles  at  this  time. 

It  is  readily  admitted  that  the  foregoing  de- 
scription may  be  oversimplifying  matters,  but 
appreciation  of  this  concept  facilitates  better 
understanding  of  some  of  the  many  problems  of 
fluid  derangement.  Many  discussions  of  fluid 
balance  fail  to  emphasize  the  fundamental  fact 
that  inflamed  or  traumatized  tissues  become 
edematous.  Inflammatory  edema  represents  a 
redistribution  of  total  body  fluid  which,  if  ex- 
tensive enough,  produces  dehydration  of  the 
uninjured  remainder  of  the  body.  Fluids  must 
be  given  during  this  stage  to  prevent  this  de- 
hydration but  at  the  same  time  increase  total 
body  fluid.  When  the  inflammatory  reaction 
subsides,  and  edema  leaves  the  area  of  inflam- 
mation, the  body  rids  itself  of  this  excess  fluid 
by  dieuresis,  which  is  one  of  the  first  objective 
signs  of  recovery.! 

Estimate  of  Fluid  Volume 

The  most  popular  method  for  initially  esti- 
mating fluid  need  is  based  on  the  fact  that  fluid 
need  increases  as  the  area  of  burning  increases.’ 
because  it  is  easy  to  remember  and  utilize,  the 
“Rule  of  Nines”  (fig.  1)  is  recommended  for 
estimating  percentage  of  skin  surface  burned.* 
A modification  of  Evans’  formula’’  is  then  ap- 
plied as  follows.  During  the  first  24  hours  after 
burning,  it  is  estimated  that  the  patient  needs 
2 cc.  of  fluid  for  each  per  cent  of  burned  skin 
surface  per  kilogram  of  body  weight.  To  this 


t This  concept  is  not  peculiar  to  burns,  but  may  be  applied  to 
the  fluid  management  of  any  severe  inflammation  or  accidental 
or  surgical  trauma,  Moore,  F.  D.,  Langohr,  J.  L.,  Ingebretsen, 
M.,  and  Cope,  O.,  Role  of  exudate  losses  in  protein  and  electro- 
lyte imbalance  of  burned  patients,  Ann,  Surg.  132:1-19,  (July) 
1950  and  Moore,  F.  D.,  The  Significance  of  Weight  (Changes 
After  Trauma,  Editorial,  Ann.  Surg.  141:141-144,  (Jan.)  1955. 
With  severe  peritonitis,  such  as  that  following  a perforated  duo- 
denal ulcer  or  extensive  pancreatitis,  the  same  redistribution  of 
body  fluid  takes  place  as  edema  accumulates  and  then  subsides. 
In  general,  such  redistribution  of  fluid  by  edema  is  less  than 
occurs  with  burns.  Formation  of  edema  is  a natural  response  of 
tissue  to  injury.  The  only  thing  we  can  do  is  administer  fluids 
when  edema  forms,  and  decrease  fluid  intake  if  necessary  when 
it  subsides.  Associated  fluctuations  in  body  weight  and  urine 
output  are  valuable  clinical  guides  when  correlated  with  gains 
and  losses  of  large  amounts  of  edema. 

5.  Harkins,  H.  N.,  Treatment  of  burns  in  wartime  (Ernest 
Edward  Irens  lecture),  J.A.M.A.  119:385-390,  (May  30)  1942. 

6.  Wall.ace,  A.  B.,  Exposure  treatment  of  burns.  Lancet  1:501- 
504,  (Mar.  3)  1951. 

7.  Evans,  E.  I.,  and  others.  Fluid  and  electrolyte  requirements 
in  severe  burns,  Ann.  Surg.  135:804-815,  (June)  1952. 
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total  is  added  the  ordinary  metabolic  require- 
ment of  water,  which  amounts  to  approximately 
2000  cc.  per  24  hours  for  adults  (and,  of  course, 
less  for  children).  During  the  second  24  hour 
period,  half  of  the  calculated  amount,  or  1 cc. 
for  each  per  cent  of  burned  skin  surface  per 
kilogram  of  body  weight,  is  estimated.  To  this 
figure  again  is  added  the  ordinary  metabolic 


For  example,  let  us  assume  that  a male  of  165. 
pounds  ( 75  Kg. ) sustains  burns  of  the  abdomen 
and  both  lower  extremities  in  their  entirety. 
The  following  calculations  are  made: 

(1)  By  the  “Rule  of  Nines”  (fig.  1),  the  sur- 
face area  of  the  burn  is  approximately  40  per 
cent. 

(2)  Applying  Evans’  formula,  2 (cc. ) X 40 
( per  cent ) X 75  ( Kg. ) =:  6000  cc. 


(3)  6000  cc.  -f  2000  cc.  (metabolic  need  for 
water)  = 8000  cc.  Therefore,  during  the  first 
24  hours  post-burn,  the  patient  is  estimated  to 
require  8000  cc.  of  fluid.  Because  edema  forma- 
tion is  so  rapid  during  the  initial  hours  after 
injury,  4000  cc.  may  be  needed  during  the  first 
8 hours  and  4000  cc.  during  the  ensuing  16 
hours.  For  the  second  24  hour  period,  half  of 
the  formula  estimate  ( 3000  cc. ) plus  the  2000 
cc.  of  water  need,  or  5000  cc.  total,  is  estimated. 

Before  applying  such  an  estimate  or  similar 
formula  of  fluid  needs,  it  is  wise  to  remember 
that  cookbook  recipes  are  not  infallible.  Such 
an  estimate  of  total  fluid  need  is  an  excellent 
guide  by  which  to  start  therapy,  because  it 
gives  one  an  idea  of  how  much  and  how  fast 
fluids  may  be  needed.  Blind  adoption  of  this 
or  any  other  formula,  and  strict  adherence  to  it 
during  the  entire  course  of  treatment,  is  hazar- 
dous because  of  the  following  pitfalls: 

( 1 ) Many  burns  do  not  lend  themselves  to 
an  easy  exact  estimate  of  their  area  in  per  cent 
of  skin  surface.  This  is  especially  true  when 
burns  occur  in  patches  over  various  parts  of  the 
body.  A 5 per  cent  error  in  estimating  percent- 
age area  of  an  extensive  burn  may  create  an 
error  of  1000  cc.  or  more  in  estimating  fluid 
needs  for  a large  adult. 

(2)  Percentage  of  skin  surface  of  infants  and 
small  children  by  the  “Rule  of  Nines”  differs 
from  that  of  adults.  For  example,  the  thigh  of 
an  infant  does  not  comprise  as  much  percentage 
of  skin  surface  as  does  the  thigh  of  an  adult. 
However,  the  “Rule  of  Nines”  is  accurate  enough 
for  a clinical  appraisal.  The  Lund  and  Browder 
modification  of  Brekow’s  chart  is  a more  ac- 
curate but  more  complicated  method  of  esti- 
mating percentage  of  skin  surface.* 

(3)  Fluid  loss  into  and  from  the  burn  surface 
is  not  strictly  proportional  to  area  of  the  burn 
surface.  For  example,  a 70  per  cent  burn  may 
not  necessarily  require  twice  as  much  fluid  as  a 
35  per  cent  burn  in  the  same  patient.  As  a mat- 
ter of  fact,  Evans  suggests  that  for  all  burns  of 
50  per  cent  and  over,  the  estimate  of  fluid  needs 
be  calculated  using  the  figure  50.  This  assumes 
particular  importance  in  dealing  with  elderly 
people,  because  these  patients  may  not  tolerate 
over  expansion  of  circulatory  volume.  Evans 
has  described  this  precaution  as  the  “Rule  of 
50.” 

(4)  It  is  to  be  noted  that  the  Evans’  formula 
for  fluid  needs  takes  into  account  the  factor  of 

8.  Lund,  C.  C.,  and  Browder,  N.  C.,  Estimation  of  areas  of 
burns,  Surg.,  Gynec.  & Obst.  79:352-358,  (Oct,)  1944. 
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weight.  By  this  formula,  as  weight  increases, 
so  does  the  amount  of  fluid  required.  However, 
total  body  fluid  available  for  loss  into  and  from 
a burn  is  by  no  means  in  linear  proportion  to 
body  weight.  Total  body  fluid  may  be  better 
expressed  as  a function  of  lean  tissue  mass.  That 
portion  of  body  weight  due  to  relatively  water- 
free  fat  may  introduce  a significant  error  into 
calculations  of  total  body  fluid  derived  from 
total  body  weight.’  ’®  For  example,  a well  de- 
veloped, muscular  male  weighing  165  pounds 
has  a significantly  greater  volume  of  total  body 
fluid  than  does  a short  obese  female  of  the  same 
weight.  If  these  two  individuals  sustained  burns 
of  equal  extent,  their  fluid  needs,  as  calculated 
by  the  formula,  would  be  equal,  but  in  reality 
the  male  might  require  a significantly  greater 
volume  of  fluid.  In  most  instances,  the  factor  of 
weight  in  the  formula  is  accurate  enough  when 
dealing  with  patients  of  medium  body  build. 
However,  obese  patients  may  in  general  require 
less  fluid,  and  extremely  lean  patients  more 
fluid,  than  is  estimated  by  the  formula. 

Estimate  of  Fluid  Composition 

Once  the  volume  of  fluid  need  is  estimated, 
the  next  concern  is  the  kind  of  fluid  needed.  In 
other  words,  what  proportions  of  the  fluid 
should  be  blood,  plasma  or  plasma  expander, 
electrolyte,  and  water?  If  one  knew  the  exact 
amount  of  blood  destroyed  by  a given  burn,  and 
the  exact  composition  of  burn  edema,  the  answer 
might  be  easy.  Unfortunately,  knowledge  of 
these  factors  is  incomplete,  and  initial  fluid 
therapy  must  be  guided  by  a rough  clinical 
estimate. 

Electrolyte.  Electrolyte  composition  of  bum 
edema  cannot  be  stated  in  precise  terms.  Burn 
edema  has  been  compared  to  plasma,  but  in  a 
strict  sense  this  comparison  is  probably  inac- 
curate. For  clinical  purposes,  however,  it  is  more 
accurate  to  consider  the  concentrations  of  so- 
dium, chloride,  and  bicarbonate  in  bum  edema 
as  approximating  their  plasma  concentrations, 
rather  than  their  concentrations  in  physiologic 
saline.  Electrolyte  therapy,  therefore,  should 
consist  of  electrolytes  in  concentrations  approxi- 
mating those  in  plasma.  Such  balanced  electro- 
lyte solutions  are  now  readily  available.  Stand- 
ard physiologic  saline  solution  is  no  longer 
recommended,  because  its  concentration  of  so- 

9.  Edelman,  I.  S.,  and  others,  Further  observations  on  total 
body  water;  normal  values  throughout  life  span,  Surg.,  Gynec. 
& Obst.  95:1-12,  (July)  1952. 

10.  Moore,  F.  D.,  and  others,  Further  observations  on  total 
body  water;  changes  of  body  composition  in  disease,  Surg.,  Gynec. 
& Obst.  95:155-180,  (Aug.)  1952. 


dium  is  slightly  excessive,  and  chloride  greatly 
excessive.  The  high  concentration  of  chloride 
in  physiologic  saline  solution  may  cause  acidosis 
when  given  in  large  amounts  to  extensively  burn- 
ed patients. 

Protein.  Concentration  of  protein  in  burn 
edema  is  approximately  half  to  two-thirds  its 
normal  plasma  value,  and,  furthermore,  this  pro- 
tein consists  of  more  albumin  and  less  globulin 
than  is  present  in  the  plasma.”  Current  methods 
of  replacing  this  protein  lost  into  the  bum  do 
not  aim  at  replacing  exact  amount  and  compo- 
sition, but  depend  upon  the  use  of  whole  blood, 
plasma,}  and  serum  albumin. 

Red  Cells.  Clinical  estimate  of  how  much 
blood  has  been  destroyed  by  a given  bum  is 
most  difficult.  As  previously  discussed,  blood 
destmction  increases  as  the  area  and  depth  of 
burning  increase.  Sometimes,  however,  the 
depth  of  injury  is  impossible  to  ascertain.  Even 
differentiation  between  a deep  second  degree 
bum  and  third  degree  burn  is  often  misdiag- 
nosed. Therefore,  the  amount  of  transfusion 
estimated  at  the  start  of  therapy  may  be  a rough 
clinical  guess  correlated  with  the  area  and  depth 
of  burning. 

Authorities  in  this  field  disagree  markedly 
over  estimates  of  composition  of  fluid  need. 
The  following  estimates  may  be  utilized  as  an 
aid  in  adjusting  the  composition  of  fluid  to  be 
used  for  initial  therapy.  § 

I.  For  second  degree  bums  assumed  to  be 
capable  of  healing  without  grafting,  give  I part 
blood, II  2 parts  colloid  (plasma,  dextran,  or  se- 
rum albumin),  and  3 parts  balanced  electrolyte. 

II.  Cope,  O.,  Graham,  J.  B.,  Moore,  F.  D.,  and  Ball,  M.  R., 
Nature  of  shift  of  plasma  protein  to  extravascular  space  follow- 
ing thermal  trauma,  Ann.  Surg.  128:1041-1055,  (Dec.)  1948. 

t Plasma  has  been  condemned  because  of  its  transmission  of 
hepatitis.  Plasma  expanders  such  as  dextran  are  therefore  now 
in  vogue.  Although  dextran  is  certainly  efficient  in  increasing 
plasma  volume  by  its  colloid  and  osmotic  effect,  it  is  neverthe- 
less unphysiologic  because  it  does  not  replace  that  protein  which 
is  lost.  \\Aen  used  in  excessive  amounts  for  shock  therapy,  severe 
hypoproteinemia  may  become  manifest  during  the  phase  of  re- 
covery. Serum  albumin  is  more  physiologic,  but  is  very  expensive. 
Allen,  J.  G.,  The  Safety  of  Liquid  Plasma,  Editorial,  Surg.,  Gynec. 
& Obst.  100:495-497,  (April)  1955  and  Allen,  J.  G.,  Inouye, 
H.  S.,  and  Sykes,  C.,  Homologous  serum  jaundice  and  pooled 
plasmai— attenuating  effect  of  room  temperature  storage  on  its 
virus  agent,  Ann.  Surg.  138:476-486,  (Sept.)  1953,  has  dis- 
covered that  pooled  plasma  will  not  transmit  hepatitis  if  stored 
at  room  temperature  for  six  months.  It  is  therefore  possible  that 
plasma  (stored  by  Allen’s  method)  will  again  become  popular  for 
_ burn  shock.  It  is  certainly  more  physiologic  than  dextran  and 
’ other  so-called  plasma  expanders. 

§ Please  note  that  the  amounts  of  whole  blood  and  colloid 
recommended  are  in  general  less  than  recommended  by  Wallace, 
A.  B.,  Treatment  of  burns.  Practitioner  170:109-118,  (Feb.) 
1953,  but  more  than  recommended  by  Evans  and  the  Army  Burn 
Center  group,  Reiss,  E.,  Stirman,  J.  A.,  Artz,  C.  P.,  Davis,  J.  H., 
and  Amspacher,  W.  H.,  Fluid  and  electrolyte  balance  in  burns, 
J.A.M.A,  152:1309-1313,  (Aug.  1)  1953.  This  difference  of 
opinion  means  that  close  follow  up  observation  of  the  individual 
patient’s  response  to  treatment  gives  the  best  indication  of  what 
kind  of  fluid  should  be  given. 

II  It  is  apparent  that  some  burns  may  be  so  superficial  with 
such  insignificant  loss  of  blood  that  treatment  with  blood  may  be 
unnecessary.  However,  the  great  majority  of  extensive  burns 
requiring  hospitalization  and  intravenous  therapy  may  be  more 
properly  treated  with  whole  blood. 


]70  NORTHWEST  MEDICINE,  FEBRUARY,  1956 


2.  For  third  degree  burns  in  which  it  appears 
that  grafting  will  be  necessary  for  healing,  give 
1 part  blood,  1 part  colloid,  and  1 part  balanced 
electrolyte. 

For  applying  this  estimate  of  fluid  composi- 
tion, let  us  return  to  the  example  of  the  patient 
whose  volume  estimate  by  Evans’  formula  is 
6000  cc.  for  the  first  24  hours. 

If  the  majority  of  the  bums  are  superficial,  a 
proper  estimate  of  composition  might  be: 

1000  cc.  Blood 

2000  cc.  Colloid  (plasma,  dextran,  or  albumin) 
3000  cc.  Balanced  electrolyte 

6000  cc. 

If  the  majority  of  the  bums  are  deep,  the  esti- 
mate might  be: 

2000  cc.  Blood 

2000  cc.  Colloid 

2000  cc.  Balanced  electrolyte 

6000  cc. 

Evaluation  of  Treatment 

More  important  than  any  estimate  of  fluid 
volume  and  composition  required  by  an  ex- 
tensively burned  patient  is  the  response  of  that 
patient  to  treatment.  Once  treatment  is  under 
way,  careful  observation  (at  least  hourly)  is 
mandatory,  so  that  fluid  therapy  may  be  con- 
tinued as  planned  or  changed  as  indicated. 

Shock.  In  the  presence  of  shock,  fluid  should 
be  given  as  rapidly  as  possible  until  shock  is 
relieved.  The  longer  a patient  stays  in  shock, 
the  less  is  his  chance  of  recovery.  This  means 
getting  a large  bore  (15  to  18)  needle  into  a 
vein,  by  venipuncture  or  cut-down,  to  accom- 
modate rapid  flow  of  fluid.  It  may  mean  more 
than  one  venipuncture  or  cut-down  so  that  elec- 
trolyte and  colloid  may  be  pumped  in  simul- 
taneously ( blood  is  rarely  available  in  these 
circumstances  but  is  “on  the  way”). 

Oxygen  may  be  of  benefit  in  shock  therapy. 
This  brings  up  the  problem  of  oxygenation  and 
respiratory  exchange  in  the  presence  of  burning 
of  the  respiratory  tract.  Tracheotomy  helps 
such  patients  breathe,  and  allows  aspiration  of 
burn  exudate  from  the  trachea  and  bronchi. 

Once  shock  is  relieved,  as  indicated  by  the 
patient’s  appearance,  pulse,  and  blood  pressure, 
less  obvious  signs  must  be  used  to  guide  fluid 
therapy.  Thirst  and  poor  turgor  of  the  unburned 
tissue  mean  persistent  dehydration,  and  indicate 
the  need  for  more  intravenous  fluids.  Oral  li- 
quids may  be  given  cautiously.  Excessive  in- 


take of  electrolyte-free  fluid  should  be  avoided 
to  prevent  the  syndrome  of  water  intoxication. 
Injured  patients  sedated  with  narcotics  are  like- 
ly to  vomit  and  further  distort  fluid  balance. 
For  this  reason,  replacement  of  electrolyte  orally 
with  such  solutions  as  Haldane’s  electrolyte  solu- 
tion cannot  be  depended  upon  in  all  instances. 

Hemoconcentration.  Frequent  (every  four 
hours ) determinations  of  the  blood  for  hemo- 
concentration (hematocrit,  hemoglobin,  or  spe- 
cific gravity  by  the  copper  sulfate  drop  method ) 
are  useful  in  estimating  the  composition  of  fluid 
needed.  Experience  has  shown  that  patients  do 
well  if  the  hematocrit  is  maintained  at  about  60 
(hemoglobin  20).  A steadily  falling  hematocrit 
or  hematocrit  persistently  below  60  indicates 
treatment  with  whole  blood,  while  a hematocrit 
rising  above  60  indicates  electrolyte  or  colloid. 

Urine  output.  Hourly  measurement  of  the 
urine  output  is  one  of  the  most  useful  guides 
known  for  fluid  therapy."*  An  indwelling  cathe- 
ter (ureteral  catheters  or  polythene  tubing  for 
infants  and  children)  is  inserted  at  the  start  of 
treatment.  Initial  specific  gravity  of  the  urine  is 
important,  especially  in  elderly  patients.  In  the 
absence  of  diabetes,  a high  specific  gravity 
means  that  the  kidneys  can  concentrate  urine  in 
the  presence  of  dehydration  and,  for  practical 
purposes,  are  functioning  normally.  Urine  of 
low  specific  gravity  excreted  during  dehydration 
or  shock  warns  of  impaired  renal  function,  which 
will  comphcate  an  aheady  complex  problem  of 
fluid  therapy. 

Rate  of  fluid  administration  may  be  governed 
by  hourly  urine  output,  which  is  optimally  25 
to  40  cc.  per  hour  in  adults  ( and,  of  course,  ap- 
propriately decreased  for  infants  and  children). 
If  output  falls  below  25  cc.  per  hour,  the  intra- 
venous fluids  are  speeded  up.  Output  over  40 
cc.  per  hour  indicates  that  the  rate  of  fluid  in- 
take should  be  slowed  down.  This  type  of  con- 
trol permits  a delicate  balance  of  fluid  intake. 
Dehydration  and  overhydration  are  prevented. 

Electrolyte  needs  may  be  assessed  with  fre- 
quent determinations  of  urinary  chloride  by 
Fantus’'^  or  Scribner’s'*  methods.  Excessive 
amounts  of  chloride  in  the  urine  indicate  that 
electrolyte  intake  may  be  curtailed,  while  scanty 
amounts  of  chloride  indicate  that  electrolytes 
are  needed.  Maintaining  the  urinary  output  of 

12.  Fantus,  B.,  Fluid  postoperatively ; statistical  study, 

107:14-17,  (July  4)  1936. 

13.  Scribner,  B.  H.,  Bedside  determination  of  chloride;- method 
for  plasma  urine  and  other  fluids  and  its  application  to  fluid 
balance  problems,  Proc.  Staff  Meet.,  Mayo  (]lin.  25:209-218, 
(April  26)  1950. 
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chloride  at  a low  normal  value  prevents  over- 
loading the  patient  with  electrolyte. 

Some  extensively  burned  patients  treated  sev- 
eral hours  after  burning  remain  oliguric  or  an- 
uric  after  estimated  fluid  need  has  been  given. 
If  shock  has  been  relieved,  normal  tissue  tur- 
gor restored,  and  thirst  is  no  longer  a bitter 
complaint,  the  physician  is  hard  pressed  in  de- 
ciding whether  the  anuria  is  due  to  inadequate 
fluid  intake  or  intrinsic  renal  shut  down  (the 
so-called  lower  nephron  nephrosis^ ) . If  inade- 
quate fluid  intake  is  the  cause  of  oliguria,  the 
patient  of  course  needs  fluids,  but  if  renal  shut 
down  is  the  cause,  continued  fluid  administra- 
tion may  be  fatal  by  overloading  body  fluid. 
The  water  tolerance  test  is  a helpful  means  of 
differentiation.'*  Five  hundred  to  1000  cc.  of 
5 per  cent  glucose  in  water  is  given  in  approxi- 
mately 45  minutes.  Continued  anuria  indicates 
intrinsic  renal  shut  down,  whereas  the  appear- 
ance of  urine,  or  slight  diuresis,  indicates  de- 
hydration and  the  need  for  a cautious  increase 
of  fluid  intake.  Renal  shut  down  calls  for  astute 
clinical  judgment  in  fluid  therapy.  The  arti- 
ficial kidney  represents  a tremendous  advance 
in  care  of  these  patients. 

Summary  and  Conclusions 

1.  The  amount  of  tissue  and  blood  destroyed 
by  burning  is  proportional  to  the  extent  of  the 
burn  in  area  and  depth. 

2.  Burn  edema  beneath  a burn  wound  is  a 
universal  response  of  tissue  to  injury,  and  rep- 
resents redistribution  of  fluid  within  the  body 
from  uninjured  areas  into  injured  areas.  Fluids 
given  at  this  stage  replenish  the  fluids  of  un- 
injured tissues  lost  into  the  bum  as  edema.  Net 
result  is  an  increase  in  total  body  fluid  which, 
in  extensive  burns,  is  necessary  to  prevent  shock 
and  save  life. 

With  tissue  recovery,  edema  moves  out  of  the 
wound  and  is  excreted  from  the  body  by  the 

^ When  small  amounts  of  urine  are  obtainable,  a low  specific 
gravity  and  the  presence  of  pigments,  albumin,  and  red  cells 
indicate  intrinsic  renal  shut  down. 


kidneys.  Diuresis  causes  a normal  decrease  in 
total  body  fluid,  which  is  restored  to  more  nor- 
mal levels.  This  mechanism  is  primarily  de- 
pendent upon  good  renal  function.  If  renal 
function  is  inadequate,  and  if  excessive  fluids 
have  been  given  during  the  shock  phase,  rapid 
mobilization  of  edema  may  so  increase  the  blood 
volume  that  fatality  may  occur.  Difficulties 
with  electrolyte  imbalance  (hypernatremia  and 
hypokalemia ) may  also  be  troublesome  problems 
of  this  period. 

3.  To  initiate  shock  therapy,  the  “Rule  of 
Nines”  and  a modification  of  Evans’  formula  are 
valuable  guides  to  estimate  the  volume  of  fluid 
required.  It  is  emphasized  that  such  an  esti- 
mate may  be  significantly  inaccurate.  Fluid  the- 
rapy is  therefore  continued  or  changed  accord- 
ing to  the  individual  patient’s  response. 

4.  The  composition  of  fluid  therapy  is  primari- 
ly blood,  plasma  or  other  colloid,  and  balanced 
electrolyte.  No  set  rules  can  be  laid  down  for 
fluid  composition,  because  requirements  in  this 
respect  will  vary  from  patient  to  patient.  Esti- 
mates upon  which  to  start  fluid  therapy  depend 
on  the  depth  of  the  burn  (the  deeper  the  burn, 
the  more  blood  required ) . Here  again,  indi- 
vidual patient  response  will  dictate  proper  the- 
rapy. 

5.  The  most  important  aspect  in  treatment  of 
burn  shock  is  careful  and  frequent  observation 
of  the  patient’s  progress.  This  is  more  important 
than  any  formula  or  estimate  of  fluid  needs  yet 
devised. 

(a)  Pulse,  blood  pressure,  thirst,  and  tur- 
gor of  unburned  tissue  are  the  most 
reliable  clinical  signs. 

(b)  Frequent  blood  tests  for  hemoconcen- 
tration  help  assess  the  proper  composi- 
tion of  fluids  to  be  given. 

(c)  Hourly  urine  output  measurement  is  a 
most  important  aid  to  the  adequacy  of 
fluid  therapy.  Electrolyte  content  of 
the  urine  also  represents  a good  guide 
during  the  course  of  treatment. 
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Initial  Care  of  Hand  Injuries 

Alfred  Sheridan,  M.D. 

SEATTLE,  WASHINGTON 


Nowhere  is  the  admonition  to  do  no  harm 
more  applicable  than  in  care  of  injured  hands. 
It  is  always  easy  to  amputate  but  judgment  and  skill 
can  preserve  functioning  tissue  which  may  appear  to  be 

hopeless  when  first  examined. 


T 

JL  he  hand  of  man,  with  which 
he  feeds  and  clothes  himself  and  earns  his  living, 
is  one  of  the  most  frequently  injured  and,  yet, 
most  casually  treated  parts  of  the  body. 

The  agents  which  cause  these  injuries  are 
many  and  reflect  our  changing  times.  The  old 
classical  porcelain  faucet  injury,  in  which  sharp 
fragments  of  the  broken  porcelain  lacerated  the 
palm  and  severed  multiple  tendons  and  nerves, 
is  disappearing  because  metal  faucets  are  re- 
placing the  older  porcelain  ones.  Wringer  in- 
juries are  less  common  because  the  old-fashioned 
clothes  wringer  is  being  replaced  by  the  electric 
clothes  dryer.  The  introduction  of  the  reel-type 
of  power  lawn  mower  has  brought  with  it  exten- 
sive lacerating  hand  injuries. 

Fewer  injuries  are  incurred  by  the  use  of  hand 
tools  today  and  in  their  places  are  the  injuries 
sustained  by  a vast  army  of  hobbyists  with  their 
ever-growing  arsenal  of  power  tools.  The  table 
saw,  the  planer,  and  jointer  in  the  enthusiastic 
but  unskilled  hands  of  the  after-dinner  carpen- 
ter have  changed  the  do-it-yourself  fad  into  a 
do-it-to-yourself  disaster. 

But  it  isn’t  only  the  hobbyist  who  suffers 
trauma  to  his  hands.  Workmen  in  industry,  de- 
spite intensified  safety  training  in  the  use  of 
industrial  machinery,  still  account  for  a large 
number  of  injuries  when  fatigue  and  lack  of 
concentration  take  their  toll.  The  sum  total  of 
morbidity,  time  loss  and  permanent  partial  dis- 
ability due  to  hand  injuries  is  still  formidable. 

Unfortunately,  some  of  this  time  loss  and 
disability  is  further  increased  by  hurried  and 
careless  treatment  which  all  too  frequently  dis- 
regards the  basic  principles  of  wound  care.  The 
initial  care  of  these  injuries  largely  determines 
the  final  result. 

Principles 

What,  then,  are  these  basic  principles  of  the 

Presented  at  General  Practice  Clinic  Day,  University  of  Wash- 
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care  of  wounds  of  the  hand?  They  are  exactly 
the  same  principles  which  govern  our  care  of 
wounds  anywhere  in  the  body.  These  princi- 
ples, in  the  words  of  John  Homans,  “have  been 
perennially  discovered,  disregarded,  forgotten, 
re-discovered  and  re-affirmed.”  All  principles 
of  wound  care,  like  all  surgery,  are  based  on 
the  first  law  of  surgery— to  do  no  harm.  Prin- 
ciples of  the  care  of  hand  injuries  are  really  very 
few  and  very  simple. 

1 ) Determine  the  extent  of  injury  without 
adding  contamination  or  trauma. 

2)  Operate  in  a bloodless  field  for  all  major 
injuries. 

3 ) Convert  the  contaminated  wound  into 
a clean  wound. 

4)  Repair  the  injured  structures  and  close 
the  wound. 

5)  Adequately  splint  the  hand  until  heal- 
ing is  complete. 

Before  examining  a large  open  wound  of  the 
hand,  the  physician’s  nose  and  mouth  should  be 
covered  with  a mask.  A few  well-chosen  words 
spoken  over  the  wound  will  spray  countless 
pathogenic  bacteria  into  it.  The  appearance  of 
the  wound  may  be  deceivingly  innocent  and 
superficial.  But  in  the  depths  of  the  wound,  may 
lie  a severed  tendon,  a severed  nerve  or  a frac- 
tured bone.  The  temptation  to  probe  the  wound 
with  a forceps  to  fish  for  a severed  nerve  or  ten- 
don ends  must  be  resisted.  After  the  wound  has 
been  inspected,  it  should  be  covered  with  a ster- 
ile dressing  while  possible  nerve  and  tendon  in- 
juries are  checked  by  testing  for  loss  of  sensa- 
tion or  motion  distal  to  the  injury. 

Testing  for  Nerve  and  Tendon  Injury 

In  testing  for  possible  nerve  injuries,  sensory 
loss  can  be  correlated  with  the  known  skin  dis- 
tribution of  the  major  nerves.  On  the  palmar 
aspect  of  the  hand,  the  area  of  isolated  supply 
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of  the  median  nerve  is  the  tip  of  the  index  finger. 
The  area  of  isolated  supply  of  the  ulnar  nerve 
is  the  tip  of  the  little  finger.  On  the  dorsum  of 
the  hand,  the  area  of  isolated  supply  of  the 
radial  nerve  is  the  anatomical  snuffbox  (figs. 
1 and  2). 


Fig.  1. 


Motor  loss,  likewise,  can  be  correlated  with 
known  innervation  of  intrinsic  muscles  of  the 
hand.  Severance  of  the  median  nerve  at  the 
wrist  or  its  thenar  branch  in  the  base  of  the 
palm  denervates  the  short  abductor  and  op- 
ponens  muscles  of  the  thumb.  This  causes  an 
inability  to  roll  the  thumb  across  the  palm  and 
oppose  it  to  the  tips  of  the  other  fingers.  Sev- 
erance of  the  ulnar  nerve  in  the  wrist  or  hand 
destroys  the  function  of  the  interosseous  mus- 
cles to  spread  the  fingers  and  the  ability  to 
adduct  the  thumb. 


Severance  of  tendons  can  be  tested  by  ob- 
serving flexion  and  extension  of  the  fingers  and 
correlating  the  results  with  known  functions. 
The  flexor  digitorum  sublimis  tendons  insert  in 
the  bases  of  the  middle  phalanges  and  flex  the 
proximal  interphalangeal  joints.  The  flexor  digi- 
torum profundus  tendons  insert  into  the  distal 
phalanges  and  flex  the  distal  interphalangeal 
joints.  With  both  the  sublimis  and  profundus 
flexor  tendons  severed,  the  lumbrical  and  inter- 
osseous muscles  can  still  flex  the  metacarpo- 
phalangeal joints  (fig.  3). 


Fig.  3. 

Extensor  digitorum  communis  tendons  extend 
the  metacarpophalangeal  joints  while  the  lum- 
brical and  interosseous  muscles  extend  the  inter- 
phalangeal joints. 

Severe  arterial  injury  is  easily  recognized  by 
the  obvious  hemorrhage,  pallor,  coldness  and 
absence  of  pulse.  Fractures  are  usually  suspect- 
ed clinically  but  it  is  a safe  policy  to  obtain  an 
x-ray  of  every  extensive  hand  injury.  This  film 
will  aid  in  management  of  the  hand  and  avoid 
any  subsequent  medico-legal  discomfiture. 

Simple  Wounds 

If  the  examination  reveals  that  the  wound  is 
superficial  without  nerve  or  tendon  injury,  the 
wound  can  be  cleansed  with  soap  and  water  and 
closed  with  fine  silk  sutures  under  local  anes- 
thesia in  the  physician’s  office  or  in  the  emer- 
gency room  of  the  hospital.  Even  in  these 
superficial  wounds,  a compression  dressing  and 
splint  will  reduce  edema  and  the  likelihood  of 
recurrent  bleeding  and  speed  recovery.  The 
dressing  should  be  changed  in  48  hours  to  check 
for  infection  or  serum  collections  and  the  sutures 
should  be  removed  in  seven  days. 

The  more  extensive  wounds  involving  the 
nerves  or  tendons,  and  the  wounds  with  wide 
skin  and  soft  tissue  injury,  or  the  wounds  com- 
plicated by  severe  fractures,  must  be  taken  to 
the  operating  room  where  the  patient  is  given  a 
general  anesthetic  or  brachial  plexus  block  anes- 
thesia. 
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This  series  of  photographs  is  included  to  demonstrate  the  fact  that  some  function  may  be  salvaged  from  what 
at  first  looks  to  be  a hopmess  situation.  Amputation  was  suggested  in  this  case  but  the  patient  refused.  Final  result 
has  given  her  a far  from  perfect  extremity  but  one  more  usefid  than  a prosthetic  appliance  applied  after  wrist 
amputation.  Upper  right  and  left— the  hand  a few  hours  after  injury  in  an  automobile  accident.  Middle,  left— 
at  time  of  first  dressing,  pedicle  graft  from  abdomen.  Middle  right,  three  weeks  after  injury— after  pedicle  severed. 
Lower  right  and  left,  final  result  eight  weeks  after  accident.  The  patient  is  well  satisfied  with  the  result. 


Bloodless  Field 

The  next  step  is  to  apply  a blood  pressure  cuff 
in  the  mid-portion  of  the  upper  arm  away  from 
the  elbow.  The  hand  is  drained  of  blood  by 
elevating  it  for  one  minute.  The  cuff  is  then 
inflated  to  260  mm.  or  to  70  points  above  the 
systolic  pressure.  The  cuff  may  be  left  inflated 
at  this  level  for  2 to  3 hours  without  risk  to 
nerves  or  blood  vessels.  The  cuff  provides  a 
bloodless  field  which  is  an  absolute  necessity 
for  all  tendon  and  nerve  repairs  in  the  hand  and 
for  safe  debridement  of  the  wound. 


The  conversion  of  the  contaminated  wound 
into  a clean  wound  is  accomplished  in  two  steps. 
The  first  is  a sterile  prep  of  the  hand  and  wound 
and  the  second  is  careful  debridement  of  all 
devitalized  tissue  and  foreign  material.  A safe 
and  harmless  method  of  wound  preparation  is  a 
10  minute  wash  of  the  entire  hand  and  forearm 
with  a generous  lather  of  Septisol  or  Phisohex 
and  frequent  rinsing  with  sterile  water.  Next, 
the  interior  of  the  wound  is  gently  washed  and 
irrigated  with  large  volumes  of  sterile  saline. 

Debridement.  The  operative  field  is  then 
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draped  and  the  wound  is  debrided  of  all  non- 
viable  skin,  muscle,  tendon  and  bone  along  with 
particles  of  dirt,  wood  or  metal.  An  effort  should 
be  made  to  conserve  every  possible  millimeter 
of  length  of  the  digits,  especially  the  thumb. 
After  debridement  is  the  time  to  decide  whether 
the  tendons  and  nerves  can  be  repaired  pri- 
marily. 

Nerves.  A severed  nerve  should  always  be 
repaired  provided  that  the  divided  ends  can  be 
approximated  without  extensive  dissection  for 
mobilization.  A nerve  repair  can  survive  in  the 
face  of  adverse  wound  conditions  much  better 
than  a tendon  repair. 

Tendons.  Tendon  repair  requires  a wound 
that  is  free  from  the  risk  of  possible  wound  in- 
fection where  the  silk  sutures  in  the  tendon 
would  act  as  a foreign  body  and  keep  the  in- 
fection alive.  A tendon  must  also  glide  in  a 
synovial  sheath  or  beneath  a covering  of  intact 
skin  and  subcutaneous  fat.  If  the  wound  is  ex- 
tensive and  questionably  clean  or  complicated 
by  fractures  or  a suitable  covering  of  skin  and 
subcutaneous  fat  is  missing,  tendon  repair  should 
be  deferred  for  secondar)^  procedure  at  a later 
time. 

Tendons  severed  in  the  fibrous  flexor  sheath 
are  also  repaired  secondarily  because  a suture 
line  and  the  tendon  callus  formed  does  not  glide 
easily  within  that  snug-fitting  fibrous  sheath. 
Such  injury  requires  a graft  to  avoid  placing 
suture  line  and  proliferating  tendon  callus  in 
this  sheath. 

The  chief  prerequisite  for  any  nerve  or  tendon 
repair  is  adequate  exposure.  To  obtain  this  ex- 
posure, it  is  often  necessary  to  extend  the  initial 
wound  with  a supplementary  incision  or  to  make 
separate  accessory  incisions.  These  incisions 
should  be  made  transversely  and  parallel  to  the 
flexion  creases  of  the  palm.  In  the  fingers,  wrist, 
and  forearm,  L-shaped  skin  flaps  may  be  turned 
back  for  exposure.  The  vertical  component  of 
these  flaps  should  be  placed  mid-laterally  on  the 
fingers  or  forearm. 

Suturing 

Nerves  of  the  hand,  including  the  digital 
nerves,  are  repaired  with  interrupted  6-0  silk 
sutures  placed  circumferentially  through  the 
nerve  sheath.  Accurate  approximation  is  essen- 
tial and  axial  rotation  of  the  cut  ends  should  be 
avoided  by  lining  up  the  small  blood  vessels  on 
the  sheath  of  the  nerve. 

Tendons  are  repaired  by  accurate  end-to-end 
approximation  with  interrupted  5-0  silk  sutures 
placed  in  such  manner  as  to  avoid  placing  any 


silk  between  the  two  cut  surfaces  where  healing 
will  take  place.  This  is  the  technic  developed 
by  Koch,  Mason  and  Allen  and  has  been  very 
satisfactory  for  me. 

Fractures 

In  dealing  with  fractures  of  the  metacarpals 
and  phalanges,  banjo  splints  and  other  traction 
devices  are  to  be  avoided.  These  devices  cause 
marked  stiffening  of  the  fingers  and  create  a 
flat,  useless  paddle  of  a hand.  Simple  plaster 
molds  will  frequently  suffice  and,  for  badly 
angulated  or  eomminuted  fractures,  intramedul- 
lary Kirschner  wires  have  been  helpful. 

Dressing 

When  the  nerves  and  tendons  have  been  re- 
paired, the  hand  is  placed  in  the  position  of 
flexion  or  extension,  depending  on  the  struc- 
tures repaired,  to  relieve  tension  on  the  suture 
lines.  The  skin  is  then  sutured  and  a massive 
compression  bandage  and  splint  is  applied  to 
control  swelling  and  prevent  bleeding.  About 
100  years  ago  Hugh  Owen  Thomas  pointed  out 
“injured  or  inflamed  tissues  need  rest”  and  the 
splint  provides  that  rest.  The  value  of  compres- 
sion to  eliminate  dead  space  and  prevent  edema 
was  demonstrated  conclusively  by  Blair  of  St. 
Louis. 

This  dressing  is  changed  in  a week  and  the 
skin  sutures  are  removed.  Nerve  repairs  are 
splinted  for  three  weeks,  flexor  tendons  for  three 
weeks  and  extensor  tendons  for  four  weeks. 
Starting  motion  earlier  than  this  in  sutured 
tendons  accomplishes  nothing  and  actually  in- 
creases adhesion  formation.  This  fact  is  well 
documented  clinically  and  in  the  laboratory 
animal  experiments  of  Mason  and  Allen. 

Wounds  with  extensive  loss  of  skin  and  cover- 
ing tissue  may  require  split  thickness  skin  grafts 
for  closure.  These  split  thickness  grafts  require 
a bed  of  muscle  or  fat  and  will  not  take  over  the 
tendons  or  bones. 

Pedicle  flaps,  raised  from  the  abdomen,  ad- 
jacent fingers  or  the  palm,  will  occasionally  be 
needed  to  cover  tendons  and  bones  in  the  more 
extensive  injuries.  More  rarely,  a wound  will  be 
so  extensive  and  difficult  to  debride  that  a sterile 
vaseline  gauze  compression  dressing  will  be  the 
safest  initial  treatment  with  a secondary  closure 
by  grafting  after  several  days. 

It  is  well  to  remember  that  an  infection,  re- 
sulting from  inadequate  debridement  or  incom- 
plete cleansing  or  from  burying  silk  sutures  to 
repair  a tendon  or  nerve  in  a dirty  wound,  will 
do  more  damage  to  the  hand  than  the  initial 
injury. 
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Our  Destiny  — Freedom  or  Regimentation? 

James  L.  Doenges,  M.D. 

ANDERSON,  INDIANA 

Freedom  is  the  unusual  state  of  man. 
It  can  endure  only  if  constantly  defended  by  those  who 
prefer  freedom  to  regimentation.  Destiny  is  not  an  unrelenting 
fate  but  may  be  determined  by  positive  action. 


A 

_t^re  we  destined  to  be  free, 
or  to  be  regimented?  There  is  something  in- 
comprehensible, fascinating,  almost  unreal,  in 
the  contemplation  of  destiny.  The  word  itself 
produces  visions  so  nebulous,  so  difficult  to 
fathom,  and  so  varied,  whether  considered  in 
regard  to  the  individual,  the  community,  the 
nation,  or  to  the  world,  that  one  may  well  prefer 
to  pass  to  some  less  disturbing  thoughts. 

For  some,  destiny  produces  visions  of  the 
Elysian  fields,  thoughts  of  pleasure,  realization 
of  cherished  ambitions  and  long  suppressed 
desires.  For  others,  and  for  most,  the  concept 
produces  a sense  of  futility  and  fear,  a feeling 
of  hopelessness,  a frustration  produced  by  an- 
ticipation of  an  unrelenting  fate  or  most  un- 
pleasant doom. 

Freedom  Must  Be  Understood 

What  then  is  to  be  our  destiny?  As  individuals, 
as  physicians,  members  of  a proud  and  noble 
profession,  as  communities— what  is  to  be  our 
end?  Are  we  to  be  free,  or  are  we  to  be  sub- 
jected to  rigid  discipline  and  held  in  strict  order 
and  uniformity? 

As  a matter  of  choice  we  would  all  prefer  free- 
dom. As  a matter  of  fact,  we  are  all  being  regi- 
mented. Unfortunately,  some  do  not  seem  to 
understand  the  full  meaning  of  freedom.  Some 
do  not  seem  to  realize  that,  in  accepting  that 
which  is  expedient,  they  are  supporting  and 
encouraging  regimentation.  A full  understand- 
ing of  these  concepts  is  essential.  Time  is  never 
wasted  in  contemplating  principles. 

We  must  know  that  we  have  only  two  states 
from  which  to  choose.  We  may  choose  freedom 
—or  regimentation.  These  are  the  only  two  con- 
ditions which  man  has  ever  known!  It  is  unfor- 
tunate for  those  who  would  prefer  the  easy 
route,  that  there  is  no  half  way.  There  is  not 
and  there  never  can  be,  a compromise  of  prin- 
ciple. 

Address  presented  at  Annual  Banquet,  Oregon  State  Medical 
Society,  Portland,  September  30,  1955. 


The  state  of  being  free  is  not  merely  a philo- 
sophic concept.  It  is  a reality,  the  most  price- 
less gem  of  this  life  for  which  a man  may  strive, 
for  regardless  of  how  he  works  in  freedom’s 
behalf,  not  only  he,  but  all  of  mankind,  benefits 
by  his  efforts.  Man  without  freedom,  is  indeed, 
a wretched  and  miserable  creature. 

Freedom  Cannot  Be  Diluted 

Man  is  free,  or  he  is  slave.  He  enjoys  freedom 
or  he  is  regimented,  coerced,  compelled,  con- 
trolled, made  uniform,  and  subjected  to  rigid 
discipline.  Man  cannot  be  free  and  regimented 
at  the  same  time. 

There  are  those  who  would  have  us  believe 
that  freedom  is  a relative  condition.  They  in- 
sist that  some  regimentation  is  essential  and  that 
freedom  is  not  destroyed  or  lessened  by  such 
control.  They  point  to  the  fact  that  man  wears 
the  chain  on  only  one  leg,  and  indicate  that 
therefore  he  is  really  free,  just  part  slave.  They 
insist  that  all  but  one  extremity  enjoys  freedom. 
In  socio-economic  and  political  fields,  just  as  in 
the  physical  field,  man  is  not  free  if  he  is  chain- 
ed. Man  wears  the  chains  of  control,  or  he  does 
not.  The  two  states  cannot  co-exist. 

Every  Man  Is  a Man  of  Destiny 

There  is  so  much  which  is  so  intimate,  so 
personal,  and  of  such  immediate  importance  to 
each  of  us  that  few,  if  any,  can  regard  daily 
events  as  being  a part  of  the  determining  factors 
of  destiny. 

Probably  none  ever  thinks  of  his  actions— or, 
of  greater  importance,  his  inaction— as  contrib- 
uting substantially  to  that  destiny,  or  as  deter- 
mining more  than  the  events  surrounding  his 
own  personal  field  of  interest  or  endeavor.  Few 
contemplate  the  inter-relationship  of  their  own 
acts  with  those  of  others  as  an  important  factor, 
an  essential  ingredient,  in  the  determination  of 
our  individual  and  common  destiny. 
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It  is  doubtful  if  any  man  ever  thinks  of  him- 
self in  the  class  referred  to  as  men  of  destiny. 
Those  whose  actions  seem  to  guide  the  hand  of 
history,  to  direct  events  which  definitely  de- 
termine the  destiny  of  man,  seem  unaware  of 
the  role  they  play.  Yet,  in  the  final  analysis, 
every  individual’s  actions,  as  well  as  his  inac- 
tions, play  a part,  and  frequently  a very  im- 
portant part,  in  shaping  not  only  his  own  ends 
but  the  destiny  of  his  entire  society. 

The  Unusual  State  of  Man 

The  state  of  freedom  has  been  described,  and 
correctly  so,  as  the  unusual  state  of  man.  His 
lot  through  recorded  history  has  usually  been 
one  of  regimentation.  Only  occasionally,  and 
then,  almost  as  a meteor  flashing  across  the 
dark  skies  of  regimentation,  has  freedom  il- 
luminated man’s  existence.  In  terms  of  history, 
it  has  been  only  a fleeting  moment  until  the 
darkness  of  regimentation  again  extinguished 
man’s  brightest  achievement. 

Freedom  is  societal  man’s  greatest  achieve- 
ment, for  only  through  it  can  man  rise  to  the 
heights  of  his  ability.  Only  in  freedom  can  man 
produce,  work,  play,  sing,  write,  develop,  even 
think,  to  the  limit  of  his  abilities.  Only  in  free- 
dom can  man  exchange  that  which  he  produces, 
even  his  thoughts,  his  scientific  developments, 
his  medical  judgment  and  experience,  to  the 
greatest  benefit  and  advantage  of  all,  not  just  a 
few. 

Only  in  that  state  can  man  fulfill  his  destiny. 
Only  in  freedom  can  young  people  know  that 
they  may  progress  as  far  as  their  abilities  per- 
mit, provided  they  are  willing  to  work. 

If  this  state  of  existence  is  so  desirable,  how 
does  it  happen  that  so  many  seem  willing  to 
accept  the  opposite,  or  at  least  seem  unwilling 
to  strive  for  freedom  and  against  regimentation? 
How  does  a form  of  government,  a system  of 
controls  which  few  seem  to  desire,  become  a 
reality?  One  answer  is  to  be  found  in  history, 
another  in  the  greed,  jealousy  and  envy  of  some 
individuals  and  their  desire  to  control  or  regi- 
ment others  by  force  since  they  are  unable  to 
equal  or  surpass  them  in  ability  or  achievement. 

Our  government  bureaucrats  are  usually  shin- 
ing examples  of  this  type  of  individual.  Few 
of  them  have  been  successful  in  private  life  in 
competition  under  the  market  economy.  They 
gladly  accept  government  jobs  which  enable 
them  to  exercise  authority  far  in  excess  of  their 
true  ability,  and  achieve  their  first  real  success 


as  parasites  living  on  the  taxes  taken  from  the 
successful.  Those  who  would  control  others  can- 
not tolerate  the  individual! 

Christianity  Emphasizes  Importance  of  the 
Individual 

Until  the  light  of  Christianity  cast  its  small 
but  ever  increasing  glow  upon  the  earth,  the 
destiny  of  man  was  regarded  as  fixed,  deter- 
mined by  unrelenting  Fate,  and  it  was  usually 
bad.  There  are  those,  even  today,  who  accept 
the  ancient  appraisal  of  the  futility  of  life.  They 
believe  that  the  end  of  all  human  activity  is 
predetermined,  that  man  is  merely  a pawn  in 
the  game  of  life,  that  all  of  his  efforts  to  change, 
to  progress,  to  improve,  are  futile. 

This  appraisal  of  man  as  insignificant  echoes 
a pre-Christian  philosophy  and  holds  men  fast 
to  a pessimistic  attitude  regarding  the  purpose 
of  life.  It  causes  them  to  accept  that  which  they 
would  rather  not  believe,  and  provides  assist- 
ance to  those  who  would  destroy  individuality. 
Even  more  tragic  is  the  fact  that  they  utilize 
this  fatalistic  philosophy  as  an  excuse  for  their 
own  reluctance  to  participate  in  efforts  to  im- 
prove and  elevate  present  conditions  or  to  strive 
against  the  trend.  It  causes  men  to  believe  that 
trends,  though  man  made,  regardless  of  how 
unpleasant  or  destructive  of  freedom  they  may 
be,  are  inevitable  and  futile  to  oppose. 

The  acceptance  of  the  idea  that  trends  which 
destroy  freedom  are  inevitable  and  therefore 
should  not  be  resisted  and  rejected,  fundamen- 
tally constitutes  a rejection  of  the  Christian 
philosophy. 

Today,  as  through  the  years,  the  pre-Christian 
fatalistic  philosophy  has  been  and  is  promoted 
by  those  who  believe  in,  sponsor  and  support 
totalitarianism  of  every  kind.  One  of  the  most 
outstanding  successes  is  to  be  observed  in  the 
acceptance  of  the  idea  that  all  change  is  pro- 
gress, that  regardless  of  what  the  change  may 
be,  it  elevates  the  condition  of  man,  and  consti- 
tutes his  destiny.  These  totalitarians  hasten  to 
brand  all  who  do  not  accept  change  without 
protest,  especially  in  the  socio-economic  and 
political  fields,  as  reactionaries  who  are  opposed 
to  progress.  They  propose  that  those  who  pro- 
test should  be  silenced  or  otherwise  rendered 
impotent.  They  refer  to  those  who  seek  freedom 
as  enemies  of  the  people,  opponents  of  progress 
and  representatives  of  a decadent  tribe  of 
greedy,  self-seeking,  heartless  breed  of  man. 
They  always  describe  those  who  seek  freedom 
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for  all  as  oppressors  of  the  common  man  and 
supporters  of  the  privileged  few. 

Perverted  Semantics 

More  than  100  years  ago,  Herbert  Spencer’s 
brilliant  expositions  described  these  practices 
clearly.  He  protested  the  prostitution  of  the 
English  language  which  made  it  possible  for 
those  who  sought  to  destroy  freedom  to  call 
themselves  and  convince  others  that  they  were 
liberals. 

In  our  country  the  same  has  happened.  In 
public  life  there  are  those  who  support  ever 
increasing  government  control  through  subsi- 
dies, direct  legislation  to  destroy  the  rights  of 
the  individual,  heavier  taxes,  federal  control  of 
education,  nationalization  of  medical  care,  gov- 
ernment interference  in  business,  government 
insurance  and  the  use  of  compulsion  to  force 
all  to  become  wards  of  the  government.  They 
call  themselves  liberals.  They  have  even  pro- 
posed the  re-establishment  of  the  system  of  in- 
denture for  medical  students,  a despicable  plan 
by  which  men  in  bondage  once  bought  their 
freedom. 

These  self  styled  liberals  know  nothing  of  the 
meaning  of  the  word.  They  propose  that  we 
accept  almost  every  restriction  and  control 
against  which  the  founders  of  this  nation  re- 
belled. They  do  not  propose  liberty.  They  pro- 
pose regimentation  and  ever  increasing  inter- 
ference by  government  in  the  lives  of  everyone. 

In  turn,  they  brand  those  who  support  the 
principles  of  individual  liberty  and  freedom  as 
reactionaries.  Those  who  support  freedom  be- 
lieve that  government  derives  its  authority  from 
the  individual  citizens,  that  coercion  and  com- 
pulsion in  many  areas  are  wrong,  that  man 
should  live  as  his  conscience  dictates  as  long  as 
he  does  not  interfere  with  another’s  right  to  do 
the  same.  The  authoritarians  know  such  ideas 
are  destructive  to  regimentation.  Their  regard 
for  the  average  individual  is  so  low,  that  they 
believe  he  must  be  saved  from  himself,  by  them, 
the  authoritarians.  The  authoritarian  philosophy 
rests  fundamentally  upon  the  idea  that  the  great 
majority  of  the  people  are  not  sufficiently  intelli- 
gent to  take  care  of  themselves.  We  reject  such 
degrading  opinion. 

Cooperation  in  Crime 

Those  who  promote  these  pessimistie  views 
express  their  contempt  for  principles  by  suggest- 
ing that  we  live  by  the  immoral  proposal  of  “if 
you  can’t  beat  them,  join  them.”  Obviously  ex- 


tension of  this  idea,  as  a principle,  leads  to  the 
most  degenerate  state  in  which  man,  as  an  in- 
dividual, could  find  himself.  It  is  important  to 
note  that  in  most  instances  one  is  encouraged 
to  engage  in  this  unsavory  practice  in  the  politi- 
cal and  socio-economic  fields.  None  suggest 
that  a similar  pattern  be  followed  in  dealing 
with  theft,  murder,  and  other  illegal  practices. 
None  propose  that  our  profession  accept  the 
practices  of  cultists,  because  they  happen  to 
be  here. 

The  simple  realization  that  one  cannot  com- 
promise on  principle  should  be  sufficient  to 
cause  everyone  to  reject  suggestions  of  compro- 
mise, of  accepting  the  “middle  of  the  road,”  of 
accepting  that  in  which  one  does  not  believe, 
just  because  it  is  present  and  there  seems  to  be 
little  or  no  possibility  of  eliminating  the  evil. 

Additional  confusion  is  created  and  utilized 
to  destroy  freedom  by  encouraging  individuals 
to  believe  that  a “middle  of  the  road”  between 
freedom  and  regimentation  exists  and  that  it  can 
be  occupied  permanently  by  relinquishing  cer- 
tain of  our  freedoms.  Freedom  though  com- 
posed of  many  parts  is  not  divisible.  The  at- 
tempt to  surrender  any  part  of  one’s  personal 
freedom  is  actually  capitulation  to  regimenta- 
tion. It  constitutes  a real  loss  to  the  cause  of 
freedom. 

Too  many  relate  compromise  of  principle, 
which  is  impossible,  to  compromise  of  physical 
position  which  is  not  only  possible  but  is  a com- 
mon practice  which  is  frequently  necessary  and 
desirable.  Such  lack  of  understanding  or  failure 
to  discern,  produces  innumerable  difficulties  and 
plays  into  the  hands  of  authoritarians.  However, 
it  is  as  simple  as  this:  if  it  is  wrong  to  steal  at 
the  point  of  a gun,  it  is  equally  wrong  to  steal 
with  a ballot  through  compulsory  taxation 
which,  though  having  statutory  legality,  can 
never  be  made  morally  right. 

Confusion  on  points  such  as  these  invariably 
results  from  the  carefully  planned  programs  of 
those  who  support  regimentation.  They  cannot 
regiment  a people  who  understand  the  princi- 
ples of  individual  liberty  and  freedom. 

They  Aim  to  Confuse 

Those  who  would  regiment  all  of  us  are  very 
vociferous  in  demanding  that  we  produce  a bet- 
ter plan  or  a substitute,  implying  another  plan, 
for  their  program  of  regimentation.  Obviously 
they  intend  to  accept  nothing  except  a proposal 
which  would  more  completely  control  the  indi- 
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vicinal.  It  goes  without  saying  that  those  who 
believe  in  freedom  have,  and  do  offer  the  best 
for  all,  but  it  is  not  a plan.  It  is  a condition,  a 
state  of  existence  which  requires  no  plan  or  no 
planner,  except  the  individual,  no  regimentation 
and  no  compulsion  or  coercion.  It  is  freedom, 
freedom  for  every  man! 

Here  again,  confusion  between  compromise 
of  principle  and  substitution  of  a physical  state 
aids  those  who  would  regiment  all.  In  the  field 
of  principle  the  problem  of  substitution  is  ele- 
mentary. If  it  is  wrong  to  kill,  substitution  of 
poison  for  a gun  will  not  make  it  right.  An  evil 
end  cannot  be  improved  by  changing  the  means 
to  the  end,  nor  can  that  which  is  wrong  be  made 
right  by  adding  additional  wrong. 

In  the  realm  of  principles,  it  seems  the  great 
majority  find  no  relationship  between  theft, 
using  a deadly  weapon  as  a means  of  persuasion 
and  the  practice  of  extracting  funds  from  some- 
one else  using  the  ballot  as  the  indirect  means 
and  the  legal  agency  of  force,  the  police  power, 
as  the  instrument  of  persuasion.  Regardless  of 
the  means  employed,  the  principle  remains  the 
same. 

Others,  while  inveighing  against  socialism  and 
communism,  fail  to  associate  their  fundamental 
principles  and  objectives  with  the  practice  of 
taking  an  ever  increasing  amount  of  the  product 
of  one’s  labor  from  those  who  are  more  success- 
ful, who  labor  longer  hours,  who,  through  their 
industry  and  ability  supply  a product  or  service 
few  can  supply.  In  fact,  many  seem  to  delight 
in  observing  this  process  of  graduated  penalty 
for  the  successful.  By  carefully  planned  pro- 
grams of  hate  and  jealousy,  they  have  made  suc- 
cess a sin.  They  have  gone  a long  way  toward 
establishing  an  “Age  of  Envy.”  This  causes  many 
to  support  the  process  of  leveling  by  force. 
What  they  cannot  achieve  by  ability  they  hope 
to  achieve  by  power.  To  do  this  the  individual 
and  freedom  must  be  destroyed. 

The  Strength  to  Say  No 

Too  many  have  been  so  frightened  by  the 
clamor  of  the  authoritarians  for  better  plans  or 
substitutes  that  they  are  reluctant  to  state  their 
own  position.  This  has  become  very  apparent 
among  physicians  in  recent  years.  We  must 
remember  that  there  is  a virtue  in  saying  no  to 
evil,  to  that  which  is  wrong,  to  that  which 
destroys  freedom.  We  must  say  it  and  mean  it, 
time  after  time,  and  -consistently  refuse  to  pros- 
titute the  principles  of  our  profession  by  insist- 


ing upon  and  by  demonstrating  the  extreme  ad- 
vantages of  freedom  in  the  practice  of  medicine. 

Every  locality  has  its  problems,  some  common 
to  those  in  other  areas,  some  peculiar  to  the 
community  and  situation.  In  spite  of  this,  we 
must  never  succumb  to  the  constant  attempts  of 
the  socialists  to  cause  us  to  dispute  openly 
among  ourselves.  This  does  not  indicate  that  we 
should  follow  blindly  or  accept  without  ques- 
tion proposals  or  changes  or  refuse  to  correct 
errors  and  inadequacies.  It  does  mean  that  our 
hopes  of  retaining  freedom  can  never  be  realized 
if  we  are  foolish  enough  to  bicker  in  public 
among  ourselves,  if  we,  as  specialists  and  gen- 
eral physicians,  publicize  differences  which 
could  better  be  handled  by  sane,  calm  and  col- 
lected personal  discussion.  I refer  particularly 
to  newspaper  and  magazine  articles  which  tend 
to  cause  animosity  and  hard  feeling  toward  one 
group  or  between  groups.  Sensationalism  may 
sell  newspapers,  but  it  divides  a profession  and 
lays  the  profession  open  for  conquest  and  regi- 
mentation. 

Defeatism,  so  prevalent  in  many  areas  today, 
is  a direct  result  of  acceptance  of  the  pre-Chris- 
tian idea  of  destiny.  Many  believe  that  if  one 
is  in  a minority  in  realms  of  socio-economic  or 
political  affairs  the  chances  of  any  success  are 
nil.  Their  defeatism  enables  them  to  retire  from 
the  contest  without  feeling  regret  or  remorse, 
and  they  excuse  their  defection  by  talking  about 
“lost  causes.” 

Minorities  Do  Not  Always  Remain  Minor 

What  is  this  impossible  situation?  Actually, 
there  is  none.  It  is  only  difficult.  The  import- 
ance of  the  minority  can  never  be  over  estimat- 
ed. If  any  are  faint-hearted  because  the  cause 
in  which  they  believe  is  not  supported  by  the 
majority,  they  should  take  heart  from  the  facts 
of  history.  The  most  outstanding  example  of  a 
minority  which  had  no  chance  of  success  lives 
today,  and  provides  you  and  me  with  the  free- 
dom we  now  enjoy.  Can  you  think  of  a minority 
which  had  less  chance  of  success  than  the  early 
Christians?  Have  you  ever  been  in  a minority, 
persecuted,  vilified  and  hated,  like  that?  We 
should  not  indulge  in  self-pity  if  our  task  seems 
difficult  or  success  is  not  in  sight. 

Freedom  Can  Be  Lost  Bit  by  Bit 

It  is  difficult  to  appreciate  the  need  of  con- 
tinuous effort  to  retain  freedom.  One  hears 
frequently  that  we  have  become  so  accustomed 
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to  our  individual  liberties  that  we  take  them  for 
granted.  This  is  undoubtedly  true  to  a certain 
extent.  We  know  that  one  of  the  principal  rea- 
sons the  founders  of  our  nation  were  so  deter- 
mined to  guarantee  freedom  in  this  nation  was 
that  so  many  of  them  had  known  the  bitter  and 
brutal  facts  of  regimentation.  They  desired  free- 
dom. They  worked  for  it.  They  knew  freedom 
could  not  maintain  itself,  sinee  the  forces  which 
would  destroy  freedom  never  rest.  Inaction  al- 
ways aids  the  enemy. 

How  does  regimentation  come  to  a nation 
where  freedom  exists?  How  can  people  sur- 
render their  freedom  for  undesired  controls? 

The  change  does  not  come  quiekly  except 
through  conquest.  However,  the  pace  at  which 
regimentation  increases,  aecelerates  rapidly  once 
the  people  of  a nation  are  persuaded  to  sur- 
render any  of  their  libert^^ 

Freedom  requires  the  aeceptance  of  personal 
responsibility.  In  return  for  this,  certain  rights 
and  liberties  accrue  to  those  who  exercise  their 
responsibilities,  as  these  provide  the  only  guar- 
antee of  freedom.  One  of  the  most  basic  tenets 
of  Christianity  is  that  man,  as  an  individual,  is 
of  importance,  that  he  has  the  ability  to  choose, 
and  that  he  and  he  alone  is  responsible  for  his 
choiee.  Freedom  is  impossible  without  personal 
responsibility. 

Regimentation  requires  the  destruction  of  per- 
sonal rights  and  liberties.  This  is  possible,  in 
fact  inevitable,  as  soon  as  the  individual  sur- 
renders or  rejects  any  of  his  responsibihties. 

Thought  should  be  given  to  the  reason  why 
any  person  or  group  should  desire  to  take  the 
responsibility  for  any  function  from  others. 
Those  who  plan  such  programs  obviously  regard 
the  procedure  as  profitable  to  them.  They  ex- 
pect to  gain  and  do  gain  by  the  transaetion. 
There  are  only  two  things  to  be  gained  and 
these  are  the  rights  of  those  who  surrender  their 
responsibility  and  the  control  of  those  who  no 
longer  have  their  rights.  The  resulting  concen- 
tration of  power  permits  regimentation  without 
resistance.  The  power  to  control  makes  it  al- 
most impossible  for  the  individual  to  retrieve 
his  rights. 

The  Bait  and  the  Trap 

A classic  example  of  this  procedure  is  found 
in  the  Bismarckian  Social  Insurance  system  be- 
ginning in  the  1880’s.  The  German  government 
found  that  revenues  to  build  an  enormous  mili- 
tary machine  were  insufficient.  Control  of  the 


people  was  not  as  complete  as  desired.  Too 
many  of  the  young  men  were  leaving  that  coun- 
try in  which  regimentation  was  relatively  far 
advaneed  and  going  to  a land  of  freedom— The 
United  States. 

The  regimentation  of  the  German  people  was 
increased  enormously  by  the  simple  method  of 
establishing  a system  of  so-called  “Social  In- 
surance” which  promised  ridiculously  large 
benefits  including  medical  care  for  a relatively 
small  tax.  However,  that  tax,  small  as  it  was  on 
the  lower  income  groups,  was  large  enough  to 
prevent  the  young  men  from  accumulating  suf- 
ficient funds  to  leave.  It  limited  their  freedom 
of  motion.  It  provided  funds  for  the  military 
and  increased  the  government  eontrol  over  that 
group.  Carefully  planned  propaganda  and  actu- 
al bribes  soon  expanded  the  program  to  include 
every  income  group. 

The  same  has  taken  place  in  our  nation.  For 
years,  attempts  have  been  made  to  force  or 
beguile  additional  groups  into  the  Social  Se- 
curity System.  For  years  great  effort  has  been 
expended  to  foree  professional  people  into  ac- 
eepting  the  program.  At  present  a concentrated 
drive  is  under  way  to  persuade  physicians  to 
accept  this  eompulsory  system  voluntarily.  We 
are  to  be  relieved  of  our  responsibility  for  plan- 
ning our  future,  but  we  are  to  be  relieved  of  a 
substantial  sum  of  money  in  tax  and  will  be 
forced  to  become  dependent  upon  government. 
We  are  to  aceept  a plan  to  mortgage  the  future 
of  our  children  and  our  children’s  children.  We 
are  to  be  regimented  in  exchange  for  the  free- 
dom we  surrender. 

If  this  were  not  bad  enough,  the  plan  does 
not  stop  at  this  point.  The  plan  calls  for  the 
acceptance  of  the  principle  by  a sufficient  num- 
ber of  physicians  voluntarily,  to  enable  the  au- 
thoritarians to  use  the  arguments  of  this  group 
of  physicians  to  destroy  our  freedom  to  practice. 
Believe  it  or  not,  every  argument  they  have  per- 
suaded some  physieians  to  accept  as  reasons  for 
inclusion  of  the  profession  in  Social  SecuriW 
are,  by  changing  a few  words,  exactly  the  same 
arguments  the  planners  have  used,  and  intend 
to  use,  to  convince  the  people  that  they  should 
have  government  (socialized)  medical  care.  The 
principle  is  the  same,  and  they  plan  to  use  the 
acceptance  of  professional  groups  of  the  prin- 
ciple in  one  area  to  destroy  them  and  their  own 
profession.  These  diabolic  scbemes  are  found  in 
all  of  their  programs.  Nothing  but  complete 
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regimentation  will  satisfy  the  authoritarians. 

Examples  of  the  operation  of  sueh  a program 
are  supplied  by  the  farmer.  In  exchange  for  one 
paltry  item,  price  support,  he  has  exchanged  his 
right  to  determine  whether  or  not  he  shall  pro- 
duce certain  items,  how  much  he  may  produce, 
how  much  of  his  land  he  may  employ  for  those 
purposes,  and  even  the  right  to  dispose  of  his 
produce  as  well  as  the  place  he  may  sell  it.  He 
is  subjected  to  fine,  and  in  the  final  analysis, 
loss  of  his  property  and  his  remaining  freedom 
if  he  feeds  his  produce  to  his  own  livestock  or 
fowls.  The  planners  never  lose  in  these  ex- 
changes. They  take  more  freedom  and  impose 
more  regimentation  than  the  average  suspects 
until  it  is  too  late. 

Tactics  Change,  Strategy  Does  Not 

Those  who  plan  for  our  regimentation  plan 
carefully.  For  years  they  have  attempted  to 
establish  government  control  of  medical  prac- 
tice. Being  unsuccessful  in  the  direct  approach, 
they  have  utilized  the  “fringe”  approach.  You 
are  all  acquainted  with  the  proposed  subsidies 
to  medical  schools,  scholarships  for  medical 
students,  funds  for  diagnostic  centers,  expansion 
of  federal  responsibility  for  medical  care  in  new 
and  unjustified  areas,  purchase  of  vaccines  for 
public  distribution,  pennanent  and  total  disa- 
bility clauses  in  the  Social  Security  law,  and 
many  other  acts  whereby  the  government  moves 
closer  and  closer  to  the  realization  of  the  social- 
ists’ desire  to  completely  regiment  medicine. 
But  how  many  have  bothered  to  read  the  law  by 
which  funds  are  supplied  for  hospital  construc- 
tion? 

We  are  told  that  a major  reason  nationalized 
medicine  in  England  ran  into  difficulties  was  a 
very  real  shortage  of  physical  plants.  Our  plan- 
ners did  not  miss  the  point.  They  are  providing 
the  plants,  the  hospitals,  so  that  there  cannot  be 
a shortage  to  defeat  their  purposes  if  they  ever 
succeed  in  regimenting  the  physicians.  Amaz- 
ingly, this  statement  causes  violent  disagree- 
ment. Those  who  have  accepted  these  federal 
funds  seem  agreed  that  there  has  been  no  in- 
terference with  the  operation  of  their  hospital. 
Actually,  interference  at  this  time  would  be 
unwise,  but  the  law  states  that  whenever  the 
administration  of  the  unit  does  not  meet  the 
approval  of  one  appointed  government  official, 
the  government  may  take  over  the  operation  of 
the  hospital  until  necessary  corrections  are  made. 
The  law  also  provides  that  this  may  be  done  for 
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20  years  after  the  fund  was  granted,  and  that 
means  the  last  grant,  not  the  first.  The  rest  is 
left  to  your  imagination. 

Our  regimentation  has  been  planned  in  great- 
est detail  for  many  years.  The  authoritarians 
have  been  kind  enough  to  place  their  proposals 
in  writing  in  innumerable  publications.  There 
is  a 500  page  book  called  the  Recommendations 
and  Conventions  of  the  I.L.O.  which  has  the 
entire  pattern  therein. 

The  president  of  one  of  the  large  chemical 
manufacturing  companies  told  me  that  they 
dared  not  contribute  to  organizations  or  causes 
on  the  right  because  of  the  danger  of  being 
ruined  by  government  action.  They  had  no  con- 
cern about  contributions  to  leftist  groups. 

Our  drug  manufacturers  and  food  processors 
can  be  placed  in  very  serious  circumstances  by 
the  arbitrary  ruling  of  those  who  administer 
the  Pure  Food  and  Drug  Act. 

We  Must  Strike  Back 

Those  who  desire  regimentation  will  stop 
at  nothing  to  destroy  freedom.  For  years  the 
freedom  of  the  individual  in  this  nation  has  been 
subjected  to  merciless  attack.  A bitter  campaign 
to  destroy  faith  in  freedom  has  been  waged,  not 
only  from  within  but  also  from  without  our 
land.  Supporters  of  socialism  and  communism 
realize  that  their  control,  the  regimentation  of 
their  people,  cannot  endure  if  freedom’s  light 
continues  to  burn  brightly  in  this  land.  Factu- 
ally, their  attack  upon  freedom  proves  the  in- 
adequacy of  their  system  of  regimentation. 

However,  the  fate  of  those  who  enjoy  freedom 
is  sealed  and  their  destiny  is  determined  as  one 
of  regimented  mediocrity,  if  we  do  not  awaken 
to  the  danger,  cast  off  our  lethargy,  dispel  once 
and  for  all  the  fatalistic,  pessimistic  attitude  so 
foreign  to  the  fundamental  philosophy  of  this 
nation,  and  strike  back  with  ever  increasing 
vigor  and  effectiveness  in  freedom’s  behalf. 

The  Christian  Principle 

The  fatalistic  concept  of  destiny  changed  1955 
years  ago.  A concept  which  had  intrigued  a 
few  great  minds  before  that  time  was  expressed 
so  clearly,  so  concisely,  that  all  could  under- 
stand. The  clear  enunciation  of  Christian  prin- 
ciple changed  man’s  entire  outlook. 

One  Man,  Divine  though  He  was,  gave  all 
other  men  hope.  One  Man  stated,  for  the  first 
time,  the  principles  upon  which  all  individual 
liberty  and  freedom  is  based.  Every  man  was, 
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and  would  ever  be,  an  individual,  responsible 
for  his  own  acts,  for  his  own  decisions.  Personal 
responsibility,  individual  responsibility,  was 
established  in  all  matters,  in  all  relationships, 
and  in  all  acts. 

Destiny  was  no  longer  unrelenting  fate  or 
doom.  Destiny  became  a personal  item,  in  which 
responsibility  for  the  determination  of  that  des- 
tiny is  individual.  No  one  can  ever  accept  the 
moral  responsibility  for  another’s  choice. 

Individual  responsibility  is  the  key  to  the 
entire  philosophy  of  Christianity.  The  rights 
which  accompany  the  acceptance  of  responsi- 
bility are  subjected  to  the  same  dangers  as  is 
man’s  privilege  of  choice  between  right  and 
wrong.  Man  may  determine  to  delegate  au- 
thority in  certain  physical  areas.  In  so  doing, 
he  does  not  relinquish  his  responsibility  or  right 
in  those  same  areas.  He  can  never  do  this  in 
moral  areas. 

Free  men  may  choose  to  group  themselves  to- 
gether, in  a societal  organization  and  establish  a 
government  to  which  they  assign  or  delegate 
certain  of  their  authorities,  responsibilities,  and 
rights.  Only  free  men  have  this  choice.  We 
need  not  comment  that  man  cannot  assign  to 
government  authorities,  rights  or  responsibilities 
which  he,  as  an  individual,  does  not  possess. 

Until  the  founding  of  our  nation,  no  govern- 
ment on  earth  had  been  established  with  Chris- 
tian principles  as  its  basic  philosophy.  We  should 
keep  in  mind  the  repeated  warnings  issued  by 
those  who  founded  our  nation,  of  the  need  to 
keep  our  government  in  chains.  They  knew 
regimentation.  They  chose  freedom.  They  knew 
that  government  like  fire,  was  a useful  servant 
but  a destructive  force  if  uncontrolled. 

They  knew  that  government,  and  government 
alone,  could  destroy  the  freedom  bought  so 
dearly  by  those  who  had  known  regimentation. 

Have  you  ever  contemplated  the  real  signifi- 
cance of  the  founding  of  our  nation?  It  really 
wasn’t  the  tax.  That  was  an  excuse.  Nor  was  it 
foreign  soldiers,  for  they  were  fellow  country- 
men of  many.  It  was,  for  the  first  time,  an  ac- 
ceptance of  the  idea  that  every  man  was  an 
individual  worthy  of  consideration  in  the  forma- 
tion and  operation  of  a government.  This  con- 
viction was  sufficiently  universal  to  reject  the 
idea,  on  a national  basis,  that  man  was  a serf, 
little  better  than  an  animal,  granted  certain 
privileges  by  an  all  powerful  government. 


We  Can  Destroy  Our  Own  Frcedorrt 

We  are  our  government!  We,  and  we  alone, 
can  destroy  our  freedom.  Granted,  so  much 
power  has  been  given  to  the  government  that 
the  task  seems  hopeless.  Granted,  our  responsi- 
bilities have  been  wrested  from  us,  and  with 
them  a number  of  our  rights.  But  grant  as  well 
the  simple  fact  that  they  will  never  be  recovered 
and  more  will  be  lost,  if  we  do  not  act,  and  act 
vigorously  to  protect  those  which  remain  and 
regain  those  which  have  been  lost.  Never  forget 
that  inaction  on  the  part  of  any  or  all,  supports 
the  opposition.  The  fact  that  every  adult  has  a 
vote  does  not  assure  that  it  will  be  used  in  the 
cause  of  freedom.  Nations  have  actually  voted 
themselves  into  slavery! 

The  fact  that  most  people  accept  a dual  stand- 
ard of  morality  for  politicians  does  not  make 
that  right.  Nor  does  it  excuse  us  for  accepting 
such  practices. 

Some  might  ask.  What  has  the  foregoing  com- 
ment to  do  with  the  destiny  of  the  medical  pro- 
fession? The  answer  is  simple:  It  supplies  the 
answer  and  the  course  of  our  activities  if  we 
choose  to  be  free,  if  we  want  to  determine  our 
professional  as  well  as  our  personal  destiny.  It 
is  ours  to  choose! 

In  the  final  analysis,  our  individual,  profes- 
sional, socio-economic  and  political  destiny  can- 
not be  separated  from  that  of  any  other  indi- 
vidual or  any  segment  of  the  economy.  All  we 
need  to  decide  is  whether  or  not  we,  as  indi- 
viduals, want  to  be  free.— As  physicians,  do  we 
want  our  profession  to  be  free?  As  citizens,  do 
we  want  to  enjoy  freedom  or  do  we  want  to  be 
regimented?  Do  we  want  to  enjoy,  and  have  all 
others  enjoy,  the  material  as  well  as  the  spiritual 
benefits  of  freedom,  the  blessings  of  the  market 
economy,  and  all  other  pleasures  of  the  applica- 
tion of  the  principles  of  individual  liberty  and 
freedom,  or  do  we  want  to  be  rigidly  controlled, 
to  lead  dull  drab  lives  with  no  chance  of  getting 
ahead,  of  being  different,  of  expressing  our  indi- 
viduality, of  doing  as  we  believe  to  be  right? 

It  may  be  unpleasant  to  think  of  the  results 
of  regimentation  since  none  of  us  wish  medio- 
crity. However,  regimentation  requires  that  all 
be  mediocre.  Individualists  cannot  be  tolerated 
and  must  be  destroyed  in  any  regimented  so- 
ciety. 

Inaction  is  All  That  is  Necessary 

There  is  one  way  to  be  certain  of  complete 
regimentation.  All  we  have  to  do  is  sit  back  and 
relax,  be  interested  only  in  our  own  affairs,  be 
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unconcerned  about  what  happens  to  others,  feel 
that  regimentation  of  someone  else  may  not  be 
a bad  idea  as  long  as  we  are  left  alone,  be  too 
busy  or  too  preoeeupied  to  study  and  to  help 
preserve  freedom.  Inaction  of  those  who  desire 
freedom  will  bring  regimentation  very  quiekly. 

Unfortunately,  all  too  few  are  concerned  about 
the  other  individual’s  freedom.  Too  many  seem 
to  believe  that  a little  regimentation  might  not 
be  too  bad  for  someone  else,  as  long  as  their 
own  field  of  endeavor  or  source  of  income  is  not 
disturbed.  Some  are  so  short-sighted  that  they 
approve  eontrol  of  another’s  aetivities  or  the 
profits  of  his  labor,  but  feel  much  different  if 
their  personal  activities  or  eharges  for  their 
services  are  to  be  controlled.  The  principle  is 
the  same,  the  middle  of  the  road  is  not  a reality, 
it  is  a surrender  of  principle. 

There  is  one  way  to  have  freedom.  Every  one 
who  believes  in  and  desires  freedom  must  work 
eeaselessly  in  freedom’s  eause.  This  requires 
study,  understanding,  saerifiee,  and  work.  The 
reward  is  so  great  that  the  eost  seems  small. 

If  we  enjoy  freedom,  if  we  value  the  privi- 
leges which  have  been  ours,  if  we  really  believe 
that  man’s  station  should  be  determined  by  his 
ability  and  his  willingness  to  work,  we  must 
understand  not  only  the  prineiples  but  the  oper- 
ation of  those  prineiples.  This  understanding 
requires  study. 

Some  propose  that  attempts  be  made  to  edu- 
eate  those  they  refer  to  as  the  masses.  Besides 
the  unpleasant  implication  of  that  expression, 
an  attempt  to  do  this  would  be  futile.  One  ean 
educate  only  himself  so  that  is  where  we  have 
to  start. 

Physicians  Have  Unique  Responsibility 

The  members  of  the  medieal  profession  oeeu- 
py  a very  unique  position  in  this  regard.  Few 
groups  have  subjected  their  members  to  sueh 
lengthy  and  detailed  training.  Few  require  high- 
er intelleetual  standards  for  admission  to  the 
profession.  In  no  other  field  is  the  utilization 
of  judgment,  personal  judgment,  required  more 
frequently  and  more  quickly.  In  regard  to  re- 
sponsibility, none  ean  surpass  our  profession, 
since  there  is  no  responsibility  greater  than  that 
for  the  eare  of  human  life. 

This  responsibility  is  moral  and  its  sueeessful 
execution  requires  the  applieation  of  sound 
judgment.  This  type  of  responsibility,  if  under- 
stood, would  silence  even  the  most  bitter  critics 
of  our  profession. 

Obviously,  the  legal  responsibility  which  phy- 


sicians face  daily  is  suffieient  to  plaee  them  in  a 
class  by  themselves.  It  would  destroy  men  of 
lesser  abilities. 

To  apply  this  type  of  judgment  and  aceept 
these  responsibilities  requires  an  individual  of 
unusual  ealiber. 

Seldom  does  a member  of  our  profession  fail 
in  these  qualities  and  demands.  Yet,  how  fre- 
quently does  one  hear  our  eolleagues  offer  ex- 
cuses as  reasons  for  failure  to  support  freedom. 
How  often  do  we  hear  someone  say  they  “just 
can’t  get  interested”  in  the  subjeet.  They  have 
never  tried.  How  frequently  are  we  told  that 
time  is  insufficient  to  learn  or  means  too  limited 
to  help  oppose  regimentation.  Those  who  offer 
such  excuses  are  too  busy  reaping  the  rewards 
of  an  economie  system  which  makes  possible 
those  very  rewards  to  be  eoncerned  with  the 
preservation  of  the  system  in  spite  of  the  fact 
that  the  entire  system  is  faced  with  destruction. 

We  should  remind  those  who  adopt  this  atti- 
tude, as  has  Dean  M anion,  that  all  a fortune  will 
buy,  if  freedom  is  lost,  is  a one-way  tieket  to  a 
concentration  eamp. 

Some  labor  under  the  false  impression  that  it 
is  someone  else  who  is  in  need  of  additional 
education  and  greater  understanding.  Persons 
with  this  attitude  would  do  well  to  eontemplate 
the  future,  the  edueation,  and  understanding  of 
their  children  if  our  freedom  is  lost  and  we  be- 
come regimented.  We  may  find  time  well  spent 
in  thinking  of  the  unfavorable  comparison  be- 
tween those  who  have  the  ability  to  learn  and 
understand,  but  for  personal  or  selfish  reasons 
refuse  to  read  and  learn,  and  the  poor  unfortun- 
ate who  has  not  been  endowed  with  the  ability 
to  do  either. 

Sacrifice  — Labor  — Understanding 

Maintenance  of  freedom  requires  sacrifice, 
ceaseless  labor,  understanding,  and  a profound 
and  sincere  appreciation  of  Christian  principles, 
as  well  as  a practical  application  of  the  Golden 
Rule. 

Those  who  will  save  the  professions,  our 
economy,  our  nation,  and  incidentally  them- 
selves, from  regimentation  have  two  striking  and 
important  characteristics  in  common.  They  are 
intelligent  individuals;  they  are  busy. 

It  has  been  stated  that  one  cannot  understand 
freedom  and  fail  to  work  in  its  behalf.  No  per- 
son who  thoroughly  understands  freedom,  its 
principles,  and  the  voluntary  society  with  the 
market  economy  has  ever  supported  regimenta- 
tion! 


184  northwest  medicine,  February,  1956 


J 


It  seems  to  me  that  the  members  of  our  pro- 
fession are  unusually  well  qualified  for  the 
arduous  task  of  retaining  present  and  regaining 
lost  liberties. 

Freedom  has  been  such  a personal  matter  to 
most  of  us  that  we  have  not  understood  fully  its 
many  facets.  However,  every  one  of  us  has 
benefited  beyond  belief  by  its  application.  We 
cannot  shirk  our  responsibility  of  passing  these 
same  privileges  to  future  generations.  They 
deserve  the  same  blessings  we  have  enjoyed. 

They  Trust  Our  Judgment 

As  members  of  the  medical  profession  there 
is  another  fact  which  requires  that  we  acknowl- 
ege  and  discharge  our  responsibility  to  maintain 
freedom  to  the  best  of  our  abilities.  Is  there 
anything  which  makes  you  more  humble,  yet 
provides  greater  reward,  than  the  confidence 
your  patients  have  in  you?  They  trust  you.  They 
know  you  will  do  what  you  believe  to  be  best 
for  them,  not  what  is  most  expedient  or  con- 
venient for  you.  They  trust  and  respect  your 
judgment.  How  then,  if  we  believe  freedom  is 
best  for  us  can  we  fail  to  tell  them  of  the  ad- 
vantages of  freedom  and  help  retain  it  for  all? 
How  could  we  ever  stand  by  idly  and  see  those 
who  trust  us  plunged  into  the  miserable  condi- 
tion of  a serf  working  for  an  all  powerful  state? 
How  could  we  ever  turn  our  backs  upon  them 
or  sear  our  conscience  to  believe  that  their  fate 
is  no  concern  of  ours  or  that  our  road  could  be 
different?  These,  too,  are  responsibilities  of 
every  man. 

In  the  final  analysis,  we  were  citizens  of  this 
land  long  before  we  became  physicians.  Our 
responsibility  as  physicians  cannot  be  isolated 
or  separated  from  our  citizenship  responsibility. 

The  freedom  of  any  individual,  of  any  seg- 
ment of  the  economy,  is  related  to  our  own.  We 
have  no  chance  of  remaining  free,  as  individuals 
or  as  a profession,  if  others  are  regimented. 

No  Place  for  Weaklings 

The  support  of  freedom  today  as  through  the 
centuries  requires  brave  men.  It  is  not  a recrea- 
tion for  weaklings  or  cowards.  Men  have  suf- 
fered and  died  in  prison  for  supporting  liberty. 
Men  have  died  on  the  battlefield  to  enable  their 
families  and  others  to  enjoy  freedom.  Every  one 
of  them  made  that  sacrifice  for  you  and  me.  It 
is  enough  to  make  one  ashamed  for  being  weak- 
hearted,  for  considering  surrender,  or  for  allow- 
ing those  freedoms  so  dearly  bought  to  be  taken 
from  us. 


Today  we  are  not  required,  as  a rule,  to  under- 
go such  great  sacrifice  to  retain  freedom  and 
resist  regimentation.  However,  those  who  speak 
out  for  freedom  must  be  willing  to  pay  the  pen- 
alty since  the  forces  of  regimentation  stop  at 
nothing.  One  must  be  ready  to  be  criticized, 
to  be  misunderstood,  to  be  vilified  and  ridiculed. 
One  must  be  prepared  to  withstand  and  ignore 
the  venom  which  flows  so  abundantly  from  the 
lips  of  the  authoritarians.  One  must  be  pre- 
pared to  be  falsely  accused  and  to  have  his 
statements  and  actions  misrepresented.  This  is 
a small  price  to  pay  to  enjoy  freedom. 

Those  who  strive  for  freedom  may  be  certain 
that  they  will  never  run  out  of  something  to  do. 
Life  will  never  be  boring!  The  battle  will  never 
be  won,  for  as  long  as  there  are  people  who 
desire  to  control  others  for  their  own  benefit, 
freedom  will  be  in  danger. 

It  would  be  difficult  for  me  to  believe  that 
any  individual  could  be  a physician,  deal  with 
human  life,  and  not  accept  Christian  principles. 
This  nation  was  founded  upon  those  principles. 
It  has  prospered,  has  provided  opportunities  for 
all  never  dreamed  of  elsewhere.  Our  nation  has 
enjoyed  that  unusual  state  of  man  for  longer 
than  has  any  other  nation.  Is  it  worth  maintain- 
ing? Is  it  worth  your  time  and  mine,  our  efforts, 
our  energy,  our  honor,  and  our  personal  for- 
tunes? It  will  require  all  of  these,  but  the  answer 
can  never  be  in  doubt. 

Actually,  there  is  nothing  else  worthy  of  your 
time  and  effort.  The  field  today  is  not  crowded. 
You  will  be  in  the  minority,  but  as  has  been 
said,  one  must  be  willing  to  be  in  the  minority, 
even  if  it  is  a minority  of  one. 

We  Must  Determine  Destiny 

Our  destiny  depends  upon  us.  We,  and  we 
alone,  must  determine  what  it  will  be  and  hav- 
ing so  determined,  must  work  ceaselessly  for 
freedom.  In  so  doing,  we  will  assist  in  de- 
termining the  future  of  our  profession,  our  com- 
munity, our  nation,  and,  in  the  final  analysis,  of 
all  men.  This  is  a responsibility  for  all  who  be- 
lieve. It  provides  an  opportunity  to  pay  part  of 
the  debt  we  owe  to  those  who  have  provided  us 
with  our  opportunity  to  be  free. 

Our  Destiny!  Shall  we  be  free,  or  shall  we  be 
regimented?  The  heights  to  which  man  can  rise 
have  not  been  viewed.  Let  us  make  it  Freedom 
—for  all  men,  and  may  the  members  of  our  pro- 
fession lead  the  way  as  our  predecessors  did 
before  us. 
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Dextran 

Clinical  Use  in  a County  Hospital 


Richard  J.  Ward,  M.D."  and  James  E.  Mathwig,  M.D.*"* 

SEATTLE,  WASHINGTON 


s 

k_yince  most  of  the  literature 
oil  clinical  use  of  dextran  for  control  of  shock 
has  dealt  with  war  casualties,'-^  the  physician  in 
civilian  practice  may  have  gained  the  impression 
that  he  will  rarely  see  a patient  in  need  of  treat- 
ment with  a plasma  volume  expander.  However, 
our  experience  at  Harborview,  a 500-bed  county 
hospital,  has  convinced  us  that  such  is  not  the 
case.  This  hospital  serves  all  of  King  County 
(Seattle),  Washington.  It  receives  most  of  the 
accident  cases  and  all  of  the  indigent  patients 
in  the  area.  Emergencies  in  which  immediate 
restoration  of  circulation  is  essential  are  not  in- 
frequent. Whole  blood  transfusions  materially 
increase  the  expense  of  treatment,  which  often 
must  be  borne  by  the  taxpayers. 

In  treatment  of  severe  hypotension,  whatever 
the  cause,  it  is  wise  to  keep  the  blood  volume 
in  mind.  Vasopressors  are  valuable  but  seldom 
are  they  the  sole  answer.  Support  of  the  blood 
volume  should  be  one  of  the  major  considera- 
tions in  management  of  any  patient  in  shock. 

For  all  transfusions  administered  in  King 
County,  the  blood  supply  is  drawn,  cross-match- 
ed and  dispatched  by  the  King  County  Central 
Blood  Bank,  a nonprofit  organization  located 
one  mile  from  Harborview  Hospital.  In  routine 
cases,  about  one  and  one-half  hours  elapse  be- 
tw'een  withdrawal  of  the  blood  sample,  which 
must  be  sent  by  taxicab  to  the  blood  bank  where 
it  is  cross-matched,  and  receipt  of  the  blood  for 
transfusion,  again  by  taxicab.  In  emergencies 
the  time  required  for  cross-matching  can  be  cur- 
tailed, but  the  time  consumed  in  transportation 
cannot  be  eliminated  or  reduced. 

Method 

A clinical  trial  of  dextran, t 6 per  cent  in  iso- 
tonic sodium  chloride  solution,  was  initiated  in 

From  the  Surgical  Service  of  the  King  County  Hospital,  Unit 
No.  1 (Harborview),  Seattle,  Washington. 

♦Captain,  USAF  (MC),  7100th  USAF  Hospital,  APO  633, 
New  York,  N.  Y. 

♦♦Formerly  Director  of  Anesthesia.  King  County  Hospital, 
Unit  No.  1 (Harborview),  Seattle,  Washington. 

1.  Amspacher,  W.  H.,  and  Curreri,  A.  R.,  Use  of  dextran  in 
control  of  shock  resulting  from  war  wounds.  Arch.  Surg.  66:730- 
740,  (June)  1953. 

2.  DeBakey,  M.  E.,  et  ah.  Treatment  of  wound  shock,  Wash- 
ington, D.  C.,  Army  Medical  Service  Graduate  School,  May,  1951. 

tPlavolex  Injection  (Dextran  Plasma  Volume  Expander)  was 
supplied  hy  Wyeth  Laboratories. 
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February,  1954,  and  supplies  were  made  avail- 
able to  us  for  administration  to  patients  requir- 
ing emergency  support  of  circulation. 

In  a five  month  period,  62  patients  (46  males 
and  16  females)  received  a total  of  100  bottles. 
The  youngest  was  a girl  of  15;  the  oldest,  a little 
old  lady  of  84.  With  few  exceptions,  infusions 
were  given  during  operation  or  in  the  period 
immediately  before  surgery  when  the  usual  mea- 
sures for  preoperative  stabilization  of  circulation 
were  being  performed.  Exceptions  were  made 
in  the  cases  of  certain  burned  patients  and  in 
one  who  was  markedly  hypotensive  following 
ingestion  of  barbiturates. 

When  a patient  was  admitted  in  shock,  the 
following  routine  was  established:  (1)  Enough 
blood  was  withdrawn,  through  a large  needle 
inserted  into  a vessel,  to  permit  cross-matching 
and  any  other  studies  required;  (2)  dextran  was 
administered  immediately.  Both  intravenous 
and  intra-arterial  routes  were  employed. 

In  some  cases  no  whole  blood  was  available 
during  operation.  In  others,  dextran  was  admin- 
istered along  with  blood,  according  to  the  meth- 
od described  by  Craig,  Gray  and  Lundy’  (500 
cc.  whole  blood  followed  by  500  cc.  dextran). 
Five  burned  patients  received  dextran  as  the 
sole  agent  for  restoration  of  blood  volume  dur- 
ing initial  treatment. 

Results 

Ability  of  dextran  to  support  circulation  was 
demonstrated  to  us  again  and  again.  Because 
this  preparation  can  be  administered  anywhere, 
without  preliminary  testing,  it  is  well  suited  for 
emergency  use.  It  is  probably  the  agent  of  choice 
for  initial  treatment  of  the  shocked  patient,  and 
may  be  used  either  as  a temporary  measure  un- 
til cross-matching  can  be  carried  out  or  as  the 
only  infusion  required. 

Because  dextran  is  stable  at  room  temperature, 
it  can  be  kept  on  hand  as  a stock  solution,  im- 
mediately available  at  all  times  for  use  in  acute 

3.  Craig,  W.  M.,  Gray,  H.  K.,  and  Lundy,  J.  S.,  Symposium 
on  plasma  volume  expanders  in  treatment  of  shock;  present 
status  of  plasma  volume  expanders  in  treatment  of  shock;  clinical 
results  in  surgery;  Arch.  Surg.  63:742-749,  (Dec.)  1951. 
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emergencies,  as  in  the  severely  injured  or  burn- 
ed, as  well  as  in  elective  surgery.  Use  of  dextran 
reduces  requirements  for  whole  blood. 

Response  of  a Burned  Patient 

Case  1.  A 68  year  old  white  female  was  admitted  to 
tlie  operating  room  with  third  degree  burns  of  all  four 
extremities  (approximately  50  per  cent  of  the  body), 
suffered  when  she  fell  asleep  while  smoking.  The  pa- 
tient was  comatose  and  in  profound  shock,  with  pulse 
140  and  blood  pressure  unobtainable.  Dextran  was 
started  immediately,  by  cutting  down  to  a vein;  1500 
cc.  was  given  quickly.  When  about  750  cc.  had  been 
administered,  the  patient  began  to  stir  and  moan.  Be- 
fore the  infusion  was  completed  she  regained  conscious- 
ness and  required  intravenous  Demarol  for  control  of 
pain. 

Thus,  with  dextran,  this  patient  was  brought 
from  an  almost  moribund  state  to  an  alert  condi- 
tion in  half  an  hour.  An  almost  identical  re- 
sponse occurred  in  another,  similar  ease. 

Response  to  Preoperative  Infusion 

Case  2.  A 35  year  old  white  male  was  admitted  to 
tlie  emergency  room  with  many  razor  slashes  on  his 
arms  and  neck  which  had  been  inflicted  during  attempt- 
ed suicide.  Blood  pressure  was  not  obtainable.  Dextran 
was  started.  After  500  cc.  had  been  given  the  blood 
pressure  rose  to  104/60.  After  administration  of  an 
additional  500  cc.,  he  was  taken  to  the  operating  room, 
where  his  wounds  were  repaired.  He  was  given  500 
cc.  of  whole  blood  during  surgery  and  made  an  unevent- 
ful recovery. 

Case  3.  A 45  year  old  white  male  was  admitted  to 
the  emergency  room,  having  blown  off  his  left  arm,  with 
maceration  of  the  left  chest  wall  by  shotgun  blast,  also 
inflicted  in  suicide  attempt.  On  admission,  blood  pres- 
sure was  60/0,  the  pulse  a thready  130.  Dextran,  1000 
cc.,  was  administered  intravenously.  Blood  pressure 
rose  to  100/50  in  a few  minutes,  the  pulse  became  full 
and  regular  and  slowed  to  100.  The  patient  was  then 
taken  to  surgery,  where  the  wounds  were  debrided.  He 
made  an  uneventful  recovery. 

Response  of  a Patient  in  Barbiturate  Depression 

Case  4.  A 54  year  old  white  female  was  admitted 
with  a history  of  having  taken  an  unknown  number  of 
barbiturate  capsules.  She  was  moderately  depressed 
but  did  not  appear  seriously  ill.  Her  stomach  was  wash- 
ed and  she  was  placed  in  bed  for  observation.  Six  hours 
after  admission  her  blood  pressure  fell  to  an  unmeasur- 
able level.  Various  vasopressors  were  used  to  raise  the 
pressure,  including  Vasoxyl,  Neo-Synephrine  (as  an  in- 
travenous drip),  and  finally  Levophed,  4 ampules  (16 
cc. ) per  1000  cc.  dextrose  in  water,  in  an  intravenous 
drip.  None  produced  morfe  than  a temporary  rise.  In 
addition  to  the  vasopressors,  she  also  received  4 liters 
of  dextrose,  in  water  and  saline,  without  effect. 

iFnally,  18  hours  after  the  initial  fall  in  blood  pres- 
sure, dextran  was  started,  fter  administration  of  1500 
cc.  the  pressure  rose  to  90/60.  The  patient  then  re- 
ceived 250  ce.  of  packed  red  cells,  after  which  her 
blood  pressure  remained  within  normal  limits.  She  was 
ambulatory  and  clinically  well  when  discharged  from 
the  hospital. 

In  this  patient,  whereas  vasopressors  and  ordinary 
infusions  were  ineffective,  1.5  liters  of  dextran  restored 
the  circulating  volume  to  normal  levels. 

Side  Actions 

No  untoward  reactions  occurred  which  could 
be  attributed,  even  in  part,  to  dextran.  Most  of 
these  patients  were  either  comatose  or  under  an 
anesthetic  when  infusion  with  the  plasma  vol- 
ume expander  was  started  ( unconsciousness 
usually  tends  to  reduce  demonstrable  side  ac- 
tions ) . 


We  usually,  but  by  no  means  always,  with- 
drew blood  for  cross-matching  before  dextran 
was  administered.  In  no  instance,  however,  did 
dextran  infusion  interfere  with  the  cross-match- 
ing procedure. 

Cyclopropane  was  the  anesthetic  agent  most 
frequently  used  in  this  series  but  pentothal, 
ether,  nitrous  oxide,  curare,  succinylcholine  and 
various  spinal  anesthetics  also  were  employed, 
singly  or  in  combination.  Dextran  had  no  de- 
tectable effect  on  the  efficiency  of  the  anes- 
thesia. 

Dextran  did  not  increase  bleeding,  even  in 
patients  anesthetized  with  cyclopropane,  pos- 
sibly because  no  more  than  2000  cc.  was  given 
to  any  one  patient. 

A disposable  plastic  set  for  administration  of 
the  dextran  was  supplied  with  each  bottle  but 
it  usually  was  not  practicable  to  substitute  the 
plastic  tubing  for  the  re-usable  rubber  tubing 
we  ordinarily  employ.  There  were  no  untoward 
reactions  to  dextran  administered  in  this  manner. 

Cost 

Most  hospitals  and  blood  banks  make  a 
charge,  usually  of  $7  to  $10  per  unit,  for  cross- 
matching of  blood.  If  the  blood  supplied  for 
transfusion  is  not  replaced,  an  additional  charge 
is  made,  usually  in  the  amount  of  $25  to  $35. 

In  contrast,  dextran  costs  about  $9  per  bottle, 
and  no  expense  for  cross-matching  or  replace- 
ment is  incurred.  Thus,  dextran  can  be,  and  has 
been  to  us,  of  material  aid  in  reducing  costs  of 
transfusion  service. 

Summary 

One  hundred  units  of  dextran  were  adminis- 
tered, either  alone  or  with  blood,  to  62  patients 
in  various  degrees  of  shock,  over  a five  month 
period,  and  proved  very  effective  in  raising  the 
blood  pressure. 

No  untoward  reactions  occurred. 

Use  of  dextran  enabled  more  prompt  correc- 
tion of  hypotension  in  the  shocked  patient  than 
was  possible  with  the  usual  transfusion  pro- 
cedure, using  whole  blood.  By  reducing  the  re- 
quirements for  blood,  with  the  attendant  ex- 
pense for  cross-matching  in  each  case,  use  of 
de.xtran  materially  lowered  the  cost  of  the  trans- 
fusion service. 

Dextran,  therefore,  should  occupy  an  import- 
ant place  in  the  hospital  annamentarium  for 
management  of  shock. 

4 Nittis.  S..  et  al..  Effect  of  dextran  infusion  on  bleedinfi  time, 
Bull.  New  York  M.  Coll.  16:89,  1953. 
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SMOOTHAGE  ACTION  IN  CONSTIPATION 


Roentgenographic  pattern  of  colon  mass  propulsion^ 


(1)  Ascending  colon  filled. 

(2)  Unsegmented  mass  propelled  through 
transverse  colon. 

(3)  Propulsive  force  follows  mass  through 
descending  colon. 

(4)  Pelvic  colon  reservoir  filled. 
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Reestablishing  Bowel  Reflexes  with  Metamucif 


Nervous  fatigue,  tension,  injudicious  diet,  failure  to  establish  regularity,  too  little 
exercise,  excessive  use  of  cathartics — all  factors  which  contribute  to  constipation} 


Sufficient  bulk  and  sufficient  fluid  form  the  basic 
rationale  of  treatment  of  constipation  with 
Metamucil. 

Metamucil  (the  mucilloid  of  Plantago  ovata) 
produces  a bland,  smooth  bulk  when  mixed  with 
the  intestinal  contents.  This  bulk,  through  its  mass 
alone,  stimulates  the  peristaltic  reflex  and  thus 
initiates  the  desire  to  evacuate,  even  in  patients  in 
whom  postoperative  hesitancy  exists. 

Such  gentle  stimulation  is  of  distinct  advantage 
in  reeducating  and  reestablishing  those  reflexes 
which  control  bowel  evacuation.  Many  factors  may 
pervert  the  normal  reflexes,  causing  finally  chronic 
constipation.  Among  them  are;  nervous  fatigue 
and  tension,  improper  intake  of  fluid,  improper 
dietary  habits,  failure  to  respond  to  the  call  to 
stool,  lack  of  physical  exercise  and  abuse  of  the 
intestinal  tract  through  excessive  use  of  laxatives.’ 

Correction  of  constipation  logically,  therefore, 
lies  in  the  suitable  adjustment  of  these  factors.  The 
characteristics  of  Metamucil  permit  the  correction 
of  most  of  these  factors ; it  provides  bulk ; it  de- 


mands adequate  intake  of  fluids  (one  glass  with 
Metamucil  powder,  one  glass  after  each  dose);  it 
increases  the  physiologic  demand  to  evacuate;  and 
it  does  not  establish  a laxative“habit.”  Metamucil, 
in  addition,  is  inert,  and  also  nonirritating  and 
nonallergenic. 

The  average  adult  dose  is  one  rounded  teaspoon- 
ful of  Metamucil  powder  in  a glass  of  cool  water, 
milk  or  fruit  juice,  followed  by  an  additional  glass 
of  fluid  if  indicated. 

Metamucil  is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  containers  of  4, 
8 and  16  ounces.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 


1.  Best,  C.  H.,  and  Taylor,  N.  B. : The  Physiological  Basis  of 
Medical  Practice : A Text  in  Applied  Physiology,  ed.  5,  Balti- 
more, The  Williams  & Wilkins  Company,  1950,  pp.  579-583. 

2.  Bargen,  J.  A. : A Method  of  Improving  Function  of  the 
Bowel,  Gastroenterology  13:21i  (Oct.)  1949. 
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DIAGNOSABLE  CORONARY  HEART  DISEASE 

PART  IV.  Hypotensive  Shock  in  Myocardial  Infarction 

Thomas  B.  Smart,  M.D.  and  William  C.  Bridges,  M.D.,  Seattle,  Washington 


The  presence  of  hypotensive  shock  in  recent 
myocardial  infarction  carries  grave  prognostic 
implications.  Incidence  of  coronary  shock  has 
been  reported  to  vary  from  7 per  cent’  to  58  per 
cent.^  This  wide  variation  in  incidence  has  been 
shown  by  Binder  et  ah  to  be  due  to  lack  of 
uniformity  in  the  criteria  for  classifying  coro- 
nary shock.  Those  writers  who  have  reported 
a low  incidence  of  shock  from  myocardial  in- 
farction have  included 
only  the  more  severe 
and  seriously  ill  cases. 

As  a result,  the  reported 
mortality  in  the  “low 
incidence”  groups  is  ex- 
tremely high,  ranging 
up  to  93  per  cent.'’ 

Although  there  is  lack 
of  uniformity  in  the  cri- 
teria of  coronary  shock, 
certain  features  are  gen- 
erally agreed  upon.  A significant  fall  in  blood 
pressure  is  constantly  present.  Some  authorities 
believe  the  shock  state  may  be  present  when  a 
previously  hypertensive  individual  is  found  to 
have  normal  pressure.  Most,  however,  do  not 
accept  the  diagnosis  of  hypotensive  shock  unless 
the  systolic  pressure  falls  below  80  or  90.  That 
there  may  be  a drop  in  blood  pressure  to  “shock 
level”  in  a patient  with  myocardial  infarction 
without  other  clinical  manifestations  of  shock 
is  also  well  recognized.  The  presence  of  a low 
blood  pressure  does  not  of  itself  constitute  the 
shock  state.  Other  manifestations  frequently 
present  in  hypotensive  shock  are  tachycardia, 
narrow  pulse  pressure,  pallor  or  cyanosis  or  both, 
diaphoresis,  cool  extremities,  and  frequently 
dulled  sensorium.  There  is  often  decreased 

1.  Mintz,  S.  S.,  and  Katz,  L.  N.,  Recent  myocardial  infarc- 
tion; an  analysis  of  572  cases,  Arch.  Int.  Med.  80:205-236, 
(Aug.)  1947. 

2.  Rathe,  H.  W.,  Myocardial  infarction;  clinical  features  and 
prognosis,  J.A.M.A.  120:99-103,  (Sept.  12),  1942. 

3.  Binder,  M.  J.,  et  al.  Evaluation  of  therapy  in  shock  fol- 
lowing acute  myocardial  infarction,  Am.  J.  Med.  18:622-632, 
(April)  1955. 

4.  Rosenbaum^  F.  F.,  and  Levine,  S.  A.,  Prognostic  value  of 
various  clinical  and  electrocardiographic  features  of  acute  myo- 
cardial infarction;  immediate  prognosis.  Arch.  Int.  Med.  68:913- 
944,  (Nov.)  1941. 


urine  output,  with  anuria  when  shock  is  pro- 
found. 

The  exact  mechanisms  in  producing  coronary 
hypotensive  shock  are  probably  multiple  and  at 
present  are  not  well  understood.  It  is  believed 
the  two  most  important  factors  are,  ( 1 ) sudden 
decrease  in  left  ventricular  output  resulting  from 
the  damaged  myocardium  and,  (2)  neurogenic 
and  possibly  other  factors  producing  peripheral 

circulatory  collapse.  As 
a result  of  decreased 
left  ventricular  output, 
there  is  inadequate 
aortic  filling,  and  conse- 
quently imperfect  coro- 
nary artery  perfusion. 
This  further  jeopardizes 
the  ischemic  myocar- 
dium. It  is  probable 
that  the  severe  pain  as- 
sociated with  recent 
myocardial  infarction  may  also  significantly  con- 
tribute to  the  shock  state.  Other  associated  con- 
ditions, such  as  disturbances  of  cardiac  rhythm, 
(e.g.  auricular  fibrillation  or  ventricular  tachy- 
cardia) may  also  play  a contributory  role  as  a 
result  of  decreased  cardiac  output.  Occasionally, 
relatively  mild  shock  may  be  improved  merely 
by  relieving  pain  or  controlling  the  cardiac 
arrhythmia.  When  congestive  failure  is  present, 
it  is  also  possible  that  digitalis  may  increase 
cardiac  output  and  help  restore  normal  circula- 
tory dynamics.  However,  when  severe  shock  is 
present,  prognosis  is  extremely  grave  despite 
the  most  vigorous  therapy. 

Until  quite  recently,  the  physician  has  had 
little  to  offer  the  patient  with  coronary  shock, 
other  than  general  supportive  measures.  Dur- 
ing the  past  few  years,  however,  the  trend  has 
been  toward  more  vigorous  treatment  of  hypo- 
tensive shock.  Both  intravenous  and  intra-arte- 
rial transfusions  have  been  attempted  without 
impressive  results,  despite  initial  encouraging 
reports.  Since  1950  there  has  been  increasing 
enthusiasm  for  the  use  of  pressor  amines.  Of 


SUMMARY 

1.  Hypotensive  shock  frequent  with  recent 
infarction.  When  severe,  it  is  usually 
associated  with  fatality. 

2.  It  probably  results  from  sudden  de- 
crease in  cardiac  output  and  neurogenic 
circulatory  collapse. 

3.  Levophed  is  effective  in  relieving  the 
shock  state  in  myocardial  infarction. 

4.  Pressor  amine  therapy  may  occasionally 
be  lifesaving. 
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these,  phenylephrine  ( Neosynephrine),  metho- 
xamine  (Vasoxyl),  and  ephedrine  have  proved 
of  some  value,  particularly  in  mild  to  moderate 
shock.  In  more  severe  shock,  however,  levar- 
terenol  (Levophed)  has  been  shown  to  be  the 
drug  of  choice.  Levarterenol  is  a primary  amine 
differing  from  epinephrine  by  the  absence  of  a 
methyl  group  on  the  nitrogen  atom.  This  drug 
has  powerful  vasoconstrictor  properties  without 
appreciable  primary  effect  on  cardiac  output  or 
increase  in  heart  rate.  Clinical  experience  has 
not  borne  out  the  earlier  fear  that  it  tended  to 
induce  ventricular  fibrillation.  The  drug  is  sup- 
plied in  4 cc.  ampules  (2  mg./cc. ).  Administra- 
tion is  by  the  intravenous  route  only.  One  amp- 
ule is  added  to  1000  cc.  5 per  cent  dextrose  in 
water  and  given  intravenously  at  rate  necessary 
to  maintain  normotensive  level.  Ocassionally  a 
higher  concentration  of  Levophed  must  be  used. 


The  pressor  therapy  may  be  continued  until  the 
clinical  manifestations  of  shock  are  controlled. 
The  outstanding  hazard  is  local  tissue  necrosis 
resulting  from  subcutaneous  infiltration  of  the 
solution,  from  which  serious  soft  tissue  sloughs 
have  been  observed.  This  complication  can  usu- 
ally be  prevented  by  using  a polyethylene  cathe- 
ter inserted  well  into  the  vein,  through  which 
the  intravenous  medication  is  introduced. 

By  early  use  of  levarterenol,  a pressor  effect 
can  be  obtained  in  almost  all  patients  in  coro- 
nary shock.  The  shock  state  may  be  relieved  in 
approximately  50  per  cent.’  The  accumulated 
experience  to  date  indicates  the  use  of  this  drug 
may  be  lifesaving  in  an  additional  20  per  cent 
of  patients  with  severe  coronary  shock.  Most 
authorities  now  believe  the  shock  state  should 
be  treated  early  and  vigorously,  and  that  levar- 
terenol is  currently  the  drug  of  choice. 


New  Booklets  for  Medical  Societies 

Two  booklets  of  vital  interest  to  medical  societies  will  be  published  by  the  American 
Medical  Association  early  in  February.  The  first  — “Guides  for  Medical  Society  Grievance 
Committees”  — reviews  the  findings  and  recommendations  of  the  special  committee  on  griev- 
ance committees  appointed  by  the  Board  of  Trustees.  The  second  publication  — “Report  of 
the  Survey  on  County  Medical  Society  Activities”  — will  include  data  on  society  meetings, 
budgets,  educational  and  scientific  programs,  personnel,  building  facihties,  the  work  of  various 
kinds  of  committees,  and  the  extent  of  public  relations  activities. 

Copies  of  both  booklets  will  be  mailed  to  each  state  and  county  medical  society.  Addi- 
tional copies  will  be  available  on  request  from  the  Council  on  Medical  Service. 
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OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  16-20,  1956 
Portland 


President,  E.  G.  Chuinard,  M.D.,  Porttond  • Secretary,  Richard  R.  Carter,  M.D.,  Portland 
Executive  Secretary,  Mr.  C.  C.  Foley,  Portland  Section  Editor,  Gordon  B.  Leitch,  M.D.,  Portland 


OFFICIAL  PUBLICATION: 


Report  of  Committee  on  Rural  Health 


The  House  of  Delegates  at  its  midyear  meeting  on 
April  16-17,  1955,  approved  the  following  recommenda- 
tions submitted  by  this  Committee  in  its  interim  report; 

1.  That  the  preparation  of  a directory  of  Oregon 
physicians  be  authorized. 

2.  That  the  recruiting  and  training  of  ancillary 
medical  personnel  for  rural  areas  be  submitted 
to  the  Council  on  Medical  Service  of  the  Ameri- 
can Medical  Association  on  a subject  for  con- 
sideration at  the  pre-conference  session  of  medi- 
cal society  representatives  at  the  Eleventh  Na- 
tional Conference  on  Rural  Health  to  be  held 
in  Portland  on  March  7,  8 and  9,  1956. 

3.  That  each  component  society  of  the  Oregon 
State  Medical  Society  be  urged: 

a.  To  create  a Committee  on  Rural  Health. 

b.  To  send  an  official  representative  to  the 
Eleventh  National  Conference  on  Rural 
Health. 

c.  To  survey  the  needs  of  its  community  for 
additional  medical  personnel  and  to  advise 
the  Oregon  Physicians  Placement  Service 
through  this  Committee  of  its  recommenda- 
tions. 

Your  Committee  wishes  to  report  that  the  Society’s 
headquarters  is  making  plans  to  publish  a directory  of 
Oregon  physicians  during  the  coming  Society  year.  This 
is  a project  of  consideraole  magnitude  and  will  require 
an  ertraordinary  amount  of  time  and  effort.  When 
completed  it  should  be  of  great  value  to  the  physicians 
of  the  State. 

Your  Committee  has  informed  the  Council  on  Rural 
Health  of  the  American  Medical  Association  that  our 
Society  recommends  the  recruiting  and  training  of  an- 
cillary medical  personnel  as  a suitable  subject  for  con- 
sideration at  the  pre-conference  session  of  medical  society 
representatives  during  the  Eleventh  National  Conference 
on  Rural  Health. 

Your  Committee  urges  that  the  importance  of  com- 
onent  society  participation  in  matters  relating  to  rinal 
ealth  be  re-emphasized.  This  would  include  the  com- 
mittee’s recommendations:  (1)  the  creation  of  a com- 
mittee on  rural  health;  (2)  sending  a representative  to 
the  Eleventh  National  Conference  on  Rural  Health;  (3) 
cooperation  with  the  Society’s  Physician  Placement 
Service;  and  (4)  any  other  activities  which  may  be 
considered  to  have  merit. 

Perhaps  the  largest  gap  in  rural  health  protection 
has  been  the  lack  of  a satisfactory  voluntary  health 
insurance  plan  for  persons  and  families  engaged  in 
agricultural  pursuits.  The  lag  in  the  development  of 
voluntary  health  insurance  protection  for  rural  people 


has  been  due  to  the  difficulties  involved  in  enrolling 
individuals  and  their  families  and  evolving  workable 
methods  of  collecting  subscriber  dues.  In  groups  of 
workers  having  a common  employer,  the  employer 
assists  materially  in  enrollment  and  collects  subscriber 
dues  by  payroll  deduction. 

Your  Committee  is  happy  to  report  that  the  Oregon 
Farm  Bureau  Federation  has  consummated  a contract 
with  Oregon  Physicians’  Service  which  offers  broad  bene- 
fits to  its  members  and  their  families,  including  coverage 
for  occupational  injuries  as  well  as  non-occupational 
injuries  and  sickness. 

The  chairman  of  your  Committee  represents  the 
Society  in  the  Oregon  Rural  Health  ^ Council  and  has 
been  elected  a member  of  the  Council’s  Executive  Com- 
mittee. A.  D.  Blanchat,  vice-chairman  of  your  Com- 
mittee, is  the  Society’s  alternate  representative  in  the 
Council. 

The  major  activity  of  the  Council  during  the  past 
year  has  been  planning  for  its  participation  in  the 
Eleventh  National  Conference  on  Rural  Health.  In  the 
planning  activity,  the  Council  has  been  greatly  aided 
by  W.  J.  Weese,  member  of  AMA  Council  on  Rural 
Health;  Miss  Arline  Hibbard,  secretary,  and  Mr.  Aubrey 
D.  Gates,  field  director. 

The  chairman  of  your  Committee  attended  the  Tenth 
National  Conference  on  Rural  Health  on  February 
24-26  in  Milwaukee,  Wisconsin  and  learned  of  numerous 
activities  which  can  be  incorporated  in  the  programs  of 
your  Committee  and  the  Oregon  Rural  Health  Council. 

Recommendations 

1.  That  the  Oregon  Physicians’  Service  be  com- 
mended for  developing  a contract  providing 
a wide  range  of  benefits  for  members  of  the 
Oregon  Farm  Bureau  Federation  and  their  fami- 
lies. 

2.  That  each  component  society  and  its  woman’s 
auxiliary  be  urged  to  send  representatives  to 
participate  in  the  Eleventh  National  Conference 
on  Rural  Health  on  March  7-8-9,  1956  in 
Portland. 

Respectfully  submitted, 

HERBERT  E.  MASON,  Chairman 
A.  D.  BLANCHAT,  Vice-Chairman 
BENJAMIN  GOLDBERG 
DONALD  H.  SEARING 
W.  T.  POLLARD 
K.  E.  KERRY 
RAYMOND  ADKISSON 
ROBERT  F.  DAY 
MERLE  PENNINGTON 
HOWARD  KALIHER 


Report  of  the  Liaison  Committee  to  the 
Oregon  State  Industrial  Accident  Commission 


During  the  last  year  the  Liaison  Committee  of  the  Accident  Commission,  in  Salem,  Oregon  on  seven  oc- 
Oregon  State  Medical  Society  has  met  with  Wilmer  C.  casions  to  consider  matters  which  have  been  referred  to 
Smith,  Medical  Director  of  the  Oregon  State  Industrial  (Continued  on  page  192) 
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the  Committee  either  by  the  Commission  or  by  individual 
members  of  the  Soeiety. 

The  last  meeting  was  on  July  13,  1955.  At  the  present 
time,  there  is  no  unfinished  business  and  amicable 


settlements  have  been  made  of  all  problems  which  have 
arisen  during  the  year. 

Respectfully  submitted, 

A.  GURNEY  KIMBERLEY,  Chairman 
J.  I.  MORELAND 
RALPH  M.  WADE 


Report  of  Committee  on  State  Industrial  Affairs 


During  the  past  year,  your  Committee  renewed  the 
old  custom  which  had  been  disregarded  for  several  years 
of  having  the  members  of  the  State  Industrial  Accident 
Commission  as  quests  at  dinner  at  least  once  each  year. 
Following  the  dinner,  several  problems  relating  to  the 
administration  of  the  medical  phases  of  the  Workmen’s 
Compensation  Law  and  the  Occupational  Disease  Law 
were  discussed. 

The  principal  topic  of  discussion  was  the  rules  and 
regulations  of  the  Commission  which  require  physicians 
to  accept  payment  in  accordance  with  the  Commission’s 
“Ma.ximum  Medical  Fee  Schedule”  for  services  rendered 
to  a workman  who  is  injured  under  circumstances  which 
permit  him  to  bring  suit  against  his  employer  or  a third 
person  and  he  elects  to  do  so  and  collects  damages. 
Your  Committee  pointed  out  that  in  most  of  these 
cases  the  workman  has  suffered  unusually  severe  trau- 
matic injuries  which  required  much  more  extensive  and 
exacting  care  than  average  injuries  of  like  character, 
and  that  the  fees  provided  in  tire  Commission’s  “Maxi- 
mum Medical  Fee  Schedule”,  being  based  upon  the 
care  required  in  average  injuries,  were  grossly  inade- 
quate in  many  instances. 

Your  Committee  informed  the  Commission  that  it 
contemplated  making  a recommendation  that  the  Society 
sponsor  an  amendment  to  the  Workmen’s  Compensa- 
tion Law  to  provide  that  reasonable  medical  and  surgi- 
cal charges  shall  be  paid  to  physicians  without  regard 
to  any  Commission  schedule  from  the  proceeds  of  any 
damages  recovered  by  the  workman  from  an  employer 
or  third  party. 

The  Commission  indicated  that  they  did  not  favor 
this  proposed  amendment  but  agreed  to  give  it  further 
consideration.  Subsequently,  the  chairman  of  your  Com- 
mittee received  a letter  from  Mr.  William  A.  Callahan. 
Chairman  of  the  Commission,  in  which  he  stated  that 
the  Commission  had  considered  this  proposal  and  had 
rejected  it. 


However,  your  Committee  concluded  that  the  proposed 
amendment  had  sufficient  merit  to  warrant  Society 
sponsorship.  The  Society  sponsored  the  amendment  and 
it  was  enacted  by  the  Legislature  and  is  now  in  effect. 

Your  Committee  also  discussed  with  the  Commission 
certain  aspects  of  the  administration  of  the  Occupational 
Disease  Law.  Your  Committee  reported  that  complaints 
had  been  received  from  some  members  of  medical 
boards  of  review  that  the  Commission  did  not  have  and 
therefore  could  not  supply  the  findings  of  physicians 
who  had  previously  seen  the  claimant,  thus  making  it 
difficult  for  the  boards  of  review  to  make  proper  find- 
ings. 

Your  Committee  also  reported  that  its  attention  had 
been  called  to  the  fact  that  it  is  sometimes  necessary 
for  the  physician  who  is  caring  for  a worker  with  a 
possible  occupational  disease  or  who  is  serving  on  a 
medical  board  of  review  to  visit  the  premises  of  the 
employer  and  observe  the  occupational  conditions  which 
may  have  caused  or  contributed  to  the  develonment  of 
the  disease  and  that  no  fee  is  provided  for  this  addi- 
tional work.  Your  Committee  suggested  that  the  Com- 
mission make  adequate  payment  for  this  type  of  work. 

Your  Committee  also  pointed  out  to  the  Commission 
that  the  list  of  physicians  from  which  the  medical 
boards  of  review  are  named  needed  to  be  revised. 

Your  Committee  is  pleased  to  report  that  in  general 
the  relations  between  the  Commission  and  the  phy- 
sieians  of  the  State  continue  to  be  good. 

Respectfully  submitted, 

WILLIAM  H.  CHAPMAN,  Chairman 

RALPH  M.  WADE 

J.  B.  V.  BUTLER 

JOE  B.  DAVIS 

A.  GURNEY  KIMBERLEY 

IVAN  M.  WOOLLEY 

J.  I.  MORELAND 

RUSSELL  W.  PARCHER 


Committee  on  Postgraduate  Edueation 


The  Extramural  Postgraduate  Education  Lecture  Ser- 
ies sponsored  by  the  Society  through  your  Committee, 
continue  to  be  well  received.  This  year  three  series  of 
the  symposium  type  have  been  offered  using  Oregon  phy- 
sicians as  lecturers. 

The  lecture  series  were  as  follows: 

SYMPOSIUM  ON  PEDIATRIC  PROBLEMS 
Centers:  Bend— January  10 

The  Dalles— January  11 
La  Grande— January  17 
Ontario— January  18 

Lecturers:  R.  W.  Overstreet,  Eugene,  Pediatrics 

W.  Rich  Warrington,  Portland,  Sur- 
gery 

Alvin  D.  Wert,  Portland,  Pediatrics 
SYMPOSIUM  ON  TRAUMA 
Centers:  Astoria— May  11 
Corvallis— May  18 
Coos  Bay— May  24 

Lecturers:  Howard  L.  Cherry,  Portland,  Ortho- 
pedics 

Joe  B.  Davis,  Portland,  Orthopedics 

Willard  D.  Rowland,  Portland,  Plastic 
Surgery 

J.  Karl  Poppe,  Portland,  Chest  Surgery 
SYMPOSIUM  ON  THERAPEUTICS 
Centers:  Pendleton— August  9 
Baker— August  10 
The  Dalles— August  23 
Bend— August  24 


Lecturers:  Russel  L.  Baker,  Portland,  Medicine 
George  M.  Robins,  Portland,  Medicine 
Rogers  J,  Smith,  Portland,  Psychiatry 
Attendance  at  the  lectures  has  been  relatively  good 
and  compares  very  favorably  with  the  response  to  the 
Extramural  Lectures  when  they  were  offered  in  coopera- 
tion with  the  Oregon  State  Board  of  Health  and  pre- 
sented by  out-of-state  physicians.  The  total  registration 
at  the  three  series  presented  this  year  has  been  264.  At- 
tendance has  been  stimulated  by  “Formal  Postgraduate 
Education  Credit”  offered  to  its  members  by  the  Ore- 
gon Academy  of  General  Practice.  The  credits  have 


been  as  follows: 

Afternoon  and  Evening  Sessions  5 hours 

Afternoon  Session  Oiny  2Yz  hours 

Evening  Session  Only  211  hours 


This  year,  your  Committee,  as  an  experiment,  has  of- 
fered a lecture  series  during  the  month  of  August.  East- 
ern and  Central  Oregon  were  selected  for  the  trial 
since  physicians  in  those  areas  often  experience  travel 
difficulties  during  the  Fall  and  Winter  months.  The 
Symposium  on  Therapeutics  was  therefore  offered  at 
The  Dalles,  Bend,  Pendleton  and  Baker.  Your  Commit- 
tee considered  the  response  of  physicians  to  these  lectures 
a justification  for  continuing  this  practice. 

In  accordance  with  the  action  of  the  House  of  Dele- 
gates at  its  1953  annual  meeting  disapproving  the  ac- 
ceptance of  Federal  and  State  tax  funds  to  defray  the 
cost  of  postgraduate  education,  the  expense  of  the 
( Continued  on  page  196 ) 
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new  relief 
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premenstrual 

tension 
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Acetazolamide  Lederle 

non-toxic  • non-mercurial  • one  tablet  daily 

DIAMOX  Acetazolamide  has  shown  highly  favorable  results 
in  the  treatment  of  premenstrual  tension.  It  mobilizes 
excess  body  fluids  and  produces  a marked  diuresis. 
Patients  report  increased  general  comfort  and  a noticeable 
lessening  of  tension.  Simple  oral  dosage  facilitates 
effective  treatment:  one  tablet  daily,  beginning  5 to  10  days 
before  menstruation,  or  at  the  onset  of  symptoms. 

Many  other  uses  for  DIAMOX  ! In  cardiac  edema,  acute 
glaucoma,  epilepsy,  obesity,  and  the  toxemias  and  edema 
of  pregnancy.  Now  the  most  widely  used  drug  of  its  kind. 

Scored  tablets  of  250  mg.  Vials  of  500  mg. 


LEDERLE  LABORATORIES  DIVISION  M>,aucMCfuuumdco»fA>,r  PEARL  RIVER.  NEW  YORK 


*MCO.  U.S.  PAT.  OFF 
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"BUSINESS  AS  USUAL"  FOR  EXPECTANT  MOTHERS 


• • • 


WITH  BOYLE  OBnATAL 


Few  expectant  mothers  wrestle  for  a living,  but  most  have  important 
daily  schedules  to  maintain. 


This  new  Boyle  prenatal  formula  provides  10  mg.  of  Vitamin  Be  (in  tablet  t.  i.d.) 
for  proper  protein  metabolism  and  to  aid  in  preventing  nausea. 

This  is  in  accordance  with  the  findings  of  Wachstein  and  Gudaitis  in  the 
“Journal  of  Laboratory  and  Clinical  Medicine,”  42:1,  98-107  (1953): 

“It  seems  the  growing  fetus  drains  the  maternal  source  of  Vitamin  Be,  resulting 
in  a disturbance  of  normal  protein  metabolism.  It  is  suggested  that 
pregnant  women  be  given  10  mg.  of  pyridoxine  hydrochloride  daily’.’ 

In  addition,  phosphorus-free  calcium  lactate  in  the  Boyle  formula  conforms 
to  the  findings  of  diet  authorities  Page  and  Page,  “Obstetrics  and  Gynecology,” 
1:94-100  (1953):  “Leg  cramps  may  be  either  prevented  or  relieved  to  a 
significant  degree  by  the  use  of  calcium  salts  free  of  phosphorus.” 


Boyle  Obnatal  also  contains  Vitamin  K for  hypoprothrombinemia  and  60  mg. 
available  iron. 

Suggested  daily  dose  of  1 capsule-shaped  tablet  t.i.d.  supplies: 


CALCIUM  LACTATE  USP 2.25  Gm. 

VITAMIN  Be 10.0  mg. 

VITAMIN  K 1.5  mg. 

FERROUS  SULFATE  USP 300.0  mg. 

(Iron  content  60  mg.) 

VITAMIN  Bi2 10.0  meg. 

VITAMIN  C 100.0  mg. 

VITAMIN  Bi  4.0  mg. 

VITAMIN  B2 2.5  mg. 

NIACINAMIDE  60.0  mg. 

FOLIC  ACID 0.3  mg. 


CALCIUM  PANTOTHENATE 5.0  mg. 

VITAMIN  A 6,000  USP  units 

(acetate) 

VITAMIN  D 600  USP  units 

IODINE  0.15  mg. 

COPPER  1.0  mg. 

MAGNESIUM  15.0  mg. 

MANGANESE  4.5  mg. 

MOLYBDENUM  0.15  mg. 

ZINC 2.25  mg. 


Bottles  of  100  and  1000  capsule-shaped  tablets  at  all  pharmacies. 


BOYLE  & COMPANY 


Bell  Gardens,  California 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER-SPRING,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  March  19,  April  2 
Surgicol  Anatomy  & Clinicol  Surgery,  Two  Weeks,  March 
5. 

Surgery  of  Colon  Cr  Rectum,  One  Week,  April  9,  Moy  7. 
General  Surgery,  Two  Weeks,  April  23 
Basic  Principles  in  General  Surgery,  Two  Weeks,  April  9 
Gollblodder  Surgery,  Ten  Hours,  April  9, 

Fractures  & Traumatic  Surgery,  Two  Weeks,  Morch  12, 
Varicose  Veins,  Ten  Hours,  Morch  19,  April  30. 

GYNECOLOGY — Office  & Operotive  Gynecology,  Two  Weeks, 
March  12,  April  16 

Vaginal  Approoch  to  Pelvic  Surgery,  One  Week,  March  5, 
April  30. 

OBSTETRICS — General  ond  Surgicol  Obstetrics,  Two  Weeks, 
March  26,  May  7. 

MEDICINE — Internal  Medicine,  Two  Weeks,  May  7. 

Electrocordiogrophy  & Heart  Disease,  Two-Week  Basic 
Course,  March  12. 

Gostroscopy,  Forty-hour  Course,  Morch  19. 

Dermotology,  Two  Weeks,  May  7. 

RADIOLOGY — Diognostic  X-Ray,  Two  Weeks,  April  30 

Clinical  Use  of  Radioactive  Iodine,  One  Week,  April  2 
Clinicol  Uses  of  Radioisotopes,  Two  Weeks,  May  7. 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks,  Moy  14 
Neurological  Diseases:  Cerebral  Palsy,  Two  Weeks,  June 
18. 

UROLOGY — Two-Week  Course,  April  16 
Cystoscopy,  Ten  Doys,  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS:  Registror,  707  South  Wood  Street,  Chicago  12,  III. 

\ / 


in  acne 


AQUAMIC  OLEUM  A 

CAPSULES 


whole  natural  vitamin  K 


at  minimal  cost 


25.000  TO  50,000  UNITS  WATER 
DISPERSIBLE  WHOLE  NATURAL  VITAMIN  A 


QlO  PHARMACEUTICALS 
INCORPORATED 

WARRCNTON.  OREGON 
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Extramural  Postgraduate  Education  Lecture  Series  is 
now  paid  solely  from  Society  funds.  The  lecturers  are 
reimbursed  for  travel,  meals  and  lodging  and,  also, 
receive  a per  diem  honorarium  of  $50.  Your  Committee 
was  allocated  a budget  of  $3000  for  1955  for  this  pur- 
pose. The  expense  of  the  three  series  was  $2530.95. 
On  your  Committee’s  schedule  for  the  1955  Society  year 
there  remains  the  Symposium  on  Pediatric  Problems  to  be 
offered  at  four  centers  in  Western  Oregon.  The  balance 
in  the  Committee’s  budgetary  allowance  is  probably  not 
adequate  to  meet  the  expenses  of  this  series. 

Your  Committee  has  determined  that  the  offering 
of  four  series  during  each  year  would  be  desirable. 
Two  scheduled  for  Eastern  Oregon  and  two  for  Western 
Oregon.  If  this  program  is  to  be  continued  according 
to  the  Committee’s  recommendation  it  seems  advisable 
that  the  budgetary  allowance  for  the  Extramural  Post- 
graduate Education  Lectures  be  increased  from  $3000  to 
$4000  in  1956. 

Recommendations 

1.  That  the  Extramural  Postgraduate  Education 
Lecture  Series  be  continued  by  offering  four 
programs  each  year— two  in  Eastern  Oregon  and 
two  in  Western  Oregon. 

2.  That  the  Committee’s  budgetary  allowance  for 
financing  the  Extramural  Postgraduate  Educa- 
tion Lectures  be  increased  from  $3000  to  $4000. 

Respectfully  submitted, 

ROSWELL  S.  WALTZ,  Chairman 
RLAIR  J.  HENNINGSGAARD 
G.  J.  RADEMAGHER 
EDWARD  G.  WALL 
WATT  H.  PIERGY 
WILLIAM  J.  KURLER 
L.  LLOYD  SMITH 
RIGHARD  R.  GARTER 
DAVID  G.  DUNCAN 
BERNARD  P.  HARPOLE 
RAYMOND  M.  REICHLE 


Josephine  County  Medical  Society 

At  a recent  meeting  of  Josephine  County  Medical 
Society,  the  following  officers  were  elected  to  serve 
during  the  current  year:  M.  E.  Corthell,  president;  Ar- 
thur L.  Forsgren,  vice  president,  and  Samuel  Werner, 
secretary-treasurer.  All  are  Grants  Pass  physicians. 

Staff  officers  selected  for  the  Josephine  Gounty  Gen- 
eral Hospital  are;  Robert  L.  Hawley,  Grants  Pass,  presi- 
dent; G.  N.  Versteeg,  Cave  Junction,  vice  president,  and 
Samuel  Werner,  Grants  Pass,  secretary-treasurer. 

St.  Vincent's  Hospital  Receives 
AMA  Approval  on  GP  Residency 

St.  Vincent’s  Hospital,  Portland,  was  recently  notified 
by  AMA  that  the  Residency  Review  Gommittee  for  Gen- 
eral Practice,  representing  the  American  Academy  of 
General  Practice,  and  the  Gouncil  on  Medical  Education 
and  Hospitals,  had  approved  its  residency  program  for 
one  year  of  training.  This  is  the  first  AMA  approved 
GP  residency  in  the  state  of  Oregon. 

Latest  residency  issue  of  the  AMA  shows  102  hospitals 
in  the  U.S.  with  a total  of  363  GP  residencies. 

E,  FEBRUARY,  1956 


to 


the  relaxed  patient, 


Noludar  relaxes  the  patient  and  usually  induces 
sleep  within  one -half  to  one  hour,  lasting  for  6 to 
7 hours.  Clinical  studies  in  over  3^000  patients 
have  confirmed  the  usefulness  of  Noludar  in 
the  relief  of  nervous  insomnia  and  daytime  tension. 
Noludar  'Roche*  is  not  a barbiturate.  Available 
in  50-mg  and  200-mg  tablets,  and  in  liquid 
form,  50  nig  per  teaspoonful. 

Noludar*  -brand  of  methyprylon 
Hoffmann  - La  Roche  Inc 
Nut ley  , N.J. 
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OFFICIAL  PUBLICATION: 


Oregon  State  Medieal  Soeiety 

STANDING  COMMITTEES 


Executive  Committee  of  the  Council 

(Elected  by  the  Council) 

E.  G.  Chuinard,  Portland,  Chairman 
A.  0.  Pitman,  Hillsboro 
Russell  H.  Kaufman,  Portland 
W T.  Pollard,  Eugene 
Richard  R.  Carter,  Portland 
Max  H.  Parrott,  Portland 
William  G.  Holford,  Jr.,  Klamath  Falls 
Vern  W.  Miller,  Salem 
Committee  on  Annual  Session 
Richard  R.  Carter,  Portland,  Chairman 
Arthur  W.  Frisch,  Portland 
Bernard  P.  Harpole,  Portland 
Arthur  F.  Hunter,  Portland 
Frank  R.  Menne,  Portland 
W Rich  Warrington,  Portland 
Committee  on  Public  Policy 
Russell  L.  Guiss,  Salem,  Chairman 
James  H.  Seacat,  Salem 
Blair  J,  Henningsgaard,  Astoria 
John  D.  Rankin,  Coquiile 
Waldo  W.  Bail,  Corvallis 
A.  P.  Martini,  Eugene 
Edwin  R.  Durno,  Medford 
Alfred  J.  Kreft,  Portland 
T Glenn  Ten  Eyck,  Portland 
Committee  on  Publication 

(Elected  by  the  House  of  Delegates) 
Karl  H.  Martzloff,  Portland,  Chairman  (1956) 

J.  V.  Straumfjord,  Astoria  (1957) 

R.  Wayne  Esperson,  Klamath  Falls  (1958) 
Committee  on  Postgraduate  Education 
L.  Lloyd  Smith,  Oregon  City,  Chairman 

E.  Lew  Hurd,  Albany 

John  W.  Bradshaw,  Ashland 
N.  3.  Rawls,  Astoria 
Leonard  D,  Jacobson,  Eugene 
Roswell  S.  Waltz,  Forest  Grove 
William  J.  Kubler,  La  Grande 
Arch  W.  Diack,  Portland 
Eldon  W.  Snow,  Portland 
Bertram  L.  Trelstad,  Salem 
Martin  D.  Merriss,  The  Dalles 
Committee  on  Malpractice 
Karl  H.  Martzloff,  Portland,  Chairman 

C.  Elmer  Carlson,  Portland 
Orville  N.  Jones,  Portland 
George  B.  Long,  Portland 

F.  J.  Kabeiseman,  Hillsboro 
Committee  on  State  Industrial  Affairs 
Ivan  M.  Woolley,  Portland,  Chairman 

Roderick  E.  Begg,  Portland 
John  M.  Guiss,  Portland 
Arthur  C.  Jones,  Portland 
W.  Charles  Martin,  Portland 
T.  G.  McDougall,  Portland 
Donald  E.  Moore,  Eugene 
W.  P.  Wilbur,  Lakeview 
Ennis  Keizer,  North  Bend 
J.  M.  Boyles,  Roseburg 
A T.  King,  Salem 
T.  L.  Hyde,  The  Dalles 
Committee  on  Charitable  Medical  Care 
James  A.  Riley,  Corvallis,  Chairman 
M B.  Berryhill,  Eugene 
Edward  W.  Sickels,  Medford 
John  B.  Easton,  Pendleton 
William  H Thayer,  Portland 
Morris  K.  Crothers,  Salem 
Committee  on  Public  Relations 
Alfred  J Kreft,  Portland,  Chairman 
Edward  W.  Davis,  Portland 


David  D.  DeWeese,  Portland 
Willard  D.  Rowland,  Portland 
W.  J.  Sittner,  Portland 
William  M.  Burget,  Astoria 
Lee  Thompson,  Beaverton 
Verne  S.  (jearey,  Corvallis 
K.  D.  McMilan,  Eugene 
David  R.  White,  North  Bend 
William  0.  Steele,  Oregon  City 
Arthur  A.  Fisher,  Salem 
Committee  on  Maternal  Welfare 
J.  Oppie  McCall,  Jr.,  Portland,  Chairman 

F.  Keith  Markee,  Portland 
William  J.  Moore,  Grants  Pass 
Otto  R.  Emig,  Medford 
Charles  W.  Mills,  Salem 
Avard  C Long,  Toledo 

Committee  on  Child  Health 
John  F.  Abele,  Portland,  Chairman 
Robert  A.  Aldrich,  Portland 
Zanly  C.  Edelson,  Portland 
Edgar  M.  Rector,  Portland 
Verne  L.  Adams,  Eugene 
Stanley  J.  Kirk,  Heppner 
Robert  L.  Mueller,  Klamath  Falls 

D.  K.  Billmeyer,  Oregon  City 
Lewis  D.  Clark,  Salem 

Committee  on  Cancer  Study 
C.  Todd  Jessell,  Portland,  Chairman 
Martin  A.  Howard,  Portland 
William  L.  Lehman,  Portland 
Vinton  D.  Sneeden,  Portland 
William  E.  Snell,  Portland 
James  M.  Whitely,  Portland 

G.  Kenneth  Vollmar,  Salem 
Committee  on  Venereal  Disease 
Florian  J.  Shasky,  Medford,  Chairman 

E.  G.  Palmrose,  Astoria 
John  D.  Flanagan,  Coos  Bay 
Robert  Payne,  Klamath  Falls 
Thomas  A.  Davis,  Portland 
Ian  D.  Macdonald,  Salem 

Committee  on  Tuberculosis 
J.  Karl  Poppe,  Portland,  Chairman 
Lawrence  M.  Lowell,  Portland 
Richard  C.  Robinson,  Bend 
John  D.  Bonzer,  Eugene 
Earl  L.  Lawson,  Medford 
R.  F.  Meincke,  North  Bend 
Allan  L.  Ferrin,  Salem 
Committee  on  Conservation  of  Hearing 
George  E.  Chamberlain,  Portland,  Chairman 
David  D.  DeWeese,  Portland 
Robert  M.  Hansen,  Portland 
Jack  S.  Ingram,  Medford 
Lester  H.  Emmett,  Ontario 
Douglas  Q.  Thompson,  Salem 
Committee  on  Conservation  of  Vision 
George  C.  McClallum,  Eugene,  Chairman 
Roger  H.  Flanagan,  Coos  Bay 
Jo  R.  McCulloch,  (iorvallis 
Robert  L.  Stuart,  La  Grande 
Thomas  H Emmens,  Medford 
Merrill  J.  Reeh,  Portland 
Milton  Singer,  Portland 
Sidney  C.  Stenerodden,  Salem 
Committee  on  Military  Affairs 
Rogers  J.  Smith,  Portland,  Chairman 
Jacob  J.  Enkelis,  Portland 
Laurie  P.  Lind,  Portland 
Duane  R.  Taylor,  Portland 
D.  C.  Stanard,  Eugene 

(Continued  on  page  201 ) 
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Arthralgia  and  myalgia  due  to 
estrogen  deficiency  are  frequent  complaints  not 
only  at  the  time  menstruation  ceases  but  all  through 
the  period  of  declining  ovarian  function. 

“Premarin”®  (conjugated  estrogens,  equine)  is  a preparation  of 
choice  for  estrogen  replacement  therapy. 


VITAMINS 
A D B,  B]  B»  E 

Niacin  Niacinamide 
Ponthenoi 
including  entire 
B COMPLEX 
Minerals  — Molt 

<»««  bock  ponel) 


« STVAJtT  COMTANT « PAtANNA,  CAUP. 


Constantly  improved:^ 
to  meet  latest  standards 
A balanced 
multivitamin 
formula  ; 

including 

natural  B Complex 
factors  and  minerals 


VITAMINS 
A D B,  B,  B> 
B„C  C 

Nigcin  NIocinomido 

including  gntir* 

B COMPLEX 


SI 


,T- 


Available  in  pleasant  tasting  liquid  or  small  white  tablets 
Liquid:  pints  ...  Tablets:  bottles  of  100  and  250 


(Continued  from  page  198) 

Daniel  E.  Di  laconi,  Salem 
Harry  T.  Butler,  Tillamook 
Committee  on  Veterans'  Affairs 
G.  Prentiss  Lee,  Portland,  Chairman 
E.  Murray  Burns,  Portland 
Richard  R.  Carter,  Portland 
Carl  R.  Kcstol,  Baker 
J.  M.  Boyer,  Eugene 
D G.  Mackie,  Grants  Pass 
Edward  L.  Stevenson,  The  Dalles 
Committee  on  National  Policy 
Raymond  M McKeown,  Coos  Bay,  Chairman 
A.  0.  Pitman,  Hillsboro 
J.  P.  Brennan,  Pendleton 
Werner  E.  Zeller,  Portland 
E.  G.  Chuinard,  Portland 

SPECIAL 

Committee  on  Public  Health 

S.  Gorham  Babson,  Portland,  Chairman 
John  F.  Abele,  Portland 
George  E.  Chamberlain,  Portland 
Charles  W.  Coffen,  Portland 
H.  H,  Foskett,  Portland 
Gerhard  B.  Haugen,  Portland 
C.  Todd  Jessell,  Portland 
J.  Oppie  McCall,  Jr.,  Portland 
T.  G.  McDougall,  Portland 
J.  Karl  Poppe,  Portland 
Herbert  E.  Mason,  Beaverton 
George  C.  McCallum,  Eugene 
R.  M Overstreet,  Eugene 
Nicholas  P.  Sullivan,  Eugene 
Florian  J.  Shasky,  Medford 
John  G.  P.  Cleland,  Oregon  City 
Committee  on  Crippling  Diseases  and  Defects 
R.  M.  Overstreet,  Eugene,  Chairman 
Howard  A.  Molter,  Eugene 
Arthur  M.  Compton,  Klamath  Falls 
Charles  Bradley,  Portland 
Kenneth  C.  Brown,  Portland 
George  W,  Cottrell,  Portland 
H.  Lenox  H.  Dick,  Portland 
Robert  S.  Dow,  Portland 
Walter  A.  Goss,  Jr.,  Portland 
Ray  V.  Grewe,  Portland 
Arthur  C.  Jones,  Portland 
Ira  A.  Manville,  Portland 
Richard  L.  Sieeter,  Portland 
Carl  L Holm,  Salem 
Committee  on  Diabetes 
John  W.  Stephens,  Portland,  Chairman 
Harold  P.  O'Neill,  Albany 
E.  G.  Palm  rose,  Astoria 
Leslie  L.  Fillmore,  Baker 
Clarence  J.  McCusker,  Bend 
John  H.  Weare,  Burns 


Advisory  Committee  to  the  Woman's  Auxiliary 

J Richard  Raines,  Portland,  Chairman 
John  H.  Fitzgibbon,  Portland 
Werner  E Zeller,  Portland 
W.  Ritchey  Miller,  Eugene 
Ralph  Thompsen,  Medford 
Burton  A.  Myers,  Salem 

Committee  on  Revision  of  Constitution  and  By-Laws 

Merle  Pennington,  Sherwood,  Chairman 
Cecil  J.  Ross,  Portland 
Needham  E.  Ward,  Seaside 
Committee  on  Patient-Physician  Relations 
Edward  H McLean,  Oregon  City,  Chairman 
Frank  E.  Fowler,  Astoria 

J.  P.  Brennan,  Pendleton 
Matthew  McKirdie,  Portland 
George  B.  Long,  Portland 

COMMITTEES 

Peter  T.  Wolfe,  Coquille 
Louis  Freeark,  Corvallis 
E.  B.  Bossatti,  Dallas 
Duncan  B.  Marsh,  Eugene 
James  Garland,  Forest  Grove 
Robert  R.  Rember,  Gold  Beach 

V.  Edward  Mikkelson,  Grants  Pass 
G.  Alan  Fisher,  Gresham 

W.  T.  Edmundson,  Hood  River 
G.  G.  van  der  Vlugt,  John  Day 
George  D.  Stewart,  Joseph 

John  W.  Christerson,  Klamath  Falls 
Treve  R.  Lumsden,  La  Grande 
M.  P.  Vogel,  Lakeview 
Leonard  B.  Hanson,  McMinnville 
Ray  L.  Casterline,  Medford 
Ernest  A.  Yeck,  Newport 

K.  A,  Danford,  Nyssa 

Frank  M Bennett,  Oregon  City 
John  B.  Easton,  Pendleton 
R.  M.  Crommelin,  Portland 
Huldrick  Kammer,  Portland 
Daniel  H.  Labby,  Portland 
Roger  D.  Stack,  Redmond 
Clarence  L.  Code,  Roseburg 
George  E.  Muehleck,  Jr.,  St.  Helens 
Gordon  D.  Steinfeld,  Salem 
John  M.  Campbell,  The  Dalles 
Howard  Kaliher,  Tillamook 
Committee  on  Heart  Disease 
Charles  W.  Coffen,  Portland,  Chairman 
Martin  F.  Gilmore,  Portland 
Scott  H.  Goodnight,  Portland 
William  D.  Harrison,  Beaverton 
Charles  E.  Cottel,  Coos  Bay 
Kurt  W.  Aumann,  Corvallis 
Charles  F.  Williams,  Eugene 
Arthur  L.  Forsgren,  Grants  Pass 
(Continued  on  page  202) 


DON'T  MiSS  THIS! 


Don’t  miss  the  outstanding  service  on  all  types  of  medipl 
gases,  supplies  and  equipment  that  Industrial  Air  Products  Co., 
medical  division,  offers!  Hospital  manifolds,  supplies  and 
accessories  for  complete'piping  systems... featuring 
McKesson.  National.  Victor,  Bioxsom  and  Hudson  equipment. 
All  stocked  in  your  district  tor  immediate  delivery 


AIR  PRODUCTS  CO. 


Portland,  Ore.  • Medford.  Ore.  Spokane.  Wash.  • Seattle.  Wash. 
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Merle  H.  Swanson,  Klamath  Falls 
J.  P.  Frederick,  La  Grande 
Frank  P.  Girod,  Lebanon 
O T.  Heyerman,  Medford 
William  J.  Weese,  Ontario 
John  W.  Murphy,  Pendleton 
Gordon  D,  Steinfeld,  Salem 
Committee  on  Industrial  Health 
John  G.  P.  Cleland,  Oregon  City,  Chairman 

C.  D.  Thompson,  Eugene 
Bruce  L.  Till,  Hermiston 

Arthur  M,  Compton,  Klamath  Falls 
J,  J.  Sarazin,  Nyssa 
Julius  Bildstein,  Portland 
Norman  A.  David,  Portland 
Robert  W.  Done,  Portland 
Lester  H.  Eisendorf,  Portland 
David  C.  Frisch,  Portland 

A.  L.  Mundal,  Portland 
Eugene  P.  Owen,  Portland 
Forrest  E,  Rieke,  Portland 
Ralph  R.  Sullivan,  Portland 
Harold  M.  U'Ren,  Portland 
Irvin  G.  Voth,  Portland 
John  D.  Welch,  Portland 
Gordon  F,  Wolfe,  Portland 
Donald  L.  Courtney,  Reedsport 
J.  Byron  Steward,  St.  Helens 
Don  E,  Woodward,  Salem 
John  R.  Reynolds,  The  Dalles 

Committee  on  Mental  Health 
Gerhard  B,  Haugen,  Portland,  Chairman 

D,  C.  Burkes,  Portland 
Herman  A.  Dickel,  Portland 
John  M.  Evans,  Portland 

M.  F.  Gourley,  Portland 
Lena  Kenin,  Portland 
Roy  L.  Swank,  Portland 
William  W.  Thompson,  Portland 
John  H,  Waterman,  Portland 
R,  L.  Strickland,  Oregon  City 
Dean  K.  Brooks,  Salem 
Paul  S,  Wolfe,  Salem 
Committee  on  Rural  Health 
Herbert  E.  Mason,  Beaverton,  Chairman 
Warren  H.  Alden,  Albany 
Alton  L.  Aldeman,  Athena 
C.  A.  Grant,  Baker 
Alfred  J.  French,  Coos  Bay 
Louis  Freeark,  Corvallis 

M.  E Corthell,  Grants  Pass 
Archie  D.  McMurdo,  Heppner 
Donald  H.  Searing,  Independence 
Leonard  B Hanson,  McMinnville 
R.  W.  Christiansen,  Redmond 
Joseph  D Van  Eaton,  Salem 
Robert  F.  Day,  Scappoose 

Committee  on  Emergency  Medical  Service 
George  J.  Halladay,  Roseburg,  Chairman 
Ralph  M.  Wade,  Albany 

N.  B.  Rawls,  Astoria 
John  R.  Higgins,  Baker 
P.  Walter  Ford,  Bend 
John  H.  Weare,  Burns 
Peter  H,  Rozendal,  Corvallis 

B.  R.  Sharff,  Enterprise 
John  E.  Tysell,  Eugene 
Carroll  W,  Dwey,  Grants  Pass 
A.  D.  McMurdo,  Heppner 
Carl  F.  Tarlowski,  Hillsboro 
Edward  V.  Avakian,  Hood  River 
Richard  E,  Hall,  La  Grande 
John  M,  Hoffman,  McMinnville 
Edwin  R.  Durno,  Medford 
James  H,  Gerow,  Oregon  City 
Jules  F Bittner,  Pendleton 
Edwin  G.  Robinson,  Portland 
Edward  S.  Vanderhoof,  Salem 
Robert  F.  Day,  Scappoose 

O.  N,  Callender,  Toledo 


Technical  Advisory  Committee  to  the  Committee  on 
Emergency  Medical  Service 

William  Y.  Burton,  Portland,  Chairman 
Richard  J.  Hopkins,  Portland 
Ralph  W.  Isaac,  Portland 
Verner  J.  Lindgren,  Portland 
George  J,  McGowan,  Portland 
Joseph  M.  Roberts,  Portland 

Committee  on  Central  Blood  Banks 

Nicholas  P.  Sullivan,  Eugene,  Chairman 
Robert  M,  Mench,  Corvallis 
Warren  B,  Thompson,  Hood  River 
William  C.  Scott,  Portland 
Charles  E Gray,  Salem 

Committee  on  Cooperation  With  the  American 
Medical  Education  Foundation 

Charles  E.  Littlehales,  Portland,  Chairman 
Raymond  M,  McKeown,  Coos  Bay 
Margaret  Tingle,  Eugene 
Raymond  Tice,  Klamath  Falls 
Edward  FI.  McLean,  Oregon  City 
Owen  G Miller,  Salem 

Committee  on  Study  of  the  University  of  Oregon 
Medical  School  and  Affiliated  Institutions 

(Elected  by  the  Council) 

Russel  L Baker,  Portland,  Chairman  (1959) 

Ivan  I,  Langley,  Portland  (1955) 

Alice  R.  Kulasavage,  Portland  (1960) 

Carl  H,  Phetteplace,  Eugene  (1956) 

William  G.  Holford,  Jr,,  Klamath  Falls  (1957) 

Ralph  E.  Purvine,  Salem  (1958) 

Liaison  Committee  to  the  University  of  Oregon  Medical  School 
Chapter  of  the  Student  American  Medical  Association 

Thomas  J.  Mathews,  Oregon  City,  Chairman 
Arch  W.  Diack,  Portland 
Herman  A,  Dickel,  Portland 
John  H,  Fitzgibbon,  Portland 
R.  Kent  Markee,  Portland 
David  K.  Taylor,  Portland 

Liaison  Committee  to  the  Oregon  Association  of  Hospitals 

T.  G.  McDougall,  Portland,  Chairman 
D.  C,  Bollam,  Portland 
J.  Robert  Lee,  Portland 
Leo  J.  Meienberg,  Portland 
B.  O.  Woods,  Agate  Beach 
Emerson  Abbott,  Eugene 
Stuart  M.  Lancefield,  Salem 

Liaison  Committee  to  the  Oregon  State  Nurses  Association 

Melvin  M.  Breese,  Portland,  Chairman 
Hugh  D.  Colver,  Portland 
Bruce  L.  Titus,  Portland 
William  R.  Endicott,  Jr.,  Albany 
Bruce  Cattle,  Eugene 
Edward  A Lebold,  Salem 

Members  of  the  Oregon  Conference  for  the  Improvement 
of  the  Care  of  the  Patient 

Melvin  W.  Breese,  Portland,  Chairman 
Leo  J.  Meienberg,  Portland 
William  R.  Endicott,  Jr,,  Albany 

Liaison  Committee  to  the  Oregon  Branch, 

American  Pharmaceutical  Association 

Norman  A,  David,  Portland,  Chairman 
Warren  E.  Nielsen,  Portland 
Leon  F.  Ray,  Portland 
Arthur  L.  Rogers,  Portland 
J.  M.  Boyer,  Eugene 

Liaison  Committee  to  the  Oregon  State  Dental  Association 

John  J,  Krygier,  Portland,  Chairman 
J,  Cliffton  Massar,  Portland 
Dan  N.  Steffanoff,  Portland 

Members  of  the  Interprofessional  Committee  on  Eye 

Merrill  J.  Reeh,  Portland,  Chairman 
Jo  R.  McCulloch,  Corvallis 
Sidney  C.  Stenerodden,  Salem 

Members  of  Joint  Medical-Legal  Committee  of  the  Oregon  State 
Bar  and  the  Oregon  State  Medical  Society 

Russell  H.  Kaufman,  Portland,  Chairman 
Orville  H,  Jones,  Portland 
Ambrose  B,  Shields,  Portland 

( Continued  on  page  205 ) 
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the  key  to  higher 

/ analgesic 
/ potency 

In  a clinical  evaluation  of  S.K.F.’s  relatively  new,  non-narcotic  analgesic 
— 'Daprisal’ — it  was  found  that  "mood  elevation  obviously  was  the 
key  to  the  heightened  analgesic  potency  of  the  preparation.” 

In  summing  up,  the  investigator  reported  that  three  points  were 
"particularly  clear:  (1)  the  analgesic  efficacy  of  the  preparation  was  at 
least  equal — if  not  superior — to  that  of  aspirin-phenacetin-caffeine- 
codeine;  (2)  side  effects — when  they  did  occur — were  mild;  (3)  a 
definite  sense  of  well-being  was  observed  in  the  majority  of  patients 
treated.” 

He  concluded  that  "the  first  two  points  alone  would  make  'Daprisal’, 
as  a non-narcotic,  preferable  to  any  preparation  containing  codeine. 
The  third  point  constitutes  a definite  therapeutic  'bonus’  since  there 
are  few  clinical  conditions  which  are  not  benefited  by  an  improvement 
in  the  mood  of  the  patient.” 

Hanes,  C.B.:  Am.  Pract.  & Dig.  Treat.  6:602,  1955. 

Try  'Daprisal’  in  such  conditions  as  chronic  headache,  low  back  pain, 
arthritis,  traumatic  pain.  You  will  find  it  a very  useful  agent — 
especially  when  the  pain  is  moderately  severe. 

DAPRISAL* 

It  contains  the  mood-elevating  components  of 
Dexamyl*  and  two  highly  effective  analgesics 


Smith,  Kline  & French  Laboratories,  Philadelphia 


Formula:  Each  'Daprisal’  tablet  contains  Dexedrine*  Sulfate  (dextro- 
amphetamine sulfate,  S.K.F.),  5 mg.;  amobarbital,  Yi  gr.  (32  mg.);  acetyl- 
salicylic  acid,  2Yi  gr.  (0.16  Gm.);  phenacetin,  2H  gr.  (0.16  Gm.).  'Daprisal’ 
is  available,  on  prescription  only,  in  bottles  of  50. 

*T.M.  Reg.  U.S.  Pat.  Off. 
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‘of  great  benefit 
in  treating  a variety  of 
dermatoiogic  disorders'' 

Hiram  Bn 

(pseudomonas  polysocchoride) 

PIROAAEN  is  a valuable  adjunct  in  the 
treatment  af  allergic  and  ather 
dermatoses.''^  Clearing  is  hastened, 
recurrences  lessened,^--'  remissions 
prolonged.^  It  is  especially  effective  in:''- 

otitis  externa 
urticorio 
hono  eczema 
o'opic  dermatitis 
contoct  dermot.tis 
vesicular  eruptions 
angioneurotic  edemo 
seborrheic  dermatitis 
dermatitis  herpetiformis 
infectious  eczemotoid  dermatitis 
pustular  bacterid  dermatitis 
early  axillary  hidradenitis 

PIROAAEN  is  a useful  and  safe 
therapeutic  agent.  Sterile,  nonprotein 
and  nonantigenic,  PIROAAEN  avoids 
troublesome^  side  effects. 

PIROAAEN,  Q stable,  aqueous,  colloidal  dispersion, 
is  supplied  in  10-cc.  viols  contoining  4 or  10  gommo  per  cc. 
It  may  be  given  in  a wide  dosage  range. 

References;  (1 ) Howies,  J.  K.:  J.  Louisiana  M.  Soc.  106:54. 
1954.  (2)  Welsh,  A.  L.,  and  Ede,  AA.:  Ohio  AA.  J.,  in  press. 
(3)  Lincoln,  C.  S.,  Jr.:  AA.  Times  83:178,  1955.  (4)  Arnold,  H 
L.,  Jr.:  Postgrod.  AAed.,  in  press.  (5)  Sigel,  H.;  Connecticut 
AA.  J.  17  912,  1953. 


For  intormat-on,  write  ^'Piromen  on  your  Rx  and  mail  to 


MANUFACTURED  BY  TRAVENOL  LABORATORIES,  INC  . MORTON  GROVE,  ILL. 

Distributed  and  available  in  the  eleven  Western  States  through 

HYLAND  LABORATORIES 


4501  Colorado  Blvd.,  Los  Angeles  39,  Calif. 
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( Continued  from  page  202 ) 

Liaison  Committee  to  the  Insurance  Industry 

Russell  H.  Kaufman,  Portland,  Chairman 
Robert  M,  Coffey,  Portland 
George  W.  Cottrell,  Portland 

Liaison  Committee  to  the  Oregon  State  Industrial  Accident 
Commission 

A T.  King,  Salem,  Chairman 
Roderick  E.  Begg,  Portland 
W.  Charles  Martin,  Portland 

State  Advisory  Committee  to  the  Selective  Service  System 

Ernest  L.  Boyien,  Portland,  Chairman 
Harry  C,  Blair,  Portland 
Dean  B.  Seabrook,  Portland 

Advisory  Committee  to  the  Oregon  State  Board  of  Health  on 
Medical  Standards  for  Automobile  Drivers 

Wendell  H.  Hutchens,  Portland,  Chairman 
Lowell  W.  Keizur,  Portland 
Wilbur  L.  E.  Larson,  Portland 
Otto  C.  Page,  Portland 
Harry  E.  Sprang,  Portland 

Advisory  Committee  to  the  Oregon  State  Board  of  Health 
on  Laboratory  Standards 

(Two-year  term  ending  in  1957) 

H.  H.  Eoskett,  Portland,  Chairman 
M.  M.  Patton,  Eugene 
Thomas  E.  Griffith,- The  Dalles 
Viola  Blessing,  Roseburg 
Committee  on  Disability  Insurance 
H.  Ray  Allumbaugh,  Eugene,  Chairman 
Stanley  E.  Wells,  Hood  River 
John  G,  Manning,  McMinnville 
John  H,  Fitzgibbon,  Portland 
Millard  S.  Rosenblatt,  Portland 
Charles  W.  Mills,  Salem 

Committee  on  the  Organization  Structure  and  Methods  of 
Electing  the  Council 

Arthur  A.  Fisher,  Salem,  Chairman 
C.  L.  Gilstrap,  La  Grande 
Russell  H.  Kaufman,  Portland 
John  R.  Montague,  Portland 
Merle  Pennington,  Sherwood 
Committee  on  Oregon  Medical  History 
Harry  C.  Blair,  Portland,  Chairman 
C.  Elmer  Carlson,  Portland 
Olaf  Larsell,  Ph.D,,  Portland 
A.  0.  Pitman,  Hillsboro 
C.  L,  Gilstrap,  La  Grande 
Charles  D.  Wood,  Salem 
Committee  on  Necrology 
Forrest  E.  Rieke,  Portland,  Chairman 
John  B.  Goldsborough,  Portland 
Richard  J.  Kulasavage,  Portland 
Member,  Advisory  Committee  to  the  University  of  Oregon 
Medical  School  Chapter  of  the  Student  American 
Medical  Association 
Edward  H.  McLean,  Oregon  City 
Representative  on  the  Board  of  Directors  of  the  Oregon 
Tuberculosis  and  Health  Association 
J Karl  Poppe,  Portland 

Representative  on  the  Governor's  State  Committee  on 
Children  and  Youth 

Lewis  D.  Clark,  Salem 

Representative  on  the  Governor's  Committee  on  Home  Safety 

Carl  L.  Holm,  Salem 

Representative  on  the  Advisory  Council  to  the  State  Joint  Staff 
Committee  of  the  Oregon  State  Board  of  Health,  the  Oregon 
State  Department  of  Education  and  the  Oregon  State 
System  of  Higher  Education 

John  F.  Abele,  Portland 

Representative  on  the  Consulting  Committee  to  the 
Oregon  Mental  Health  Authority 
Gerhard  B,  Haugen,  Portland 
Representative  on  the  Advisory  Committee  on  the 
Civil  Defense  Blood  Program  for  Oregon 
Nicholas  P.  Sullivan,  Eugene 


OBITUARIES 

Ferdinand  H.  Dammasch,  D.D.S.,  M.D. 

With  tlie  death  of  Dr.  F.  H.  Dammasch  at  Portland, 
December  29,  1955,  Oregon’s  physicians  and  its  citizens 
have  lost  a friend  and  active  servant. 

Born  in  San  Francisco 
in  1879  and  removed  to 
Portland  at  age  of  4,  he 
attended  local  schools  and 
journeyed  to  Philadelphia 
for  dental  and  medical 
courses.  The  Philadelphia 
Dental  College  degree  in 
1902  was  followed  by 
a medical  degree  from 
Temple  University  in  1905; 
postgraduate  s t u d y at 
Strausburg  University  fol- 
lowed. 

He  entered  practice  at 
Portland  in  1905  and  thereafter  served  as  deputy  city 
health  officer  1909-1911,  Multnomah  County  Coroner 
1914-1916,  Major  in  the  U.  S.  Army  Medical  Corps  ( Re- 
serve) in  World  War  1,  on  the  faculty  of  University  of 
Oregon  Medical  School  1926-1937,  and  president  of 
Multnomah  County  Medical  Society  in  1933.  He  was 
made  an  honorary  member  of  Oregon  State  Society  in 
1953.  He  received  many  honors  and  recognitions  for 
public  service;  but  for  his  untimely  and  sudden  demise 
further  recognition  by  the  Oregon  State  Society  was  to 
have  followed  on  January  6,  1956,  with  a testimonial 
dinner  at  Portland. 

Dr.  Dammasch  was  proud  to  be  known  as  a founding 
father  of  Multnomah  County’s  pioneer  physician-owned 
prepaid  medical  service  plan  which  began  life  in  1932. 
He  served  until  1940  as  sole  and  part  time  medical  direc- 
tor of  the  Service  Bureau. 

Dr.  Dammasch  served  in  Oregon’s  House  of  Represen- 
tatives intermittently  from  1933,  in  six  sessions  with 
ability  and  diligence  on  committees  as  diverse  as  In- 
surance, Public  Welfare,  Vlilitary  Affairs,  Medical  Af- 
fairs, Alcoholic  Control,  Commerce  and  Utilities  and 
most  effectively  on  Ways  and  Means.  His  unflagging 
zeal  culminated  in  vote  of  the  people  authorizing  build- 
ing and  legislative  appropriation  in  1955  for  construction 
near  Portland  of  a 1500  bed  hospital  for  mental  patients. 
Fellow  legislators  urged  that  it  bear  his  name. 

Former  A.  M.  A.  Trustee  Dies 

Dr.  Joseph  A.  Pettit,  prominent  former  Portland  phy- 
sician and  for  10  years  an  AMA  Trustee,  died  in  Seaside, 
Oregon  on  December  24,  1955,  where  he  had  resided  for 
the  past  10  years. 

Dr.  Pettit  received  his  medical  degree  from  Washing- 
ton University  Medical  School,  St.  Louis,  Mo.  He  in- 
terned in  a St.  Louis  hospital,  and  took  postgraduate 
training  in  Europe  for  several  years.  In  1900  he  estab- 
lished practice  in  Portland,  where  he  continued  actively 
in  medical  affairs  until  he  moved  to  Seaside. 

Dr.  Pettit  was  a life  member  of  Multnomah  County 
Medical  Society,  a past  president  of  Oregon  State  Medi- 
cal Society,  and  a member  of  the  Portland  Academy  of 
Medicine  in  addition  to  serving  on  the  faculty  of  the 
University  of  Oregon  Dental  School  in  its  earlier  days. 
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E.  G.  CHUINARD,  M.D. 
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JL  OUR  DOCTOR  AND  YOU. 
This  is  the  theme  of  the  Eleventh  National  Confer- 
ence on  Rural  Health,  which  is  sponsored  by  the 
Council  on  Rural  Health  of  the  American  Medical 
Association. 

And  what  is  more  important  to  the  physicians  of 
the  Northwest,  and  of  distinct  honor  to  the  physicians 
of  Oregon,  is  that  this  conference  will  be  held  in 
Portland  on  March  8-9-10. 

The  physicians  of  Oregon  are  acutely  aware  of 
the  honor  and  privilege  that  is  ours  to  be  host  to 
many  physicians  and  others  interested  in  rural  health 
from  all  over  the  nation.  ''K'e  extend  a sincere  wel- 
come to  them,  and  will  try  to  make  their  visit  with 
us  a pleasant  and  friendly  one.  We  also  wish  to  ex- 
press our  appreciation  to  the  Council  on  Rural  Health 
of  the  AMA  for  bringing  this  important  conference 
to  the  Northwest. 

The  Council  on  Rural  Health  came  into  being  with 
a rich  historical  flavor,  born  of  an  incident  which 
shows  the  sensitive  response  of  organized  medicine 
to  worthy  suggestions  from  outside  our  profession. 
The  permanency  of  this  annual  conference  will  carry 
with  it  always  the  name  of  a farm  wife,  Mrs.  Charles 
W.  Sewell,  who  first  made  the  suggestion  to  Dr. 
Crockett,  a friend  and  member  of  the  AMA  House 
of  Delegates. 

The  coming  of  the  AMA’s  Eleventh  Conference 
on  Rural  Health  to  Oregon  is  a recognition  of  the 
activity  of  the  Oregon  State  Medical  Society  in  this 
field  of  medical  caie.  It  also  is  due  recognition  to 
William  J.  Weese  of  Ontario,  who  is  currently  a 
member  of  the  AMA  Council  on  Rural  Health,  a 
position  he  has  ably  filled  since  1949.  The  First 
Oregon  Annual  Rural  Health  Conference  was  held 
at  the  University  of  Oregon  Medical  School  in  19  50 
while  Dr.  Weese  was  president  of  this  society.  Dr. 
Weese  was  also  instrumental  in  the  creation  of  the 
Oregon  Rural  Health  Council,  a body  composed  of 
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all  medical  and  ancillary  groups  concerned  in  render- 
ing medical  care,  and  also  of  interested  groups  repre- 
senting the  recipients  of  medical  care. 

Another  Oregon  physician  deserves  recognition  for 
his  extended  service  in  the  rural  health  program  of 
the  Oregon  State  Medical  Society:  Herbert  E.  Mason, 
of  Beaverton.  Dr.  Mason  has  served  as  chairman  of 
the  Committee  on  Rural  Health  of  this  society  dur- 
ing the  last  two  years,  and  is  this  society’s  delegate  to 
the  Oregon  Rural  Health  Council,  and  a member 
of  the  executive  committee  of  the  health  council. 

The  physicians  of  America,  through  the  American 
Medical  Association,  are  spending  considerable  money 
and  effort  in  exploring  the  various  avenues  of  medi- 
cal practice,  seeking  new  technics  of  treatment  and 
stimulating  the  interest  of  many  young  colleagues 
to  give  particular  attention  to  these  special  aspects 
of  practice.  Industrial  medicine  and  rural  health  have 
received  particular  emphasis.  This  Eleventh  National 
Conference  on  Rural  Health  is  one  of  organized 
medicine’s  great  efforts  to  meet  the  challenge  of 
modern  medical  needs. 

Therefore,  as  responsible  members  of  our  profes- 
sion we  should  make  use  of  our  opportunity  to  be 
generous  hosts  and  avid  participants  in  an  outstand- 
ing conference  brought  to  our  door.  It  is  an  unusual 
opportunity  to  learn  and  to  teach,  to  meet  and  to 
exchange  ideas  with  others  vitally  concerned  with 
rural  health.  The  rural  practitioners  of  medicine  may 
find  methods  of  improving  their  service,  and  the 
urban  practitioner  may  acquire  a better  understand- 
ing of  the  problems  of  rural  practice. 

Let  us  welcome  the  Eleventh  National  Conference 
on  Rural  Health  with  a large  and  enthusiastic  regis- 
tration that  bears  testimony  to  our  earnest  interest 
as  physicians  in  the  health  of  our  rural  population, 
and  as  a mark  of  appreciation  for  the  signal  honor 
given  us  by  the  American  Medical  Association. 

E.  G.  Chitinard,  M.D. 
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NOW  IN  TWO  POTENCIES 

(f^  'kmt  fi/uecidC  di9<faae. 


Both  tablets  are  deep-scored  and  of  the 
SAME  DISTINCTIVE  “FINGER-GRIP"  SIZE  AND  SHAPE 

for  ease  of  handling  and  breaking  by  arthritic  fingers. 

anti-rheumatic/anti-allergic/anti-inflammatory 

supplied:  Pink,  1 mg.  oral  tablets,  bottles  of  100. 

White,  5 mg.  oral  tablets,  bottles  of  20  and  100. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  16-19,  1956 


C.  Munger,  Jr.,  M.D.,  Vancouver  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Awakening  of  the  Walla  Walla  Valley  Medical  Society 

Contributions  of  C.  J.  Johannesson  Recalled  At  Time  of  His  Retirement 

From  Active  Practice 

J.  T.  Rooks,  M.D. 


VS^ALLA  WALLA, 

Mr.  President  and  fellow  members  of  the  Walla  Walla 
Valley  Medical  Society,  for  many  years  I have  been  re- 
sponsible for  the  writing  of  resolutions  honoring  our 
deceased  members  but  this  is  the  first  time  that  I have 
been  privileged  to  eulogize  the  living.  I should  be 
thankful,  for  at  times  that  which  one  might  hke  to  say 
about  a member  who  is  still  with  us  could  hardly  be 
called  eulogistic.  The  deceased,  on  the  other  hand,  are 
always  commended  even  though  they  can  neither  be 
informed  of  our  opinion  of  their  past  deeds  nor  can  they 
be  influenced  or  aroused  by  anything  that  we  may  say 
or  anything  that  we  may  do.  The  subject  under  con- 
sideration at  the  present  time,  however,  although  alive 
and  here  in  person,  is  a man  whose  professional  life  and 
activities  I can  discuss  in  all  seriousness  and  without 
the  slightest  reservation,  fear  or  qualm. 

C.  J.  Johannesson  came  to  Walla  Walla  35  years 
ago.  During  the  intervening  period  he  has  contributed 
more  to  the  advancement  of  organized  medicine  than 
all  of  the  rest  of  us  together  and  his  scientific  efforts 
hav«  been  equally  important.  His  influence  has  been 
impressive  and  his  efforts  have  been  appreciated  by  the 
medical  profession  throughout  the  Pacific  Northwest  and 
further. 

When  he  came  to  Walla  Walla  there  was  already 
existing  here  a so-called  medical  organization.  The 
Society  was  scheduled  to  meet  once  a month  on  the 
same  days  of  the  same  months  we  now  meet  with  the 
exception  of  September.  Meetings  were  held  in  the 
assembly  room  on  the  fifth  floor  of  St.  Mary’s  Hospital 
now  occupied  as  a maternity  ward.  Sometimes  a few 
members  would  make  their  appearance  and  then  dis- 
perse for  lack  of  a quorum.  Seven  members  constituted 
a quorum  but  in  those  days  such  a large  group  of 
physicians  as  seven  was  at  times  difficult  to  assemble 
in  Walla  Walla.  The  scientific  papers,  if  any,  were 
mostly  prepared  by  members  of  the  Society  because  it 
was  felt  that  prominent  men  from  the  larger  centers 
could  not  be  induced  to  come  to  such  an  isolated  vil- 
lage of  indifferent  physicians  as  Walla  Walla.  Oc- 
casionally, a member  who  had  agreed  to  read  a paper 

Presented  at  meeting  of  the  Walla  Walla  Valley  Medical  So- 
ciety, December  8,  1955. 
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would  be  too  busy  with  an  obstetrical  case  or  some 
other  emergency  to  attend  the  meeting  and  again  the 
Society  would  be  dismissed  without  a program.  The 
delegate  and  alternate  delegate  to  the  annual  meetings 
of  Washington  State  Medical  Association  were  appoint- 
ed, not  elected,  after  canvassing  the  membership  until 
someone  was  found  who  would  agree  to  attend  the 
convention.  Qualifications  were  not  considered  and  at 
times,  when  the  roll  was  called,  Walla  Walla  would 
have  no  official  representative  to  answer.  Even  when 
there  was  a representative  present  a report  of  the  pro- 
ceedings of  the  Convention  was  rarely  brought  back  to 
this  Society. 

In  1928,  Dr.  Johannesson  was  elected  Secretary  of 
the  Medical  Society.  Immediately  after  the  election  he 
agreed  that  a creditable  Medical  Society  would  be  built 
regardless  of  the  effort  required.  His  problems  were 
many  and  difficult.  The  most  serious  was  inertia  of 
the  membership  but  he  felt  that  superior  programs  would 
possibly  provide  a solution.  Accordingly,  his  search  for 
talent  became  an  investigation  of  reputation,  scholarship 
and  pedagogic  ability  rather  than  an  attempt  to  reward 
comradeship  or  to  promote  cronyism.  Invitations  for 
lectures  were  sent  to  the  most  famous  clinicians  and 
scientific  medical  investigators  of  the  Pacific  North- 
west and  other  areas.  Among  those  who  contributed 
generously  and  constructively  to  the  program  which  he 
inaugurated,  to  mention  only  a few,  were  such  dis- 
tinguished clinical  scholars  as  the  late  Robert  C.  Coffey 
of  Portland;  the  late  Fred  Eplen,  George  Swift  and 
Tate  Mason  of  Seattle;  the  late  Sam  Lambert  of  Spo- 
kane; Carl  Meyer  and  George  W.  Pierce  of  San  Fran- 
cisco; Professor  Herbert  Trout  of  Cornell  University, 
New  York;  A.  M.  Snell  and  the  late  W.  J.  Mayo,  both 
of  the  Mayo  Clinic.  Thus  the  scientific  programs  which 
Dr.  Johannesson  conceived  and  promoted  were  the 
equal  in  quality  to  those  of  any  society  in  the  entire 
nation.  His  announcements  of  meetings  were  published, 
not  only  in  northwest  medicine,  but  also  regularly  in 
the  Journal  of  the  American  Medical  Association.  This 
was  a desirable  type  of  publicity,  apparently  unknown 
to  Walla  Walla  prior  to  the  time  that  Dr.  Johannesson 
(Continued  on  page  211) 
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became  secretary  and  which  seemed  to  end  when  he 
retired  from  office. 

The  Secretary  sent  out  over  200  monthly  notices  of 
our  programs  and  did  all  of  the  clerical  work  himself. 
He  had  no  executive  secretary  to  assist  him.  Response 
was  magnificent.  Physicians  came  here  to  attend  the 
monthly  meetings  from  Spokane,  Wallace,  Orofino,  Col- 
fax, Lewiston,  Moscow,  Weiser,  Ontario,  Baker,  La- 
Grande,  Pendleton,  Portland,  Yakima  and  intermediate 
villages  including  men  who  were  not  in  the  habit  of 
attending  medical  meetings.  Thus  the  Society,  under 
Dr.  Johannesson’s  guidance  as  secretary,  became,  in 
reality,  an  influential  educational  organization.  At 
times  the  banquet  hall  of  the  Marcus  Whitman  Hotel 
was  crowded  with  visitors.  On  one  occasion  even  the 
lobby  was  filled  to  overflowing  with  self-invited  lay 
people  clamoring  for  an  opportunity  to  stand  in  the 
doorway  of  the  banquet  hall  during  the  lecture— a far 
cry  from  the  failure  of  a quorum  of  seven. 

Dr.  Johannesson  inaugurated  the  dinner  meetings 
which  are  still  popular.  He  estabhshed  the  social  hour 
and  it  is  still  popular.  In  short,  he  built  a creditable 
medical  society  founded  on  sound  principles  of  educa- 
tion and  constructive  fellowship  and  fully  recognized 
by  our  national  association. 

Except  those  who  came  by  plane,  our  out  of  town 
friends  who  honored  us  with  lectures  arrived  on  one 
of  the  early  morning  trains,  either  Northern  Pacific  or 
Union  Pacific.  When  a lecturer  sent  word  that  he  was 
driving  to  Walla  Walla  he  was  advised  to  leave  his  car 
at  home  in  the  garage  and  come  by  train  as  requested 


in  the  first  place.  He  was  told  that  someone  would 
meet  him  at  the  depot.  The  guests  had  breakfast  pre- 
pared for  them,  either  at  the  home  of  the  Secretary  or 
that  of  the  President.  Local  men  would  be  invited  to 
breakfast  also,  on  a rotating  plan,  so  that  during  the 
year  every  member  of  the  Society  would  have  the 
privilege  of  attending  a breakfast  in  honor  of  an  invited 
guest.  Those  gatherings  were  cordial  affairs  which  did 
much  to  promote  friendship  among  local  physicians  and 
foster  good  will  for  us  among  those  from  other  com- 
munities. After  breakfast,  some  members  of  the  Society 
would  escort  the  honored  guest  on  a tour  of  one  of  the 
local  hospitals  to  see  interesting  clinical  cases  or  to  go 
elsewhere  to  visit  historical  landmarks  of  interest.  At 
noon  the  visitors  would  attend  a meeting  of  a service 
club  and  would  sometimes  fill  in  as  a speaker.  In  the 
afternoon  they  were  free  to  rest  and  study  their  lecture 
for  the  evening. 

When  a physician  was  invited  to  come  to  WaUa  Walla 
to  lecture  he  was  assigned  a subject  rather  than  being 
permitted  to  choose  one  of  his  own  liking.  This,  it  was 
felt,  would  enhance  the  quality  of  the  programs  and 
preclude  the  possibility  of  a lecture  being  started  with 
some  such  rambling,  disappointing  and  empty  remark 
as  ‘T  did  not  decide  what  I would  talk  about  until  I 
arrived  in  Walla  Walla.”  I would  like  to  digress  here 
to  warn  all  invited  participants  in  any  scientific  program 
than  an  introductory  statement  of  that  type  indicates  a 
lack  of  wisdom  and  bespeaks  silence  as  the  preferred 
procedure.  On  one  occasion  a distinguished  orthopedic 
surgeon  objected  to  discussing  the  subject  which  the 
(Continued  on  page  213) 
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Secretary  had  assigned  him  because  he  felt  it  was  too 
difficult.  He  was  politely  advised  to  stick  to  the  origi- 
nal text  which  he  did  with  credit  to  himself  and  to  the 
enlightenment  and  delight  of  all  who  were  present  at 
the  meeting. 

Dr.  Johannesson’s  activities  as  secretary  were  not 
only  highly  pleasing  and  encouraging  to  the  members 
of  the  Society  but  his  programs  were  actually  inspira- 
tional and  did  much  to  commend  Walla  Walla  as  a 
medical  center.  Soon  calls  began  to  pour  in  from  other 
medical  societies  for  speakers  from  our  membership 
which  was  entirely  new  to  us.  Intersociety  meetings  in 
Washington,  Oregon  and  Idaho  became  an  accepted 
fact  with  Walla  Walla  usually  providing  the  scientific 
programs. 

The  local  dues  at  that  time,  I believe,  amounted  to 
about  $1.50  per  year  and  there  were  only  about  25 
paying  members.  Yet,  when  our  honored  guests  ar- 
rived in  Walla  Walla,  their  expenses  ceased.  I think 
Dr.  Johannesson’s  greatest  failure  and  most  serious  dis- 
appointment during  his  tenure  of  office  as  secretary 
was  his  inability  to  persuade  the  Society  to  establish 
adequate  dues  for  the  membership  in  order  to  raise  suf- 
ficient funds  to  more  nearly  meet  necessary  expenses. 

Dr.  Johannesson,  although  in  a sense  tinged  with 
sadness,  in  reality,  it  has  been  a pleasure  for  me,  on 
behalf  of  the  Walla  Walla  Valley  Medical  Society, 
to  have  had  the  honor  of  briefly  reviewing  one  phase 
of  your  historical  medical  background  in  this  Society. 
I would  like  to  think  of  this  ceremony  and  of  what  I 


have  said  as  something  of  a token,  though  slight  as  it 
is,  of  our  esteem,  our  friendship,  our  high  regard  for 
your  knowledge  and  integrity,  our  appreciation  of  your 
kindness  and  your  untiring  efforts  to  assist  us  in  the 
diagnosis  of  difficult  cases  and  of  your  broad  contri- 
butions to  organized  medicine  throughout  the  Pacific 
Northwest  and  even  far  beyond  the  Pacific  Northwest. 
Your  departure  from  this  city  will  be  a grave  loss  to 
Walla  Walla  and  the  entire  Inland  Empire.  It  will 
leave  a void  that  may  never  be  filled.  Yet,  in  another 
way  it  will  be  an  advantage  and  a distinct  gain  to  a 
larger  and  more  important  city  in  a more  progressive 
community  with  greater  opportunities  for  you  to  proceed 
with  the  program  which  has  always  been  dear  to  your 
heart.  We  hope  you  are  not  going  into  complete  re- 
tirement. In  fact,  it  is  understood  that  you  have  al- 
ready been  persuaded  to  accept  a plan  whereby  the 
physicians  of  Portland  will  have  the  advantage  of  your 
council,  your  wisdom  and  your  broad  clinical  experi- 
ence. We  wish  you  the  greatest  of  success,  happiness 
and  prosperity  in  your  projected  adventure.  We  shall 
always  cherish  the  memory  of  our  association  with  you 
as  one  of  the  highlights  of  our  professional  and  social 
life.  And  now,  again  on  behalf  of  the  Society,  let  me 
extend  to  you  a hearty  and  friendly  handshake  but  not 
goodbye. 


Ill 

DOCTOR 

by  paying 


...now  own  a Medical  Center 
only  a standard  Monthly  Rental 


• WESTERN  MEDICAL  CENTERS,  INC.  will  design  and  construct 
medical  centers  for  occupancy  by  one  or  more  doctors. 

• YOU  PAY  only  standard  rental  and  at  the  end  of  a 15  year 
period  obtain  free  and  clear  title  to  the  Medical  Center  at  no 
additional  cost. 


This  service  is  now  available  in  any  Western  State,  and  includes 
Office  Units  specially  designed  to  meet  the  requirements  of  every 
branch  of  the  medical  and  dental  professions.  The  buildings  are 
of  outstanding  style  and  design  and  include  off  street  parking 
facilities. 

WRITE  for  additional  information  or  a personal  conference  with 
one  of  our  representatives.  Address  inquiries  to: 

WESTERN  MEDICAL  CENTERS,  inc. 

1554  Olive  Way  Seattle,  Washington 

TELEPHONE:  FRanklin  7170 


NORTHWEST  MEDICINE,  FEBRUARY, 


1956 


213 


wAsmi 


Alevaire"’ Aerosol  Therapy  in  the  HOME 


r 


— nontoxic  mucolytic  mist  — 


chronic  bronchial  asthma 


Rsport. 

^nt]y  ancj  wheezed  con 

4Si%rr 

sputuin.  He  h w VeJ/n 

to  anC?o7a!l 

bPoaeJ,„d„,,„;f^Wups,a„tibioHt 

to  t},«  . ®P'“««on  of  ^'«™ire 

“ " „a«ff  " “’’"'faer 

j o XOl*  071  p 7» 

®-'  ^our 


naore  Jio,n-w  daysnn 

Jrtr/  tot 

,f  ^ere,  and  hreiZ  and 

‘<iuicker»  anTf  Zr 

br'--  Stonehotpi 

^«‘to«t  fe,t  tw  b ^ *° 
f toraj  aod  wast  ' 

appeared.  or  coug-h  dis 

TJie  nai-ia  . 

— - — by  wltc'' 

RLEVniRE  fios  been  dramatically  effective  in: 

• neonatal  asphyxia  (due  to  inhalaton  of 

Alevaire  is  supplied  in  bottles  of  60  cc.  amniotic  fluid,  mucus  obstruction,  atelectasis) 

for  intermittent  therapy  and  in  bottles  of  ■ • • u u u*** 

500  cc.  for  continuous  inhalation  therapy.  • croup  • laryngitis  • tracheobronchitis 

• pertussis  • pneumonia  • bronchial  asthma 
' emphysema  • bronchiectasis  • lung  abscess 
' pneumoconiosis  • smoke,  kerosene  poisoning 
■ poliomyelitis  (respiratory  complications) 

> routine  oxygen  therapy  • tracheotomy 

> prevention  of  postoperative 
pulmonary  complications. 


LABORATORIES 
NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 


Alevaire,  trademark  reg.  U.S.  Pat.  Off. 


214  NORTHWEST  MEDICINE,  FEBRUARY,  1956 


January  meeting  of  King  County  Medical  Society  held  at  Norway  Center,  Seattle.  About  one-fourth  of  those 
at  the  meeting  are  shown.  Panel  discussion  of  Social  Security  was  a popular  subject.  Dinner  was  served  in  the 
same  room  before  the  session.  Attendance  doubled  the  previous  a\’erage. 

King  County  Society  Innovations  Popular 


Sharp  revival  of  interest  has  followed  a change  in 
meeting  pattern  introduced  by  King  County  Medical 
Society  in  January.  For  the  first  time  in  its  history  the 
Society  held  a regular  session  following  dinner,  served 
in  the  meeting  room.  Auditorium  at  Norway  Center, 
Seattle,  was  crowded  when  January  attendance  doubled 
the  previous  average. 

The  dinner  session,  long  a factor  in  success  of  other 
county  medical  society  meetings,  was  one  part  of  the 
change.  Abrupt  change  in  subject  matter  was  the  other 
stimulating  feature.  The  program  was  devoted  to 
Social  Security,  an  economic  subject  of  high  current 
interest  for  several  reasons.  Decision  to  depart  from 
traditional  scientific  discussions  and  to  build  programs 
around  socio-economic  subjects  follows  the  recom- 
mendation of  Shelby  Jared  in  his  President’s  Address 


delivered  at  the  195.5  session  of  the  State  Medical  As- 
sociation and  published  in  the  November  issue  of  this 
journal. 

Panel  discussion  was  moderated  by  Mr.  Michael 
Copass,  legal  counsel  for  the  Society.  Members  of  the 
panel  were  Mr.  King  Torgerson  of  the  Social  Security 
Administration;  Z.  Birnbaum,  Ph.D.,  of  the  Uni- 
versity of  Washington;  Souren  Tashian  of  the  local 
society;  R.  A.  Benson  of  Bremerton  and  D.  W.  McKiijley 
of  Spokane.  Each  member  of  the  panel  presented  a 
discussion  of  the  subject  following  which  questions  from 
the  floor  were  answered  by  members  of  the  panel. 

Several  future  meetings  have  been  planned  with  pro- 
grams built  around  subjects  of  unusual  interest.  Main 
theme  of  the  February  meeting  will  be  prepaid  medi- 
cine. 


Virginia  Mason  Group  Presents 
Maternity  Panel  at  Chicago  Convention 

Four  representatives  of  Virginia  Mason  Hospital, 
Seattle,  presented  a panel  session  on  the  hospital’s 
maternity  service  at  the  recent  Chicago  meeting  of  the 
American  Academy  of  Obstetrics  and  Gynecology. 

Participants  were:  Robert  N.  Rutherford,  head  of  the 
obstetrical  serv’ice;  Daniel  C.  Moore,  head  of  the  anes- 
thesiology service;  Mr.  John  A.  Dare,  administrator,  and 
Miss  Patricia  A.  Rose,  obstetrical  supervisor. 

The  hospital’s  policy  of  permitting  fathers  to  be 
present  in  the  delivery  room  during  childbirth  was  ex- 
plained in  detail,  as  well  as  the  co-ordinated  anesthesi- 
ology program,  family-education  services  prior  to  deliv- 
ery, and  rooming-in  for  babies  with  their  mothers. 


Grant  County  Medical  Society 

Washington  State  Heart  Association  and  the  state 
health  department  recently  presented  two  speakers  be- 
fore the  Grant  County  Medical  Society  in  Ephrata. 

Robert  Levenson,  Seattle  internist,  spoke  on  Peri- 
carditis. Dr.  Levenson  is  active  on  the  Heart  Associa- 
tion’s committees  on  cardiac  rehabilitation,  trauma  and 
strain  and  county  symposia,  the  committee  which  ar- 
ranges appearances  of  speakers  to  county  medical  soci- 
eties throughout  the  state. 

Second  speaker  on  the  program  was  James  L.  Wilson, 
Seattle  internist,  who  discussed  Thyrotoxic  Heart  Dis- 
ease. Dr.  Wilson  is  akso  a member  of  the  Heart  .As- 
sociation’s committees  on  cardiac  rehabilitation  ,uid 
county  symposia. 
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Whatcom  County  Medical  News 

W’hatcom  County  Medical  Society  officers  elected  for 
1956  are:  F.  M.  Graham,  president;  J.  L.  Brown,  vice 
president;  N.  D.  Adams,  secretary-treasurer;  F.  H. 
Clark,  trustee;  E.  K.  Stimpson  and  Eric  Johnson,  dele- 
gates; and  J.  R.  Standi  and  E.  L.  Brinson,  Alternates. 
.Ml  are  of  Bellingham  except  Dr.  Brown  who  is  of 
Lynden. 

Staff  appointments  at  St.  Joseph’s  Hospital  have  been 
made  as  follows:  Eric  Johnson,  chief  of  staff;  E.  A. 
Larson,  xice  chief;  and  M’.  E.  Bergholz,  secretary.  All 
are  Bellingham  residents. 

At  St.  Luke’s  Hospital  the  following  physicians  were 
appointed  to  staff  positions;  M’.  C.  Flint,  Ferndale, 
chief  of  staff;  M.  E.  Altman,  Bellingham,  vice  chief; 
and  E.  A.  Larson,  Bellingham,  secretary. 

Construction  has  begun  on  a new  medical  center 
scheduled  for  completion  this  coming  fall.  The  struc- 
ture will  be  located  on  “C”  Street  between  DuPont 
and  Girard  Streets  and  will  contain  approximately  26,000 
ft.  of  office  space. 

The  center’s  20  medical  offices  and  pharmacy  will  be 
operated  indix  idually  and  separately,  and  not  as  a medi- 
cal clinic.  The  offices  will  be  owned  by  the  individual 
occupants  through  stock  ownership  in  Doctors’  Medical 
Arts  Center,  Inc. 

King  County  Medical  Society 

F.  B.  Exner  took  office  as  president  of  King  County 
Medical  Society  at  the  group’s  December  meeting. 
Austin  Kraabel  was  seated  as  secretary-treasurer  for  1956. 

Resvdts  of  elections  held  during  the  meeting  are: 
M'endell  C.  Knudson,  president-elect  and  John  R.  Hog- 
ness,  secretary-treasurer-elect.  Named  trustees  were: 
Wallace  Lindahl,  E.  Harold  Laws  and  Robert  H. 
Barnes.  Holdover  trustees  are:  William  Leede,  Alex- 
ander H.  Bill,  Jr.  and  Frederick  A.  Tucker.  All  officers 
are  Seattle  physicians. 


Clark  County  Medical  Society 
Elects  Officers  for  1956 

During  the  regular  December  business  meeting,  the 
following  members  of  Clark  County  Medical  Society 
were  elected  to  office  for  1956:  W.  S.  Shepherd,  Camas, 
president;  R.  E.  Fitzgerald,  Vancouver,  president-elect; 
W.  D.  Clark,  Battleground,  secretary;  W.  C.  Heyde, 
Vancouver,  treasurer;  H.  L.  Eldridge,  Washougal,  dele- 
gate; Heyes  Peterson,  Vancouver,  delegate;  and  Edward 
LaLonde  and  Dennis  Seacat,  both  of  Vancouver,  alter- 
nate delegates. 


Spokane  County  Medical  Society 

Clifford  Smith  was  named  president-elect  of  Spokane 
County  Medical  Society  at  the  Society’s  recent  annual 
meeting  at  the  Spokane  Club.  Election  of  1956  officers 
was  held  during  the  meeting. 

A.  Bruce  Baker  was  installed  as  president  for  1956. 
Robert  F.  Welty  was  named  treasurer  and  Gilman  San- 
ford, secretary.  L.  S.  Highsmith  and  David  E.  Sullivan 
were  elected  trustees.  Delegates  are  Harold  T.  Pederson, 
Francis  Brink,  R.  McC.  O’Brien,  Dr.  Baker,  Dr.  Smith 
and  Dr.  Highsmith.  Alternate  delegates  named  are:  El- 
dred  G.  Peacock,  Marion  M.  Kalez,  Gharles  L.  Gates,  J. 
G.  Hathaway,  W.  H.  Tousey  and  S .E.  Shikany.  All  offi- 
cers are  Spokane  physicians. 
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Local  Washington  Plan  Set 
For  Federal  Polio  Program  Participation 

The  Washington  State  plan  for  participation  in  the 
federal  polio  vaccine  program,  approved  by  the  Surgeon 
General  last  October,  includes  the  following  points: 

a.  State  Department  of  Health  designated  by  Gov- 
ernor as  state  agency  responsible  for  administra- 
tion of  program. 

b.  Provides  for  the  establishment  of  a State  Advis- 
ory Committee  on  the  Distribution  and  Use  of 
Polio  Vaccine. 

c.  Provides  for  formation  of  local  committees  on  dis- 
tribution of  polio  vaccine  in  each  county. 

d.  Provides  that  State  Department  of  Health  will 
obtain  all  vaccine,  either  by  purchase  or  by 
acquiring  the  vaccine  in  lieu  of  funds. 

e.  State  Committee  will  establish  priority  groups  to 
be  eligible  for  vaccine  and  make  an  equitable 
allocation  to  each  county  according  to  its  needs  or 
demands. 

f.  Vaccine  to  be  distributed  to  local  physicians 
through  county  health  departments. 

g.  Each  county  committee  to  submit  a plan  to  the 
State  Director  of  Health,  describing  the  pro- 
cedures and  policies  to  be  followed  in  making 
use  of  vaccine. 

h.  County  plans  for  use  of  tax-purchased  vaccine 
must  comply  with  the  following  requirements: 

( 1 ) Physicians  must  restrict  administration  of 
the  vaccine  to  persons  eligible  according  to 
the  current  priority  age  group  established 
by  the  State  Committee. 

(2)  No  means  test  or  other  discrimination  based 
on  financial  ability  of  individuals  will  be 
allowed  or  imposed  to  limit  eligibility  of 
persons  to  receive  vaccination  services  pro- 
vided through  public  clinics. 

( .3 ) Physicians  shall  maintain  such  records  of 
vaccination  and  submit  such  reports  of 
vaccinations  as  may  be  reasonably  required 
by  the  State  Director  of  Health  or  the  Sur- 
geon General. 

Members  of  the  Advisory  Gommittee  are:  Shirley 

Benham,  Jr.,  Bremerton,  representing  Washington  State 
Local  Health  Officers  Association;  Eugene  F.  Mc- 
Elmeel  of  Seattle,  and  C.  W.  Reade  of  Olympia,  repre- 
senting Washington  State  Medical  Association;  Mr. 
Leland  W.  Stowell  of  Tacoma  and  Mr.  H.  E.  Henderson 
of  Seattle,  representing  Washington  State  Pharmaceutical 
Association. 

Bernard  Bucove,  State  Health  Director,  has  pointed 
out  that  each  of  the  39  local  polio  advisory  committees 
will  operate  under  terms  of  the  state  plan  and  will  de- 
velop programs  best  suited  to  the  needs  of  their  own 
communities.  The  overall  operation  of  the  plan  will  be 
supervised  by  the  State  Health  Department. 

Yakima  County  Medical  Society 

Howard  P.  Holt  has  been  elected  president  of  Yakima 
County  Medical  Society  for  1956.  H.  F.  Brundage, 
Yakima,  was  named  president-elect  to  serve  following 
Dr.  Holt.  Other  officers  for  1956  are:  Fred  L.  Burrows, 
Yakima,  vice  president,  and  Joseph  P.  Maguire,  Selah, 
secretary-treasurer. 


E,  FEBRUARY,  1956 


WASHII 


Upjohn 


Ulcer  protection 
that 

lasts  all  night; 


Tablets 


Sterile 

Solution 


Famine 


* 

BROMIDE 


Each  tablet  contains: 

Methscopolamine  bromide  2.5  mg. 

Average  dosage  ( ulcer): 

One  tablet  one-half  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 

Supplied:  Bottles  of  100  and  500  tablets 


Each  5 cc.  (approx.  1 tsp.)  contains: 
Methscopolamine  bromide  . 1.25  mg. 

Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied:  Bottles  of  4 fluidounces 


Each  cc.  contains: 

Methscopolamine  bromide  1 mg. 

Dosage : 

0.25  to  1.0  mg.  (1,4  1 cc.),  at  intervals  of  6 to  8 

hours,  subcutaneously  or  intramuscularly. 

Supplied:  Vials  of  1 cc. 

"to.  U.  S.  PAT.  OFF. TMC  UPJOHN  8"ANO  OF  M CT H S COPOLAM >M E 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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AN  ADVANCE  IN  ACTH  THERAPY 
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CORTROPHIN-ZINC 


By  minimizing  the  therapeutic  “ups 
and  downs”  which  may  occur  during 
therapy  with  ACTH-in-gel,  truly  long- 
acting  Cortrophin-Zinc  provides  a 
smooth  corticotropin  action  for  1 to  3 
days. 


A development  of 

Organon  i n c . 

ORANGE,  N . J . 


Cortrophin-Zinc  is  convenient  to  ad- 
minister. It  is  an  aqueous  suspension 
which  flows  easily  through  a 24-gauge 
needle,  eliminating  preheating,  clog- 
ging syringes,  and  heavy-gauge  needles 
to  add  to  the  pain. 

Supplied : In  5 cc  vials,  each  cc  contain- 
ing 40  U.S.P.  units  of  corticoti'opin 
with  2 mg  of  zinc. 


♦T.M.— Cortrophin  tOrpanon  brand  of 

Corticotropin-Zinc  Hydroxide— Patent  Pend  in  p. 
Available  in  other  countries  as  Cortrophine-Z. 
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IDAHO  STATE  MEDICAL  ASSOCIATION 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


364  Sonna  Bldg. 
Boise,  Idaho 


SIXTY-THIRD  ANNUAL  MEETING 
June  17-20,  1956 
Sun  Valley 


President,  R.  S.  McKean,  M.D.,  Boise  Secretory,  Q.  W.  Mack,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonno  Bldg.,  Boise 


President's  Message  to  ISMA 

A message  from  Robert  S.  McKean,  Boise,  President 
of  the  Idaho  State  Medical  Association: 

With  the  arrival  of  a New  Year  it  is  my  pleasure  to 
extend  to  you  the  Greetings  and  Best  Wishes  of  the 
Officers  and  Councilors  of  your  Idaho  State  Medical 
Association. 

Our  association  has  experienced  another  year  of  con- 
tinued growth.  All  indications  point  to  still  another 
banner  year,  but  we  need  your  continued  support  and 
assistance. 

Your  officers  maintain  that  organized  medicine  must 
begin  with  strong  local  societies,  an  active  state  associ- 
ation, and  a national  organization  aware  of  the  feelings 
of  its  members.  Only  through  local  societies,  the  state 
association  and  a national  organization,  can  organized 
medicine  exercise  the  leadership  which  is  expected  from 
the  members  of  the  medical  profession. 

Your  officers  are  of  the  opinion  that  every  practicing 
physician  should  belong  to  the  local  society  in  the  area 
where  he  practices;  that  he  in  turn  be  an  active  member 
of  his  state  association  and  national  organization,  that 
membership  in  specialty  societies  and  other  groups 
should  be  maintained  BUT  on  a secondary  basis. 

Your  officers  feel  the  annual  meeting  of  your  state 
association  is  entitled  to  your  unqualified  and  whole- 
hearted support  and  that  attendance  at  these  sessions 
be  considered  part  of  your  responsibility  as  a member. 
These  meetings  are  planned  for  your  education,  informa- 
tion, entertainment  and  the  opportunity  for  fellowship 
that  is  not  available  elsewhere. 

We  sincerely  urge  that  you  plan  now  to  attend  the 
Sixty-Fourth  Annual  Meeting  of  the  Idaho  State  Medi- 
cal Association  which  will  be  held  at  Sun  Valley,  June 
17-20,  19.56. 

Obstetrical-Gynecological  Society  Formed 

The  Idaho  Obstetrical-Gynecological  Society  was 
formed  in  Boise  on  December  3 at  a meeting  of  17  of 
the  22  physicians  in  the  state  who  are  specializing  in 
Ob-Gyn. 

Verne  J.  Reynolds,  Boise,  was  elected  President  of 
the  new  organization.  Harold  E.  Dedman,  Boise  and 
LaRele  J.  Stephens,  Moscow,  were  selected  as  Directors. 
Jack  R.  Garey,  Idaho  Falls,  was  named  President-Elect. 

Physicians  in  Public  Service 

Another  physician  enters  public  life— Allen  Tigert  of 
Soda  Springs  was  sworn  in  as  mayor  of  Soda  Springs 
shortly  before  Christmas. 

Other  physicians  who  are  doing  excellent  public  ser- 
vice in  their  communities  are:  Donald  K.  Worden,  who 
is  Mayor  of  Lewiston;  W.  R.  Hearne,  a member  of  the 
Pocatello  City  Commission;  and  Raymond  L.  White, 
Boise,  Ada  County  State  Senator. 
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Study  Made  of  Polio  Vaccine 

In  an  effort  to  determine  an  indication  of  the  extent 
of  infection  and  degree  of  invasiveness  of  the  polio 
vaccine  used  in  Idaho  this  past  spring,  a study  has  been 

in  progress  in  a group  of 
approximately  600  children 
from  the  Pocatello-Black- 
foot,  Boise  and  Lewiston- 
Moscow  areas. 

The  study  is  being  made 
under  the  direction  of 
Kayo  Sunada,  Acting  Epi- 
demiologist for  the  State 
Board  of  Health,  with 
Manley  B.  Shaw,  Boise 
orthopedist,  and  two  phy- 
siotherapists, performing 
MR.  L.  J.  PETERSON  actual  examination. 

The  extensive  muscle  evaluation  study  was  carried 
out  in  116  of  the  children  in  the  Moscow-Lewiston  area 
during  the  week  of  December  4.  A similar  clinic  was 
held  in  the  Pocatello-Blackfoot  area  during  the  week  of 
January  9,  1956. 

If  the  results  of  the  study  are  considered  significant, 
they  will  be  made  available  to  private  physicians 
throughout  the  state. 

The  Association’s  Polio  Advisory  Committee  in  co- 
operation with  officials  of  the  State  Board  of  Health, 
have  given  their  approval  to  a proposal  to  request  $23,- 
037  from  the  U.  S.  Public  Health  Service  for  establish- 
ment of  a Salk  antipolio  vaccine  testing  program.  The 
money  woidd  be  used  to  finance  the  project  but  not  for 
the  purchase  of  vaccine. 

Speaking  for  the  State  Board  of  Health,  Mr.  L.  J. 
Peterson,  Director,  said:  “The  effectiveness  of  the  Salk 
vaccine  is  of  less  concern  to  Idaho  citizens  and  physi- 
cians than  its  safety.  It  is  felt  that  a vaccine  much  less 
effective  would  be  welcomed  and  accepted  by  all  in 
Idaho,  but  this  vaccine  must  be  safe.” 

Under  the  plan,  three  areas  in  the  state  would  be 
selected  for  the  tests.  An  estimated  200  children  be- 
tween the  ages  of  5 and  6 years,  who  had  not  received 
vaccine  previously  would  be  selected  from  each  area. 

Two  shots  would  be  given  to  the  test  group  with  blood 
samples  taken  to  check  the  effectiveness  of  the  vaccine 
and  to  determine  whether  the  children  are  “shedding 
polio  virus”.  A study  would  be  made  to  determine  if 
any  immediate  family  member  becomes  a “carrier”  by 
close  association  with  tlic  children  who  are  vaccinated. 

Should  tests  prove  the  vaccine  safe,  the  State  Board 
of  Health  and  the  Association’s  Polio  Advisory  Commit- 
tee, would  possibly  recommend  the  resumption  of  vac- 
cination activities  on  a local  area  basis.  You  will  recall, 
statewide  mass  vaccination  activities  were  indefinitely 
postponed  following  the  polio  outbreak  last  April. 
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Raymond  L.  White  Announces  Candidacy 
For  United  States  Senotor 

Raymond  L.  \Vhite,  Boise  physician  and  surgeon,  has 
announced  he  will  be  a candidate  for  United  States 
Senator  in  the  August  14,  1956,  Republican  Primary 
Election. 

“1  am  seeking  the  nomination  as  United  States  Sena- 
tor because  I sincerely  be- 
lieve that  responsible  peo- 
ple should  actively  partici- 
pate in  governmental  af- 
fairs at  all  levels,”  he  said. 

“The  office  of  United 
States  Senator  should  func- 
tion with  responsiveness  to 
the  needs  of  Idaho  and  her 
sister  states,  with  responsi- 
bility for  world  affairs  on 
a Christian  basis,  and 
above  all,  with  dignity  be- 
fitting our  people.” 

Raymond  L.  White,  M.D.  Dr.  White  is  now  serv- 

ing his  second  term  as  Ada  County  State  Senator,  having 
first  been  elected  in  1952  for  a two-year  term  and  re- 
elected in  1954. 

During  his  four  years  service  in  the  legislature.  Dr. 
White  was  Chairman  of  the  Senate  Public  Welfare  and 
Public  Health  Committee.  He  also  served  as  a member 
of  tbe  Senate  Education  Committee.  Other  legislative 
committees  of  which  he  was  a member  included  Forestry 
and  Public  Lands,  Banks  and  Utilities,  and  Military  and 
Civilian  Defense. 

In  1953  Senator  White  obtained  approval  of  a meas- 
ure establishing  a 15-member  legislative  interim  com- 
mittee to  study  medical  care  programs  in  which  the 
state  participates.  This  survey  resulted  in  the  adoption 
by  the  1955  legislature  of  a law  which  established  the 
new  State  Board  of  Health. 

Born  in  Payette  County  on  December  19,  1913,  Dr. 
White  received  his  elementary  and  high  school  education 
in  New  Plymouth.  He  attended  the  College  of  Idaho, 
Caldwell,  graduating  with  a degree  of  Bachelor  of 
Science  in  1935.  Dr.  White  was  graduated  from  Loyola 
University  School  of  Medicine,  Chicago,  Illinois,  in  June 
1939. 

A veteran  of  four  years  service  during  World  War  II, 
Dr.  White  was  Chief  of  Surgery  at  the  U.  S.  Army  Air 
Force  Base  Hospital,  Hickam  Field,  Hawaii,  on  Decem- 
ber 7,  1941,  when  Pearl  Harbor  was  attacked. 

Returning  to  Idaho,  he  became  associated  with  the 
late  James  L.  Stewart  and  has  been  in  private  practice 
in  Boise  for  the  past  11  years. 

He  is  an  active  member  of  the  medical  staffs  of  St. 
Alphonsus  Hospital  and  St.  Luke’s  Hospital,  Boise,  and 
served  as  Chief  of  Staff  at  St.  Luke’s  Hospital  for  two 
years. 

For  the  past  eight  years  Dr.  White  has  served  as 
Chairman  of  the  Executive  Committee  of  the  Idaho  Di- 
vision of  the  American  Cancer  Society,  twice  President 
of  the  Southwestern  Idaho  District  Medical  Society,  a 
former  President  of  the  Idaho  Public  Health  Association, 
and  an  active  member  of  the  Idaho  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 


Scientific  Program  Set  for  Annual  Meeting 

Scientific  program  for  the  Sixty-Fourth  Annual  Meet- 
ing of  the  Idaho  State  Medical  Association  is  now  com- 
plete. W.  B.  Ross,  Nampa,  Program  Chairman  for  the 
1956  session,  reports  the  following  have  accepted  invi- 
tations to  be  guest  speakers  for  the  meeting: 

John  L.  Parks,  Washington,  D.C.,  Profession  of  Ob- 
stetrics and  Gynecology,  George  Washington  University 
Medical  School. 

L.  Henry  Garland,  San  Francisco,  Clinical  Professor  of 
Radiology,  Stanford  University  Medical  School. 

Edgar  V.  Allen,  Rochester,  Minn.,  Professor  of  In- 
ternal Medicine,  University  of  Minnesota  School  of 
Medicine,  Senior  Medical  Consultant,  Mayo  Clinic. 

Walter  C.  Mackenzie,  Edmonton,  Canada,  Professor 
of  Surgery,  University  of  Alberta  Medical  School. 

Frank  B.  Queen,  Portland,  Oregon,  Professor  of  Path- 
ology, University  of  Oregon  School  of  Medicine. 

Titles  of  scientific  papers  to  be  given  by  the  guest 
speakers  will  be  announced  later. 

ISMA  Committee  Meetings 

Two  important  meetings  were  held  during  the  first 
part  of  January.  The  Association’s  Medical  Education 
and  Student  Loan  Committee  met  in  Boise  on  January 
7 to  consider  a number  of  applications  for  student  loans. 
Alfred  M.  Popma,  Boise,  is  Chairman.  Other  members 
are  Rus.sell  T.  Scott,  Lewiston;  Walter  R.  West,  Idaho 
Falls;  and  William  F.  Passer  of  Twin  Falls. 

The  Association’s  Officers  and  Councilors  held  their 
first  meeting  since  last  June  on  January  14.  A full 
agenda  of  important  matters  were  considered. 

Officers  attending  the  day-long  session  included 
President  Robert  S.  McKean,  Boise;  Immediate  Past- 
President  Alexander  Barclay,  Coeur  d’Alene;  President- 
Elect  Charles  A.  Terhune,  Burley;  Secretary-Treasurer 
Quentin  W.  Mack,  Boise;  Councilors  Donald  K.  Worden, 
Lewiston;  Frank  L.  Fletcher,  Boise;  Harwood  L.  Stowe. 
Twin  Falls;  Asael  Tall,  Rigby,  and  A.M.A.  Delegate  Hoyt 
B.  Woolley,  Idaho  Falls. 

Southwestern  Idaho  District  Medical  Society 

New  officers  elected  for  the  Southwestern  Idaho  Dis- 
trict Medical  Society  for  the  coming  year  are  as  fol- 
lows; 

President— Joseph  Saltzer,  Nampa 

Vice-President— Maurice  M.  Burkholder,  Boise 

Secretary— Robert  E.  Lloyd,  Boise  (re-elected) 

Treasurer— Frank  W.  Crowe,  Boise 

Council  Member— James  H.  Hawley,  Boise 

State  Board  of  Medicine 

The  State  Board  of  Kledicine  began  its  semi-annual 
three-day  session  in  offices  of  the  Board  at  9 a.m., 
January  9,  1956.  A total  of  24  candidates  applied  for 
licensure  at  that  meeting. 

Members  of  the  Board  are:  S.  M.  Poindexter,  Boise, 
Chairman;  W.  B.  Ross,  Nampa,  Vice-Chairman;  Paul  M. 
Ellis,  Wallace;  Clyde  E.  Culp,  Moscow;  Reed  J.  Rich, 
Montpelier,  and  Leland  K.  Krantz,  Idaho  Falls. 

No  temporary  licenses  were  granted  during  Decem- 
ber. 
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“Yessir,  since  I retired  I’ve  been  fishing  every  day!” 


Each  year,  as  more  and  more  people  attain  a 
ripe  old  age,  more  and  more  physicians  pre- 
scribe Gevral  to  help  keep  these  senior  citizens 
fit  and  active.  This  special  geriatric  diet  supple- 
ment provides  14  vitamins,  11  minerals,  and 
Purified  Intrinsic  Factor  Concentrate  in  one 
convenient,  dry-filled  capsule. 

Each  gevral  Capsule  contains: 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  B12 1 mcgm. 

Thiamine  Mononitrate  (BO 5 mg. 

Riboflavin  (B2) 5 mg. 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyridoxine  HCI  (Be) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Gevral* 

GERIATRIC  VITAMIN-MINERAL  SUPPLEMENT  LEDERLE 


100  mg.  Calcium  (as  CaHPOO 145  mg. 

50  mg.  Phosphorus  (as  CaHPOi) 110  mg. 

^8-  Boron  (as  Na.BiOr ' IOH2O) 0.1  mg. 

jQ  I u Copper  (as  CuO) 1 mg. 

25  mg  Fluorine  (as  CaFj) 0.1  mg. 

Manganese  (as  MnOs) I mg. 

0.5  mg.  Magnesium  (as  MgO) 1 mg. 

10  mg.  Potassium  fas  K2SOO 5 mg. 

0.5  mg.  Zinc  (as  ZnO) 0.5  mg. 


Choline  Dihydrogen  Citrate.. 

Inositol 

Ascorbic  Acid  (C) 

Vitamin  E 

(as  tocopheryl  acetates) 

Rutin 

Purified  Intrinsic 

Factor  Concentrate 

Iron  (as  FeSOd 

Iodine  (as  Kl) 


Other  Lederle  geriatric  products  include:  Gevrabon*  Vitamin-Mineral  Supplement 
Liquid  with  a wine  flavor;  Gevral*  Protein  Vitamin-Mineral-Protein  Supplement 
Powder;  and  Gevriive*  Vitamin-Mineral-Hormone  Capsules. 


J* 

flii< 


LEDERLE  LABORATORIES  DIVISION  AMERICAN  Gfonamid 


filled  sealed  capsules  a Lerierle 
exclusive,  for  more  rapid  and 
complete  absorption ! 

COMPANY  PEARL  RIVER,  NEW  YORK 
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Both  forms  of  Baker’s  Modified  Milk 
— Powder  and  Liquid  — contain  all 
requirements  for  complete  infant 
nutrition  and  may  be  fed  inter- 
changeably. 

The  Powder  form  is  particularly 
adaptable  for  feeding  prematures, 
and  for  use  as  complemental  or  sup- 
plemental feedings. 

For  routine  infant  feeding,  the  Liquid 


is  generally  preferred  because  of  its 
greater  ease  of  preparation. 

Both  forms  of  Baker’s  Modified  Milk 
are  supplied  gratis  to  all  hospitals  for 
your  use. 

Normal  Dilutions 

20  calories  per  ounce 

Liquid  form — 1 fl.  oz.  milk  to  1 fl.  oz.  water 
Powder  form  — 1 Tbsp.  powder  to  2 fl.  oz.  of  water. 
*U.S.  Public  Health  Service  Milk  Code 


THE  BAKER  L A B O R A T O R I E S,  I N C. 

Miik  Pnoduoti  P’Xciudiaelif,  Medical  P^i»ljeA4axn 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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ALASKA  TERRITORIAL  MEDICAL  ASSOCIATION 


ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

1 121  Fourth  Avenue 
Anchorage,  Alaska 


ANNUAL  MEETING 

February  20-22,  1956 
Anchorage 


President,  Milo  H.  Fritz,  M.D.,  Anchorage 


Secretary,  Robert  B.  Wilkins,  M.D.,  Anchorage 


Anchorage  Medical  Society  Elects  Officers 

Anchorage  Medical  Society  embarked  upon  its  first 
new  year  as  a component  society  in  Alaska  Territorial 
Medical  Association  and  American  Medical  Association 
with  election  of  officers  at  its  meeting  held  January  4. 
Newly  elected  physicians  were:  A.  Claire  Renn,  presi- 
dent; William  Mills,  vice-president;  Elizabeth  Tower, 
secretary;  and  William  Caughran,  treasurer.  Retiring 
officers  are:  Robert  Wilkins,  president;  George  Hale, 
vice-president;  John  Tower,  secretary;  and  Calvin  John- 
son, treasurer. 

Present  at  the  meeting  was  Mr.  Fern  Mauk  of  the 
Anchorage  office  of  the  Department  of  Public  Welfare, 
who  presented  the  activities  of  the  Department  in  an 
informal  talk.  Members  of  the  Society  outlined  several 
objections  to  the  present  medical  Welfare  Program,  in- 
cluding the  archaic  and  totally  unrealistic  fee  schedule, 
resulting  in  the  physician  assuming  a financial  as  well 
as  medical  liability  practically  every  time  he  assumes 
the  care  of  a Welfare  Department  beneficiary.  There 
were  also  objections  to  the  lack  of  provision  for  medical 
consultation,  and  to  the  fact  that  there  has  been  no 
acknowledgment  by  the  department  that  their  medical 
program  has  been  as  successful  as  it  has  mainly  through 
the  physicians’  contributions  of  time,  services  and  ma- 
terials. Society  members  agreed  in  a motion  that,  until 
such  a time  as  a more  realistic  fee  schedule  be  adopted. 
Anchorage  physicians  would  prefer  to  donate  their  time 
gratis,  freeing  meager  Welfare  Department  funds  for 
the  payment  of  expenses  such  as  laboratory  and  x-ray 
fees,  many  of  which  studies  are  not  presently  available 
under  the  department  program  of  operation.  Plans  were 
made  for  a committee  to  meet  with  Mr.  William  Har- 
mon, director  of  the  Alaska  Department  of  Public  Wel- 
fare in  Juneau  in  the  near  future  as  a step  toward  recti- 
fying the  undesirable  situation. 

A grievance  committee  was  set  up  by  the  Anchorage 
Medical  Society.  Members  are:  Claire  Renn,  chairman; 
John  Tower;  Charles  St.  John;  Vernon  Cates;  and  Robert 
Wilkins.  The  existence  of  the  committee  will  be  made 
known  to  the  public  in  conjunction  with  the  physicians’ 
listing  in  the  classified  pages  of  the  telephone  book. 

Langsam  Resigns  Post  At  Nome 

Fred  Langsam,  medical  director  of  the  Maynard- 
MacDougall  Memorial  Hospital  at  Nome,  has  submitted 
his  resignation  after  seven  years  service.  The  hospital, 
which  is  operated  by  the  Methodist  Church,  was  re- 
cently granted  accreditation  by  the  Joint  Commission 
on  Hospital  Accreditation,  and  was  the  first  one-physi- 
cian hospital  ever  to  be  accredited.  Dr.  Langsam  has 
announced  no  plans  for  the  immediate  future.  He  has 
been  in  Alaska  16  years. 


Territorial  Veterans  Post  Filled 

James  A.  Black  has  been  assigned  by  the  Veterans 
Administration  to  the  post  of  Chief  Medical  Officer  in 
the  Juneau  Office  to  fill  the  vacancy  left  by  Henry 

Harris,  who  left  Alaska  last  spring.  Dr.  Black  has 

announced  that  he  will  attend  the  convention  of  the 
Alaska  Territorial  Medical  Association  in  Anchorage, 
February  20-22,  and  will  discuss  the  relationship  be- 
tween the  Veterans  Administration  and  the  private  prac- 
titioner. Grace  E.  Field  had  been  in  service  as  the 

acting  Chief  Medical  Officer  until  the  arrival  of  Dr. 

Black. 


Blue  Shield  Official  To  Affcnd  Convention 

Francis  T.  Hodges,  President  of  the  California  Phy- 
sicians’ Service  and  Vice-President  of  the  National  Blue 
Shield  Commission,  has  accepted  an  invitation  to  attend 
the  ATMA  meeting  in  Anchorage  in  February,  and  will 
speak  on  the  possible  place  for  a Blue  Shield  Plan  in 
Alaska.  Dr.  Hodges  has  offered  to  render  assistance  to 
any  group  wishing  to  set  up  such  a plan. 
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28  TO  1500 
MAGNIFICATIONS 

28X  to  1500X 


You  Can  Have 
This  Large  Model 

GB-BINOCULAR 
PUS  MICRO- 
SCOPE and  SAVE 
up  to  $200.00 


A Model 

For  Every  Purpose 

Write  for 
Full  Information 


BUILT  to 
LAST  A 
LIFETIME 


OPTICS 
are 
LENT 


OLYMPUS  OPTICAL  INSTRUMENT  CO. 

(TRANS-PACIFIC  Import  and  Export  Co.) 
TELEPHONE  ALpine  3-3990  - 116  N.  E.  136th  AVE.,  PORTLAND,  ORE. 
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Eleventh  National  Rural  Health  Conference 
Set  for  Portland  in  March 

Physicians,  farm  leaders  and  educators  will  meet  at 
Portland,  March  8-10,  for  the  Eleventh  National  Con- 
ference on  Rural  Health.  The  conference,  sponsored  by 
.-^MA’s  Council  on  Rural  Health,  will  have  as  its  theme, 
Your  Doctor  and  You. 

On  Thursday  morning,  March  8,  there  will  be  a ses- 
sion for  physicians  only  at  which  time  the  relationship 
and  responsibility  of  a family  physician  to  his  patients 
will  be  discussed.  The  general  session  will  begin  Thurs- 
day afternoon  with  the  entire  time  being  devoted  to  a 
panel  discussion  of  The  Family  and  Their  Physician.  Mr. 
Duane  Bowler,  manager  of  the  Public  Health  League  of 
Helena,  Montana,  will  give  the  presentation.  Other  par- 
ticipants will  include  a farmer,  a farm  wife,  4-H  boy  and 
girl,  and  a general  physician. 

Friday  morning,  March  9,  will  be  divided  into  two 
sessions,  one  on  mental  health  and  the  other  on  prob- 
lems of  aging  peoi^le.  The  main  presentation  for  the 
panel  discussion  on  mental  health  will  be  made  by  J. 
Lester  Henderson,  Seattle,  chairman  of  the  mental 
health  committee  of  Washington  State  Medical  As- 
sociation. 

Afternoon  session  on  March  9 will  be  a discussion  of 
health  insurance  under  tlie  general  title.  Uses  and 
Abuses  of  Health  Insurance.  Mr.  Wendell  Milliman  of 
Milliman  and  Robertson,  Consulting  Actuaries  of  Se- 
attle, will  give  the  main  speech  on  this  topic.  The 
panel  session  together  with  audience  participation  will 
take  up  the  remainder  of  the  afternoon. 

Saturday  morning  session  will  be  given  to  reports  of 
successful  e.xperiences  in  various  types  of  community 
health  activities.  For  example,  Mr.  James  E.  Davis  of 
Republic,  Washington,  will  tell  how  the  hospital  there 
was  built  and  bow  medical  service  was  obtained.  There 
also  will  be  a discussion  of  the  Packwood  Community 
in  Washington,  as  well  as  several  similar  types  of  activi- 
ties. 

Mr.  Frank  Ballard,  director  of  the  Agricultural  Ex- 
tension Service  of  Oregon  State  College,  will  wind  up 
the  Conference  with  a talk  titled.  The  Challenge  We 
See. 

Discussion  leader  throughout  the  three-day  meeting 
will  be  .Mr.  Jack  Wright,  director  of  the  Bureau  of 
Community  Development,  Extension  Service  of  the 
University  of  M'ashington. 

The  audience,  composed  of  physicians,  farm  leaders 
from  various  organizations,  people  from  the  Agricul- 
tural Extension  Services  of  Land-Grant  colleges,  health 
departments  and  other  organizations,  will  be  encouraged 
to  participate  in  the  discussions  throughout  the  confer- 
ence. 

The  Council  on  Rural  Health  came  into  existence  as 
the  result  of  a great  need  for  rural  physicians  that 
developed  from  the  mid-1930’s  until  the  end  of  World 
War  II.  A farm  woman,  Mrs.  Charles  W.  Sewell  of 
Otterbein,  Indiana  went  to  her  neighbor,  F.  S.  Crockett 
of  West  Lafayette,  Indiana  who  was  a member  of  the 
House  of  Delegates  of  AMA,  and  presented  the  prob- 
lem to  him.  She  stated  that  it  seemed  necessary  for  the 
physicians  to  participate  with  farm  leaders  in  the  exam- 
ination of  whatever  problems  existed.  Dr.  Crockett  pre- 


sented this  to  the  Board  of  Trustees  of  AMA  and  they 
appointed  a committee,  which  has  now  been  changed 
to  the  Council  on  Rural  Health  of  AMA. 

Immediately  after  appointment  of  this  committee.  Dr. 
Crockett  and  the  leaders  of  various  organizations  started 
a series  of  annual  conferences  which  have  continued 
through  11  years  and  have  grown  in  usefulness  for 
physicians  and  other  leaders  of  the  country.  It  is  a place 
where  people  of  many  different  kinds  of  experience  come 
together  for  an  exchange  of  ideas.  It  gives  the  physicians 
an  opportunity  to  present  to  lay  leaders  from  many  or- 
ganizations medicine’s  point  of  view  in  meeting  the 
health  needs  of  the  country.  At  the  same  time,  it  gives 
the  leaders  of  farm  organizations  an  opportunity  to 
present  their  opinions  to  organized  medicine. 

For  the  last  six  years  the  conferences  have  been  ro- 
tated to  various  parts  of  the  country.  It  is  being  taken 
to  the  Northwest  this  year  in  order  to  reach  a larger 
number  of  physicians  and  lay  people  who  could  not  come 
to  the  central  part  of  the  country  for  these  conferences 
because  of  the  distance. 

2400  Expected  to  Attend  Convention 
Of  Association  of  Western  Hospitals 

Robert  F.  Brown,  director  of  Doctors  Hospital  in  Se- 
attle, has  been  named  general  chairman  for  the  Twenty- 
Sixth  Annual  Meeting  of  the  Association  of  Western 
Hospitals,  April  23  to  26,  Olympic  Hotel,  Seattle.  The 
meeting  is  expected  to  attract  an  estimated  2400  dele- 
gates from  nine  states  and  territories. 

Mr.  John  A.  Dare,  administrator  of  Virginia  Mason 
Hospital  in  Seattle  and  president  of  the  Association,  has 
reported  that  speakers  at  the  meeting  will  include  An- 
thony J.  J.  Rourke,  former  administrator  of  Stanford 
University  Hospitals  and  now  a New  York  hospital  con- 
sultant, and  Mr.  Robert  M.  Cunningham,  Jr.,  Chicago, 
editor  of  The  Modern  Hospital. 

Chairmen  of  special  activities  include:  Mr.  Paul  S. 
Bliss,  Vancouver;  Miss  R.  Zella  Deeny,  Auburn;  Mr. 
Ronald  H.  Orr,  Aberdeen;  Mrs.  Charlotte  Dowler,  Shel- 
ton and  Messrs.  Walter  Heath,  Bruce  Burton,  A.  V. 
Whitehall,  Mrs.  Nan  Rowland  and  Mrs.  Dorothy  Gil- 
man, Seattle. 

The  Twenty-Eighth  Annual  Meeting  of  the  Western 
Conference  of  Catholic  Hospitals  will  be  held  April  22 
in  conjunction  with  the  Western  Association  meeting. 

Hawaii  Medical  Association  Invitation 
to  Centennial  Celebration 

Hawaii  Medical  Association  has  extended  an  invita- 
tion to  all  physicians  to  attend  the  organization’s  Cen- 
tennial Celebration  April  22-29  in  Honolulu. 

The  program  will  include  scientific  sessions  on  Mon- 
day and  Tuesday  mornings,  a spectacular  Centennial 
Celebration  Pageant  Tuesday  night,  and  a traditional 
luau  ( Hawaiian  feast ) Thursday  night  with  Polynesian 
entertainment. 

The  Hundredth  Anniversary  celebration  is  being  held 
during  the  best  time  of  the  year  to  enjoy  the  full  beauty 
of  the  Islands,  and  follows  the  American  College  of 
Physicians’  session  in  Los  Angeles. 

Write  the  Hawaii  Medical  Association,  510  South 
Beretania  Street,  Honolulu  13,  Hawaii,  for  reservations 
application  forms. 
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’^Usesof  Wine  in  JSleJical Practice  [a  Summary]^* 

— puLlislieJ  Ly  tke  Wine  Advisory  Board,  California 

Praised  through  the  ages  for  its  tonic  effect,  wine — 
the  classic  beverage  of  moderation — has  been  the  ob- 
ject of  intensive  phj^siologic  and  pharmacologic  study 
during  the  past  15  years. 

Aluch  of  this  research,  which  is  still  in  progress,  has 
been  instituted  in  various  centers  by  the  Wine  Ad- 
visory Board  of  California  in  an  effort  to  separate  fact 
from  folklore  and  so  evaluate  the  true  place  of  wine 
in  medical  practice. 

Aside  from  the  psychobiologic  effects  of  wine,  a 
phase  of  research  very  difficult  of  objective  proof, 
there  is  rapidly  accumulating  a definite  literature  cov- 
ering the  precise  effects  of  wine  on  the  human  host. 

A cross-section  of  highly  interesting  research  find- 
ings have  been  summarized  briefly  in  this  new 
brochure  intended  for  distribution  to  the  medical 
profession. 

The  table  of  contents  includes  chapters  on — 
“Chemical  Constituents  oj  JF me” 

“IF me  m Gastroenterology” 

“JF me  in  Pharmacy” 

“JF me  and  A utrition” 

“JF me  m Geriatrics  and  the 
Treatment  of  the  Convalescent” 

It  will  be  noted  that  many  of  the  Important  physio- 
logical properties  of  wine  differ  significantly  from  those 
of  plain  alcohol.  For  a few  cents  a day  your  patients 
can  have  the  appetite-stimulating,  relaxing  properties 
of  wines  produced  from  the  world’s  finest  grape  v^ar- 
ieties  grown  in  an  ideal  climate  and  processed  with 
modern  wine-making  skill. 

We  believe  you  will  find  “Uses  of  Wine  in  Aledical 
Practice”  a valuable  addition  to  your  files.  A copy  is 
available  to  you,  at  no  expense,  by  writing  to: 

Wine  Advisory  Board,  717  Market  Street,  San 
Francisco  3,  California. 
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Washington: 

Pierce  County  Medical  Society 

Gerald  C.  Kohl,  new  president  of  Pierce  County  Med- 
ical Society,  received  the  gavel  from  retiring  president 
^^'alter  C.  Cameron  at  the  Society’s  annual  installation 
meeting  in  December. 

Hillis  F.  Griffin  is  president-elect.  Other  officers  for 
1956  are:  Burton  A.  Brown,  vice  president,  and  Arnold 
J.  Herrmann,  secretary-treasurer.  New  trustees  include 
Carlisle  Dietrich,  Philip  Grenley,  S.  Robert  Lantiere  and 
W'arren  F.  Smith.  Delegates  are  Jesse  W.  Bowen,  Wal- 
ter C.  Cameron,  Philip  Grenley,  Arnold  Herrmann  and 
Frank  R.  Maddison.  All  officers  are  Tacoma  physicians. 

lilaho: 

Boise  Businessman  Honored 

High  honors  were  bestowed  on  Mr.  Theo  H.  Wegener, 
Boise  businessman  and  civic  leader,  on  November  30 
when  he  was  chosen  President  of  the  National  Society 
for  Crippled  Children  during  the  organization’s  annual 
meeting  in  Chicago.  Mr.  Wegener  has  long  been  active 
in  crippled  children’s  activities. 

Acting  Head  Named  for  State  School 

Paul  E.  Stearns,  former  Rupert  physician,  has  been 
named  acting  superintendent  of  the  Nampa  State  School 
to  be  in  charge  until  a permanent  replacement  can  be 
found  for  H.  H.  Ramsay,  who  died  last  December  3. 
Idaho  Falls  Medical  Society 

William  J.  Morginson,  clinical  professor  of  medicine 
from  the  University  of  Utah  School  of  Medicine,  was 
guest  speaker  at  the  December  meeting  of  the  Idaho 
Falls  Medical  Society.  He  spoke  on  A Review  of 
Adrenal  Steroids  and  Their  Use  in  Dermatology. 


An  effective  immunizing  antigen  for 
prevention  of  mumps  in  children  or 
adults  where  indicated.  Immunizes  for 


Program  Participation  and  Attendance 
At  AMA  Clinical  Session  Invited 

The  following  letter  has  been  sent  to  all  officers  of 
medical  societies  throughout  the  Northwest.  Ed. 

CLINICAL  SESSION 
OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 
Seattle,  Washington 
November  27-28-29-30,  1956 
Civic  Auditorium 

GENERAL  COMMITTEE 
Hale  Haven,  M.D.— Program 
F.  A.  Tucker,  M.D.— Television 

Wilbur  Watson,  M.D.— Transportation  and  Housing 
Sydney  J.  Hawley,  M.D.— Entertainment 
Eric  Sanderson,  M.D.— Publicity 
M.  SHELBY  JARED,  M.D.— General  Chairman 

The  Pacific  Northwest,  for  the  first  time  in  history, 
will  be  host  to  the  American  Medical  Association’s 
popular  Clinical  Session.  Oregon  State  Medical  As- 
sociation some  years  ago,  was  host  to  the  A.M.A.’s 
annual  convention  in  Portland,  but,  never  before  has 
the  Clinical  Session  been  held  in  this  area. 

This  meeting  will  be  held  in  Seattle  on  November 
27-30,  inclusive,  and  provides  an  excellent  oppor- 
tunity for  physicians  of  the  Pacific  Northwest,  and 
neighboring  areas  to  attend,  and  to  participate  in  the 
Scientific  Program  of  this  worthwhile  A.M.A.  project. 

The  program  is  to  be  beamed  toward  the  General 
Practitioners,  and  as  in  other  areas  where  the  Clinical 
Sessions  have  been  held,  this  meeting  has  every 
prospect  of  being  most  beneficial  to  the  public  and 
the  profession  generally. 

Nearly  all  of  the  scientific  program  in  Seattle  will 
be  put  on  by  physicians  of  this  area.  So,  here  is  the 
chance  of  a lifetime,  close  at  hand,  for  the  profession 
to  actively  participate,  in  numbers,  in  this  country- 
wide and  famous  medical  event. 

Therefore,  this  is  a cordial  invitation  for  you  per- 
sonally to  take  an  active  part  by— 

( 1 ) Contributing  to  the  program, 

(2)  Attending  the  entire  session, 

(3)  Being  host  to  guests  throughout  the  country 
and  from  many  other  parts  of  the  world. 

Those  wishing  to  participate  in  the  program  should 
notify  the  Program  Chairman  immediately,  and  then 
submit  an  abstract  of  proposed  papers,  not  to  exceed 
300  words,  as  soon  as  possible. 

Others  may  wish  to  submit  proposals  for  television 
programs,  lectures,  panels,  movies,  etc.  Such  sug- 
gestions will  be  most  welcome. 

Your  help  is  respectfully  solicited.  We  need  co- 
operation on  a broad  basis  to  make  this  Clinical  Ses- 
sion an  outstanding  success,  in  scientific  quality  as 
well  as  in  attendance. 

Please  act  immediately!  We  must  get  the  program 
rolling. 

Most  sincerely  yours. 
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SPECIAL  ARTICLE: 

Report  on  World  Medical  Association  Meeting 

H.  A.  Earner,  m.d.® 

Bremerton,  Washington 


Excerpts  of  Dr.  Earner’s  letter  to  his  home  society  on 
his  impressions  of  circumstances  surrounding  the  meeting 
of  the  World  Medical  Association  held  in  Vienna,  Austria 
last  fall,  are  published  below.  These  are  followed  by  a 
report  of  his  experiences  written  upon  his  return  to 
Bremerton,  Washington.  Ed. 

I survived  the  World  Medical  Association  even  though 
I went  night  and  day.  The  most  exciting  day  was  Sat- 
urday when  the  Austrian  Medical  report  was  given  on 

Socialized  Medicine  hy 
Karl  Niederberger,  Presi- 
dent-elect of  W.M.A.,  also 
President  of  Austrian  Med- 
ical Association.  He  show- 
ed that  the  physicians  have 
never  had  an  opportunity 
to  be  heard  or  consulted 
before  action  was  taken  by 
the  politicos.  The  recent 
so-called  “strike”  was  not 
that  at  all  but  a demonstra- 
tion against  the  policy. 
Sufficient  physicians  were 
allowed  on  duty  to  handle 
emergencies.  The  unpleas- 
H.  A.  Earner,  M.D.  ant  news  reports  were 

manipulated  by  the  Director  of  Police  who  in  turn  was 
influenced  and  dominated  by  the  Ministry  of  Health.  The 


medical  profession  as  a whole  was  united  on  objectives 
and  the  feeling  is  that  the  demonstration  has  aroused  the 
public.  Also  the  press  is  now  more  favorable  to  the  pro- 
fession. However,  the  law  which  extends  compulsory 
medical  care  from  80  per  cent  (which  it  is  at  present)  to 
9.5  per  cent  of  the  people  was  passed  by  the  two  major 
parties  by  a little  horse  trading.  The  Volksforte  (people’s 
party  of  Conservative,  also  represent  big  and  little  busi- 
ness, strongly  Catholic)  wanted  to  get  through  a new 
banking  law  and  the  Socialistische  Parte  (comparable  to 
the  British  Labor  party)  were  all  for  compulsory  govern- 
mental medical  care,  so  they  made  a deal  without  any 
public  hearings  or  even  giving  the  physicians  a chance  to 
talk. 


Social  Security  Meeting 

The  meeting  on  Social  Security  was  headed  by  the 
Chairman  of  Council,  Dag  Knutson  of  Sweden,  Professor 
of  Internal  Medicine  of  the  University  of  Stockholm. 
He  said  everything  about  the  harmful  factors  of  com- 
pulsory medical  care  which  we  know  from  our  study  of 
their  systems.  His  final  analysis  may  be  summed  up  as 
follows:  Health  is  not  a materialistic  element,  it  cannot 
be  manufactured.  There  is  no  Royal  Road  to  Health, 
meaning  there  is  no  single  approach  nor  fast  and  fixed 
rule  by  which  one  can  achieve  the  ultimate. 

Our  social  politicos,  (the  International  Social  Security 


* Official  observer  for  the  American  Academy  of  General 
Practice  at  the  meeting  of  the  World  Medical  Association  held 
in  Vienna,  Austria,  last  fall. 


Association  and  the  International  Labor  Organization), 
under  the  guise  of  social  security  have  played  up  the 
field  of  medical  care  as  essential  in  attaining  their  objec- 
tive in  social  planning.  However,  the  climbing  costs  of 
social  schemes  in  12  European  countries  were  reported 
in  1949  as  $12,715,000,000  and  in  1951  as  $16,727,- 
000,000.  In  non-European  countries  costs  were  expand- 
ed to  $13,460,000,000  in  1949  and  to  $14,932,000,000 
in  1951.  Of  the  latter  amount  80  per  cent  was  spent 
in  the  U.  S.  Also  in  the  past  two  years  e.xpenditures 
have  increased  30  per  cent  in  European  countries  and 
21  per  cent  for  other  countries.  Administration  costs 
for  1951  in  Europe  were  $680,000,000.  In  the  U.  S. 
alone  such  costs  were  $512,000,000.  The  administrative 
cost  figures  are  far  from  complete  as  many  items  are 
too  entangled  with  other  expenses  to  be  extricated. 

Due  to  the  rising  costs  and  the  handling  of  vast  sums 
of  money  for  social  security  with  the  extensive  impact 
on  economic  life,  the  social  reformers  have  become 
alarmed  and  to  divert  criticism,  have  made  the  medical 
profession  the  scape  goat.  They  would  have  you  believe 
the  solution  to  reduce  expenditures  is  by  greater  partici- 
pation by  the  state  in  maintenance  of  medical  services 
and  the  possibility  of  arriving  at  a national  medical 
service.  Therefore,  if  social  politics  and  emanating  from 
it,  social  security,  tries  to  shoulder  the  responsibility 
for  the  well-being  of  man,  there  can  be  only  one  out- 
come: demands  will  forever  exceed  supply  and  financial 
resources.  Physicians,  whether  members  of  a liberal 
profession  or  working  as  civil  servants,  whether  assuming 
the  role  of  guardians  of  the  patient  or  that  of  controller 
on  behalf  of  the  security  system,  can  do  little  to  change 
this,  at  least  as  long  as  they  are  true  to  their  professional 
and  ethical  standards. 

It  is  of  course  nonsense  to  talk  about  cheap  and  yet 
first-class  medical  care.  He  who  embarks  upon  social 
security  schemes  including  health  care  at  a first-rate 
level  will  have  to  realize  that  on  the  whole,  hopes  for  a 
compatibility  with  available  financial  resources  should 
be  abandoned.  The  medical  profession  must  demand 
that  medicine  be  not  looked  upon  as  a technology,  that 
the  care  of  the  individual  patient  not  be  deprived  of 
social  value  or  nature  and  that  this  care  not  be  inter- 
fered with  in  a way  which  further  complicates  already 
difficult  problems.  The  medical  profession  must  state 
that  medicine,  an  age  old  art  merged  with  a young 
science,  should  set  its  own  conditions  of  practice  with 
social  security  systems  assisting  in  achievement  of  the 
ultimate  goal. 

Leisure  Talk 

Now  for  leisure  talk— Vienna  was  wonderful.  People 
friendly— food  good— much  entertainment  by  philhar- 
monic orchestras  and  operas— new  opera  house  not  open 
until  November— wine  festivals,  observing  this  year’s 
crop  of  grapes— visits  to  hospitals  and  clinics.  I made 
( Continued  on  page  228 ) 
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many  friends  in  Vienna,  in  fact  I am  planning  another 
visit  when  possible.  Istanbul  was  crowded  at  all  hotels 
because  of  International  Road  Progress— interesting  places 
to  eat— Hilton  Hotel  unusual  and  impressive— people 
friendly— damage  of  riots  done  two  weeks  previously— 
curfew  enforced— many  soldiers  on  the  streets  as  pre- 
cautionary measures.  Then  flew  to  Beirut  which  is  a 
seaport  on  the  Mediterranean.  Many  lavish  hotels  with 
pools  and  night  clubs,  all  rooms  air-conditioned— ex- 
pensive as  New  York  City.  It  is  a playground  for  people 
from  Aramco,  Saudi  Arabia  and  they  are  loaded  with 
money. 

I had  the  pleasure  of  meeting  Mme.  Eve  Curie  at 
a cocktail  party.  She  was  most  congenial.  You  may 
remember  Eve  Curie,  who  wrote  the  book  Madam  Curie, 
and  also  lectured  in  Seattle.  From  Beirut  we  drove  by 
car  to  Damascus,  a distance  of  about  125  miles.  Desert 
was  very  hot  and  dusty,  and  roads  narrow.  Saw  many 
camels,  flock  of  sheep  and  goats.  Occasional  camps  with 
black  tents  contrasted  with  the  desert  sand.  These  are 
Arab  tribes  of  nomads  on  a par  with  gypsies. 

Farming  is  primitive  in  Jordan,  work  done  by  donkeys 
and  women.  Damascus  is  a thriving  city  with  the  shop- 
ping district  of  bazaars,  narrow  streets,  covered  with 
canvasses.  People  of  all  descriptions  with  Arab  cos- 
tumes of  head  dress  and  robes.  Christians  wear  western 
clothing  and  from  what  I gather,  are  anti-communists. 
A low  standard  of  living  is  evidenced  by  the  living 
conditions  of  the  average  people.  From  Damascus  we 
drove  to  Amon,  capital  of  Jordan.  This  is  all  desert 
country  with  arid  land  and  very  rocky  soil.  Crossing 


borders  is  a much  involved  process,  going  through  immi- 
gration and  customs.  A novice  would  have  difficulty  as 
their  English  is  poor  and  conversation  is  minimal.  From 
Amon  we  drove  to  Jericho  which  is  a green  spot  in  the 
desert,  an  oasis  with  the  Jordan  river  nearby— a river 
10  feet  wide  with  muddy  waters  and  sluggish  current, 
not  as  we  know  rivers.  Water  is  a premium  in  these 
countries  and  the  controversy  goes  on  over  the  building 
of  a dam  in  head  waters  of  the  Jordan.  Each  country 
demands  more  than  the  other  and  each  bearing  inherited 
suspicions  of  the  other,  making  solution  most  difficult. 
Next  we  went  to  the  walled  city  of  Jerusalem,  built  on 
four  hills  about  2800  feet  elevation,  with  a cooler  climate 
which  is  a welcome  change  from  the  desert.  The  Dead 
Sea  which  can  be  seen  in  the  distance  is  1350  feet  below 
sea  level  and,  I was  told,  about  40  per  cent  salt.  The 
walled  city  probably  covers  about  10  square  miles.  Build- 
ings, streets  and  walls  are  of  stone. 

Bethlehem,  about  10  miles  away,  with  the  church  of 
Nativity  containing  the  manger  outfitted  with  marble, 
all  seems  far-fetched.  The  cellar  under  the  church  is 
where  King  Herod  massacred  the  babies  in  search  of 
the  Christ  Child,  we  are  told  by  our  guide  as  we  listen 
and  wonder.  The  Dome  of  the  Rock,  a mosque,  was 
most  magnificent  with  inlaid  tile  designs  and  stained  glass 
windows.  The  church  of  the  Holy  Sepulchre  depicts 
the  14  stations  or  the  last  days  of  Christ  on  earth. 

Tel  Aviv  is  a city  of  1.5  millions,  very  modern  with 
many  apartments.  The  city  is  building  rapidly  using 
concrete  and  bricks  with  stucco  finish. 

It  is  still  very  hot  here  in  Tel  Aviv.  I am  wearing  my 
lightest  summer  clothes.  Bathing  in  the  Mediterranean 
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is  done  daily  in  the  warm  water— not  like  Hood  Canal. 
I am  meeting  many  physicians.  Here  there  is  one  phy- 
sician to  3.50-400  people.  About  70  per  cent  of  the 
population  is  covered  by  insurance  plans  set  up  by  the 
trade  unions  which  dominate  the  government.  The 
unions  have  the  most  elaborate  hospitals.  Israel  is  a 
melting  pot  of  Jews  from  everywhere  in  the  world. 
Many  of  them  are  friendly  and  likeable.  I have  attended 
two  cocktail  parties  for  congressional  groups  coming 
through.  Have  met  Congressmen  Rooney,  Walters  and 
Ruth  Thompson  of  Michigan.  Saturday  I will  meet 
Senator  Saltonstall  from  Massachu.sctts  and  Mr.  Eric 
Johnston,  special  Ambassador  to  the  Middle  East. 


There  is  much  going  on  here  politically  with  the 
unrest  iri  the  Middle  East.  We  leave  here  September 
26  for  Cypress,  then  Cairo  and  Lu.xor  for  one  week. 
From  there  to  Athens,  then  to  Rome,  Venice,  Florence, 
Milan  for  10  days,  then  hop  a plane  direct  to  Amsterdam 
for  three  days  before  departing  home  via  the  Arctic 
circle,  stopping  at  Greenland  for  refueling.  It’s  a won- 
derful experience  except  one  runs  out  of  energy  now 
and  then.  I have  not  had  time  to  write  different  people 
at  home  so  I hope  you  will  pass  my  message  along  to  all 
my  colleagues  and  hospital  friends.  I am  looking  for- 
ward to  Puget  Sound.  It  can’t  be  beat. 


Report  of  the  Vienna  ‘‘Doetors’  Strike” 


Vienna,  Austria,  the  one-time  medical  center  of  the 
world,  was  ideally  suited  for  the  ninth  assembly  of  the 
World  Medical  Association.  The  Russian  occupation 
troops  had  moved  out,  following  peace  settlement  with 
Russia.  Austria,  in  return  for  this  nice  gesture  on  the 
part  of  Russia,  was  to  pay  $150  million  and  to  furnish 
Russia  with  30  million  tons  of  oil  in  the  following  10 
years.  Vienna,  the  capital  of  Austria,  had  taken  on  a 
significant  gayety  with  people  going  about  their  indi- 
vidual activities  with  considerable  enthusiasm  and  en- 
ergy. 

Unbeknown  to  most  medical  men  the  world  over, 
time  of  the  meeting  was  a critical  moment  in  the  Austri- 
an medical  sphere.  Austria  was  experiencing  a change 
in  its  legal  health  insurance  setup,  one  of  the  most 
radical  since  1947. 


Health  insurance,  in  Austria,  has  existed  since  1888. 
At  the  beginning  it  included  only  those  members  of  the 
population  actually  in  need  of  protection.  Later  on, 
it  was  continuously  extended  to  include  the  greater  part 
of  its  population— to  such  an  extent  that  it  now  covers 
about  80  per  cent  of  the  Austrian  population.  All 
employees  have  to  be  insured  irregardless  of  income; 
self-employed  persons  must  have  a minimum  of  insur- 
ance. In  the  beginning,  the  physicians  did  not  have 
too  much  interest  in  health  insurance  because  they  still 
had  sufficient  numbers  of  private  patients.  However, 
as  the  insurance  has  been  extended  more  and  more, 
medical  practice  within  the  frame  of  social  health  in- 
surance has  become  the  most  important  part  of  the 
physician’s  income. 

( Continued  on  page  230 ) 
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At  tlie  outset,  the  medical  system  was  rather  primitive 
in  that  in  the  open  country  freely  practicing  physicians 
were  recognized  by  the  social  security  institutions  in 
that  they  concluded  a contract  with  every  single  phy- 
sician in  industrial  areas  and  towns.  There  was  no  free 
choice  of  physicians.  It  was  only  after  considerable 
endeavor  on  the  part  of  the  medical  profession  that  they 
succeeded  in  introd\icing  into  the  towns  a system  of 
free  practice  for  general  practitioners  who  were  recog- 
nized by  the  social  security  institutions,  thus  insuring 
the  free  choice  between  the  general  practitioner  and  the 
specialist  for  the  insured  persons. 

After  the  Second  World  War  in  1947,  social  insurance 
in  Austria  was  rearranged  by  a temporary  social  insur- 
ance act.  The  physicians,  not  being  well  organized  and 
not  having  any  effective  representation  for  their  interests, 
could  not  gain  appropriate  influence  in  the  formation 
of  the  law.  The  regulation  which  resulted  from  that 
particular  act  between  the  social  security  institution  and 
the  medical  profession  was,  therefore,  unsatisfactory. 
Thus,  in  19.5.5  the  temporary  social  insurance  act  was  to 
be  replaced  by  the  new  general  insurance  act. 

In  view  of  this  situation  coming  up,  the  Austrian 
Medical  Association  tried,  as  completely  as  they  could, 
to  achieve  an  appropriate  influence  in  the  formation 
of  the  regulations  of  the  act  which  concerned  the  inter- 
ests and  rights  of  the  physicians.  Since  the  achievement 
of  such  beneficial  rights  and  interests  were  not  forth- 
coming, the  Austrian  Medical  Association  decided  to 
take  measures  to  make  the  public  and  responsible  au- 
thorities understand  the  seriousness  of  their  demands. 
In  addition,  the  medical  profession  was  cognizant  that 
their  own  independence  of  the  overwhelming  power  of 
social  insurance  institutions  must  be  protected  by  ap- 
propriate means  since  freedom  and  independence  of 
the  physician  is  a most  essential  prerequisite  for  the 
confidence  necessary  between  physician  and  patient. 

The  "Doctors'  Strike" 

Therefore,  on  June  18,  19.55  a demonstration  was 
held  in  Vienna  in  which  4500  physicians  from  all  over 
Austria  took  part.  That  is  more  than  one  third  of  all 
Austrian  physicians.  The  enthusiasm  at  this  demon- 
stration was  so  great  and  so  convincing  that  the  populace 
and  the  press  as  well,  with  hardly  an  exception,  took 
the  part  of  the  physicians  and  supported  them  in  their 
fight  for  freedom  and  independence  which  was,  also, 
considered  to  be  a fight  for  the  freedom  of  the  insured 
persons.  This  so-called  strike,  as  it  was  designated  in 
our  papers,  was  not  a strike  as  such  but  actually  a 
protest.  It  is  true  that  surgeries  were  closed  during 
the  two  days,  .August  25  and  26,  but  sufficient  medical 
care  was  pro\ided  for  urgent  cases  by  emergency  serxice. 
It  was  said  that  not  a single  complaint  was  heard.  Like- 
wise, in  hospitals  only  an  emergency  service  similar  to  a 
Sunday  service  was  provided.  The  impression  made  by 
the  two  day  strike  was  enormous  in  that  the  Austrian 
Press  commented  on  the  significance  of  this  action  of  pro- 
test in  a truly  positive  way  in  support  of  the  physicians. 

For  the  first  time  in  the  medical  history  of  Austria, 
physicians  had  proven  that  if  they  are  united  and  act 
together  their  endeavors  are  not  in  vain.  In  Austria  it 
was  the  first  occasion  in  which  a free  academic  profes- 
sion in  complete  unity  proved  to  the  public  that  they 
would  not  be  willing  to  be  dictated  to,  but  were  de- 


termined to  form  their  own  future  by  themselves.  On 
the  grounds  of  this  protest  action,  the  medical  profession 
was  invited  by  the  Federal  Chancellor,  Ing  Raab,  who 
met  the  physicians’  wishes  with  benevolence,  to  submit 
their  demands  again  at  a meeting  with  the  Ministers. 
The  result  was  that,  in  the  final  wording  of  the  Social 
Insurance  Act,  the  demands  of  the  physicians  were  taken 
into  consideration  at  least  to  a great  extent  if  not  com- 
pletely. 

One  of  the  most  difficult  problems  and  one  of  the 
most  unfair  to  the  profession  is  the  fact  that  all  phy- 
sicians are  not  admitted  into  contract  relations  with  the 
legal  social  security  institutions.  Much  hard  feelings 
were  caused  among  the  ranks  of  the  physicians  not  yet 
admitted  and  especially  among  interns  and  assistant 
physicians  because  of  their  inability  to  become  a part  of 
the  social  security  program. 

There  are  many  factors  in  the  relations  between  the 
physicians  and  the  social  security  institution  which  must 
be  worked  out  and  which  are  not  being  favorably 
handled  as  of  now.  On  the  other  hand,  the  results  of 
this  protest  meeting  were  magnificent  and  magnani- 
mous as  far  as  the  physicians  are  concerned  because  of 
the  recognition  given  to  the  medical  profession  that  its 
members  are  the  ones  who  rightly  must  be  bargained 
with.  It  emphasized  the  importance  of  safeguarding 
the  personal  rights  of  the  insured  and  the  liberty  and 
independence  of  the  physicians,  these  factors  being  the 
foremost  prerequisites  in  the  very  necessary  feeling  of 
confidence  between  the  physician  and  patient. 

Economic  Status  of  Austrian  Physicians 

At  present,  the  economic  status  of  the  Austrian 
physician  is  absolutely  unsatisfactory  in  that  he  is  not 
able  to  obtain  a standard  of  living  comparable  to  his 
social  standing,  his  work  and  his  responsibilities.  Social 
security  institutions  announced  an  average  gross  income 
of  a practitioner  participating  in  the  program  of  ap- 
proximately 6000  Austrian  shillings  per  month.  About 
50  per  cent  of  this  amount  will  have  to  account  for 
overhead,  thus  leaving  an  average  of  3000  Austrian 
shillings.  Private  practice  will  account  for  another  20 
per  cent  of  the  physician’s  income  making  a grand 
total  of  3600  Austrian  shillings.  Out  of  this  income  the 
physician  has  to  pay  his  income  tax  as  well  as  provide 
for  illness  and  old  age  and,  in  addition,  pay  for  schooling 
for  his  children.  Fee  for  consultation  of  the  general  prac- 
titioner is  usually  4 to  6 Austrian  shillings.  However, 
the  most  deplorable  situation  is  that  of  the  physicians 
who  have  not  entered  into  contract  with  a legal  social 
security  institution.  These  physicians  have  difficulty 
earning  a living  for  their  families  because,  with  the  new 
social  security  scheme  covering  95  per  cent  of  the 
populace,  there  is  only  5 per  cent  left  for  private  prac- 
tice. 

Austria  has  the  most  recent  social  security  law.  It 
does  not  satisfy  the  profession  because  it  is  not  fair  to 
the  profession  in  so  far  as  their  privileges  and  rights  are 
concerned.  Fortunately,  through  the  determination  of 
the  united  and  unanimous  profession,  there  was  achieved 
at  least  a partial  consideration  by  the  new  law  of  interest 
to  the  physicians  and  the  medical  profession  as  a whole. 
The  meeting  on  social  security  emphasized  the  need  for 
even  greater  activity  and  purpose  in  promulgating  the 
12  principles  of  social  security  as  reaffirmed  by  the 
World  Medical  Association. 
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Skadel^  /I'lcUUeci  ^0^  AlclialuUic^ . 

T 

Awenty  years  of  Shadel  experience  proves  that  the  successful 
alcoholic  treatment  starts  with  the  combination  of  the 
patient’s  own  doctor  and  the  Shadel  staff  doctor  . . . Shadel  provides 
a workable  counsellor  program  offering  many  services  to 
lighten  the  burden  of  the  already  overworked  doctor.  Thus 
the  Rehabilitation  Counsellor  becomes,  in  a sense,  the  lay 
assistant  to  the  doctor  in  settling  complex  problems  ...  A complete 
explanation  of  treatment  and  counselling  service  is  available 
in  a special  brochure  about  the  Shadel  Program. 


The  economic  value  of  the  Shadel  Program  is  explained  in 
“One  Way  To  Live”  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS. 


7106  THIRTY-FIFTH  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON 


WEst  7232  • Coble  Address  "REFLEX" 
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BERNHOFT  LABORATORIES 

BREMERTON,  WASHINGTON 
Tlie  Originators  of 

CYCLE-ACTrON 

MEDICATION 

(Smooth  Medication 
throughout  Day  or  Night 
with  ONE  Capsule) 


D 


'‘^SM 


ATRYN 

CYCLE-ACTION  CAPSULES 


Natural  Belladonna  Alkaloids 
and  Phenobarbital 


Smooth  Medication  Throughout 
Day  or  Night  with  One  Atryn  Capsule 

Many  doctors  are  using  this 
outstanding  antispasmodic 
prescription  product  with 
great  success.  May  we  ask 
you  to  please  try  it  on  the 
next  three  patients  where  an 
antispasmodic  is  indicated. 


Each  Atryn  Cycle-Action  Capsule 
contains : 

Atropine  Sulfate  ....  0.06  mg. 

Hyoscyamine  Sulfate  . . 0.3  mg. 

Hyoscine  Hydrobromide  . 0.01 95  mg. 

Phenobarbital  ....  48.0  mg. 


When  you  prescribe  one 
Atryn  capsule  morning  or 
night,  you  can  be  sure  your 
patient  will  get  either  all 
day  or  all  night  cycle-action. 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Planning  New  Institutional  Facilities  for  Long- 
Term  Care.  By  Edna  E.  Nicholson,  Executive  Direc- 
tor, The  Institute  of  Medicine  of  Chicago.  Fore-words 
by  Leonard  A.  Scheele,  M.D.,  Surgeon  General, 
Public  Health  Service,  U.  S.  Department  of  Health, 
Education  and  Welfare;  Ed-win  Crosby,  M.D.,  Direc- 
tor, American  Hospital  Association;  G.  Warfield 
Hobbs  III,  Chairman,  National  Committee  on  the 
Aging;  and  Edwin  B.  Morris,  Jr.,  Director,  Depart- 
ment of  Professional  Relations,  American  Institute 
of  Architects.  358  pp.  Price  $4.50.  G.  P.  Putnam’s 
Sons,  New  York.  1956. 

The  Biliary  Tract,  With  special  reference  to  the 
common  bile  duct.  By  Julian  A.  Sterling,  A.B., 
M.D.,  M. Med. Sc.,  Sc.D.,  F.A.C.S.,  Staff  Surgeon, 
Albert  Einstein  Medical  Center  and  the  Graduate 
Hospital;  Chief  Surgeon,  Psychiatric  Hospital;  As- 
sociate in  Surgery,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia;  Fellow, 
Philadelphia  College  of  Physicians;  Fellow,  Phila- 
delphia Academy  of  Surgery;  Fellow,  American 
Association  for  the  Advancement  of  Science;  Diplo- 
mate  of  the  American  Board  of  Surgery.  424  pp. 
Illustrated.  Price  $10.00.  The  Williams  & Wilkins 
Co.,  Baltimore,  Maryland.  1955. 

Infant  Nutrition,  Physiology  and  Pathology  of. 
Completely  Revised  Second  Edition.  By  L.  F.  Meyer, 
M.D.,  Professor  of  Pediatrics,  Director  Emeritus  of 
the  Children’s  Department  of  Municipal  Hospital 
“Hadassah,”  Tel  Aviv,  Israel;  and  Erich  Nassau, 
M.D.,  Chief,  Children’s  Department,  Central  Hospi- 
tal of  the  Workers  Sick  Fund,  Afulah,  Israel.  Trans- 


lated by  Kurt  Glaser,  M.D.,  M.S.,  F.A.A.P.,  and 
Susanne  Glaser,  B.A.  533  pp.  Illustrated.  Price 
$11.50.  Charles  C Thomas,  Springfield,  Illinois. 
1955. 

On  the  Nature  of  Man,  An  Essay  in  Primitive 
Philosophy.  By  Dagobert  D.  Runes.  105  pp.  Price 
$3.00.  The  Philosophical  Library,  New  York.  1955. 

The  Dynamic  Equilibrium  of  Body  Proteins,  Hemo- 
globin, Plasma  Proteins,  Organ  and  Tissue  Proteins. 
By  George  H.  Whipple,  M.D.,  Professor  of  Pathology 
Emeritus,  Dean  of  the  School  of  Medicine  and  Den- 
tistry Emeritus,  The  University  of  Rochester,  Ro- 
chester, New  York.  68  pp.  Illustrated.  Price  $3.25. 
Charles  C Thomas,  Springfield,  Illinois.  1955. 

Functional  Otology,  The  Practice  of  Audiology. 
By  Morris  F.  Heller,  M.D.,  Assistant  Attending 
Otolaryngologist  for  Audiology,  Chief  of  the  Audi- 
ology Clinic,  The  Mount  Sinai  Hospital,  New  York; 
with  Bernard  M.  Anderman,  M.A.,  and  Ellis  E. 
Singer,  M.A.  225  pp.  Illustrated.  Price  $5.50. 
Springer  Publishing  Co.,  Inc.,  New  York.  1955. 

Polio  Pioneers,  The  Story  of  the  Fight  Against 
Polio.  By  Dorothy  and  Philip  Sterling  with  Photo- 
graphs by  Myron  Ehrenberg  and  the  National  Foun- 
dation for  Infantile  Paralysis.  128  pp.  Price  $2.75. 
Doubleday  & Co.,  Inc.,  Garden  City,  New  York.  1955. 

American  Institute  of  Ultrasonics  in  Medicine. 
Proceedings  of  the  Fourth  Annual  Conference  on 
Ultrasonic  Therapy.  136  pp.  Illustrated.  Price  Free. 
Detroit,  Michigan.  1955. 

( Continued  on  page  235 ) 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

NOW  AVAILABLE!  Men's  conductive  shoes.  N.B.F.U.  speci- 
fications. For  surgeons  ond  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wi>. 


HARTMAN'S 

for  Medical  Books 

ALL  Books 
from  AIjL  Publishers 

by  phone  or  moil 

"on  approval"  shipments 
free  and  prompt  delivery 

When  in  Seattle,  browse  through 
our  Extensive  Shelf  Stock. 


I 

I 

1 

I 

I 


Hartman's  Books,  Inc. 


MAin  2213 

Please  send  me,  on 


1313  Fifth  Ave. 
SEATTLE  1,  WASH. 

10  days  approval: 


Book  Title: 


I 

I 


Name  

Street 

City  State 
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The  paradox  of  good  taste 


Olympia  Beer  has  been  described  as 
“the  paradox  of  good  taste.”  For,  while 
Olympia  tastes  delightfully  different,  it 
always  tastes  the  same. 

*“It’s  the  Water”  used  in  brewing 
Olympia— pure  artesian  water— that  is 


responsible  for  this  superb  taste  which 
never  changes. 

Members  of  the  medical  profession  are  cor- 
dially invited  to  visit  and  tour  the  Olympia 
Brewing  Company,  just  south  of  Olympia, 
Washington,  on  Highway  99,  any  day  between 
the  hours  of  9:30  and  4:30. 


OLYMPIA  BREWING  COMPANY,  OLYMPIA,  WASHINGTON,  U.  S.  A.  ‘Trad's  Marks  Reg.  U.  S.  Patent  OfTice 
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( Continued  from  page  233 ) 

Doctors’  Offices  & Clinics,  Medical  and  Dental. 
By  Paul  Hayden  Kirk,  and  Eugene  D.  Sternberg. 
218  pp.  Illustrated.  Price  $12.00.  Reinhold  Publish- 
ing Corp.,  New  York.  1955. 

Hypnotic  Suggestion,  Its  Role  in  Psychoneurotic 
and  Psychosomatic  Disorders.  A Thesis.  By  S.  J. 
Van  Pelt,  M.B.,  B.S.,  President  of  the  British  So- 
ciety of  Medical  Hypnotists;  Editor  of  the  British 
Journal  of  Medical  Hypnotism.  95  pp.  Illustrated. 
Price  $2.75.  Philosophical  Library,  New  York.  1956. 

White  Coolies.  By  Betty  Jeffrey.  Illustrated  by 
J.  P.  L.  Kickhefer.  204  pp.  Price  $3.75.  Philosophi- 
cal Library,  Inc.,  New  York.  1955. 

Hand  Surgery.  Medical  Department,  United  States 
Army.  Surgery  In  World  War  II.  Edited  by  Ster- 
ling Bunnell,  M.D.  447  pp.  Illustrated.  Office  of  the 
Surgeon  General,  Department  of  the  Army,  Wash- 
ington, D.C.  1955. 

Atlas  of  General  Surgery.  By  Joseph  R.  Wilder, 
M.D.,  Assistant  Professor  of  Surgery,  The  New 
York  Medical  College,  Flower  and  Fifth  Avenue 
Hospitals;  Assistant  Attending,  Metropolitan  Hos- 
pital and  The  Bird  S.  Coler  Hospital,  New  York 
City;  Formerly,  Chief  of  the  Surgical  Services,  The 
United  States  Air  Force  Hospital,  Wright-Patterson 
Air  Force  Base,  Dayton,  Ohio.  222  pp.  With  101 
Plates.  Price  $13.50.  The  C.  V.  Mosby  Co.,  St. 
Louis.  1955. 

The  Surgical  Technic  of  Abdominal  Operations. 
Fifth  Edition.  By  Julius  L.  Spivack,  M.D.,  LL.D., 
F.A.C.S.,  Associate  Professor  of  Surgery,  University 
of  Illinois  College  of  Medicine;  Diplomate  American 
Board  of  Surgery;  Honorary  Member,  Medical  Chap- 
ter, Mexican  Red  Cross;  Senior  Attending  Surgeon, 
Columbus  Memorial  and  Mother  Cabrini  Hospitals, 
Chicago.  1037  Illustrations  on  495  Figures,  Mostly 
Original.  931  pp.  Price  $17.50.  Charles  C Thomas, 
Springfield,  Illinois.  1955. 
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Cytologic  Cancer  Detection 
and 

Clinical  Medical 
Laboratory 

***** 

PATHOLOGISTS 

H.  L.  Richardson,  M.D. 

J.  B.  Thiersch,  M.D. 

.510  Stimson  Bldg.  EL.  4810 

Seattle,  Washington 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 

Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  31 J 


MEDICAL  STAFF 
John  W.  Robertson,  M.D. 
Leo  j.  Butler,  M.D. 


Judith  A.  Ahlen,  M.D. 
T.  H.  Boone,  M.D. 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 
411  30th  Street 
GLencourt  2-42  59 
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FOLBESYN 


VITAMINS  L.EDERUE 


COMPLEX 


Separate  packaging  of  dry  vitamins 
and  diluent  (mixed  immediately  be- 
fore injection)  assures  the  patient  a 
more  effective  dose.  May  also  be 
added  to  standard  IV  solutions. 

Dosage:  2 cc.  daily. 

Each  2 cc.  dose  contains: 

Thiamine  HCI  (B,)  10  mg. 

Riboflavin  (Bj)  10  mg. 

Niacinamide  50  mg. 

Pyridoxine  HCI  (Bg)  5 mg. 
Sodium  Pantothenate  10  mg. 
Ascorbic  Acid  (C)  300  mg. 

Vitamin  B,2  15  mcgm. 

Folic  Acid  3 mg. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  Gfonamid company 
PEARL  RIVER.  NEV\/  YORK 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 

PERIPHERAL  VASCULAR  DISEASES,  Diagnosis  and  Treat- 
ment. By  Wm.  S.  Collens,  M.D.,  Chief  of  the  Clinic  for  Peri- 
pheral Vascular  Diseases;  Chief  of  the  Diabetic  Clinic;  Attending 
Physician  Maimonides  Hospital;  and  Nathan  D.  Wilensky,  M.D., 
Attending  Physician,  Kings  County  Hospital;  Chief  of  the  Clinic 
for  Peripheral  Vascular  Diseases;  Attending  Physician  and  Chief 
of  the  Peripheral  Vascular  Service,  Jewish  Sanitarium  and  Hospi- 
tal for  Chronic  Diseases.  t>22  pp.  Illustrated.  Price  S12.00.  Charles 
C Thomas,  Springfield,  Illinois.  1955. 

The  606  pages  of  this  text  adequately  cover  the 
field  of  peripheral  vascular  disease.  It  is  a valuable 
reference  book  for  physicians  with  a special  interest 
in  the  subject  as  well  as  for  those  whose  interest  is 
casual.  The  first  four  chapters  include  excellent  dis- 
cussions of  methods  of  examination,  and  symptoms 
and  signs  of  interference  with  arterial  flow.  The 
text  covers  the  field  of  arterial,  venous  and  lymph- 
atic diseases,  including  pulmonary  embolism  and 
vascular  diseases  of  the  brain  and  spinal  cord.  The 
sections  on  treatment  are  concise  and  well  written. 

Robert  C.  Manchester,  M.D.  - 

TEXTBOOK  OF  ENDOCRINOLOGY.  Second  Edition.  Edited 
by  Robert  H.  Williams,  M.D.,  Executive  Officer  and  Professor 
of  Medicine,  University  of  Washington  Mediced  School,  Seattle. 
770  pp.  Illustrated.  Price  $13.00.  W.  B.  Saunders  Co.,  Phila- 
delphia. 1955. 

Williams  Textbook  of  Endocrinology  is  the  second 
edition  of  an  excellent  text  in  endocrinology  written 
by  a distinguished  array  of  endocrinologists.  This 
edition  has  been  considerably  improved  and  offers 
the  students  and  clinicians  a most  excellent  source 
of  information.  This  book  is  unusually  fine  in  its 
arrangement,  and  the  authors  have  selected  their 
material  in  such  a manner  as  to  give  the  facts  and 
have  deleted  most  of  the  debatable  and  redundant 
information.  The  physiological  and  bio-chemical 
considerations  accompanying  the  clinical  discussion 
are  the  factors  that  make  this  book  outstanding. 

Despite  the  difficulty  in  making  a textbook  of 
endocrinology  recent,  the  authors  have  done  unusu- 
ally well.  The  chapter  on  neuroendocrinology  pre- 
sents relationships  of  the  nervous  system  and  endo- 
crine system  which  are  not  generally  appreciated, 
and  demonstrates  a large  field  of  medicine  yet  un- 
explored. 

Few  textbooks  in  endocrinology  have  all  the  quali- 
ties of  this  book. 

C.  C.  Johnson,  M.D. 

ROENTGEN  INTERPRETATION.  By  George  W.  Holmes, 
M.D.,  Honorary  Physician,  Massachusetts  Genercd  Hospital; 
Clinical  Professor  of  Roentgenology,  Emeritus,  Harvard  Medical 
School;  Radiologist  to  the  Waldo  County  Hospital,  Belfast,  Maine; 
and  Laurence  L.  Robbins,  M.D.,  Radiologist-in-Chief  to  the  Mas- 
sachusetts General  Hospital;  Associate  Clinical  Professor  of 
Radiology,  Harvard  Medical  School.  525  pp.  Eighth  Edition, 
Thoroughly  Revised,  with  371  Illustrations.  Price  $10.00.  Lea 
& Febiger,  Philadelphia.  1955. 

A text  in  X-Ray  diagnosis  designed  to  give  the 
basic  facts  in  a few  words  and  arranged  “to  present 
the  essentials  in  a comprehensive  form.” 

The  increase  to  525  pages  attests  to  the  author’s 
difficulty  of  retaining  the  smaller  size  of  the  earlier 
editions  and  still  cover  the  subject. 

The  roentgenographic  illustrations  are  good  and 
all  but  one  are  in  the  negative. 

The  excellence  and  authenticity  of  the  work  is  a 
reflection  of  the  author’s  long  experience  and  aca- 
demic stature. 

The  entire  body  is  considered,  part  by  part,  with 
X-Ray  diagnostic  criteria  given  where  applicable. 
Due  mention  is  made  where  X-Ray  diagnosis  is  of 
little  or  no  value. 

Many  specialized  examinations  such  as  aortogra- 
phy and  myelography  are  treated  too  briefly  to 
justify  a procedure  by  a tyro  from  the  facts  given. 
No  book  of  this  size  could  hope  to  provide  complete 
details  on  every  subject. 

( Continued  on  page  239 ) 
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Relax  the  best  way 

...pause  for  Coke 


continuous  quality 
is  quality  you  trust 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E,  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 

527  Pine  Street  764  Broadway 

SEATTLE  TACOMA 


DR.  GARHART’S 
Diagnostic  Laboratories 
X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  76  57  Residence:  EAit  1275 


‘TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


RIYERTOIV  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent. 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac- 
creditation of  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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( Continued  from  page  236 ) 

On  page  367  a discussion  of  Ileus  did  not  include 
.eflex  ileus.  On  page  388  the  word  “serpinate”  is 
not  given  in  Webster  and  probably  means  serpen- 
tine. Adults  are  reported  as  unaffected  by  hyper- 
trophic pyloric  stenosis  but  this  needs  a further 
searching  consideration. 

Figure  47  B should  read  “Destruction  of  the  cor- 
tex and  medulla,”  and  page  142  line  14  should  read 
“absence  of  displacement  of  pineal  gland  etc.” 

An  excellent  book  for  a concentrated  survey  of 
diagnostic  roentgenology. 

Grant  E.  Parsons,  M.D. 


OFFICE  PROCEDURES.  By  Paul  Williamson,  M.D.  413  pp. 
Illustrated.  Price  $13.50.  W.  B.  Saunders  Co.,  Philadelphia. 
1055. 

This  is  a most  practical  volume  which  will  gener- 
ously repay  even  the  experienced  general  practi- 
tioner for  his  reading. 

The  author  has  outlined  in  detail  acceptable  meth- 
ods for  the  management  of  multitude  of  procedures 
which  will  suggest  many  possibilities  for  practice 
building  to  the  physician.  Subjects  are  dealt  with 
by  systems  and  specialty  groups  with  additional 
chapters  on  minor  surgery,  anesthesia,  physiothera- 
py, roentgenography,  and  the  small  laboratory. 
There  are  a great  many  illustrations  which,  al- 
though largely  diagramatic,  adequately  assist  the 
reader  in  visualizing  the  salient  features  under 
discussion.  The  book  is  written  in  a refreshingly 
intimate  style  with  many  tart  and  humorous  per- 
sonal observations  of  the  author.  It  is  also  refresh- 
ing in  its  adherence  to  simplicity  in  this  era  of 
increasing  complexities. 

Fred  C.  Harvey,  M.D. 


COLLECTED  PAPERS  OF  THE  MAYO  CLINIC  AND  THE 
MAYO  FOUNDATION.  Edited  by  Richard  M.  Hewitt,  B.A., 
M.A.,  M.D.;  A.  B.  Nevling,  M.D.;  John  R.  Miner,  B.  A.,  Sc.D.; 
James  R.  Eckman,  A.  B..  M.A.,  Ph.D.;  M.  Katharine  Smith, 
B.A.;  Carl  M.  Gambill,  A.B.,  M.D.,  M.P.H.;  Florence  Schmidt, 
B.S.E.;  and  George  G.  Stilwell,  A.B.,  M.D.  Volume  XLVI-1954. 
84Ji  pp.  Illustrated.  Price  .$13.50.  W.  B.  Saunders  Co.,  Phila* 
delphia.  1955. 

This  book  consists  of  a wealth  of  material  cover- 
ing subjects  in  all  fields  of  practice  and  has  been 
presented  in  a manner  as  to  be  of  great  interest  to 
the  general  practitioner,  surgeon,  and  diagnostician. 
The  illustrations,  graphs,  and  tabular  information 
match  the  written  material  in  completeness,  clarity, 
and  general  absence  of  redundancy.  The  informa- 
tion, unlike  that  in  most  texts,  is  up-to-date,  and 
complete.  The  comment,  summary,  and  observations 
concluding  each  paper  are  particularly  interesting. 
It  is  felt  that  the  book  is  very  informative,  and  that 
it  must  be  recommended. 

J.  T.  Brunn,  M.D. 

NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


RALEIGH  HILLS  SANITARIUM 


INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  P.  0.  Box  366  Portland  7,  Oregon 

Telephone  CYpress  2-2641 


NORTHWEST  MEDICINE,  FEBRUARY,  1956  239 


O)oci 


or 


...  in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 
ORDER  YOUR  PRESCRIPTION 


from 


THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  1 1 p.n.. 
Sickroom  Supplies — Free  Delivery 

7622  Auroro  Ave.  KEnwood  5883 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

SUnset  1100 

Save  your  journals  for  reference! 

Custom  Made 
MULTIPLE  BINDERS 

$3.00 

• Holds  a year's  issues  of  Northwest  Medicine  for 
easy,  quick  reference. 

• Heavy  quality,  washable,  leather-like  fabric. 

• Handsome  dark  green  cover  stamped  in  gold. 

• Individual  wire  mechanism  holds  each  journal 
securely  in  place. 

Send  your  order  now  to  ..  . 

NORTHWEST  MEDICINE 

1309  - 7th  AVENUE  SEATTLE,  WASHINGTON 


I 
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Professional  Classified 


QUALIFIED  MEDICAL  PERSONNEL 

W’hen  you  need  nurses,  secretaries,  receptionists,  lab 
or  x-ray  technicians,  dental  or  medical  assistants  or  hos- 
pital personnel  call  Allied  Offices,  SE.4793,  304  Metro- 
politan Savings  Building,  Seattle  1,  Washington,  Elsie 
N.  Carlson,  R.N.,  Director. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  .510 
\\'est  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medi- 
cal Bureau,  703  Market  Street,  Room  1404,  San  Fran- 
cisco 3. 

OFFICE  FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  with  dentist. 
Former  physician  occupied  office  35  years.  Write  Box 
35,  Northwest  Medicine,  Seattle,  Washington. 

PHYSICIANS  WANTED 

Public  Health  Physicians  for  local  health  officer  posi- 
tions now  open  in  Oregon.  Must  have  M.D.  degree 
from  Class  A medical  school  plus  M.P.H.  and  be  eli- 
gible for  licensure  in  Oregon.  Starting  salary  $10,000  or 
more  depending  on  experience  and  training.  Merit 
System.  State  Retirement  supplemented  by  Social  Secur- 
ity. For  full  information  write,  Mr.  A.  T.  Johnson,  Per- 
sonnel Director,  Oregon  State  Board  of  Health,  P.O. 
Box  231,  Portland  7,  Oregon. 

LOCATION  WANTED 

M’ant  practice  of  Urology  with  group,  association  or 
partnership  in  Washington  or  Oregon.  Residency  will  be 
completed  June  1956,  board  eligible,  military  obliga- 
tion is  completed.  Age  31,  married  with  family.  M’rite 
Box  48,  Northwest  Medicine,  Seattle,  Washington. 

PSYCHIATRISTS  AND  PHYSICIANS  WANTED 

Inquiries  invited  from  qualified  psychiatrists  and  phy- 
sicians for  present  and  future  openings  in  progressing 
institutional  program.  Staff  positions  start  from  $8376 
and  $9144  or  above  for  exceptional  qualifications,  with 
full  maintenance  at  low  cost.  A few  superxisory  and 
administrative  positions  also  to  be  filled.  Full  informa- 
tion will  be  sent  promptly  by  Thomas  A.  Harris,  M.D., 
Director  of  Institutions,  Box  867,  Olympia,  Wash,  or 
State  Personnel  Board,  Box  688,  Olympia,  Wash. 

PHYSICIAN  WANTED 

Physician  urgently  needed  for  Grandview,  Washing- 
ton, to  take  over  excellent  practice  of  deceased  physician. 
Equipment  for  sale.  Within  seven  miles  of  two  hospitals. 
Population  3300,  office  still  open  with  nurse  in  attend- 
ance. Contact  Mrs.  Eugenia  Etchian,  607  Hillcrest  Drive, 
Grandview,  Washington. 

OPTHALMOLOGIST  WANTED 

Opthalmologist  wanted  to  take  ov’er  very  active,  estab- 
lished, growing  practice.  Excellent  opportunity.  Full  co- 
operation. Will  introduce.  Write  Box  49,  Northwest 
Medicine,  Seattle,  Washington. 

OFFICE  SPACE  FOR  LEASE 

Parkland  Center  Building  space  for  two  physicians 
available  February  1.  Ten  rooms  and  large  reception 
room,  ideal  for  pediatrician  and  general  practitioner. 
Write  Mrs.  Peggy  Gratias,  5807  Pacific  Avenue,  Hillside 
1651,  Tacoma,  Washington. 


EENT  CHAIR  FOR  SALE 

Hydraulic  EENT  chair,  perfect  condition.  New  $250, 
sale  price  $125.  Write  W.  J.  Siemens,  M.D.,  (retired) 
1115-4th  Ave.,  Seattle,  M'ashington. 

OFFICES  FOR  LEASE 

Opportunity  for  pediatrician,  eye  or  EENT  man  to 
open  along  with  other  specialists  in  one  of  Washington’s 
fastest  growing  suburbs.  Completely  modern  professional 
office  building  with  ample  off-street  parking,  etc.  De- 
signed for  the  established  practice  or  one  going  into 
practice.  Located  in  Burien,  15  minutes  from  down- 
town Seattle.  To  be  completed  on  or  about  June  15. 
Complete  survey  area,  plans  of  offices  and  building 
available  to  those  genuinely  interested.  Write  P.  O. 
Box  4002,  Seattle  99,  Washington. 

OFFICES  FOR  LEASE 

A new  clinic  building  with  suites  for  two  physicians, 
in  Multnomah  district  of  Portland,  Oregon.  Includes 
x-ray,  laboratory,  four  examining  rooms,  private  offices 
and  waiting  room.  Write  Mr.  F.  H.  Pownder,  4404 
S.  W.  Primrose  St.,  Portland,  Oregon. 

VACATION  IN  BEAUTIFUL  OREGON 

Vacation  in  the  M'allowa  Primitive  area.  Lake  and 
stream  fishing.  Meals,  horses  and  guides  furnished  for 
$60  per  person  per  week.  Boys  camp  in  June.  Also  Deer 
and  Elk  hunting  from  the  lodge.  For  reservations  write 
Mr.  Merton  Loree,  Cove,  Oregon. 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


HOFF'S  LABORATORY 

C.  L.  HOFF,  MS.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  Chicago,  June  11-15,  1956 

Clinical  Meeting 
Seattle,  Nov.  27-30,  1956 

Oregon  State  Medical  Society  Portland 

October  16-20,  1956 


Secretory,  Richard  R.  Carter 
Portland 


President,  E.  G.  Chainard 
Portland 

Washington  State  Medical  Association  Seattle 

Sept.  16-19,  1956 

President,  I.  C.  Monger,  Jr.  Secretary,  F.  A.  Tucker 

Voncouver  Seattle 

Idaho  Stote  Medical  Association  Sun  Valley 

June  17-20,  1956  June  16-19,  1957 
President,  Robert  S.  McKean  Secretary,  Quentin  W .Mack 
Boise  Boise 

Alaska  Territorial  Medical  Association  Anchorage 

Feb.  20-22,  1956 

President,  Milo  H,  Fritz  Secretary,  Robert  B.  Wilkins 

Anchorage  Anchorage 

OREGON 

Oregon  Academy  of  General  Practice Portland,  Sept.  13-15,  1956 

President,  Raymond  M.  Reichle  Secretary,  Joseph  J,  Adams 
Portland  Portland 

Oregon  Academy  of  Ophtholmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretory,  Ralph  N .Westfall 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 


President,  Joseph  Nohlgren 
Portlond 


Secretary,  Nelson 
Portland 


Niles 


President,  C.  Todd  Jessell 
Portland 


President,  William  H.  Zavin 
Portland 


Oregon  Radiologicol  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

Secretary,  Fred  C.  Shipps 
Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Charles  E,  Gray  Secretary,  Genevieve  S,  Burk 

Salem  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

Secretary,  John  A .May 
Portland 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portlond  Portland 

Southern  Oregon  Medical  Society  Klamath  Falls,  Moy  9,  1956 

President,  George  D.  Massey  Secretary,  Calvin  Hunt 

Klamath  Foils  Klamath  Falls 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct. -May) — Seattle  or  Tacomo 
President,  Williom  H.  Ludwig  Secretary,  Willard  Goff 

Tacoma  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jon.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seottle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Albert  F Lee  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Wolford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jan.  25-26,  1957 

President,  Fred  Jarvis  Secretary,  Bliss  Finlayson 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  Apr.  7,  1956 

President,  Norman  R.  Brown  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Tacoma  Academy  of  Internal  Medicine  March  10,  1956 

President,  H.  A.  Anderson  Secretary,  G.  M.  Whitacre 

Tacoma  Tacoma 

Tacoma  Surgical  Club  May  5,  1956 

President,  J.  L.  Vadheim  Secertary,  E.  R.  Anderson 

Tacoma  Tacoma 

Washington  Acodemy  of  General  Practice.. ..Spokane,  May  25-26,  1956 

Senior  Prqctice  Doy,  University  of  Washington  Oct.  21,  1955 

President,  Erroll  Rawson  Secretory,  John  Ely 

Seattle  Opportunity 

Washington  Stote  Radiological  Society  Seattle 

Fourth  Mondoy  of  each  month.  Sept,  through  Moy 
President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  Jomes  E .Mathwig  Secretary,  L.  D.  Bridenbaugh 
Seattle  Seattle 
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Abbott  Laboratories  (insert)  Between  142  and  143 

American  Meat  136 
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Trasentine-Phenobarbifal 


integrated  relief . . . 

mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  ( yellow t coated)  ^ each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 
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MEDICAL  HORIZONS  TV 


Monday  RM.  ” 
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Cutter  Polio  Immune  Globulin 


• Derived  from  human  venous  blood — crystal  clear. 

• Produced  by  Cutter  Laboratories,  first  to  offer  gamma 
globulin  commercially. 

• Tested  in  accordance  with  U.  S.  Public  Health  Service 
specifications  for  poliomyelitis  antibody  content. 

• For  measles,  polio,  infectious  hepatitis,  and  agamma- 
globulinemia. 


Library, 

College  of  Phy.ef  Phlla. 
19  South  22nd  Streat, 
Philadelphia  3, Pa, 


For  copies  of  the  dosage  chart  illustrated  above, 
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CUTTER  Cutter  Laborat 


ones 


FIRST  to  produce  blood  fractions  commercially 


r 


L 


E G 0 


The  Cardiac  Can  And  Should  Work 
The  American  Legion’s  Views 
Juvenile  Delinquency 


Social  Security  --  editorial 

% 

Prolonged  Labor 


N -t?  WASHING! 


■t?  I 


I 


k 


more  frequently  prescribe^ 


Sensitivity  of  50  Coagulase-Positive  Staphylococci  to  CHLOROMYCETIN  and  Four  Other  Major  Antibioi  s 


TUBE  DILUTION  METHOD 


20  30  40 


AGAR  WELL  METHOD 


10  20 


90 


^)r  resistant  staphylococci 


• • • 


^.ested  by  Three  Methods 


Chloromycetin' 

for  todays  problem  pathogens 

Tlie  increasing  incidence  of  infections  due  to  antibiotic 
resistant  staphylococci  poses  a major  clinical  problem^"* 
This  is  true  even  when  recently  introduced  antibiotic 
agents  are  einployed.^’^-^  Recent  laboratory  investiga- 
tions, however,  show  that  development  of  staphylococ- 
cic resistance  to  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  is  seldom  encountered,^*®'®  In  fact, 
CHLOROMYCETIN  “...is  being  used  increasingly  in 
staphylococcic  infections  resistant  to  other  antibiotics.”® 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  adminis- 
tration, it  should  not  be  used  indiscriminately  or  for  minor  infec- 
tions. Furthermore,  as  with  certain  other  drugs,  adequate  blood 
studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 

References:  (1)  Spink,  W.  W:  Arch.  Int.  Med.  94:167,  1954.  (2)  Fin- 
land, M.:  J.A.M.A.  158:188,  1955.  (3)  Tebrock,  H.  E.,  & Young,  W.  N.: 
New  York  J.  Med.  55:1159,  1955.  (4)  LeMaistre,  C.:  M.  Clin.  North 
America  39:899,  1955.  (5)  Kagan,  B.  M.:  J.M.A.  Georgia  44:210, 1955. 
(6)  Branch,  A.;  Starkey,  D.  H.;  Rodgers,  K.  C.,  & Power,  E.  E.,  in 
Welch,  H.,  & Marti-Ibanez,  E:  Antibiotics  Annual,  1954-1955,  New 
York,  Medical  Encyclopedia,  Inc.,  1955,  p.  1125.  (7)  Kutscher,  A.  H.; 
Seguin,  L.;  Lewis,  S.;  Piro,  J.  D.;  Zegarelli,  E.  V.;  Rankow,  R.,  & Segall, 
R.:  Antibiotics  & Chemother.  4:1023,  1954.  (8)  Weil,  A.  J.,  & Stenipel, 
B.:  Antibiotic  Med.  1:319,  1955.  (9)  Jones,  C.  E;  Carter,  B.;  Thomas, 
W.  L.,  & Creadick,  R.  N.:  Obst.  & Gijnec.  5:365,  1955, 
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Lift  the  depressed  patient  up  to  normal 
without  fear  of  overstimulation  . . . 


with  new 


Ritalin 


A HAPPY  MEDIUM  ^ 
IN  PSYCHOMOTOR 
STIMULATION 


• Boosts  the  spirits,  relieves  physical  fatigue 
and  mental  depression  . . . yet  has  no  appreciable 
effect  on  blood  pressure,  pulse  rate  or  appetite. 

Ritalin  is  a mild,  safer  central-nervous-system  stimulant 
which  gently  improves  mood,  relieves  psychogenic  fatigue 
“without  let-down  or  jitters  . . and  counteracts  over- 
sedation caused  by  barbiturates,  chlorpromazine,  rauwolfia, 
and  antihistamines. 

Ritalin  is  “a  more  effective  and  less  over-reactive  drug 
than  amphetamine  or  its  derivatives. ”2  It  does  not  produce 
the  “palpitation,  nervousness,  jitteriness,  or  undue  pressure 
in  the  chest  area  ...  so  frequently  mentioned  by  patients  on 
[dextro-amphetamine  sulfate]  .”2 


Dosage;  5 to  20  mg.  b.i.d.  or  t.i.d., 
adjusted  to  the  individual. 

RITALIN*  hydrochloride 
(methyl-phenidylacetate 
hydrochloride  CI6A) 


References:  1.  Pocock,  D.  G.: 
Personal  communication. 

2.  Harding,  C.  W.:  Personal 
communication.  3.  Hollander, 
W.  M.:  Personal  communi- 
cation. 


Supplied:  Tablets,  5 mg. 
(yellow)  and  10  mg.  (blue); 
bottles  of  100,  500  and  1000. 
Tablets,  20  mg.  (peach- 
colored)  ; bottles  of  100 
and  1000. 
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In  all  your  pregnant  patients 


1 . Diet  is  important 

2.  . . , and  so  is  adequate  supplementation 


for  prenatal  vitamin-mineral  protection, 
choose  between 


new,  phosphorus-free 

Natalins-PF 

Mead  j phosphorus-freej  prenatal  vitamin-mineral  capsules 

Contain  calcium  ...  no  phosphorus 


Natalins^ 

Mead  prenatal  vitamin-mineral  capsules 

Contain  both  calcium  and  phosphorus 


Both  alike  in  patient  acceptance 

• SMALL  SIZE... easy  to  swallow 

• SMALL  DOSAGE... just  1 capsule  t.i.d. 

• ECONOMICAL,  TOOl 


1 

SYMBOL  OF  SERVICE  IN  MEDICINE 

1 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE  21,  INDIANA 
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one  tablet  t.i.d. 


DECHOLIN®u)fth  Belladonna 


(dehydrocholic  acid  and  belladonna,  Ames) 


/lydrocholeresis— more  fluid  bile  enhances  biliary  flow  over  100  per 
cent'— protects  against  bile  stasis  and  excessive  concentration,  often 
associated  with  gallstone  formation. 2-3 

spasmolysis  combats  biliary  dyskinesia  — relieves  hypertonic  dyski- 
nesia, frequently  present  in  pregnancy— helps  prevent  related  pain, 
nausea  and  vomiting. 

and  natural  laxation  without  catharsis  prevents  colonic  dehydra- 
tion"* and  biliary  constipation  — acts  as  a “...physiologic  stimulant  to 
evacuation 

Decholin  with  Belladonna  Tablets,  dehydrocholic  acid  3%  gr.  and  extract  of  bella- 
donna Vf,  gr.  Bottles  of  100  and  500. 

(1)  Crenshaw,  J.  F:  Am.  J.  Digest.  Dis.  77:387,  1950.  (2)  Lichtman,  S.  S.:  Diseases 
of  the  Liver,' Gallbladder  and  Bile  Ducts,  ed.  3,  Philadelphia,  Lea  & Febiger,  1953, 
( vol.  2,  p.  951.  (3)  Sherlock,  S.:  Diseases  of  the“ Liver  and  Biliary  System,  Springfield, 
Charles  C Thomas,  1955,  p.  642.  (4)  King,  J.  C.;  Am.  J.  Digest.  Dis.  22:102,  1955. 


AMES  COMPANY,  INC  - ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ld.,  Toronto 
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In  Urinary-Tract  Infection . . . 

the  Test 

of  Effective  Therapy 

. . there  were  no  relapses  in  those  freed 

of  the  initial  urinary  infection. . . 


Post-treatment  recurrence  is  common  in  urinary-tract  infection. 

With  Suspension  Sulfose,  however,  Bohne  and  Chase'  report  no 
recurrence:  “. . . no  patient  returned  for  additional  treatment . . . 79% 
were  freed  of  urinary  infection. . . .”  Infection  controlled,  relapse  pre- 
vented— this  is  the  test  of  effective  therapy. 

Suspension  Sulfose  offers  the  advantages  of  three  potentiating  sul- 
fonamides in  an  alumina-gel  base.  Supported  by  comparative  studies,  it 
is  a combination  for  higher  and  more  prolonged  blood  levels'*  and 
maximal  renal  safety.**'* 


Supplied:  Suspension  Sulfose,  bottles  of  1 pint.  Also  available,  Tablets  Sulfose,  bottles 
of  100  and  1000.  Each  5-cc.  teaspoonful  and  tablet  contains  0.167  Gm.  each  of  sulfadiazine, 
sulfamerazine,  and  sulfamethazine. 

I.  Bohne,  A.W.,  and  Chase,  W.E.:  Am.  J.M.  Sc.  March,  1956.  2.  Berkowitz,  D.;  Antibiot. 
Philadelphia!, Pa.  & Chemo.  i:618  (June)  1953.  3.  Editorial:  J.A.M.A.  759:1459  (Dec.  10)  1955. 


suspension 

SULFOSE 


Triple  Sulfonamides  (Sulfadiazine,  Sulfamerazine,  Sulfamethazine) 
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NEWS  and  VIEWS 

“I  disapprove  of  what  you  say  but  I will  defend  to  the  death  your  right  to  say  it.” — Voltaire. 

By  G.  B.  Leitch,  M.D. 


POLIOMYELITIS  PARAGRAPHS 

As  the  time  is  here  (another  April  anniversary  is  just 
a month  away)  for  casting  the  Salk  Vaccine  Follies  of 
1956,  it  might  be  helpful  to  review  highlights  of  last 
year’s  show  the  better  to  evaluate  caliber  of  the  per- 
formance now  in  preview  for  the  current  year. 

The  best,  because  the  soundest,  commentary  I have 
seen  to  date  on  this  subject  is  found  in  California  Medi- 
cine, Volume  83,  Number  5,  pages  383-386,  in  a late 
January  science  news  report  from  Ann  Arbor,  and  in  the 
Journal  of  the  American  Medical  Association,  Volume 
160,  Number  3,  pages  231-2,  all  taken  together. 

As  tliese  are  too  lengthy  for  full  inclusion  here  they 
have  been  condensed  by  omission  of  entire  paragraphs 
with  a minimum  of  editing.  The  above  references  are 
given  so  those  interested  may  read  the  originals  in  full 
te.xt  if  they  desire. 

I 

Writing  in  the  November  1955  issue  of  California 
Medicine,  Max  S.  Marshall,  Ph.D.,  of  tlie  University  of 
California  Medical  Center,  San  Francisco,  has  this  to  say: 

This  communication  will  endeavor  to  present  some 
points  unmentioned  in  that  large  fraction  of  writing 
so  strongly  dedicated  to  a misguided  optimism.  I am 
not  a physician,  public  health  employee,  owner  of 
stock  in  or  employee  of  commercial  laboratories,  or 
m any  way  an  affiliate  of  Mr.  Basil  O’Connor,  of  Dr. 
Jonas  Salk,  or  of  federal  government  laboratories. 
However,  I have  endeavored  to  present  the  subject 
of  vaccines  to  medical  and  phannacy  students  for 
over  30  academic  years;  I have  worked  in  and  visited 
plants  of  producing  laboratories;  I have  spent  some 
years  both  directly  and  indirectly  in  public  health; 
my  profession  is  essentially  that  of  Dr.  Salk,  and  I 
have  been  more  or  less  familiar  with  federal  govern- 
ment ways  of  standardization  for  30  years. 

The  abysmally  sad  manner  of  handling  the  vaccine 
can  be  blamed  on  any  one  of  six  groups  with  complete 
success,  in  the  same  way  that  each  of  six  cogs  in  a 
machine  is  the  most  important,  since  without  any  one 
the  machine  falls  down. 

The  seventh  group,  medicine,  composed  of  men  who 
although  not  perfect  judges,  spend  their  hves  in  the 
specific  and  exact  study  of  how  to  preserve  health 
and  diagnose  and  cure  disease,  might  even  so  have 
been  the  deciding  factor;  but  it  was  not  even  asked 
about  the  vaccine  or  any  phase  of  the  project. 

These  are  the  six  troublesome  cogs.  Mr.  O’Connor 
and  his  Infantile  Foundation  unquestionably  stepped 
out  of  line  in  usurping  unwarranted  authority  in  de- 
ciding how  to  spend  the  money  of  other  people,  in 
choosing  among  various  workers  on  vaccines  which 
ones  should  be  favored  with  hundreds  of  tliousands 
of  dollars  and  unlimited  support,  and  in  devising  a 
circus  out  of  what  needed  to  be  an  evolutionary  pro- 
cedure of  the  greatest  caution.  He  had  stepped  out 
of  line  before  and  it  was  someone’s  fault  for  not 
halting  him. 

Next,  Dr.  Salk,  whose  name  is  usually  by-passed 
because  in  common  with  many  his  motives  are  not 
impugned,  let  himself  become  a pawn  of  Mr.  O’Con- 
nor, relative  to  acceptance  of  funds,  publicity  and  plan 
of  operation.  This  act  was  only  one  of  hundreds  in 


modern  science,  but  as  yet  no  one  has  seen  fit  or  had 
the  courage  to  call  for  refusals  of  cash  and  glory  in 
order  to  uphold  some  of  the  higher  potentialities  of 
man. 

Third,  public  health  crews  far  and  wide— although 
by  no  means  all  of  them— hopped  on  the  bandwagon 
as  soon  as  they  saw  it.  They  began  propaganda  long 
before  even  any  figures  were  available,  and  helped 
in  scores  of  ways  to  build  themselves  and  the  machine 
without  slightest  knowledge  of  what  it  was  all  about. 
This  propaganda  and  blatant  optimism  was  and  is 
wholly  inexcusable. 

Fourth,  the  commercial  interests,  six  large  com- 
panies, started  in  on  a long  gamble.  It  may  perhaps 
be  left  to  businessmen  to  decide  how  justifiable  this 
gamble  was  in  a business  sense,  but  the  facts  indicate 
a combination  of  three  poor  decisions,  succumbing  to 
greed  ( which  is  legitimate  business  in  its  way ) , per- 
haps to  the  offers  of  Mr.  O’Connor,  whose  temptations 
in  terms  of  cash  were  terrific  and  whose  prospects  as 
a press  agent  were  obvious,  and  to  the  shortsighted- 
ness of  Dr.  Salk  and  the  federal  government  labora- 
tories, neither  of  them  as  experienced  or  expert  as 
tlie  commercial  laboratories  themselves. 

Fifth,  we  have  the  fourth  estate,  the  press,  which 
failed  to  uphold  its  traditional  honor  of  cold,  tough, 
skepticism.  Faced  witli  Mr.  O’Connor,  Dr.  Salk, 
garbled  figures,  public  press  agentry  and  the  heavy 
commercial  gamble  of  millions,  the  newspapers  gave 
in  and  joined  the  fun.  There  was  hardly  a skeptical 
word  in  the  run-of-the-mill  press  at  least,  although  it 
is  now  evident  that  occasional  individuals  issued 
guarded  statements  to  indicate  that  they  were  not 
entirely  fooled.  It  is  the  press,  with  radio  and  TV,  of 
course,  which  carries  so  many  innocent  bystanders 
along  with  it. 

Sixth  and  finally,  there  is  the  federal  laboratory 
group,  among  whom  the  technical  men  were  hardly 
mentioned,  and  the  higher-ups,  legitimately  unable  to 
tell  a vaccine  from  a serum,  who  were  made  the  goats, 
as  usual.  The  fact  is  that  men  of  these  laboratories, 
including  the  wise  men  along  with  politicians  and 
expedient  artists,  were  also  pulled  into  a part  in  the 
grandstand  play  instead  of  standing  on  their  own  feet. 
They  lacked  the  independence  to  take  a strong  stand 
against  it.  The  world  of  Salk,  public  health  and  grants 
was  common  experience  to  them,  whereas  the  world 
of  medicine  is  all  too  rarely  heard  in  the  realm  of 
vaccines. 

Turning  now  to  tlie  problem  itself,  the  usual  terms 
are  inadequate.  The  usual  terms  pretend  to  weigh  the 
vaccine  itself  and  the  results  secured  with  it.  The 
vaccine  is  in  no  way  original  and  is  not  really  logically 
devised.  It  depended  heavily  on  antibodies,  altliough 
these  have  been  produced  by  every  vaccine  ever  in- 
vented, of  which  well  over  90  per  cent  have  failed. 
Furthermore,  the  use  of  fonnalin,  known  to  be  only 
a slowly  letlial  agent  for  microorganisms,  especially 
the  notably  tough  viruses,  was  bound  to  leave  residual 
active  virus.  When  the  remaining  virus  became  not- 
ably low,  the  fact  that  samples  tested  showed  no  virus 
failed  to  prove  that  vials  not  tested  did  not  contain 
virus. 

As  for  results,  to  many  the  “test  of  the  pudding  is 
in  the  eating.”  At  least,  so  it  seemed  to  many  of  the 
six  groups  and  the  innocent  bystanders  they  were 
carrying  with  them.  With  this  product,  sensationally 
introduced,  potentially  dangerous  and  unproven,  some 
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of  tlie  points  of  truth  were  unquestionably  seen  by 
many  medical  men  quite  early.  The  opinions  of  these 
men  were  neither  sought  nor  in  many  instances  even 
allowed. 

To  get  “results,”  seemingly  so  simple  a matter,  in 
1954  the  advance  agents  set  up  e.xperiments  with 
human  subjects.  The  subjects  were  minors  whose 
decisions  were  made  for  them  by  parents,  a group 
of  persons  who  might  be  expected  to  stand  by  their 
children  but  with  whom  fear  played  a tremendously 
influential  role.  The  statisticians  demanded  “con- 
trols” and  got  them,  although  subsequent  events 
proved,  as  was  predictable,  that  controls  were  not 
only  questionable  experimentation  but  gave  no  aid 
in  figures.  The  figures,  whatever  they  were,  were  put 
in  carefully  palatable  form  by  Dr.  Thomas  Francis, 
Jr.,  on  April  12.  How  many  have  seen  all  tlie  figures 
to  weigh  as  they  consider  proper?  The  answer  might 
satisfy  some  curiosity  but  would  be  of  little  conse- 
quence otherwise. 

Dr.  Marshall  then  discussed  the  statistics,  pointing  out 
a number  of  discrepancies  and  fallacies  in  conclusions 
drawn  from  them  as  not  being  truly  objective. 

Consider  another  side  of  the  risk,  one  which  is  fairly 
often  discussed  among  medical  men,  although  not 
often  enough,  and  is  otherwise  kept  almost  entirely 
hidden.  Are  we  so  socialized  that  we  must  argue  that 
saving  five  children  at  the  expense  of  two  who  are 
killed  who  otherwise  would  have  lived  is  a legitimate 
move?  There  are  persons  who  so  argue  and  who  are 
even  surprised  that  there  is  disagreement.  All  proper 
medical  men  and  a large  number  of  others  will  realize 
immediately  that  tliis  outlook,  whatever  its  social 
propriety,  impropriety,  or  inhumanity,  sets  up  a dic- 
tator, a man  whose  decisions  are  sacrosanct,  the  man 
who  decides  to  kill  some  to  save  otliers. 

Put  it  another  way.  Let  us  say  that  we  can  by 
vaccination  kiU  two  but  save  four.  In  other  words, 
the  net  gain  is  two;  but  two  would  be  all  that  would 
have  died  anyway.  Certainly  it  is  not  even  arithmeti- 
cally ethical  under  the  circumstances  to  kill  two  to 
save  four.  And  who  will  be  allowed  to  make  such 
decisions?  Ethics  of  course  demands  that  we  not  in- 
troduce risks,  if  there  is  any  alternative,  and  certainly 
in  tlie  present  problem  there  were  plenty  of  alter- 
natives. 

The  figures  which  are  tossed  loosely  about,  includ- 
ing those  so  sensationally  introduced  on  April  12,  vary 
from  accidental  to  deliberate  misleading  data.  The 
problem  is  one  of  relative  risks.  . . . Our  concern  is 
with  rates.  A rate  is  a unit  of  illness  per  unit  of  time 
. . . which  puts  a different  aspect  on  it.  And  it  makes 
a difference  of  which  four  and  one-half  months  or 
any  period,  is  used. 

Furthermore,  no  criteria  of  disease  are  acceptable 
in  this  deliberately  induced  scramble.  What  do  we 
do  about  criteria  with  a disease  which  is  regarded 
as  beneficial  if  it  occurs  too  lightly  to  be  diagnosed, 
as  of  little  consequence  if  it  is  recognized  but  does 
not  paralyze,  as  dramatically  serious  if  it  paralyzes 
but  with  a fair  percentage  of  fair  recoveries,  and  as 
fatal  in  all  too  many  cases  but  so  irregularly  that 
death,  the  sharp  criterion,  is  not  a measure  of  results. 
There  has  been  a tendency  to  settle  for  paralysis  as 
the  criterion,  but  it  is  neither  widely  accepted  nor 
does  it  lend  itself  to  good  figuring. 

On  top  of  this,  all  evidence  has  for  years  indicated 
that  the  great  factor  in  immunity  to  this  disease  is 
unrecognized  infections.  These  are  presumed  to  be 
some  100-fold  the  number  of  recognized  infections. 
This,  compared  to  any  figures  presented  in  any  light 
to  date  makes  our  press  agents’  dreams  a bit  rosy,  to 
put  it  mildly.  Natural  method  is  uncharted  but  it 
is  large  and  effective,  with  man  buzzing  around  its 
edges. 

How  to  get  even  60  per  cent  out  of  this  is  puzzling 
but  it  indicates  two  things  clearly,  that  at  public  health 
prices  (with  overhead  discarded)  an  investment  of 
$10,000  and  up— probably  well  up— might  save  a case 


of  poliomyelitis.  It  overlooks  the  fact  that  figures  of 
this  magnitude  might  do  quite  a bit  in  a number  of 
directions,  and  it  also  fails  to  recognize  tliat,  when 
thousands  must  be  vaccinated  to  protect  one,  such 
seemingly  minor  indirect  risks  as  broken  needles  or 
various  accidents,  let  alone  possible  induced  infection 
or  another  disease  superimposed  on  a reaction,  be- 
come significant.  To  choose  maximum  benefits  and 
ignore  the  balance,  and  to  choose  only  direct  damage 
and  not  total  damage,  is  stacking  the  cards  to  the 
limit. 

On  an  intuitive  basis,  the  game  does  not  seem  to 
be  worth  the  candle.  The  evidence  does  suggest  some 
transitory  immunity.  Presumably  many  ( certainly 
some)  physicians  have  not  used  it  on  their  own 
families,  simply  because  the  risk  element  and  benefit 
values  are  both  present  and  are  both  low. 

At  the  end  of  the  season,  plus  a few  months,  we 
shall  face  a series  of  Aprils  again.  There  will  be 
tables,  figures,  and  arguments.  A majority  will  be 
for  optimism,  from  mild  to  blatant.  Great  hopes  will 
be  expressed.  Bromidic  phrases  about  conquests  and 
the  greatness  of  science  and  billions  for  research  will 
all  be  put  forth.  Few  will  mention  that  a large 
majority  of  vaccines  in  history  for  good  and  sufficient 
reasons  have  failed,  but  there  will  be  plenty  of  plati- 
tudes about  new,  bigger,  and  better  vaccines.  Few 
of  the  figures  will  be  meaningful,  many  will  be  un- 
intelligible, and  hardly  any  will  consider  true  risk 
rates:  Total  damage  and  total  benefit,  not  the  differ- 
ence between  the  two.  The  tremendous  numbers  of 
persons  who  must  be  inoculated  to  produce  any  good, 
even  hypothetical,  will  be  carefully  hidden.  Anotlier 
season  and  presumably  the  dust  will  have  settled  a 
bit  and  perhaps  evolution  can  take  over  what  revolu- 
tion messed  up  so  beautifully.  My  own  expectation 
is  that  another  five  years  will  see  the  vaccine  gone, 
but  this  could  be  wrong,  because,  among  other  rea- 
sons, not  every  failure  among  vaccines  has  lost  its 
supporters. 

It  might  be  pertinent,  in  closing,  to  ask  whether 
anyone  has  learned  anything.  Considering  the  man- 
ner of  propaganda,  how  much  the  public  has  learned 
is  decidedly  dubious.  It  might  even  be  more  gullible 
another  time.  In  many  ways  Mr.  O’Connor  has 
shown  himself  to  be  irked— hardly  a penitent  atti- 
tude. Dr.  Salk  may  not  get  far  in  terms  of  vaccine, 
but  his  fellow  scientists  go  ahead  to  prove  a multi- 
plicity of  Coxsackie  viruses  which  resemble  the 
poliomyelitis  virus  in  numerous  ways,  and  to  demon- 
strate that  there  is  apparently  no  such  thing  as  ade- 
quately pooling  even  poliomyelitis  viruses  for  either 
dead  or  live  vaccine,  thus  getting  a little  closer 
gradually  to  the  essential  facts,  out  of  which  might 
ev'entually  come  something  truly  safe  and  mildly 
useful,  if  carefully  introduced,  slowly,  and  through 
the  proper  channels.  There  is  no  such  assurance, 
however.  Commercial  interests  are  much  chastened, 
but  public  health  shows  itself  perhaps  as  ready  as 
ever  to  catch  on  the  passing  calliope.  A good  many 
men  in  the  news  business  have  certainly  learned  a 
bit,  but  how  widely  effective  this  learning  will  be- 
come seems  doubtful.  Uncle  Sam  tangled  up  his 
politicians,  who  are  only  samples  of  the  public  in 
this  technical  matter,  in  the  general  confusion  with 
the  usual  political  repercussions;  but  possibly  be- 
hind the  scenes  some  of  tlie  men  in  the  game  have 
learned  that  they  can  afford  to  be  a little  indepen- 
dent, if  honest,  and  do  not  have  to  follow  tlie  e.xpedi- 
ent  path  every  time.  This  is  not  assured,  either.  By 
and  large,  the  score  perhaps  is  not  without  profit— 
a small  one. 

II 

Under  date  of  January  22  from  Ann  Arbor  came  a 
Chicago  Daily  News  wire  story  stating  University  of 
Michigan  investigators  were  confident  they  would  find 
a pill  that  will  stop  polio  in  its  tracks  after  it  develops. 
Research  along  this  line,  necessary  because  recent  U.  S. 
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Public  Health  Service  figures  show  the  Salk  vaccine  is 
only  “50  to  80  per  cent  effective,”  is  sponsored  by  the 
March  of  Dimes  and  is  being  carried  out  by  physicians 
working  under  direction  of  Thomas  Francis,  Jr.,  who 
“wrote  the  historic  Salk  evaluation  report.” 

Ill 

Concluding  paragraphs  in  the  series  are  taken  from 
the  letter  published  in  JAMA,  January  25,  1956,  of  Her- 
bert Ratner,  M.D.,  Health  Commissioner,  129  Lake 
Street,  Oak  Park,  Illinois,  as  follows: 

The  Salk  vaccine,  then,  which  we  are  encouraged 
to  believe  is  both  highly  effective  and  safe  on  the 
basis  of  recent  reports,  turns  out  to  be,  when  highly 
effective,  a vaccine  that  is  no  longer  on  the  market 
and,  when  safe,  a vaccine  tliat  has  yet  to  make  its 
appearance  and  clinically  prove  its  effectiveness.  Yet 
in  the  face  of  this  paradox,  the  public  is  being  urged 
from  all  directions,  except  that  of  the  practicing  physi- 
cian, to  get  their  inoculations  immediately. 

Categorically  the  following  remarks  can  be  said, 
and  again  I refer  the  reader  to  the  Bulletin  of  the 
American  Association  of  Public  Health  Physicians: 
1.  Epidemiological  techniques  of  the  Surveillance  Unit 
for  the  determination  of  clinical  safety  of  the  vaccine 
have  proved  and  remain  inadequate;  2.  Reporting  of 
polio  cases  associated  with  tlie  vaccine  has  proved 
to  be  incomplete;  ( Intermediate  remarks  omitted  for 
brevity— G.B.L. ).  7.  Finally,  we  should  recognize  that 
only  one  side  of  the  ledger  is  being  presented  by  the 
promoters  of  this  vaccine.  The  price  tliat  has  been 
paid  and  the  risks  that  have  been  taken  for  the  du- 
bious results  that  have  been  obtained  are  not  men- 
tioned. The  price  . . . goes  far  beyond  those  known 
vaccinated  children  who  have  come  down  with 
poliomyelitis. 
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ADRENAL  CORTEX 
INJECTION 

AiMuiciJde  Ute  fpidt  iune  ^ ^ 

04.  a 'Id.  S.  P.  item 


ADREyLEX<23M!N> 


Assay:  Rat-liver  glycogen  deposition  test  in  accordance 
with  U.S.P.  XV  monograph. 

Potency:  Each  ml.  exhibits  a biological  activity  equiva- 
lent to  that  of  100  megms.  of  U.S.P.  reference  standard 
hydrocortisone. 

Adrenalex  offers  a normal  unaltered  spectrum  of 
corticords  and  is  recommended  for  use  in  all  hypo- 
adrenal  conditions. 

For  intravenous,  intramuscular,  dr  subcutaneous  use 
Available  in  lOcc  and  30cc  Aqueous  • 5cc  in  Oil 
Oral  Capsules 


Literature  and  information  upon  request 

NtwYork  Cht^o$0  loiAngtUs 


PACIFIC  COAST  DIVISION 
6240  Santo  Monica  Blvd.,  los  Angeles  46,  Calif. 
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TWO  NEW  BOYLE  FORMULAS  FOR  THE  COMMON  COLD 


X JTI/jHL  cold  capsules 

ciTRA  COLD  CAPSULES  Contain  Hesperidin  and  Vitamin  C to  aid  in  restoring 
and  maintaining  capillary  integrity,  an  important  weapon  in  the  control  of  colds. 
(See  bibliography  below) 

CITRA  COLD  CAPSULES  also  Contain  phenylephrine  hydrochloride  to  assist  in 
clearing  the  nasal  and  bronchial  tracts;  triple  anti-histamine  in  divided  dosages  to 
reduce  undesirable  side  effects  without  reducing  anti-histamine  effectiveness; 
and  a “so-called”  APC  group  for  powerful  analgesic  effect. 

Each  Citra  capsule  contains: 


Hesperidin,  Purified  (Citrus 

Methapyrilene  Hydrochloride 

8.33 

mg. 

Bioflavonoid)  

.50.0 

mg. 

Pyrilamine  Maleate  

8.33 

mg. 

Vitamin  C 

.50.0 

mg. 

Salicylamide  

200.0 

mg. 

Phenylephrine  Hydrochloride 

5.0 

mg. 

Acetophenetidin  

120.0 

mg. 

Prophenpyridamine  Maleate  . 

. 6.25 

mg. 

Caffeine  

30.0 

mg. 

CITRA 


COUGH  SYRUP 


For  antitussive  and  analgesic  effect,  this  formula  contains  non-constipating 
dihydrocodeinone  bitartrate;  soluble  Hesperidin  methyl  chalcone  in  combination 
with  vitamin  C to  maintain  capillary  integrity  and  resist  the  spread  of 
infection;  phenylephrine  hydrochloride  as  a soothing  decongestant;  multiple 
anti-histamines  for  effective  anti-histamine  action  with  fewer  side  effects;  and 
potassium  citrate,  a sodium  free  salt  for  sedative  expectorant  action. 


Each  5 c.c.  (1  teaspoonful)  contains: 
Dihydrocodeinone  Bitartrate  . 1.66  mg. 
Hesperidin  Methyl  Chalcone 

(Citrus  Bioflavonoid) 8.33  mg. 

Phenylephrine  Hydrochloride  2.5  mg. 


Vitamin  C 30.0  mg. 

Prophenpyridamine  Maleate  2.5  mg. 

Pyrilamine  Maleate  3.33  mg. 

Potassium  Citrate  150.0  mg. 


In  a flavored  syrup  base.  Alcohol  2%  —Exempt  Narcotic. 


Both  Citra  formulas  available  at  all  prescription  pharmacies.  Citra  Cold  Capsules 
packed  in  bottles  of  100  and  1000.  Citra  Cough  Syrup  in  pints  and  gallons. 
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kJhadel  Sanitariums  have  come  to 
mean  enlightenment  to  all  manner 
of  people  over  the  world.  Looking 
and  traveling  to  this  institution  are 
men  and  women  needing  treatment 
for  chronic  alcoholism  — doctors 
studying  successful  methods  of  treat- 
ments— organizations,  state  and  na- 
tional government  representatives  in- 
terested in  Shadels’  work  and  success 
in  rehabilitation  methods. 


Confidence  in  the  Shadel  treatment 
is  found  in  medical  circles  the  world 
around.  Doctors  in  far  off  cities  put 
trust  in  Shadel  methods  and  the 
sympathetic  understanding  of  their 
patients’  problems.  The  entire  Shadel 
program  for  treatment  is  one  of  scien- 
tific rehabilitation  with  both  the 
patients’  physician  and  Shadel  staff 
doctors  working  cooperatively. 


A non-technical  brochure  “One  JFay  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 
handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOUSM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  . . . SH ADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 361 1,  3621 
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Compulsion 

The  following  letter  was  sent  to  officers  of  Oregon 
State  Medical  Society  and  the  American  Medical  Asso- 
ciation in  January.  Name  of  writer  is  omitted  at  his 
request.  Ed. 

Dr.  Gunnar  Gundersen 
Chairman  of  the  Board  of  Trustees 
American  Medical  Association 
1836  South  Avenue 
LaCrosse,  Wisconsin 
Dear  Sir; 

We  read,  with  some  concern,  that  the  House  of 
Delegates,  at  its  recent  meeting,  had  referred  to  the 
Board  of  Trustees  the  problem  of  deciding  whether 
the  dues  of  the  American  Medical  Association  ought 
to  be  increased  in  order  to  obtain  compulsory  contri- 
butions to  the  American  Medical  Education  Founda- 
tion. There  are  several  good  reasons  for  rejecting 
such  a proposal,  and  some  of  them  are  listed  below 
in  the  hope  that  our  Association  does  not  estab- 
lish a dangerous  precedent  that  will  remain  a handi- 
cap for  years. 

1.  If,  in  the  course  of  four  years,  the  individual 
member  has  chosen  not  to  contribute,  or  has 
made  his  contributions  too  small,  he  has  done 
so  because  he  finds  better  purposes  to  guide  the 
distribution  of  his  income  and  savings.  The  number 
and  size  of  the  contributions  during  this  period 
constitute  almost  as  good  a poll  of  opinion  as  can 
be  obtained.  The  proposed  increase  in  dues  would 
clearly  be  compulsion  by  a minority.  If  we  must 
have  compulsion,  let  it  be  local  and  remain  local. 
Our  Association  has  opposed  excessive  centraliza- 
tion of  the  federal  government  and  of  Blue  Shield; 
let  it,  therefore,  practice  what  it  preaches. 

2.  If  the  contributions  serve  so  meritorious  a 
purpose  as  the  advocates  of  the  Foundation  would 
have  us  believe,  then  the  backslider  who  fails  to 
contribute  has  not  had  the  information  which  en- 
ables him  to  see  the  merit.  The  problem,  then,  is 
one  of  educating  the  members  to  the  recognition  of 
that  merit,  and  such  education  must  cover  the 
following  points,  at  least. 

A.  What  is  the  evidence  to  show  that  the 
resources  of  the  state-supported  medical  schools 
are  no  greater  than  those  privately  supported? 
The  total  lack  of  discrimination  between  the 
two  groups  by  the  National  Fund  for  Medical 
Education  appears  to  require  such  an  apprais- 
al of  the  relative  magnitude  of  the  resources. 

B.  What  is  the  evidence  to  show  that  the 
supplementary  support  of  state-operated  schools 
by  the  proposed  compulsion  of  an  increase  in 
dues  charged  by  the  Association  is  more  equit- 
able than  their  supplementary  support  by  the 
taxing  powers  of  the  respective  states? 

C.  What  is  the  evidence  to  show  that  deter- 
mined or,  at  least,  earnest  effort  has  been 


made  to  educate  the  appropriating  bodies  of 
the  states  to  the  needs  of  their  respective  state- 
operated  medical  schools? 

D.  What  is  the  evidence  to  show  that  the 
medical  schools  will  have  been  dissuaded  from 
accepting,  or,  at  least,  from  seeking,  federal 
aid  when  the  National  Fund  for  Medical  Edu- 
cation will  have  attained  its  estimated  annual 
goal?  India,  now  accepting  Russian  aid  despite 
ours,  and  Jugoslavia,  now  in  rapprochement 
with  Russia  despite  our  bribes,  are  momentous 
examples  of  the  fallacy  of  trying  to  obtain  good 
behavior  with  gifts. 

E.  Of  the  following  list  of  activities  of  medi- 
cal schools,  which  are  the  ones  suffering,  or  suf- 
fering most  severely,  for  lack  of  financial  aid? 

Training  of  medical  students. 

Training  of  nurses. 

Training  of  internes. 

Training  of  residents. 

Training  of  graduate  students. 

Training  of  fellows. 

Training  of  postgraduate  students. 

Research. 

Rendering  of  medical  services. 

F.  Is  there  any  evidence  to  show  that  medical 
schools  have  attempted  to  allocate  the  costs  of 
the  respective  items  indicated  in  the  preceding 
list?  As  recently  as  1953,  the  President  of  the 
Association  of  American  Medical  Colleges  dis- 
missed this  problem  with  the  words,  “ . . . the 
difficulties  of  cost  accounting  are  such  that 
any  comparison  of  costs  between  schools  is 
of  no  significance.  This  is  particularly  true  when 
attempts  are  made  to  compare  Ae  isolated 
costs  involved  in  the  education  of  any  one 
category  of  students.  Indeed,  to  isolate  such 
costs  usually  is  not  possible.”  (Ward  Darley: 
“The  Financial  Status  of  Medical  Education,”  in 
Medical  Education  Today,  1953,  Association  of 
American  Medical  Colleges,  p.  50. ) Confirma- 
tory of  such  willing  ignorance  of  how  the  medi- 
cal school  operates  under  his  administration, 
and  indicative  of  the  wide  spread  of  such 
selective  apathy  in  other  medical  schools,  are 
the  findings  submitted  by  John  E.  Deitrick 
and  Robert  C.  Berson  in  Medical  Schools  in 
the  United  States  at  Mid-Century  (1953,  Mc- 
Graw-Hill Book  Company),  including  their 
observation  that,  in  some  instances,  the  dean 
did  not  know  the  number  of  students  attend- 
ing classes  given  by  the  medical  school. 

G.  What  is  the  evidence  to  show  that  medical 
schools  have  begun  to  divest  themselves  of 
some  part  of  the  financial  burdens  of  the  pre- 
ceding list  that  is  not  required  for  the  education 
of  medical  students?  Laird  Bell,  of  the  Com- 
mission on  Financing  of  Higher  Education, 
spoke  (Journal  of  the  American  Medical  Asso- 
ciation, 149:736,  1952)  of  the  unfair  criticism 
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tliat  was  tlie  response  to  tlie  assertion  of  the 
Commission,  tliat  medical  schools  “ ‘can  and 
should  economize’ 

H.  What  report  has  been  made  by  the  medi- 
cal schools  of  the  specific  uses  to  wliich  the 
contributions  of  the  National  Fund  for  Medi- 
cal Education  have  been  put? 

I.  What  is  the  evidence  to  show  that  the  com- 
plete absence  of  restrictions  on  contributions 
from  the  National  Fund  for  Medical  Education 
has  tended  toward  efficient  and  more  eco- 
nomical operation  of  tlie  medical  schools  than 
would  the  same  amounts  if  intelligently  restrict- 
ed? 

In  the  face  of  this  very  considerable  complexity, 
only  partially  outlined  above,  do  not  let  us  allow  a 
a central  minorit)',  however  devoted,  charitable,  and 
benevolent,  to  impose  its  guesses  and  plans  upon  the 
entire  membership  of  the  American  Medical  Associa- 
tion. 

Sincerely  yours, 

M.D.,  Oregon 
cc’s:  Drs.  J.  P.  Price 

J.  R.  Reuling 
J.  R.  McVay 

E.  S.  Hamilton 
D.  B.  Allman 

F.  J.  L.  Blasingame 
L.  W.  Larson 

T.  P.  Murdock 
Elmer  Hess 
Dwight  H.  Murray 
Raymond  M.  McKeown 
A.  O.  Pitman 


Errors  in  Fluoridation  Article  Corrected 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

In  proof-reading  for  the  second  reprinting  of  my 
articles  in  Fluoridation,  I picked  up  an  error  which 
needs  correcting.  In  the  fourth  line  of  the  footnote  on 
page  1259  of  the  November  article,  the  figure  should 
be  32.2%  instead  of  25.7%  which  appears.  This  was  a 
mistake  in  copying.  Also,  in  the  last  line  of  the  same 
footnote,  20.9  and  25.7  were  added  to  get  56.6.  This  is 
not  right. 

The  latter  error  was  reflected  in  tlie  text  which,  in 
the  fourth  line  under  tlie  heading  “The  totahtarian  con- 
cept of  pubhc  health”,  should  read:  (the  intent)  is: 
21-47  per  cent  to  get  “questionable”  or  “defi-(nate”  mot- 
tling and  the  associated  toxicosis;)  instead  of  21-57 
percent  as  it  appeared. 

I am  sorry  this  happened,  but  glad  I picked  it  up  be- 
fore someone  else  did.  It  will  be  corrected  in  the  second 
reprints. 

It  is  some  indication  of  tlie  circulation  of  northwest 
medicine,  that  my  1000  reprints  were  exliausted  in  about 
a month  and  1 have  about  600  backorders  for  the  second 
reprinting.  They  have  gone  to  almost  every  state  in  tlie 
union,  plus  Alaska,  Hawaii,  Canada,  England,  Scotland, 
France,  Belgium,  Italy,  Sweden,  Denmark,  India,  Austra- 
lia, and  New  Zealand. 

By  far  the  largest  number  have  gone  to  physicians 
and  dentists.  The  largest  single  order  (300)  was  from  a 
physician  for  distribution  to  “medical  leaders.”  The  sec- 
ond largest  was  from  two  dental  health  officers  who  are 
opposed  to  fluoridation. 

Ten  were  ordered  by  a department  of  health,  25  by  a 
congressman,  3 by  the  American  College  of  Surgeons, 


several  by  drug  houses,  and  one  each  by  the  AMA  Com- 
mittee on  Pesticides,  and  the  Food  and  Drug  Administra- 
tion. Many  have  been  ordered  by  laymen  for  the  ex- 
pressed purpose  of  giving  them  to  physicians  and  dentists. 
Three  copies  were  requested  by  chiropractors;  and  per- 
haps a dozen  requests  were  from  people  known  to  be 
Christian  Scientists. 

Sincerely  yours, 

F.  B.  Exner,  M.D. 


The  Anatomy  of  Social  Security 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

Two  years  ago.  Dr.  J.  Finlay  Ramsay,  then  President 
of  the  King  County  Medical  Society,  asked  me  to  study 
Social  Security.  Since,  a score  of  doctors  have  joined  in 
this  study  and  investigation.  They  have  passionately 
searched  for  the  facts.  I may  add  that  tliey  are  not 
dreamers  and  do-gooders.  They  are  down-to-earth  men 
of  integrity  and  courage,  with  average  wisdom.  One  of 
tlie  members  of  tliis  group  is  an  ophthalmologist— I won’t 
call  him  a starry-eyed  visionary  as  he  sees  eye  to  eye 
with  the  rest  of  us. 

President  Eisenhower  has  described  Social  Seciurity 
as  “the  cornerstone  of  the  American  way  of  life.”  Both 
political  parties  have  accepted  it  as  such,  and  today 
it  is  the  law  of  the  land.  However,  tlie  medical  profes- 
sion is  to  be  congratulated  and  the  country  at  large 
should  rejoice  in  the  fact  that  the  doctors  alone  have 
stubbornly  refused  to  jump  on  the  band-wagon,  to  en- 
joy the  “bonanza  of  bureaucratic  handouts”  until  Social 
Security  is  proved  to  be  a sound,  self-sustaining  Amer- 
ican system.  We  have  all  marched  under  the  banner  of 
rugged  individualism  and  our  sacred  tradition  of  free- 
dom of  choice.  It  is  a credit  to  us  to  be  allergic  to  any 
form  of  compulsion. 

We  believe  that  our  opposition  and  our  pre-judgment 
against  Social  Security  has  been  based  on  half  truths, 
misconceptions  and  overblown  generalizations  by  hire- 
lings and  unscrupulous  pamphleteers  who  have  exploited 
tlie  credulity  of  the  doctors. 

The  Social  Security  system  is  not  perfect.  Is  tlie 
Medical  Service  Bureau  perfect?  Or  any  other  system? 
We  are  constantly  aiming  towards  perfection,  knowing 
we  will  never  achieve  it. 

The  word  “social”  in  Social  Security  gives  us  night- 
mares of  creeping  socialism,  whereas  actually  here  it 
means  collective  effort  through  individual  participation 
for  a basic  need.  This  misinterpretation  reminds  me  of 
a little  boy  who  hated  the  people  of  Minneapolis  because 
he  had  heard  his  father  say  monopolists  were  bad  people. 

What  about  compulsion— the  $64  question?  Of  course 
there  is  compulsion  in  the  Social  Security  law.  But  com- 
pulsion is  here  already  and  we  have  accepted  it  in 
countless  other  ways— state  and  federal  tax-supported 
assistance  to  the  orphans  and  to  the  widows  and  old-age 
pensions  are  here  to  stay.  Under  the  Old-Age  and  Sur- 
vivors Insurance  law,  commonly  called  Social  Security, 
the  individual  is  forced  to  lay  aside  a certain  amount 
from  his  wages  for  the  sustenance  of  his  dependents 
in  case  of  his  death  or  as  an  annuity  for  himself  at 
age  65. 

(Continued  on  page  267) 
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CUl  desitin 

OINTMENT 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE^*^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  tliere 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

^'fixotropic^'— DESITIN  lotion  is  “/Jxotropic”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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^'This  hat  makes  me  look  almost  as  young  as  I feel!'' 


Good  health  during  life’s  later  years  is  a con- 
stant delight  to  those  who  have  it.  To  help 
these  spirited  people  sustain  their  activities, 
many  doctors  prescribe  regular  dietary  supple- 
mentation with  Gevral.  This  special  geriatric 
formula  provides  14  vitamins,  11  minerals, 
and  Purified  Intrinsic  Factor  Concentrate 
— all  in  one  convenient,  dry-filled  capsule. 


Gevral* 

Geriatric  Vitamin-Mineral  Supplement  Lederle 


J* 


^lled  sealed  capsule.^  a Lederle  exclusive,  for  more 
rapid  and  complete  absorption! 


LEDERLE  LABORATORIES  DIVISION  American  G/anamid coMPA/vr  PEARL  RIVER,  NEW  YORK 

*REG.  U.S.  PAT.  OFF. 


Each  GEVRAL  Capsule  contains: 


Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  B12 1 mcgm. 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (Bi) 5 mg. 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyridoxine  HCI  (Be) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dihydrogen  Citrate 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl  acetates) 10  I.U. 

Rutin 25  mg. 

Puritied  Intrinsic  Factor  Concentrate 0.5  mg. 

Iron  (as  FeSOe) 10  mg. 

Iodine  (as  Kl) 0.5  mg. 

Calcium  (as  CaHPO,) 145  mg. 


Phosphorus  (as  CaHPOe) 110  mg 

Boron  (as  NaeBeOr.lOHjO) 0.1  mg 

Copper  (as  CuO) 1 mg 

Fluorine  (as  CaFj) 0.1  mg 

Manganese  (as  MnOj) 1 mg 

Magnesium  (as  MgO) 1 mg 

Potassium  (as  K2SO4) 5 mg 

Zinc  (as  ZnO) 0.5  mg 


with  a wine  flavor;  Gevral*  Protein  Vitamin- 


Other  Lederle  geriatric  products  include:  Gevrabon*  Vitamin-Mineral  Supplement  Liquid 
Mineral-Protein  Supplement  Powder;  and  Gevrine*  Vitamin-Mineral-Hormone  Capsules. 
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(Continued  from  page  264) 

No  one,  much  less  the  government,  can  give  security. 
The  most  we  can  expect  from  the  government  is  to 
create  and  maintain  the  atmosphere  in  which  individuals 
can  singly  or  collectively  attain  security. 

There  would  be  no  freedom  of  enterprise,  no  free- 
dom of  choice,  without  certain  basic  limitations  imposed 
by  law,  such  as  the  minimum  wage  law,  the  child  labor 
law,  traffic  laws  on  our  highways,  the  pure  food  and 
drug  laws,  etc.  Now  we  have  Social  Security  which  by 
law  supplies  a basic  minimum  for  shelter  and  susten- 
ance to  the  orphan  and  the  aged  by  taxing  the  wage- 
earner  for  his  own  protection. 

The  danger  to  the  Social  Security  system,  for  that 
matter  to  any  like  system,  lies  in  extending  it  to  include 
more  and  more  fringe  benefits.  As  an  example,  in  the 
last  session  of  Congress  it  was  Senator  Potter,  Republican 
from  Michigan  who  introduced  a bill  to  lower  from  65 
to  62  the  age  at  which  a widow  would  begin  to  receive 
her  husband’s  Social  Security  benefits. 

However, ' it  is  heartening  to  know  that  former  Secre- 
tary Hobby  valiantly  fought  against  lowering  the  age 
for  benefits  without  a thorough  actuarial  study  by  the 
best  actuarians  and  economists  of  the  country.  It  was 
the  Department  of  Health,  Education  and  Welfare  which 
first  warned  that  total  disability  payments  under  Social 
Security  may  lead  to  socialization  of  medicine,  and  ever 
since  the  Social  Security  Department  has  resisted  the 
attempted  inroads  on  the  Trust  Fund  by  certain  poli- 
ticians. Actually,  the  Department  of  Health,  Education 
and  Welfare  is  fighting  our  fight  on  our  side. 

It  is  our  considered  judgment  that  the  medical  pro- 
fession at  the  summit  is,  as  a matter  of  fact,  in  com- 
plete agreement  with  the  principle  and  aims  of  Social 
Security,  but  not  consistent  in  its  attitude.  The  A.M.A. 
says:  “Why  should  we  feed  and  clothe  them  like  the 
lilies  of  the  field  when  they  neither  toil  nor  spin— that 
is  socialistic.”  Social  Security  says;  “While  you  are 
able  to  toil  and  spin,  you  must  save  and  lay  aside  a 
small  amount  of  your  wages  for  the  rainy  day.” 

By  retirement,  we  do  not  propose  to  be  put  on  the 
shelf.  Or,  spend  the  rest  of  our  lives  under  sunny  skies 
loafing.  Or,  sit  all  day  long-  by  the  TV,  watching  the 
world  go  by. 

This  we  believe:  Retirement  for  the  physician  is  to 
have  the  prerogative,  the  choice,  the  opportunity  to  allow 
more  time  for  his  cherished  avocations,  yet  in  service 
for  a purposeful  and  useful  life.  His  devotion  for  service 
to  mankind  is  unquestioned. 

The  physician  by  his  training,  experience,  knowledge 
and  mature  judgment,  can  in  his  later  years  give  the 
most  fruitful  and  valuable  service  to  his  community  and 
country.  If  he  is  relieved  to  a certain  degree  from 
financial  worries  by  the  added  annuity  provisions  of 
Social  Security,  he  will  be  enabled  to  give  this  service, 
freed  from  the  daily  routine  binding  and  grinding  tasks, 
tasks  that  his  younger  colleagues  are  willing  to  do  and 
can  do  well. 

Souren  H.  Tashian,  M.D. 


Nurses  Oppose  Federal  Control 

Seattle,  Wash. 

Editor,  Northwest  Medicine; 

For  their  own  personal  enlightenment  and  in  order 
to  be  in  a position  to  render  assistance  if  possible,  Wash- 
ington State  Medical  Association  members  should  be 
cognizant  of  the  position  the  Washington  State  Nurses 
Association  has  taken  in  regard  to  the  current  version  of 
the  “Bolton  Bill,”  H.J.R.  485.  The  Bolton  Bill  in  final 
analysis  proposes  federal  aid  to  nursing  and  nursing  edu- 
cation somewhat  comparable  to  proposals  for  federal  aid 
to  medical  education. 

The  Washington  State  Nurses  Association  is  opposed 
especially  to  the  current  version  of  the  Bolton  Bill  which 
would  provide  for  a federally  appointed  commission 
(twelve  members  appointed  by  the  president)  for  the 
purpose  of  making  a study  of  needs  in  nursing  education, 
nursing  recruitment  and  nursing  services.  This  commis- 
sion would  eventually  report  back  to  Congress  with 
recommendations  for  legislation. 

The  above  commission  would  constitute  federal  med- 
dling into  matters  which  have  been  well  studied  by  vol- 
untary agencies  representing  the  nursing  profession,  the 
medical  profession  and  allied  organizations.  The  National 
Joint  Commission  for  the  Improvement  of  the  Care  of 
the  Patient  was  organized  for  this  specific  purpose  a 
few  years  ago.  More  recently  our  own  state  has  its  own 
Joint  Commission,  and  practically  all  other  states  have 
similar  joint  commissions.  If  the  Federal  Government 
gets  its  oar  in  at  this  time,  it  is  not  only  apt  to  delay 
recommendations  which  have  already  been  made  by 
these  voluntary  commissions,  but  also  is  apt  to  lead  to 
some  kind  of  federal  controls  in  the  nursing  profession, 
which  is  opposed  by  the  American  Nurses  Association 
and  by  the  Washington  State  Nurses  Association. 

The  Nurses  Associations  do  favor  certain  specific 
recommendations  which  have  been  written  into  proposed 
current  health  bills.  These  are  as  follows:  Federal  assist- 
ance in  providing  scholarships  for  post  graduate  training 
for  nurses  to  be  fitted  for  teaching  in  schools  of  nursing; 
extension  of  practical  nurse  education;  provision  for  edu- 
cation of  public  health  nurses  at  the  postgraduate  level. 

Beyond  the  above  proposals  the  Nurses  Associations 
wish  the  Federal  Government  to  keep  hands  off.  We 
doctors  should  assist  the  nurses  in  any  way  that  we  can 
in  these  matters. 

Very  truly, 

CLARK  C.  GOSS,  M.D. 
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for  an  escape  from  fatigue  ...  in  your 


aging  patients. 

Betasyamine  carries  its  therapeutic  attack  to  the  very  source 
of  a basic  biochemical  inadequacy,  typical  of  your  chroni- 
cally fatigued  and  tense  aging  patients. 

Carlson^  associates  the  aging  process  with  progressively 
impaired  neuromuscular  function;  Dixon^  links  this  decline 
with  chronic  tension  and  fatigue  brought  about  by  depleted 
values  of  phosphocreatine.  Betasyamine  is  not  a sedative, 
not  a stimulant  drug.  It  is  true  replacement  therapy.  Betasya- 
mine, containing  betaine  and  glycocyamine,  precursors  of 
phosphocreatine,  serves  to  replenish  these  vital  stores  to  op- 
timal levels  needed  for  vigorous  body  functioning.  In  this 
manner,  Betasyamine  re-energizes  the  tense,  exhausted  pa- 
tient. By  its  purely  physiologic  action,  Betasyamine  offers  a 
new-found  means  to  meet  the  problem  of  autumnal  years, 
whether  they  be  environmental,  physical,  emotional. 

With  Betasyamine,  escape  from  fatigue  in  aging  patients 
is  achieved;  a new  will  to  keep  going,  stronger  than  ever. 


Supplied:  Effervescent  Packets  (New)  — 24's;  Emulsion  — 16  fl.  oz.;  Tablets  — 200's. 

References:  1.  Carlson,  A.  J.,  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  ed.  3,  Philadelphia,  J.  B.  Lippincott 
Company,  1954,  p.  71.  • 2.  Dixon,  H.  H.;  Peterson,  R.  D.;  Dickel,  H.  A.;  Jones,  C.  H.,  and  West,  E.  S.:  West  J. 
Surg.  60:327  (July)  1952. 

Amino  Products  Division  • International  Minerals  & Chemical  Corporation 


Average  Dosage:  1 Effervescent  Packet;  1 tablespoonful  Emulsion;  or  5 Tablets  three  times  daily  at 
mealtimes. 


Chicago  • San  Francisco  • Los  Angeles 
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Upjohn 


Relax 

the  nervous, 
tense, 

emotionally  unstable: 


(Pure  crystalline  alkaloid) 


Each  tablet  contains: 

Reserpine  0.1  mg. 

or  0.25  mg. 

or  1.0  mg. 

or  4.0  mg. 

The  elixir  contains: 

Reserpine  0.25  mg. 

per  5 cc.  teaspoonful 

Supplied: 

Scored  tablets 

0.1  and  0.25  mg.  in  bottles  of 
100  and  500 

1.0  and  4.0  rag.  in  bottles  of  100 
Elixir  in  pint  bottles 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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For  topical  use:  in  'A  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  ’/«  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


*Verse  by 
Richard  Armour 
Illustrations  by 
Leo  Hershfield 


IGNORANCE 

ISN'T 

BLISS* 

There  is  an  awful,  quite  unlawful, 
Violent  and  dread  ache 
That  should  have  fame  and  Latin  name 
And  yet  is  called  “a  headache.” 

The  victim  thinks  his  head’s  in  kinks, 
Or,  from  the  inner  clamor, 

Some  hidden  sprite  with  all  his  might 
Is  banging  with  a hammer. 


He  seems  to  feel  that  rods  of  steel 
Are  thrusting  through  his  cranium. 

In  state  so  vile,  he  couldn’t  smile 
To  hear  he’d  struck  uranium. 

Poor  soul  is  he  who  hopelessly 
Is  sick  as  hell  with  migraine 
(And  pity,  too,  this  person  who 

Must  not  have  heard  of  Wigraine.) 

WIGRAINE® 

A fast-acting,  complete  treatment  for  the  migraine  attack,  Wigraine  tablets  each  contain 
1.0  mg.  ergotamine  tartrate  and  100.0  mg.  caffeine  to  abort  head  pain;  0.1  mg.  belladonna 
alkaloids  to  alleviate  nausea  and  vomiting;  and  130.0  mg.  acetophenetidin  to  relieve  residual 
occipital  muscle  pain.  The  tablets  disintegrate  in  seconds,  and  are  available  foil-stripped 
in  boxes  of  20. 


Or^aMOM 


INC. 


• ORANGE,  N.  J. 
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Social  Security 


A 

A.rguments  tor  or  against 
compulsory  social  security  coverage  for  physi- 
cians may  be  based  on  emotion,  on  philosophy, 
or  on  statistics.  Attention  to  a debate  on  the 
subject  may  not  be  very  profitable  for,  as  some- 
one once  said,  such  affairs  do  not  often  provide 
much  information  on  the  subject  but  frequently 
reveal  a good  bit  about  motives  of  those  who 
debate. 

Statistics,  glibly  quoted  by  both  sides  in  this 
discussion  are  apt  to  be  misleading.  They  are 
actuarial  statistics,  accurate  analysis  of  which 
is  often  quite  incomprehensible  to  the  uniniti- 
ated. Philosophy  probably  does  not  sway  many 
to  a particular  course  since  development  of  a 
philosophy  on  a given  subject  involves  careful 
thought  about  application  of  principles,  a rela- 
tively unpopular  direction  in  which  to  apply  the 
power  of  cortical  acetylcholine.  This  leaves 
emotion,  as  usual,  the  most  likely  basis  for  de- 
cision about  joining  sides. 

In  spite  of  this  rather  obvious  truth,  the  Board 
of  Trustees  of  American  Medical  Association  has 
prepared  a statement  involving  no  emotion,  a 
modicum  of  statistical  analysis  and  a fair  amount 
of  philosophy.  It  was  published  in  the  Journal  of 
the  American  Medical  Association  November  26, 
1955  and  was  presented  to  the  House  of  Dele- 
gates at  Boston  by  Gunnar  Gundersen,  Chairman 
of  the  Board.  It  makes  a good  bit  more  sense 
than  most  attempts  to  show  why  most  physicians 
are  opposed  to  compulsory  coverage.  Major 
portion  of  the  report  follows: 

The  current  position  of  the  American  Medical 
Association  relative  to  the  inclusion  of  physicians 
under  the  Social  Security  Act,  as  set  forth  in  the 
proceedings  of  various  meetings  of  the  House  of 


Delegates,  especially  those  since  1949  can  be  stated 
briefly  as  follows:  Physicians  are  definitely  opposed 
to  compulsory  coverage  under  Title  II  (Old  Age  and 
Survivors  Insurance  Provision)  of  the  Social  Security 
Act,  but  are  not  opposed  to  voluntary  coverage  there- 
under. The  reasons  for  this  position  are  stated  below, 
although  not  necessarily  in  order  of  importance. 

1.  Since  Bismarck  introduced  socialized  medicine 
in  Germany  three  quarters  of  a century  ago,  the 
threat  of  socialized  medicine  through  the  extension 
of  so-called  social  insurance  has  been  ever  present 
in  western  civilization.  One  nation  after  another  has 
succumbed  to  the  drive  to  extend  the  compulsory 
system  of  taxation  called  social  insurance  to  finance 
a vast  program  of  medical  and  hospital  care  for  tax- 
payers and  nontaxpayers.  The  history  of  develop- 
ments in  this  field  m foreign  countries  has  alerted 
the  medical  profession  to  the  usual  consequence  of  a 
federal  social  security  program. 

2.  Most  self-employed  physicians  do  not  retire  nor 
do  they  have  any  intention  during  their  early  profes- 
sional lives  of  retiring  at  a fixed  age.  Currendy  about 
six  physicians  out  of  seven  in  the  age  group  65-75 
are  engaged  in  the  active  private  practice  of  medi- 
cine. This  is  so  because  they  can  still  utilize  their 
accumulation  of  knowledge  and  skill  to  minister  to 
sick  people  and  because  sick  people  still  want  these 
physicians  to  serve  them.  It  has  often  been  said  that 
the  only  way  a self-employed  physician  can  actually 
retire  is  to  move  out  of  the  community  in  which 
he  has  practiced.  This  observation  was  published  in 
the  printed  hearings  of  the  Senate  Finance  Commit- 
tee on  Social  Security  Amendments  dated  July  6, 
1954.  Thus,  the  provisions  of  the  Old-Age  and  Sur- 
vivors Insurance  Section  of  the  Act  simply  do  not 
fit  the  economic  pattern  of  the  self-employed  physi- 
cian. 

3.  Since  most  self-employed  physicians  do  not  re- 
tire, the  tax  imposed  upon  them  by  coverage  under 
O.A.S.I.  would  be  unjust  and  unreasonable.  They 
would  be  required  to  pay  the  tax  long  after  most 
gainfully  employed  persons  in  other  occupations  have 
ceased  to  pay  it  and  have  started  to  draw  their 
pensions.  The  amendments  to  the  Social  Security 
Act  of  1954,  which,  in  part,  lowered  the  minimum 
age  from  75  to  72  after  which  unlimited  earnings 
do  not  prevent  payment  of  pension  benefits,  reduced 
this  inequality  to  some  extent  but  did  not  eliminate  it. 

4.  The  program  is  not  really  an  “insurance”  program 
as  it  is  called.  According  to  a published  report  of 
the  Subcommittee  on  Social  Security  of  the  House 
Ways  and  Means  Committee,  83d  Congress,  retired 
beneficiaries  under  O.A.S.I.,  as  of  December  1952, 
have  received  and/or  would  receive,  on  the  average, 
pension  benefits  equal  to  approximately  $24  for 
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each  fifty  cents  paid  in  during  the  working  years 
of  tlieir  lives. 

This  ratio  was  again  raised,  to  about  $30  for  each 
fifty  cents  paid  in,  by  the  1954  amendments  to  the 
Social  Security  Act. 

5.  Physicians  as  a group  do  not  seek  federal 
charity.  The  amount  of  the  windfall  benefit  under 
Title  II  of  the  Social  Security  Act  is  not  difficult  to 
estimate.  With  a reduction  since  1900  of  almost 
30  per  cent  in  tlie  mortahty  rate  between  the  ages  of 
65  and  75,  the  average  remaining  hfetime  at  age  65 
is  now  about  153  montlis  for  a man  and  180  months 
for  a woman.  By  simple  arithmetic  it  can  be  seen 
that  paying  a retired  man,  on  the  average,  153 
monthly  checks  of  $100  each,  amounts  to  $15,300; 
paying  a woman  180  months  checks  of  $100  each, 
totals  $18,000.  These  amounts  do  not  cover  sm- 
vivorship  benefits.  If  a man  started  to  pay  Social 
Security  taxes  on  January  1,  1937  and  paid  taxes 
every  month,  he  would  not  have  paid  more  than  $753 
by  the  end  of  1955.  With  the  additional  $753  paid 
by  his  employer  the  combined  total  is  about  one 
tenth  of  tlie  $15,000  needed  to  finance  the  pri- 
mary pension  under  O.A.S.I.,  let  alone  siuwivorship 
benefits  for  his  widow  and  children.  The  differences 
between  what  he  and  his  employer  paid  in  and  the 
cost  of  his  pension  to  the  government  is,  of  course, 
the  extent  of  his  windfall  benefits. 


The  deficit  of  $13,500  wiU  be  paid  by  younger 
taxpayers  and  future  generations.  The  argument  that 
we  should  accept  tliese  windfall  benefits  because 
almost  every  eligible  citizen  will,  has  little  appeal  to 
physicians  when  their  basic  struggle  is  to  preserve 
the  free  practice  of  medicine. 

6.  In  preference  to  compulsory  coverage  under  the 
Social  Security  Act,  the  medical  profession  is  giving 
its  active  support  to  the  Jenkins-Keogh  bills.  These 
bills  (H.R.  9-10,  84tli  Congress)  would  amend  the 
Federal  Internal  Revenue  Code  so  that  self-employed 
physicians  and  others  would  have  tlie  same  tax  de- 
ferment advantages  on  the  amounts  set  aside  for 
retirement  as  are  now  enjoyed  by  the  officers  and 
employees  of  corporations,  associations  and  others. 

The  bills  would  provide  prepaid  pensions  for  all 
who  are  willing  to  save.  We  believe  that  our  country 
is  so  diversified  and  that  people  earn  their  hvings  un- 
der so  many  different  conditions  that  it  is  wise  public 
policy  for  the  Congress  to  provide  a flexible  pension 
system  for  the  self-employed  and  to  pemit  the  pen- 
sionless employed  to  participate  in  the  same  volun- 
tary program. 

Contrariwise  we  consider  it  incompatible  with  the 
free  enterprise  system  for  a group  to  be  compulsorily 
covered  under  a governmental  system  of  old  age 
benefits  when  that  group  strongly  opposes  such  cov- 
erage. 


Gastric  and  Duodenal  Ulcer 


M any  clinicians  believe  that 
gastrie  and  duodenal  ulcer  always  produee 
symptoms  pennitting  relatively  easy  clinical 
diagnosis.  This,  and  other  beliefs  about  these 
common  diseases,  are  shaken  by  an  inquiry  re- 
ported at  Philadelphia  last  April.*  Jones  reports 
that  the  clinieal  pieture  is  atypical  in  at  least  20 
per  cent  of  eases.  Pain  may  be  absent,  even  in 
large  uleers,  food  and  alkali  relief  is  inconstant 
and  pain  may  not  always  be  described  as  arising 
from  a small  area  in  the  epigastrium. 

Jones  reports  that  half  of  the  admissions  for 
perforating  or  bleeding  uleer  50  years  ago  were 
due  to  gastrie  ulcers  in  women  under  25.  Today, 
tliese  cases  have  virtually  disappeared  but  there 
has  been  marked  increase  of  duodenal  ulceration 
in  males.  Although  data  are  drawn  from  experi- 
ence in  England  and  Seotland,  this  particular 
trend  has  been  observed  in  all  western  eountries 
studied. 

Admission  for  perforated  ulcer  in  Glasgow  in 
1924  included  25  gastric  and  87  duodenal.  From 
that  year  until  1943  the  rate  for  gastric  ulcers 
went  above  30  in  three  years  only  while  the  rate 
for  duodenal  ulcers  rose  to  a high  of  273  in  1941 
and  did  not  fall  below  160  after  1933.  Jones 
speculates  that,  since  this  must  be  due  to  an 
environmental  factor,  the  changes  may  be  due  to 

1.  Jones,  F.  Avery,  The  problems  of  peptic  ulcer,  Ann.  Int. 

Med.  44:63-77,  (Jan.)  1956. 


food  or  its  preparation  or  that  there  may  be  an 
anti-healing  faetor  pennitting  ulcers  to  develop 
from  erosions. 

There  are  differences  in  incidence  in  different 
geographic  areas.  Ulcer  is  uncommon  in  north- 
ern India  but  in  southern  India  duodenal  ulcer 
is  eneountered  quite  frequently.  Mortality  rate 
from  ulcer  is  75  per  cent  higher  in  the  County 
of  London  than  in  rural  England  and  Wales. 

Males  predominate  in  all  categories  exeept 
acute  gastrie  ulcer,  in  whieh  the  sex  ratio  is 
exactly  1:1.  This  is  reported  from  the  hospital 
in  whieh  Jones  practices,  where  admissions  for 
all  ulcers  include  782  males  and  170  females. 

Social  class  analysis  indicates  that  duodenal 
ulcer  oceurs  about  as  frequently  in  one  class  as 
another  but  gastrie  uleer  is  more  eommon  in  the 
laboring  elasses.  It  is  interesting  to  note  that 
Jones  found  an  exeess  of  ulcer  in  physicians  and 
in  executives  in  industry. 

He  reports  two  controlled  surveys  indicating 
that  incidence  of  gastric  ulcer  is  higher  in  rela- 
tives of  those  with  gastric  ulcer  and  for  duodenal 
ulcer  in  relatives  of  those  with  that  disease. 
Solace  to  those  convinced  of  the  efficacy  of 
gastric  resection  comes  from  a survey  of  stomach 
size.  Autopsy  records  indicate  that  persons  with 
duodenal  uleer  are  apt  to  have  larger  stomachs, 
and  that  absolute  counts  of  parietal  cells  are 
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higher  in  these.  Jones  postulates  that  this  in- 
crease in  secretory  cellular  mass  may  be  due  to 
heredity  in  the  same  manner  that  some  persons 
inherit  greater  muscularity  or  a larger  head,  but 
that  hypertrophy  also  could  account  for  the 
finding. 

Relatives  of  those  with  duodenal  ulcer  have 
significantly  higher  volumes  of  secretion  on  test 
meal.  Studies  of  medical  students,  followed  10 
years  after  a test  meal,  indicated  that  hyper- 
secretion is  more  significant  than  hyperacidity. 
Ulcer-like  symptoms  appeared  much  more  fre- 
quently in  those  whose  secretions  were  greater 
in  quantity  although  none  had  developed  actual 
ulcer.  No  relationship  of  hyperacidity  could  be 
demonstrated. 

Those  with  blood  group  0 have  35  per  cent 
greater  chance  of  developing  ulcer  than  those 
with  other  groups. 


Carefully  controlled  studies  of  personality 
failed  to  indicate  any  type  especially  prone  to 
develop  ulcer.  Delving  still  further  into  the 
psycho-somatic  field,  Jones  reports  that  another 
critical  study  elicited  no  significant  differences 
in  background  or  childhood  experience  between 
those  who  developed  ulcer  and  those  who  did 
not.  In  spite  of  failure  to  elicit  statistical  evi- 
dence supporting  emotional  causes,  Jones  does 
not  believe  that  they  can  be  eliminated  as  aggra- 
vating or  precipitating  factors. 

Current  demand  for  elimination  of  the  non- 
discriminating term  peptic  ulcer  is  not  mentioned 
in  the  article  but  is  given  support  in  his  conclus- 
ions when  Jones  says,  “Gastric  and  duodenal 
uleers  must  have  different  sets  of  etiologic  factors 
to  enable  them  to  behave  independently,  as 
judged  by  the  soeial  class  distribution,  and  the 
occupational  and  geographic  incidence.” 


Compulsion 


Importance  of  not  taking  things 
for  granted  is  emphasized  in  the  thoughtful  let- 
ter to  AMA  Board  of  Trustees,  copied  in  the 
correspondence  section  of  this  issue.  No  one 
has  ever  doubted  the  sincerity  of  those  who  con- 
cieved  the  idea  of  voluntary  contributions  to 
medical  schools  or  the  honesty  of  purpose  of 
those  who  urged  all  physicians  to  participate. 
The  concept  was  simple.  Medical  schools  need 
more  money.  If  it  is  not  forthcoming  from  tradi- 
tional sources  they  will  go  to  the  Government. 
If  the  Government  provides  the  money  it  will 
eontrol.  Therefore,  money  will  prevent  Govern- 
mental control. 

Perhaps,  however,  the  solution  is  not  quite  so 
simple.  Perhaps  the  medical  schools  need  to  re- 
examine the  whole  gamut  of  their  activities.  Per- 
haps the  profession  should  examine  its  own 
responsibilities  in  the  matter.  Perhaps  the  public 
needs  to  know  more  about  the  problems  of  medi- 
cal education.  And  perhaps,  most  of  all,  we  need 
to  look  the  beast  of  compulsion  squarely  in  the 
eye. 

Willingness  to  take  things  for  granted  is  akin 
to  willingness  to  surrender  the  right  of  deter- 
mination. And  willingness  to  surrender  deter- 
mination is  willingness  to  create  centralized 
authority  and  centralized  authority  always  main- 
tains itself  by  compulsion.  It  makes  no  difference 
whether  centralization  of  authority  takes  place  in 


AMA  or  in  the  White  House.  The  principle  is 
the  same  and  the  danger  is  identical. 

This  thought  is  not  new  but  it  needs  renewing. 
It  was  expressed  succinctly  a quarter  of  a century 
ago  by  a Spanish  philosopher  whose  remarks 
are  painfully  pertinent  today:' 

—Suppose  that  in  the  public  life  of  a country  some 
difficulty,  confhct  or  problem  presents  itself,  the 
mass-man  will  tend  to  demand  that  the  State  inter- 
vene immediately  and  undertake  a solution  directly 
with  its  immense  and  unassailable  resources. 

That  is  the  gravest  danger  that  today  threatens 
ciilization:  State  intervention;  the  absorption  of 

all  spontaneous  social  effort  by  the  State,  that  is  to 
say,  of  spontaneous  historical  action,  which  in  tlie 
long  run  sustains,  nourishes,  and  impels  human 
destinies.  When  the  mass  suffers  any  ill-fortune  or 
simply  feels  some  strong  appetite,  its  great  tempta- 
tion is  that  permanent,  sure  possibility  of  obtaining 
everything— without  effort,  struggle,  doubt  or  risk— 
merely  by  touching  a button  and  setting  the  mighty 
machine  in  motion.  The  mass  says,  “L’Etat,  c’est  moi”, 
which  is  a complete  mistake.  The  State  is  the  mass 
only  in  the  sense  in  which  it  can  be  said  of  two 
men  that  they  are  identical  because  neither  of  them 
is  named  John.  The  contemporary  State  and  the 
mass  coincide  only  in  being  anonymous.  But  the 
mass-man  does  in  fact  believe  that  he  is  the  State, 
and  he  will  tend  more  and  more  to  set  its  machinery 
working  on  whatsoever  pretext,  to  crush  beneath  it 
any  creative  minority  which  disturbs  it— disturbs  it 
in  any  order  of  things:  in  politics,  in  ideas,  in  in- 
dustry." 

Such  was  the  lamentable  fate  of  ancient  civilization. 
No  doubt  the  imperial  State  created  by  the  Julii  and 
the  Claudii  was  an  admirable  machine,  incomparably 
superior  as  a mere  structure  to  the  old  republican 
State  of  the  patrician  families.  But,  by  curious 
coincidence,  hardly  had  it  reached  full  develop- 
ment when  the  social  body  began  to  decay. 

1.  Ortega  y Gasset,  Jose,  The  Revolt  of  the  Masses,  New  York, 
W.  W.  Norton  & Co.,  Inc.,  1930. 
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the  nonharhiturate  sedative  with  a four-hour  action  span 


The  very  short  action  of  ‘Valmid’  per- 
mits your  insomnia  patient  a quicker 
onset  of  normal  sleep  and  a completely 
refreshed  awakening.  ‘Valmid’  also  pro- 
vides a wide  margin  of  safety.  Kidney 
or  liver  damage  does  not  contraindicate 
its  use. 

For  your  next  patient  with  simple 


insomnia  caused  by  mental  unrest, 
excitement,  apprehension,  or  extreme 
fatigue,  consider  ‘Vahnid’  for  gentle, 
restful  sleep. 

dosage:  Prescribe  1 or  2 tablets  (usu- 
ally 1 suffices)  to  be  taken  about  twenty 
minutes  before  bedtime. 


ELI  LILLY  AND  COMPANY  . INDIANAPOIIS  6,  INDIANA,  U.  S.  A. 
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Juvenile  Delinquency 

Comments  on  Etiology 


Gert  Heiubrunn,  M.D. 

AND 

Martin  Falsberg,  M.S.W.®** 

SEATTLE,  WASHINGTON 

Juvenile  delinquency  results  logically  from 
certain  farnily  situations.  These  fall  into  five  clearly 
recognized  patterns.  They  permit  the  child  to  grow  up  without 
adequate  control  of  normal  but  socially 
unacceptable  impulses. 


uring  the  past  decade 
juvenile  delinquency  has  become  an  ever  grow- 
ing and  rather  disquieting  problem. t Educators, 
the  clergy,  physicians,  jurists,  sociologists  and 
various  other  professional  groups  have  shown 
considerable  concern  in  their  anxious  search  for 
causes  of  delinquency  and  for  possible  remedial 
measures.  Unfortunately,  results  lag  behind 
their  strenuous  efforts,  mocking,  as  it  were,  at 
all  the  scientific  and  humanistic  endeavor  to  halt 
the  dangerous  tide. 

This  present  article  will  probably  fare  no  bet- 
ter, considering  the  inherent  difficulties  which 
accrue  from  its  conclusions.  Even  the  premises 
which  form  the  basis  for  these  inferences  will  be 
found  wanting  the  all  inclusive  etiologic  evi- 
dence which  should  be  so  desirable  for  a con- 
vincing solution.  To  make  matters  worse  our  re- 


Read  in  part  at  the  Annual  Session  of  Washington  State  Medi- 
cal Association,  September  10-14,  1955. 

‘Psychiatric  Consultant,  King  County  Juvenile  Court,  Seattle. 

“Assistant  Director  of  Probation,  King  County  Juvenile  Court, 
Seattle. 

t Recently,  the  Mayor’s  Juvenile  Advisory  Committee  in  Se- 
attle reported  that,  in  1953  over  4 per  cent  of  all  children  attend- 
ing public  schools  in  King  County  were  brought  to  the  attention 
of  the  police  agencies  for  delinquency.  They,  in  turn,  referred 
nearly  half  of  that  number  to  the  Juvenile  Court.  This  figure 

marked  an  increase  of  about  40  per  cent  in  tangible  delinquency 

during  the  past  10  years,  while  the  population  growth  in  the 
10  to  18  year  age  group  had  been  only  a little  over  25  per  cent 
during  that  same  time  period.  The  most  rapid  increment  has 
occurred  since  1950.  Of  all  police  arrests  in  1953  for  burglary, 
larceny  and  auto  theft,  juvenile  persons  accounted  for  an  appal- 
lingly high  60,  89  and  90  per  cent,  respectively.  The  figures 

are  still  mounting  as  reflected  by  the  admission  rate  to  the 

Juvenile  Court  in  January  1955  which  exceeded  that  for  January 
1954  by  50  per  cent. 


flections  do  not  wind  around  the  secure  frame- 
work of  statistical  precision,  but  follow  a some- 
what impressionistic  course.  They  summarize 
the  observations  from  approximately  200  cases 
compiled  over  a two  year  period  of  consultation 
work  at  the  King  County  Juvenile  Court.  As  a 
rule  the  examinations  included  the  police  record, 
the  fairly  detailed  family  history  which  had  been 
compiled  by  a social  caseworker,  the  behavior 
chart  during  stay  in  detention,  psychological  re- 
ports, the  child  himself  and,  whenever  possible, 
both  parents.  The  primary  task  was,  of  course, 
to  find  the  motivation  for  deviant  behavior. 

The  various  offenses  followed  a very  simple 
pattern  commensurate,  as  a rule,  with  the  age  of 
the  child.  Up  to  the  age  of  11  or  12  truancy, 
petty  thievery,  lying  and  occasional  vandalism 
were  among  the  most  common  misdemeanors  of 
both  boys  and  girls.  Beyond  that  age,  burglaries, 
stealing,  car  thefts,  and  truancy  from  school  and 
home  were  predominant  among  boys  in  the 
order  listed.  Girls  resorted  mainly  to  running 
away  from  home,  frequently  in  association  with 
erotic  promiscuity  and  the  attendant  use  of  alco- 
holic beverages,  curfew  violations  and  unman- 
ageable, rebellious  behavior. 

Observations 

Psychodynamic  formulation  demonstrated,  in 
most  instances,  the  individual  delinquency  to 
be  the  patent  answer  to  the  child’s  specific 
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emotional  needs.  Even  more  important,  investi- 
gations brought  to  the  fore  a surprisingly  uni- 
versal constellation  "which  explained  the  child’s 
acting  out  with  striking  clarity.  The  salient  fac~ 
tor  proved  to  he  the  child’s  inability  to  cope  with 
innate,  normal,  but  socially  unacceptable  im- 
pulses, simply  because  he  had  never  acquired 
adequate  controls. t The  reasons  presented 
themselves  as  follows: 

1. )  Organie  components  in  the  form  of  post- 
encephalitic personahty  disorders,  epileptoid 
psychomotor  attacks  and  mental  retardation  ac- 
counted for  but  a very  small  number  of  cases. 

2.  ) Schizoid  and  decidedly  schizophrenic 
states,  the  questionable  border  conditions  be- 
tween the  organic  and  the  purely  functional, 
contributed  another  statistically  insignificant 
contingent. 

3. )  By  far  tlie  largest  group  comprised  the 
cases  which  upon  first  glance  seemed  to  con- 
firm the  commonly  held  neurotic  etiology.  In 
fact  the  symptomatology  allowed  us,  in  many 
instances,  to  unmask  defiant,  hostile  and  prestige 
seeking  acts  as  the  open  manifestations  of  an  un- 
resolved oedipus  confhct,  pressing  sibhng  ri- 
valry, or  rebellion  against  parental  rigidity  and 
sternness.  In  most  eases,  however,  the  neurotic 
components  were  either  absent  or  thinly  dis- 
guised the  basic  lack  of  control,  which  made  the 
youngster  translate  his  confhcts  and  impulses 
into  immediate  action  without  regard  for  conse- 
quences nor  for  secondary  gain.  The  child  could 
offer  no  other  explanation  of  his  or  her  doings 
beyond  a seemingly  sincere,  “I  don’t  know  why 
I did  it,  I just  felt  like  it”  or  “it  was  fun”. 

It  may  indeed  appear  naive  to  ascribe  much 
value  to  these  answers,  since  the  method  of 
ehciting  them  by  simple  interrogation  could 
hardly  expect  different  results.  Yet,  similar  re- 
sponses were  obtained  from  too  many  children  to 
ignore  the  significance  of  numbers.  At  any  rate, 
it  was  deemed  proper  to  heed  notice  but  reserve 
final  judgment  of  aU  these  seemingly  superficial 
and  perhaps  defensive  statements  until  they 
could  be  viewed  in  the  context  of  the  total  life 
situation. 

Scrutiny  of  the  family  histories  disclosed  the 
following  five  typical  categories: 

1.)  The  child  had  grown  up  in  an  atmosphere 
of  more  or  less  blatant  neglect  of  his  physical 
and  emotional  needs.  Both  parents  were  fre- 
quently alcohohc  and  in  several  instances  guilty 

t They  comprise  in  essence  those  temptations  which  sired  the 
Ten  Commandments. 


of  trespassing  the  law  in  one  form  or  another. 
One  or  more  divorees,  separations  and  remar- 
riages were  recorded  in  the  majority  of  cases. 
To  be  more  precise,  only  46  per  cent  of  the 
youngsters  referred  to  the  Juvenile  Court  for 
dehnquency  during  1952  were  residing  with  their 
natural  parents.  The  Mayor’s  Committee,  report- 
ing for  1953,  stated  that  58  per  cent  of  all  known 
dehnquents  and  neglected  children  were  not  liv- 
ing with  their  natural  parents. 

2.  ) Only  one  parent,  usually  the  father,  was 
an  “irresponsible”  individual  whose  pattern  set  a 
poor  example  and  made  it  often  necessary  for  the 
mother  to  earn  the  main  support  of  the  family. 
More  often  the  father’s  lack  of  responsibility 
manifested  itself  in  the  emotional  sphere  alone. 
Viewing  his  material  contribution  as  sufficient 
reason  for  acquittal  from  all  further  tasks,  the 
mother  had  to  make  all  the  major  and  minor  de- 
cisions in  family  affairs  including  the  manage- 
ment of  the  children.  As  a rule,  the  financial 
or  emotional  burden  or  both  did  not  allow  her  to 
indulge  in  the  amount  of  dependency  which 
society  has  reserved  for  women.  Many  women 
were  incapable  of  doing  the  job  imposed  on 
them  by  their  husbands.  Many  deeply  resented 
their  husband’s  passivity.  Exhaustion,  bitter- 
ness and  emotional  withdrawal  were  the  result 
with  the  inevitably  deleterious  effect  upon  the 
child. 

3.  ) A similar  situation  confronted  the  child 
when  the  absence  of  one  parent  through  death, 
divorce  or  other  circumstances  forced  the  other 
to  assume  the  leadership  in  the  family.  Demands 
thus  imposed  surpassed  the  capacities  of  that 
parent.  Occasionally  parental  availability  and 
attention  were  drastically  curtailed  by  such  prac- 
tical exigencies  as  pursuit  of  a gainful  occupa- 
tion, chronic  illness  or  a large  number  of  sib- 
lings. § 

4. )  Disproportion  existed  between  the  child’s 
sensitivity  and  parental  intuition.  His  greater 
than  ordinary  need  for  love  and  attention  was 
not  met.  The  consequences  were  misunderstand- 
ings, mutual  dissatisfaction,  hostility,  withdrawal 
and  loneliness.il 

§ In  many  instances,  complication  of  family  life  and  sudden 
demand  on  the  mother  was  caused  by  the  father’s  call  to  military 
or  heavy  civilian  duty  during  the  last  war,  at  a time  when  the 
child  went  through  the  crucial,  formative  years  of  the  oedipal 
phase.  It  is  no  accident,  therefore,  that  after  a lapse  of  8 to  10 
years  the  physiologic  revival  of  oedipal  conflicts  during  puberty 
should  incite  impulsive  acting-out.  On  that  basis,  we  feel  justi- 
fied in  predicting  a relative  decline  of  Juvenile  Delinquency  from 
1960  on. 

II  It  is  known  that  normally  parent  figures  are  responsible  for 
bringing  about  instinctual  renunciation  in  the  child  and  that  such 
demands  cause  hostility  and  aggression  toward  the  person  who 
imposes  them.  An  excess  of  such  demands  in  the  form  of  unduly 
severe  restrictions  and  discipline  generated  proportionately  severe 
neurotic  reactions. 
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5.)  Finally,  there  was  a large  number  of 
families  whose  lives  and  patterns  had  followed 
distinctly  conventional  lines.  It  would  seem  that 
the  husband  and  wife  were  well-adjusted  to 
each  other  and  that  they  had  throughout  the 
years  spent  an  adequate  amount  of  time  with 
their  children  who  had  always  been  happy  and 
contented  youngsters.  The  delinquent  behavior 
came,  therefore,  as  a most  unanticipated  and  in- 
e.xplicable  blow.  However,  the  puzzle  did  not 
remain  too  obscure  for  long  when  the  “perfect 
and  harmonious”  family  was  viewed  with  criti- 
cal and  objective  eyes.  The  “loving  care  of  the 
children”  turned  out  to  be  an  all-inclusive  laissez 
faire  including  a complete  disregard  of  authori- 
tarian principles  motivated  either  by  parental 
indifference,  reaction  formation  against  hostility 
toward  the  child,  vicarious  enjoyment  of  his  un- 
bridled activities  or  very  often  too  radical  and 
naive  a compliance  with  liberal  educational 
methods. 

It  is  not  difficult  to  recognize  the  lack  of  ac- 
tive barriers  as  the  common  factor  which  was 
responsible  for  the  occurrence  of  the  behavior 
difficulties  in  these  various  groups.  Unfortunate 
circumstances,  hostile  neglect  or  over-solicitous- 
ness deprived  the  child  of  the  opportunity  to 
learn  adequate  mastery  of  his  instinctual  drives. 
Small  wonder,  therefore,  that  the  children  sought 
immediate  gratification  of  their  impulses  if  and 
when  they  emerged  spontaneously  or  were  en- 
couraged by  contemporaries. 

Their  superego  lacked  the  necessary  firmness 
to  resist  the  lures  of  the  pleasure  principle.  In 
cases  where  neglect  was  combined  with  the  par- 
ents’ own  delinquent  tendencies  the  superego 
showed  lacunae  through  which  the  id  impulses 
gained  easy  access  to  the  surface.’  The  lack  of 
impulse  control  by  an  adequate  superego  created 
anxiety  and  impelled  many  children  to  seek 
compensation  for  their  insecurity  by  joining  a 
peer  or  peer  group  whose  corrupt  collective 
spirit  served  as  license  for  decontrolled  activity. 
It  is  not  suiprising,  therefore,  to  learn  that,  as  a 
rule,  delinquent  acts  were  committed  in  the  com- 
pany of  one  or  more  accomplices. 

The  following  excerpts  from  2 random  cases 
will  illustrate  some  of  the  points  in  question: 

CASE  REPORT 

A 1.3  year  old  boy  was  apprehended  by  tlie  Coast 
Guard  as  he  and  a friend  attempted  to  cross  Puget 


1.  Johnson,  A.  M.,  and  Szurek,  S.  A.,  Genesis  of  antisocial 
acting  out  in  children  and  adults,  Psychoanalyt.  Quart.  21:323- 
343.  (July)  1952. 


Sound  in  a stolen  rowboat.  He  had  run  away  from  home 
planning  to  live  in  a log  cabin  near  his  grandmother’s 
house  on  a nearby  islanch  In  sharp  contrast  to  his  moth- 
er’s description  of  him  as  “cold,  indifferent,  unloving,” 
he  proved  to  be  a very  warm,  loveable  individual  who 
complained  bitterly  that  his  parents,  particularly  his 
mother,  did  not  like  him  but  preferred  his  sister  3 years 
younger.  The  history  revealed  that  the  boy  had  lived 
with  his  grandparents  between  his  sixth  and  ninth  years 
because  both  parents  had  been  employed.  There  he 
was  indidged  and  spoiled  to  such  an  extent  that  he 
became  extremely  demanding  and  uncontrollable.  He 
returned  to  his  parents  upon  the  grandfather’s  death, 
aggressive  and  hostile  against  his  sister  and  parents, 
unwilling  to  get  on  with  other  children,  day-dreaming, 
a problem  in  school,  threatening  to  commit  suicide  and 
run  away.  He,  in  fact,  had  run  away  from  home  on 
two  previous  occasions.  Four  months  before  his  last 
escape  from  home  his  father  had  begun  to  serve  a 6 
months  jail  sentence,  although  he  was  innocent  accord- 
ing to  the  family.  "The  boy  felt  more  alone  than  ever 
before.  A few  quotations  from  a letter  which  his  moth- 
er wrote  to  him  while  he  was  detained  at  the  Juvenile 
Court  throw  considerable  light  upon  her  inadequacy 
and  his  correct  appraisal  of  her  rejection  of  him. 

“I  can’t  understand  why  you  ran  away.  Perhaps  be- 
cause to  me,  darling,  daddy  is  half  of  my  body  and 
soul  and  I can’t  navigate  properly  without  him.  I tried 
my  best  with  you  and  Jeannette;  but  I think  of  daddy 
first  and  foremost,  I am  only  half  alive  without  him,  I 
am  sorry  but  I am  too  unhappy  to  be  a good  mother 
or  person  . . .” 

We  recognize  in  this  brief  case  report  the 
play  of  several  factors  which  had  been  listed 
individually  among  the  five  different  categories 
above:  Parental  neglect  alternated  with  exces- 
sive indulgence  by  the  grandparents.  Intense 
sibling  rivalry  and  the  mother’s  inadequacy  pro- 
duced anxiety,  rage  and  despair. 

A second  case  profile  will  show  the  injurious 
role  of  the  parents’  immaturity,  particularly  the 
father’s  indifference,  the  mother’s  overly  per- 
missive and  even  seductive  behavior  and  finally 
the  bad  influence  of  marital  discord  and  the 
mother’s  increasing  inavailability  in  the  home. 

CASE  REPORT 

Edward,  a pudgy,  unattractive  15  year  old  boy  had 
been  referred  to  the  Court  for  numerous  runaway  epi- 
sodes, burglary,  ■ use  of  liquor  and  four  car  thefts.  Ed- 
ward’s mother  had  married  against  her  parents’  objec- 
tion. When  married  she  was  17  years  of  age  while  her 
husband  was  10  years  her  senior.  Edward  was  born  1 
year  and  a sister  3 years  later  although  neither  parent 
had  wanted  children.  The  father’s  occupation  as  a cross- 
country truck  driver  took  him  out  of  tlie  home  a goocl 
deal  of  tlie  time.  He  proved  to  be.  indifferent  to  the; 
children  as  well  as  to  tlie  family  as  a whole.  After  11 
years  the  marriage  was  terminated  by  divorce  on 
grounds  of  desertion  and  tlie  court  awarded  the  children 
to  the  mother.  Botli  parents  remarried  quickly.  The 
new  stepfatlier  .showed  tittle  insight  into  Edward’s  prob- 
lems and  needs.  Marital  friction  and  discontent  soon 
arose  and  led  to  separation  followed  by  expedient  re- 
conciliation. The  stepfather’s  work  record  had  been 
punctuated  by  many  idle  periods  in  the  past.  The 
mother  had  been  part-time  employed  for  several  years 
and  full  time  during  the  second  marriage  despite  her 
husband’s  fair  income  at  present.  She  proved  to  be 
quite  inefficient  in  controlling  Edward,  was  very  per-^ 
missive  to  the  point  of  bathing  him  until  he  was  12  and 
allowing  him  to  sleep  in  her  room  until  he  was  well 
within  liis  puberty.  She  pointed  out  that  Edward  had 
always  been  a lazy  child  and  that  it  was  more  practical 
for  her  to  do  things  for  him  than  to  have  him  shoulder 
the  responsibilities  of  everyday  life.  At  home  he  would 
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simply  sit  and  pout  and  have  his  mother  cater  to  his 
needs.  Since  similar  behavior  would  be  met  by  ap- 
propriate disciplinary  measures  in  school,  he  truanted, 
met  friends  downtown  or  went  to  shows.  When  finally 
arrested  he  admitted  to  five  burglaries,  eight  car  thefts, 
one  assault,  considerable  car  prowling  for  the  last  six 
years,  innumerable  runaways,  truancies,  curfew  viola- 
tions and  occasional!  use  of  alcohol,  cocaine  and 
marihuana.  Nearly  all  of  these  acts  had  been  com- 
mitted with  tlie  aid  of  companions.  Soon  after  his 
commitment  to  a reformatory,  Edward  organized  and 
led  a mass  break  in  his  unit.  He  and  others  had  cut 
telephone  wires,  over-powered  the  cottage  parents  and 
obtained  the  keys.  His  low  frustration  tolerance  was 
incompatible  with  tire  demands  of  institutional  rules  and 
regulations. 

We  must  not  omit  to  point  out  that  many  chil- 
dren make  a normal  social  adjustment  despite 
their  continued  exposure  to  the  most  unfavorable 
milieu.  This  raises,  of  course,  the  question 
whether  they  have  a particular  gift  to  identify 
selectively  with  the  good  elements  in  their  en- 
vironment and  whether  inversely  the  delinquent 
group  is  innately  predestined  to  succumb  to  un- 
wholesome examples  and  influence.  We  have 
ground  indeed  to  state  that  a child  with  an  opti- 
mal amount  of  innate  Ego  potentials  will  be  able 
to  bind  most  tensions  in  his  environment,  with- 
stand superego  corruption  and  desist  from  un- 
acceptable impulse  gratifications.  On  the  other 
hand,  there  is  evidence  of  a special  psychosoma- 
tic predisposition  which  marks  the  personality 
structure  of  the  so-called  psychopathic  delin- 
quent as  “immatirre,  relatively  primitive  and 
undifferentiated.”^  Our  series  comprised  in  fact 
a small  number  of  such  cases  whose  constitution 
made  them  particularly  vulnerable  to  adverse 
environmental  conditions.  To  the  vast  majority, 
however,  the  diagnosis  of  psychopathy  or  neu- 
rotic character  was  inapphcable.  It  rather  oc- 
cupied all  segments  of  the  complimentary  series 
in  regard  to  hereditary  and  experiential  fac- 
tors. Still,  we  cannot  supply  specific  answers  to 
our  queries  as  long  as  we  cannot  express  con- 
cepts like  id-impulses  and  ego-strength  in  defi- 
nite quantitative  terms.  We  must  be  content 
with  the  factual  observation  that  emotional  neg- 
lect and  disciplinary  lassitude  of  the  parents 
allowed  free  rein  to  the  child’s  natural  impulses 
and  desires  and  that  often  the  child’s  neurotic 
reaction  to  this  burden  on  his  Ego  and  to  the 
home  situation  merely  colored  or  determined 
secondarily  the  choice  and  the  mode  of  the  act- 
ing-out-behavior.  Hostility  toward  a parent, 
competition  with  a sibling,  unheeded  needs  for 
tenderness  comprised  the  most  commonly  en- 
countered conflicts  which  pressed  for  gratifica- 
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tion.  These  conflicts  could  gain  immediate  rehef 
because  they  grew  in  an  atmosphere  devoid  of 
protective  restrictions  and  safe  limits. 

In  the  light  of  these  findings,  it  appears  logical 
to  expect  to  find  the  reason  for  the  increase  of 
juvenile  delinquency  over  the  last  decade,  at 
least  in  part,  in  the  numerical  rise  of  some  of 
the  mentioned  causes.  The  actual  or  emotional 
disruption  of  the  family  is  indeed  reflected  in 
the  steadily  increasing  divorce  rate  of  the  U.  S. 
population  from  1.4  per  cent  in  1940  to  2.15  per 
cent  in  1954  after  having  passed  an  intermediate 
1.9  per  cent  in  1950.’ 

Parental  availability  was  curtailed  fiuther  by 
the  sharp  influx  of  female  workers  into  the  labor 
force  since  1940.  Of  all  married  women  in  the 
U.  S.  15  per  cent  were  gainfully  employed  in 
1940,  20  per  cent  in  1950  and  24  per  cent  in 
1953.''  More  important  than  the  statistically 
documented  absence  of  the  parent  are  perhaps 
some  of  the  motives  and  detrimental  conse- 
quences which  surround  the  incline  of  female 
labor.  The  latter  comprise,  of  course,  the  moth- 
er’s fatigue,  possible  irritability  and  open  dis- 
satisfaction with  her  husband,  while  the  former 
include  marginal  financial  conditions,  realistic 
or  neurotic  needs  for  broader  security,  com- 
petitive trends  with  males,  pressing  desires  for 
luxuries  and  others. 

It  is  very  difficult  to  express  these  individual 
factors  in  accurate  numerical  terms.  Suffice  it 
to  record  that  one  or  several  of  them  were  en- 
countered in  most  cases  of  working  mothers  who 
came  to  our  attention.  The  emphasis  which  the 
family  placed  on  money  and  the  acquisition  of 
goods  spread,  of  course,  its  attendant  elements 
of  pride  and  longing  for  prestige  to  the  adoles- 
cent and  often  spurred  his  ambitions  toward  ill- 
fated  actions. 

A similar  ambiguity  handicaps  the  proper 
appraisal  of  the  rising  influence  and  poor  appli- 
eation  of  modem  pedagogie  methods.  It  is  safe 
to  assume,  however,  that  the  crescendo  dissem- 
ination of  new  psychologic  discoveries  by  the 
media  of  public  communication  has  reached  an 
ever  widening  sector  of  the  population  during 
the  past  15  years  and  that  all  too  often  the  new 
principles  were  used  in  a rigidly  schematic  and, 
therefore,  inadequate  and  even  damaging  fash- 
ion. 


3.  U.  S.  Department  of  Commerce,  Bureau  of  the  Census, 
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Recommendations 

Remedial  efforts  must  aim  in  two  directions: 

The  first  is  concerned  with  the  treatment  of 
the  child.  Special  attention  must  be  devoted  to 
the  intrinsic  difficulties  including  organic  brain 
disease,  mental  retardation  and  certain  psychotic 
reactions  which  render  the  child  unable  to  ac- 
cept and  utilize  the  conventional  educational 
codes.  Hospitalization  and  specific  therapeutic 
and  rehabilitating  procedures  offer  a favorable 
course  to  many.  The  challenge,  however,  lies 
in  the  management  of  the  functional  cases  and 
the  attack  on  the  prevailing  etiologic  factors. 
Psychotherapy  or  environmental  manipulation 
in  the  form  of  school-  and  foster  home-place- 
ment or  both  must  be  prescribed  on  an  indi- 
vidual basis. 

The  second  category  proposes  to  deal  with  the 
root  of  the  problem,  that  is  the  treatment  of  the 
parents.  In  many  cases  psychotherapy  is  indi- 
cated and  should  be  administered  while  the 
child  receives  similar  care. 

More  important  perhaps  and  more  ideally, 
the  program  should  aim  at  the  prevention  of 
juvenile  delinquency  by  preparing  the  family 
adjustment  to  such  an  extent  as  to  provide  an 
optimal  emotional  climate  for  the  child.  This 
ambitious  goal  looms  as  a gigantic  task.  It  can- 
not be  tackled  on  an  individual  basis  but  must 
be  approached  on  a broad  sociologic  plane 
through  general  educational  measures  and  pub- 
lic appeal.  Consideration  should  be  given  to  the 
further  development  of  future  family  life  edu- 
cation programs  with  psychiatrically  oriented 
group  discussion  leaders  following  the  practical 
suggestions  offered  by  Brashear  and  associates’ 
and  Peck  and  Bellsmith.* 

Parents  who  are  capable  of  loving  their  chil- 
dren maturely  will  be  able  to  place  limits  upon 
the  child’s  behavior.  They  must  be  convinced 
that  discipline  in  the  nursery  is  essential  for  the 
child’s  mastery  of  impulses  and  that,  conversely, 
omission  of  enforcing  reasonable  prohibitions 
will  deprive  the  child  of  developing  his  ability 
to  cope  with  the  restrictions  which  society  im- 
poses and  makes  painful  clashes  inevitable.  Par- 
ents must  not  confuse  modern  education  and  its 
recognition  of  the  psychosexual  development 
with  indiscriminate  tolerance  of  all  natural  in- 
stincts. They  must  understand  that  limitations 

5.  Brashear,  K.  E.,  Buchmueller,  A.,  and  Gildea,  M.,  Com- 
munity program  of  mental  health  education  using  group  discus- 
sion methods.  Am.  J.  Orthopsychiat.  24:554-562,  1954. 

6.  Peck,  B.  and  Bellsmith,  V.,  Treatment  of  the  Delinquent 
Adolescent,  New  York,  N.  Y.,  Family  Service  Association  of 
America,  1954. 


exercised  with  discretion  are  neither  Spartan  nor 
Prussian,  but  are  the  best  way  to  prepare  the 
child  for  the  demands  of  reality.  Verbal  en- 
couragement and  prohibition  alone,  however, 
are  ineffective  unless  they  are  substantiated  by 
actual  and  consistent  example.  The  pursuit  of 
common  interests  and  activities  are  best  for  that 
purpose.  Needless  to  say,  the  child  will  mistrust 
and  suffer  from  token  or  sporadic  demonstra- 
tions while  he  will  respond  rewardingly  to  sus- 
tained empathy. 

The  basis  for  a happy  family  life  is  the  adjust- 
ment of  husband  and  wife  to  one  another.  If 
there  exists  too  much  tension  betw'een  the  mari- 
tal partners,  the  preoccupation  with  their  affairs 
will  often  prevent  them  from  truly  sharing  in 
their  children’s  world  or  they  shift  inadvertently 
that  amount  of  emotional  energy  to  the  child 
which  they  have  withdrawn  from  the  partner. 
It  was  significant  that  the  disharmony  in  the 
family  was  in  most  cases  attributable  to  the 
wife’s  dissatisfaction  with  her  husband’s  passivi- 
ty and  his  unwilhngness  to  lend  emotional  sup- 
port to  the  family.  It  does  not  lie  within  the 
province  of  this  study  to  seek  out  the  biologic 
and  cultural  determinants  which  promote  the 
tendency  toward  emotional  inertia  in  the  male. 
It  is  the  duty,  however,  of  anyone  who  works 
with  the  problem  of  juvenile  delinquency  to  be 
alert  to  that  particular  problem  in  the  hope  to 
counteract  effectively  that  perilous  social  cancer. 

Summary 

Psychiatric  evaluation  of  approximately  200 
Juvenile  Delinquents  and  their  families  revealed 
that  the  majority  of  these  children  had  been 
deprived  of  the  opportunity  to  acquire  adequate 
mastery  of  their  innate  impulses. 

Five  categories  of  family  constellations  related 
etiologically  were:  1.  Parental  neglect  of  child’s 
needs  because  alcoholic  or  otherwise  unstable; 
2.  One  parent  shirked  responsibility  and  the 
other  unable  to  meet  added  demands;  3.  One 
parent  absent  with  similar  multiphcation  of  du- 
ties thrust  upon  the  other;  4.  Disproportion  be- 
tween child’s  sensitivity  and  parental  intuition; 
5.  Training  neglect,  for  a variety  of  reasons,  in 
a home  superficially  nonnal. 

Changing  life  pattern,  due  to  war  time  dis- 
location; increased  employment  of  women;  in- 
creasing divorce  rate;  and  other  factors  are 
basic  in  causation. 

Remedial  measures  should  aim  in  two  direc- 
tions—toward  treatment  of  the  child  and  toward 
treatment  of  the  parents. 
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Anticipation  and  Prevention 
of  Prolonged  Labor 

J.  O.  McCall,  Jr.,  M.D. 

PORTLAND,  OREGON 


Difficulties  associated  with  prolonged  labor 
maij  he  reduced  by  proper  analysis  of  predisposing  factors 
plus  constant  vigilance  during  progress  of  labor.  Selection  of 

treatment  is  based  on  cause. 


P 

_L  rolonged  labor  may  be  de- 
fined as  that  series  of  uterine  contractions  which, 
having  effected  cervical  effacement  and  dilata- 
tion, are  protracted  beyond  an  arbitrary  period 
of  time.  I have  selected  30  hours  as  the  outside 
limit  for  normal  labor. 

Pathogenesis  of  this  clinical  entity  springs 
from  the  following: 

1.  Metropathy,  i.e.  fibromyomata,  congenital 
maldevelopment,  and  malformation. 

2.  Faulty  innervation. 

3.  Absolute  fetopelvic  disproportion. 

4.  Relative  fetopelvic  disproportion. 

5.  Attitude  dystocias,  i.e.  face  presentation, 
brow  presentation,  occiput  posterior  position, 
occasionally  breech  presentation. 

6.  Overdistention  of  the  uterus,  i.e.  multiple 
pregnancies,  polyhydramnios,  excessive  size  of 
the  fetus. 

7.  Cervical  dystocia. 

8.  Persistent  intact  membranes. 

9.  Pathologic  retraction  ring.  This  may  be 
result,  rather  than  the  cause,  of  prolonged  labor. 

10.  Injudicious  induction  of  labor. 

11.  Primary  uterine  inertia.  This  may  compli- 
cate any  of  the  above  factors. 

12.  Secondary  uterine  inertia.  This  may  com- 
plicate any  of  the  above  factors. 

Early  recognition  of  the  above  entities  is  most 
important  if  the  individual  parturient  is  to  be 
forestalled  from  entering  the  prolonged  labor 
group.  Therefore,  in  my  opinion,  prevention  of 
prolonged  labor  is  paramount  to  management  of 
prolonged  labor.  Features  to  be  considered, 
hereinafter,  are  directed  toward  this  goal. 


Read  before  Eighty-first  Annual  Session,  Oregon  State  Medical 
Society,  Portland,  September  27,  1955. 


The  physician  should  take  cognizance  of  the 
time  of  onset  of  labor.  Occasionally  this  will  be 
a rough  estimate,  arrived  at  from  the  patient’s 
history.  Very  occasionally,  it  can  be  figured 
accurately  from  the  physical  findings  on  succes- 
sive examinations  after  admission  to  the  hospi- 
tal. 

Evaluation  of  Labor  Picture 

It  is  extremely  important  that  the  labor  picture 
be  evaluated  carefully.  This  should  include 
abdominal  palpation  and  a mental  picture  de- 
rived therefrom  as  to  the  size  of  the  baby,  degree 
of  accommodation  of  presenting  fetal  pole  to 
pelvic  inlet,  and  character-pattern  of  the  uterine 
contractions. 

Rectal  examination  affords  several  things: 

1.  Degree  of  cervical  effacement  and  dilata- 
tion. 

2.  Intrapelvic  station  of  the  presenting  fetal 
pole  with  the  ischial  spines  taken  as  the  point  of 
reference  or  zero. 

3.  As  a supplementary  aid  in  determining  the 
presentation  and  position. 

4.  To  determine  the  possible  lapse  of  time 
before  delivery,  which  is  so  important  in  the 
analgesia  of  the  labor  patient. 

In  the  primiparous  patient,  there  should  be 
progressive  changes  in  regard  to  cervical  efface- 
ment, dilatation  and  descent  (or  improvement 
in  position,  i.e.  OP  to  OT  or  OA)  in  any  four- 
hour  period  of  observation.  For  the  multiparous 
patient,  this  period  of  time  is  shortened  to  two 
hours. 

When  progress  as  described  above  is  lacking, 
it  is  imperative  for  the  obstetrician  to  suspect 
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trouble  and  investigate  the  whys  and  wherefors 
forthwith. 

Some  of  the  predisposing  factors  listed  above 
that  may  lead  to  prolonged  labor  can  be  only 
suspected.  Others,  with  adequate  investigation, 
can  be  proven  to  the  observer’s  satisfaction. 

Those  in  the  former  group  are:  congenital 
muscular  maldevelopment,  faulty  innervation, 
pathologic  retraction  ring. 

Palpation  of  the  uterus  will  identify  fibromyo- 
mata,  congenital  malfonnation  of  the  uterus  in 
many  instances,  absolute  fetopelvic  dispropor- 
tion, and  the  uterine  inertias. 

The  inertias  can  be  diagnosed  conclusively 
by  an  expensive  machine,  the  tocodynamometer. 
Clinical  observation,  however,  of  the  labor  pat- 
tern and  uterine  contractions  will  always  suffice 
to  diagnose  either  of  the  uterine  inertias. 

Palpation  will  also  determine  overdistention 
from  a large  fetus,  polyhydramnios  and,  usually, 
multiple  pregnancies. 

X-ray  studies,  including  pelvimetry  and  feto- 
metry,  will  be  indicated  to  detect  relative  feto- 
pelvic disproportion,  and  the  attitude  dystocias. 

A sterile  vaginal  examination  should  be  con- 
ducted to  evaluate  the  relative  disproportion 
cases,  instances  of  cervical  dystocia,  to  deter- 
mine the  status  of  the  membranes  especially  at 
the  cervix,  and  to  confirm  the  presentation  and 
position. 

Induction  of  Labor 

Where  induction  of  labor  may  be  a tempting 
factor  and  may  thereby  lead  the  patient  into 
prolonged  labor,  it  is  wise  to  remember  a few 
don’ts.  Induction  should  not  be  attempted: 

1.  In  patients  who  have  unengaged  presenting 
fetal  poles.  Preferably  never  with  breech  pre- 
sentations. These  cases  are  rarely  engaged  prior 
to  labor  anyway. 

2.  With  cervices  that  are  not  softened  and 
showing  some  effacement. 

3.  If  the  fetal  pole  can  be  ballotted  off  the 
cervix.  This  is  indicative  that  brachystatic  ad- 
justment has  not  as  yet  been  accomplished. 

4.  In  patients  who  have  had  four  or  more 
pregnancies. 

5.  With  overdistention  of  the  uterus. 

6.  After  previous  cesarean  sections. 

7.  In  selected  patients  who  have  a poor  ob- 
stetric history. 

It  is  wise  to  think  of  induction  of  labor  as  a 
point  of  no  return.  Nothing  should  be  under- 
taken unless  the  physician  is  able  to  defend  and 
justify  his  action  as  necessary. 


All  of  the  pathologic  entities  previously  set 
forth  above  are  proposed  to  maintain  vigilance 
and  a healthy  attitude  of  suspicion  that  labor 
and  parturition  may  not  progress  uneventfully. 

Solutions  to  these  various  obstetric  enigmas 
are  many.  All  solutions  obviously  follow  evalu- 
ation and  procedures  necessary  for  the  arrival  at 
a suspected  diagnosis. 

Cesarean  Section 

Obvious  fetopelvic  disproportion  should  be 
terminated  by  cesarean  section,  type  and  technic 
to  be  dictated  by  the  individual  case. 

Controlled  rupture  of  the  membranes  and 
gradual  release  of  amniotic  fluid  will  sidestep 
inertia  due  to  polyhydramnios.  Remember  that 
abruption  of  the  placenta  is  prone  to  occur  if 
decompression  is  too  rapid. 

Certain  attitude  dystocias  will  usually  pre- 
clude a cesarean  section,  i.e.  face  presentation  in 
a primipara.  To  augment  the  labor  picture  in 
most  of  these  cases  when  inertia  supervenes,  will 
suffice.  This  latter  complication  will  be  discuss- 
ed later  under  the  inertias.  Occasionally,  the 
deflexion  positions  of  face  and  brow  may  be 
handled  by  scalp  traction  to  maintain  an  occiput 
position  during  the  latter  phases  of  the  first 
stage  of  labor  and  the  early  phases  of  the  second 
stage.  This  practice  is  becoming  obsolete,  but 
the  ease  of  present-day  cesarean  section  op- 
erations should  not  delete  it  entirely  from  our 
arm  amentarium . 

Cervical  dystocia  may  be  handled  in  one  of 
two  ways: 

1.  Cesarean  section,  and 

2.  Diihrssen’s  incisions  of  the  cervix.  Unless 
the  incisions  are  restricted  to  3 cm.  or  less,  the 
ensuing  delivery  and  repair  is  much  more  te- 
dious than  cesarean  section.  I do  not  believe 
that  the  cesarean  scar  obstetrically  cripples  the 
patient  anymore  than  a Diihrssen’s  repair,  pro- 
viding there  has  truly  been  cervical  dystocia 
with  adequate  proof  that  further  dilatation  was 
impossible. 

Pathologic  Retraction  Ring 

A pathologic  retraction  ring  is  not  to  be  con- 
fused with  Bandl’s  ring  or  constriction  ring.  The 
latter  presages  an  impossible  fetopelvic  relation- 
ship. It  is  not  essential  for  prolonged  labor  to 
be  attendant  in  its  development.  I have  seen  a 
Bandl’s  ring  develop  after  only  one  hour  of 
labor. 

Pathologic  retraction  ring  is  an  anomalous 
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constriction  of  the  retraction  ring  and  frequent- 
ly develops  in  cases  of  prolonged  labor  and  rup- 
tured membranes.  Almost  always,  faulty  uterine 
contractions  have  been  present  indicating  a de- 
gree of  inertia.  Quite  commonly  there  is  no 
fetopelvic  disproportion. 

Management  of  the  condition  is  to  ascertain 
its  presence  on  vaginal  examination,  assessment 
of  pelvic  size  and  architecture  and  early  recog- 
nition of  faulty  labor  contractions.  Once  estab- 
lished, many  of  these  patients  are  sectioned 
because  time  has  already  been  allowed  to  run 
out.  If  suspected  in  time,  the  patient  should  be 
given  heavy  sedation,  preferably  in  excess  of 
normal  labor  analgesia.  Intravenous  fluids  may 
include  magnesium  sulfate.  The  latter  is  most 
important  to  enhance  the  relaxation  of  the  ring. 
Antimicrobial  therapy  is  usually  advisable. 

During  the  sedation  phase  of  treatment,  the 
patient  is  to  be  left  alone  other  than  for  nursing 
observation.  The  20  cc.  of  10  per  cent  magnesi- 
um sulfate  is  to  be  repeated  in  four  hours.  When 
the  patient  reacts  from  her  sedation,  accelera- 
tion of  labor  may  be  necessary  as  described  be- 
low. Occasionally,  the  patient  will  react  by  be- 
ing refreshed  and  in  more  effective  labor. 

Uterine  Inertias 

The  syndromes,  primary  and  secondary  uter- 
ine inertias,  are  far  and  above  the  more  com- 
mon than  most  of  the  above  conditions.  Primary 
uterine  inertia  consists  of  inadequate,  ineffec- 
tual contractions  from  the  very  onset  of  estab- 
lished labor.  Secondary  uterine  inertia  consists 
of  inadequate,  ineffectual  contractions  super- 
vening on  a labor  pattern  that  has,  a short  time 
prior,  been  considered  adequate.  Early  recog- 
nition of  either  entity  makes  the  management 
easier  and  the  outcome  more  salutory. 

Sedation  is  still  valuable  as  mentioned  above. 
If  inertia  is  diagnosed  early,  a preliminary  rest 
period  can  be  omitted,  and  normal  labor  anal- 
gesia continued.  Intravenous  Pitocin  is  current- 
ly our  most  expedient  ally.  The  mechanical  ap- 
paratus should  consist  of  a Y-tube  infusion  setup 
with  normal  fluids  in  one  flask  and  a Pitocin 
solution  in  the  other.  The  Pitocin  concentration 
should 'not  exceed  1:2000  (or  2.5  units  or  0.25 
cc.  in  500  cc. ) . The  rate  of  flow  should  be  start- 
ed at  20-30  drops  per  minute.  Once  the  rate 
has  been  stabilized  and  good  uterine  contrac- 
tions are  observed,  further  sedation  may  be 
offered.  I have  been  employing  Demerol  by 
intravenous  drip  in  conjunction  with  the  Pitocin 


drip.  Here,  200-300  mg.  Demerol  are  placed  in 
the  flask  with  the  Pitocin.  Providing  the  rate  of 
Pitocin  infusion  doesn’t  have  to  be  made  too 
rapid,  there  will  be  no  respiratory  depression 
from  this  amount  of  Demerol.  The  Pitocin  is 
continued  until  the  contractions  are  effective 
and  remain  so,  but  are  not  tetanic.  If  the  latter 
becomes  apparent,  the  Pitocin  bottle  is  clamped 
and  the  other  opened.  Almost  always,  the  Pito- 
cin infusion  must  be  continued  to  maintain  ade- 
quate and  effective  contractions.  Because  the 
exhibition  of  Pitocin  occasionally  makes  a uterus 
refractory  to  postpartum  tonus,  the  Pitocin  drip 
should  be  continued  for  the  first  portpartum 
hour.  The  concentration  frequently  has  to  be 
increased  to  as  much  as  1:200  in  this  event. 
Because  of  this  predilection  for  the  postpartum 
uterus  to  relax,  known  as  atony,  not  only  with 
instances  of  Pitocin  drip  but  with  inertia  and 
prolonged  labor  as  well,  these  patients  should 
have  whole  blood  available. 

If  labor  and  ruptured  membranes  have  ex- 
ceeded 12-18  hours  and  the  proposed  plan  of 
management  will  not  effect  delivery  within  4-6 
hours,  antimicrobial  therapy  should  be  insti- 
tuted. Bemember  that  penicillin  alone  is  inade- 
quate coverage. 

Rupture  of  the  Membranes 

Artificial  rupture  of  the  membranes  was  men- 
tioned above  in  the  treatment  of  the  overdis- 
tended uterus.  In  the  presence  of  uncomplicated 
uterine  inertia,  it  is  most  imperative  that  rupture 
of  the  membranes  be  carried  out.  However,  the 
judicious  timing  of  amniotomy  is  often  a mark 
of  the  obstetrician’s  acumen.  The  membranes 
should  always  be  perforated  and  stripped  in  the 
delivery  room.  I prefer  light  anesthesia  for  the 
procedure  because  the  opportunity  should  not 
be  wasted  to  determine  other  features,  such  as 
accurate  assessment  of  position  and  station  of 
the  presenting  fetal  pole;  the  Hillis  maneuver  as 
originally  described  can  be  performed;  a further 
clinical  evaluation  of  pelvic  architecture  and 
size. 

The  membranes  should  be  ruptured  between 
contractions  to  eliminate  the  catastrophic  deluge 
of  fluid  which  predisposes  to  prolapse  of  the 
cord  or  small  part.  The  presenting  part  should 
be  allowed  to  settle  against  the  cervix  or  held 
against  the  cervix  by  fundal  pressure.  The  fun- 
dal  pressure  should  not  be  relaxed  until  uterine 
tone  returns  to  maintain  the  presenting  part 
against  the  cervix.  All  too  often,  the  membranes 
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are  ruptured  at  a time  when  the  forewaters  are 
the  dilating  wedge.  The  cervix  will  often  hang 
loosely  after  amniotomy  and,  much  to  the  oper- 
ator’s chagrin,  lose  2-4  cm.  in  dilatation.  This 
is  no  time  for  unwise  accouchement  foree.  While 
the  patient  is  still  on  the  delivery  table,  if  the 
uterine  contractions  do  not  quickly  take  on  ef- 
fective tone  and  regularity,  the  decision  to  insti- 
tute a Pitocin  drip  should  be  made. 

Quite  often,  it  is  expedient  to  reverse  this 
combination.  That  is,  the  uterine  inertia  is  cor- 
rected with  a Pitocin  drip  and  when  the  pro- 
pitious time  for  rupturing  the  membranes  ap- 
pears, that  procedure  is  carried  out. 

Contraindications  for  Using  Pitocin  Drip 

Pitocin  drip  to  accelerate  labor  in  an  effort 
to  overcome  a uterine  inertia  has  some  con- 
traindications: absolute  fetopelvic  disproportion 
is  such  a situation;  relative  fetopelvic  dispropor- 
tion must  be  cautiously  approached  with  this 
management;  although  overdistention  of  the 
uterus  is  said  to  be  a contraindication,  I have 
utilized  Pitocin  drip  with  cautious  awareness  of 
the  dangers,  and  with  salutory  endings.  The  mul- 
tiparous patient  who  has  given  no  previous  his- 
tory of  inertia  must  be  viewed  with  profound 
suspicion  as  to  the  reason  for  her  present  inertia 
in  regard  to  Pitocin  drip  as  the  solution  to  her 
problem. 

I believe  that  three  examples  will  illustrate  in 
part  what  has  been  set  forth  above. 

CASE  1 

A gravida  2,  para  1,  whose  first  pregnancy  was  term- 
inated by  elective  midpelvic  Kielland  forceps  rotation 
from  ORP  and  extraction.  Total  labor  was  9 hours.  Her 
second  pregnancy  went  to  term  and  labor  was  again 
spontaneous.  After  10  hours  of  labor,  the  cervix  was 
dilated  5 cm.  and  labor  was  desultory.  Contractions 
were  irregular  and  of  varying  intensity,  the  stronger 
ones  still  allowing  easy  dimpling  of  the  uterus  at  their 


acme.  There  was  scant  forewater.  Moderate  sedation 
had  been  employed.  Two  more  hours  of  observation 
showed  no  furtlier  advance  in  dilatation.  A Pitocin 
infusion  was  started.  Concentration  was  1:2000  with 
200  mg.  Demerol  added.  Two  hours  later,  the  cervix 
was  dilated  9 cm.  She  was  given  a low  spinal  anes- 
thesia and  draped  for  delivery.  The  membranes  were 
artificially  ruptured  and  labor  permitted  to  continue 
under  influence  of  the  Pitocin  drip.  Approximately  one 
hour  later,  she  was  delivered.  Again  Rielland  forceps 
were  employed  to  correct  a persistent  ORP  position. 
The  baby  required  no  resuscitation  and  was  not  de- 
pressed. Weight  of  the  second  baby  was  within  a few 
ounces  of  that  of  the  first.  The  Pitocin  infusion  was 
fortified  to  1:200  dilution  and  allowed  to  finish  in  the 
next  two  hours. 

CASE  2 

A gravida  1,  para  0 spontaneously  entered  labor  at 
term.  Her  labor  was  typical  of  primary  uterine  inertia. 
There  was  failure  to  recognize  this  faet  and  the  cervix 
had  barely  reached  5 cm.  dilatation  at  the  end  of  30 
hours.  The  baby  was  assessed  to  be  of  average  size 
and  the  presenting  vertex  could  be  easily  depressed 
below  the  ischial  spines.  Because  of  maternal  exhaus- 
tion, sedation  and  furtlier  eonservative  management 
were  abandoned.  Cesarean  section  was  employed  for 
termination  of  the  problem.  Pitocin  drip  and  amniotomy 
might  have  afforded  vaginal  delivery,  if  assessment  of 
the  facts  had  been  permissible.  Or  at  best,  the  patient 
would  have  been  spared  the  better  part  of  10  hours’ 
labor  before  institution  of  surgery. 

CASE  3 

A gravida  1,  para  0 finally  went  into  established 
labor  after  a second  induction  employing  fractional 
doses  of  Pitocin.  She  was  2 weeks’  past  her  due  date. 
After  the  initial  8 hours  of  Pitocin  contractions,  labor 
continued  under  its  own  momentum.  After  48  hours  of 
labor,  she  was  fully  dilated  and  vaginal  delivery  was 
attempted,  but  failed.  At  cesarean  section,  a markedly 
molded  head  was  identified  as  still  unengaged  despite 
the  intrapelvic  station  of  the  calvarium.  Herein,  absolute 
fetopelvic  disproportion  was  not  recognized  until  much 
too  late  in  the  patient’s  labor  picture  and  then  only 
after  failure  in  attempt  to  use  forceps. 

I do  not  intend  for  you  to  leave  with  the  im- 
pression that  prolonged  labor  is  not  compatible 
with  vaginal  delivery.  But  I wish  to  impress 
upon  you  the  importance  of  active  awareness  to 
the  possibihties  associated  with  prolonged  labor 
that  make  vaginal  delivery  a remote  expectation 
unless  certain  of  the  features  brought  out  above 
are  considered. 
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The  Cardiac  Can  and  Should  Work 


Paul  Dudley  White,  M.D. 

BOSTON,  MASSACHUSETTS 


j\/Jy  theme  is:  The  cardiac, 
with  relatively  rare  exceptions,  not  only  can  but 
should  work.  A great  change  has  come  in  the 
past  generation  in  this  point  of  view,  both  med- 
ical and  lay,  about  the  victims  of  heart  disease. 
It  is  based  on  simple  experience  and  increased 
understanding.  Thirty  years  ago  there  was  wide- 
spread but  quite  unjustified  fear  of  heart  disease. 
There  were,  to  be  sure,  then  just  as  there  are  to- 
day, a good  many  patients  with  one  kind  of  heart 
disease  or  another,  completely  incapacitated  and 
perhaps  fatally  ill  but  there  have  always  been 
very  many  more  with  the  lesser  grades  of  heart 
disease,  from  a touch  to  a moderate  amount, 
who  could  and  should  work.  I shall  discuss  in 
more  detail  several  aspects  of  the  problem. 

Amount  and  Kinds  of  Heart  Disease 

The  amount  of  heart  disease  just  mentioned 
is  far  more  important  than  the  kind  since  there 
may  be  all  grades  of  ever\^  kind.  Only  the  most 
severe  grades  prevent  work.  This  statement 
applies  to  congenital  defects,  rheumatic  heart 
disease  that  is  no  longer  active,  hypertension 
and  hypertensive  heart  disease,  the  chronic  cor 
pulmonale,  and  coronary^  heart  disease.  If  the 
patient  has  active  rheumatic  fever,  subacute  bac- 
terial endocarditis,  congestive  heart  failure, 
angina  pectoris  decubitus,  or  acute  coronary 
thrombosis,  with  or  without  myocardial  infarc- 
tion, he  or  she,  of  course,  should  not  work  for 
the  period  during  which  convalescence  is  tak- 
ing place. 

Temporary  Nature  of  Much  of  Cardiac  Invalidism 

Recognition  of  impermanence  of  some  heart 
disease  has  been  one  of  the  most  significant 
lessons  learned  in  the  last  30  years.  I have  many 
patients  well  and  active  today  who  were  seri- 
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ously,  indeed  almost  fatally,  ill  with  one  kind  or 
another  of  heart  disease  a good  many  years  ago. 
This  statement  applies  in  particular  to  the  coro- 
nary group  but  includes  rheumatic  heart  disease, 
hypertensive  heart  disease,  subacute  bacterial 
endocarditis,  and  even  congenital  cases  who 
either  spontaneously  or  by  therapy  have  greatly 
improved. 

New  Advances  in  Cardiac  Therapy 

This  leads  me  naturally  to  the  astounding  pro- 
gress in  treatment  of  certain  of  the  causes  and 
types  of  heart  disease.  By  the  magnificent  sur- 
gery of  the  day  many  victims  of  serious  con- 
genital defects,  with  or  without  cyanosis,  of 
rheumatic  mitral  stenosis,  of  chronic  constric- 
tive pericarditis,  and  of  severe  diastolic  hyper- 
tension have  been  rescued,  for  years  at  least, 
and  brought  back  to  useful  lives.  And  the  prom- 
ises of  the  future  in  this  respect  have  hardly 
any  bounds.  Thus,  someone  incapacitated  today, 
even  by  aortic  valvular  disease  or  other  lesion 
not  yet  routinely  correctible,  may  be  rescued 
in  the  near  or  more  remote  future.  This  thought 
is  invaluable  in  keeping  up  the  morale  of  both 
patients  and  their  physicians.  Not  only  should 
we  commend  the  adventurous  surgeons  but  we 
should  also  applaud  the  brilliant  advances  in 
medical  therapy.  These  include,  among  others, 
antibiotic  treatment  of  subacute  bacterial  endo- 
carditis, use  of  radioactive  iodine  in  intractable 
cases  of  coronary  and  myocardial  insufficiency, 
and  at  least  some  of  the  drug  therapy  of  serious 
hypertension. 

Preventive  Measures 

What  I have  just  said  about  treatment  in  its 
turn  applies  with  even  greater  force  to  preven- 
tion and  we  are  learning  slowly  about  helpful 
measures,  such  as  use  of  antibiotics’  to  avoid 
rheumatic  fever  and  subacute  bacterial  endo- 
carditis, control  of  syphilis,  better  ventilation  of 
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factories  to  cut  down  the  incidence  of  cor  pul- 
monale, and  in  all  probability  the  general  incul- 
cation of  better  health  habits,  of  less  fat  in  the 
diet  and  more  vigorous  exercise  for  the  candi- 
dates for  early  coronary  heart  disease. 

The  Cardiac  Is  Helped  by  Work 

Occupying  himself  or  herself,  especially  in 
useful  and  remunerative  aetivity,  helps  nearly 
every  cardiac  patient  in  body,  mind,  and  soul.  If 
any  one  of  these  three  sides  of  the  whole  man 
is  helped  there  is  a favorable  effect  on  the 
other  two  and,  even  physically,  work  with  at 
least  a eertain  amount  of  exereise  favors  not  only 
a sense  of  well  being  but  also  the  nervous  state, 
the  digestion,  the  bowels,  the  muscle  tone,  the 
respiration,  and  the  circulation  at  large.  Some 
cardiaes  can  profitably  indulge  even  in  strenu- 
ous work  and  sports,  if  they  have  but  little  heart 
disease.  Each  one  must  be  judged  individually. 

Industry  Can  Be  Helped  by  the  Cardiacs 

Much  of  the  best  work  recorded  in  history  has 
been  accomplished  by  physical  cripples  and 
much  more  could  be  done  by  them  today  if  we 
allowed  or  persuaded  them  to  work.  Far-sighted 
people  have  taken  advantage  of  this  faet  in  the 
past  but  they  have  only  scratched  the  surface. 
Since  most  cardiacs  are  not  even  cripples,  ex- 
cept as  they  have  been  so  labelled,  the  world 
suffers  from  the  neglect  of  their  services.  Hap- 
pily, some  insist. 

Changes  Must  Be  Effected,  to  Make  Proper 
Use  of  Cardiacs 

This  appHes  to  all  walks  of  life:  professions, 
businesses  and  industries.  We  must  ehange  our 
habits  of  thinking  and  action,  recognizing  the 


truth  of  some  of  the  things  which  I have  just 
said.  Probably  new  laws  and  regulations  must 
be  passed  to  allow  industries  and  employers  to 
utilize  the  services  of  cardiacs  without  prejudice 
to  themselves  and  to  their  reputations.  It  must 
be  widely  recognized  that  more  heart  attacks 
of  one  kind  or  another,  including  coronary 
thrombosis,  angina  pectoris,  and  pulmonary 
edema  due  to  aeute  left  ventricular  failure  or 
mitral  stenosis,  occur  away  from  work,  indeed 
often  while  asleep  in  bed  at  night,  than  dur- 
ing the  regular  routine  of  work.  Healthy  labor 
and  health-giving  exercise,  both  mental  and 
physical,  must  be  freed  from  the  unjust  stigma 
of  being  dangerous  — the  reverse  is  actually 
the  truth.  Slowly  but  surely  and,  as  a matter 
of  fact  not  slowly  either,  but  quickly  and  surely, 
we  must  spread  this  vital  truth  which  our  coun- 
try needs  so  sorely  today,  yes  even  much  more 
than  much  of  the  rest  of  the  world,  because  of 
the  softness  of  the  life  that  we  have  adopted. 

In  addition,  I do  want  to  call  attention  to  the 
help  that  we  physicians  can  get  from  the  work 
classifieation  units  that  are  being  organized 
throughout  the  country.  We  have  one  now  in 
Boston  and  you  have  one  right  here  in  Portland. 
Finally,  there  is  one  remaining  point  that  I 
would  like  to  make  and  that  is  that  we  physi- 
cians are  still  unable  to  prophesy  the  future  of 
our  individual  cardiac  patients  with  any  degree 
of  certainty  although  we  have  made  advances. 
There  are,  for  example,  coronary  cases  which 
are  easy  to  reeognize,  some  about  whom  we  are 
uncertain,  and  always  a few  which  in  the  pres- 
ent state  of  our  ignoranee  we  cannot  diagnose. 
These  facts  emphasize  not  only  the  need  of  bet- 
ter diagnostic  technics,  but  even  more,  the  vital 
importance  of  learning  preventive  measures. 


NORTHWEST  MEDICINE,  MARCH 


1956 


287 


Exercise  Tolerance  of  Cardiac  Patients 


Robert  M.  Levenson,  M.D. 

SEATTLE,  WASHINGTON 


I ) etermination  of  work  toler- 
ance of  the  cardiac  patient  is  based  upon  symp- 
toms related  to  effort.  Since  this  is  entirely  sub- 
jective, accuracy  is  dependent  on  ability  of  the 
patient  to  make  precise  observations  relative  to 
his  ability  to  exert.  If  the  patient  is  not  a good 
historian,  if  he  has  been  too  greatly  restricted 
to  know  his  limitations,  or  if  he  has  a great 
deal  of  anxiety,  it  may  pot  be  possible  to  assess 
accurately  the  limitations  which  have  been  im- 
posed by  the  cardiac  disorder.  Furthermore, 
observations  of  patients  must  be  interpreted  by 
the  physician. 

These  factors  may  make  proper  functional 
evaluation  difficult.  Since  the  physical  limita- 
tions of  cardiac  patients  who  wish  to  return  to 
work  must  be  known,  use  of  some  objective 
testing  method  has  been  suggested  as  an  adjunct 
to  usual  diagnostic  procedures. 

In  January  1954,  a Cardiac  Work  Evaluation 
Clinic  was  established  in  Seattle.  Its  purpose 
was  to  determine  the  work  capacity  of  cardiac 
subjects  and  to  make  recommendations  that 
would  enable  them  to  return  to  work  safely.' 

In  conjunction  with  this  clinic  a study  was 
begun  to  determine  whether  some  form  of 
exercise  testing  would  be  of  additional  value  in 
judging  work  capacity. 

Material 

By  August  1955,  115  patients  had  been  seen 
at  the  Cardiac  Work  Evaluation  Clinic.  Func- 
tional capacity  was  rated  according  to  the  cri- 
teria of  the  New  York  Heart  Association.^  By 
these  criteria  a Class  I patient  is  one  with 
heart  disease  and  no  hmitation  to  exertion.  A 
Class  II  patient  develops  cardiac  symptoms 
with  ordinary  effort  and  a Class  III  patient 

1.  Sparkman,  D.  R.,  Experiences  of  Cardiac  Work  Evaluation 
Clinic,  Northwest  Med.,  to  be  published,  1956. 

2.  Nomenclature  and  Criteria  for  diagnosis  of  Heart  and  Blood 
Vessels,  New  York,  New  York  Heart  Association,  Inc.,  1953, 
5th  ed. 


has  symptoms  with  less  than  ordinary  activity. 
Class  IV  patients  are  confined  to  bed  or  chair 
by  their  heart  disease.  These  patients  were  then 
submitted  to  a standard  exercise  tolerance  test.’ 
Five  of  the  patients  tested  were  considered 
to  have  no  heart  disease  and  their  data  have 


Table  1 . 

ETIOLOGY 

Number 

Per  Cent 

Atherosclerosis^ 

79 

71 

Rheumatic  Lesions 

21 

19 

Congenital  Lesions 

5 

4 

Hypertension 

5 

4 

Total 

no 

been  excluded  from  this  study.  Distribution  of 
the  remaining  110  patients  according  to  etiology 

of  heart  disease  and 
shown  in  tables  1 and  2. 

functional 

capacity  are 

Table  2.  FUNCTIONAL  CAPACITY 

Number 

Per  Cent 

Class  I 

20 

18 

Class  II 

57 

51 

Class  III 

- — '31 

28 

Class  IV 

2 

2 

Class  I patient  had  heart  disease  and  no 
limitation  to  exertion.  Class  II  patient  deve- 
loped cardiac  symptoms  with  ordinary  effort. 
Class  III  patient  had  symptoms  with  less  than 
ordinary  activity.  Class  IV  patients  were  con- 
fined to  bed  or  chair  by  their  heart  disease. 

Method 

Each  patient  was  instructed  in  walking  on  a 
motor-driven  treadmill  traveling  at  150  feet 
per  minute  (1.7  mph ) on  a 10  per  cent  grade. 
A chest  belt  was  applied  which  allowed  the  re- 

3.  Bruce,  R.  A.,  Evaluation  of  functional  capacity  and  ex- 
ercise tolerance  of  cardiac  patients.  Mod.  Concepts.  Dis.,  to  b** 
published,  1956. 
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cording  of  CB5  lead  during  exercised  A face 
mask  was  used  to  collect  expired  air  for  continu- 
ous analysis  of  oxygen  tension.  A sphygmomano- 
meter was  attached  to  the  right  upper  arm. 

After  establishing  a resting  base  line  of  4 
minutes,  the  patient’s  responses  to  standing  for 
1 minute  were  recorded.  The  patient  was  asked 
to  walk  for  10  minutes  or  to  the  limit  of  toler- 

Table  3.  RESULTS  OF  EXERCISE  TESTS 


Able  to  Walk 

Number 

Per  Cent 

10  Minutes 

71 

60 

More  than  5 Minutes 

14 

12 

Less  than  5 Minutes 

25 

23 

Symptoms 

Number 

Per  Cent 

Dyspnea 

84 

76 

Fatigue 

62 

56 

Chest  Pain 

45 

40 

Leg  Pain 

14 

12 

Dizziness 

10 

9 

Systolic  Pressures 

Number 

Per  Cent 

Normal 

71 

64 

Inc  reased  More  than  35mm.  31 

28 

Increased  Less  than 

10mm.  8 

7 

Physical  Fitness  Index  Mean 

Range 

Class  I 

17.  5 

10-30 

Class  II 

14.  5 

4.  6-29 

Class  III 

6.  5 

1.  5-16.  8 

Class  I patient  had  heart  disease  and  no 
limitation  to  exertion.  Class  II  patient  deve- 
loped cardiac  symptoms  with  ordinary  effort. 
Class  III  patient  had  symptoms  with  less  than 
ordinary  activity. 


Exercise  tolerance  was  evaluated  in  terms 
of  endurance,  symptoms,  and  a physical  fit- 
ness index  as  follows: 


E— endurance  in  minutes 
R— average  respiratory  efficiency  ( inspira- 
tory-expiratory oxygen  difference ) in 
volumes  per  cent. 

K-100. 

C— cumulative  heart  rate  for  first  3 minutes 
of  recovery. 

Normal  values  range  from  13  to  26  with 
an  average  of  19. 

Result 

Results  of  initial  exercise  tests  in  110  patients 
are  shown  in  table  3.  Of  these  tested,  64  per 
cent  were  able  to  complete  a 10  minute  test, 
12  per  cent  walked  for  more  than  5 minutes  but 
less  than  10  minutes  and  23  per  cent  of  the 
patients  were  not  able  to  walk  for  5 minutes. 

Dyspnea  and  fatigue  were  the  most  common 
symptoms.  Chest  pain  occured  in  40  per  cent 
of  the  patients,  all  of  whom  had  angina  pectoris 
or  history  of  myocardial  infarction.  A few  had 
peripheral  vascular  symptoms  or  dizziness. 

Of  this  group,  64  per  cent  exhibited  normal 
increases  in  systolic  blood  pressure  (between 
10  and  35  mm.),  28  per  cent  had  excessive  rise, 
and  7 per  cent  had  less  than  a normal  increase. 

Table  4.  COMPARISON  OF  CLINIC 
EVALUATION  AND  EXERCISE  TEST 

Number  Per  Cent 

Agreement  77  70 


ance  as  determined  by  symptoms.  The  pulse 
was  counted  for  the  first  3 minutes  of  recovery. 
During  the  period  of  recovery  the  patients  were 
examined  for  clinical  signs  of  pulmonary  con- 
gestion, gallop  rhythm  or  venous  hypertension. 
They  were  questioned  carefully  regarding  type 
and  severity  of  symptoms.  A physician  was  al- 
ways in  attendance. 

This  effort  increased  oxygen  consumption 
to  about  four  times  the  resting  level.’  Hence,  it 
corresponded  to  and  was  the  equivalent  of 
climbing  at  a rate  of  one  flight  of  stairs  a 
minute. 

4.  Welch,  G.  E.,  et  al.,  Comparison  of  new  step  test  with  tread 
mill  test  for  evaluation  of  cardio- respiratory  workine  capacity 
Am.  J.  M.  Sc.  223:607-617.  (June)  1952. 

5.  Bruce.  R._A.,  Lovejoy,  F.  W.,  Yu.  P.  N.  G.,  and  McDowell, 
M.  E.,  Evaluation  and  Significance  of  physical  fitness  for  moder- 
ate work.  Arch.  Ind.  Hyg.  4:236-250,  (Sept.)  1951. 


Discrepancies 

Unsatisfactory  history  27  24 

Too  soon  after  coronary 

thrombosis  1 1 

Excessively  limited  by 

self  4 3 

Excessively  limited  by 

physician  1 1 


Twenty  patients  in  Class  1 functional  capacity 
had  a mean  physical  fitness  index  ( PFI ) of 
17.5  (Normal  13  to  26).  For  the  patients  in 
Classes  2 and  3,  the  mean  PFI  was  14.5  and 
6.5,  respectively.  The  ranges  were  broad  in  all 
three  classes,  however. 

Comparisons  between  the  clinical  appraisal 
of  functional  status  and  the  PFI  are  shown 
in  table  4.  In  70  per  cent  there  was  good  agree- 
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ment.  Twenty  per  eent  were  improperly  evalu- 
ated because  satisfactory  history  could  not  be  ob- 
tained. In  4 per  cent,  the  patients  had  restricted 
themselves  so  greatly  that  their  limits  could 
not  be  established  accurately.  One  patient  was 
seen  too  soon  after  recovery  from  myocardial 
infarction  to  know  his  limits. 

It  was  in  the  latter  groups  of  patients  (the 
poor  historians  and  the  greatly  limited  patients) 
that  the  exercise  test  was  most  useful. 

Most  frequent  electrocardiographic  change 
was  depression  of  the  S-T  segment.’  Other 
changes  were  increased  amplitude  of  T waves, 
and  ventricular  uritability,  as  shown  by  the  ap- 
pearance of  premature  ventricular  contractions. 
Inverted  T waves  were  more  commonly  ob- 
served during  recovery. 

Importance  of  tracings  made  during  exercise 
(rather  than  after  exercise  as  in  the  Master’s 
test)  was  demonstrated  by  the  high  incidence 
of  abnormalities  during  exercise. 

Comment 

Rehabilitation  of  cardiac  patients  is  dependent 
primarily  upon  their  functional  capacity.  This 
generally  is  determined  clinically,  but  accurate 
appraisal  depends  on  the  acumen  of  the  physi- 
cian and  ability  of  the  patient  to  give  a good 
history.  Unfortunately,  we  were  unable  to  know 
which  histories  were  not  satisfactory  until  dis- 
crepancy between  clinical  evaluation  and  exer- 
cise test  was  found. 

Experience  of  the  Cardiac  Work  Evaluation 
Clinic  in  which  24  per  cent  of  patients  were 
unable  to  provide  adequate  histories  to  trained 
observers  indicates  that  this  must  be  a common 
problem.  Even  adequate  history  has  been  in- 


sufficient when  the  patient  has  not  been  per- 
mitted to  exert. 

Experience  to  date  indicates  that  cardiac 
patients  can  be  evaluated  safely  by  this  means, 
it  is  estimated  that  one-half  of  the  jobs  in  in- 
dustry require  increase  of  oxygen  consumption 
of  two  to  four  times. ‘ Thus  a standardized  test 
as  the  PEI  may  be  translated  almost  directly 
into  work  capacity.  Benefits  accrue  to  patient, 
physician,  and  potential  employer.  In  most  cases 
the  physical  fitness  index  agrees  satisfactorily 
with  clinical  appraisal  of  functional  capacity. 
However,  it  was  at  variance  in  25  per  cent  of 
the  patients.  In  these  cases  the  PEI  was  con- 
sidered the  more  rehable  estimate. 

Since  one  cannot  predict  which  patients  will 
have  such  discrepancies,  it  is  desirable  to  check 
the  exercise  tolerance  of  cardiac  patients  before 
making  specific  work  recommendations  for 
them. 

Summary  and  Conclusions 

1.  One  hundred  and  ten  patients  previously 
evaluated  at  the  Cardiac  Work  Evaluation  Clinic 
were  submitted  to  a standard  exercise  tolerance 
test. 

2.  Physical  fitness  index  correlated  satisfactor- 
ily with  clinical  estimate  in  approximately  75 
per  cent  of  the  cases. 

3.  In  approximately  25  per  cent  of  the  patients 
there  were  significant  variations  between  classi- 
fications of  functional  capacity  and  actual  exer- 
cise tolerance.  In  these  patients  the  PEI  was  a 
valuable  adjunct  in  allowing  a more  adequate 
recommendation  of  work  tolerance  to  be  made. 

4.  Exercise  testing  is  a valuable  aid  in  evalu- 
ating ability  of  the  cardiac  patient  to  work. 

6.  Schneider,  E.  C.,  and  Karpovich,  P.  V.,  Physiology  of 
Muscular  Activity,  Philadelphia,  W.  B.  Saunders  Co.,  1948,  3rd 
ed.,  p.  50. 
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The  American  Legion’s  Views 

on  Veteran  Medical  Care 
and  Hospitalization 

Harry  H.  Kretzler,  Sr.,  M.D.® 

EDMONDS,  WASHINGTON 


Views  of  American  Legion  and  American  Medical  Association 
are  not  too  far  apart  in  most  respects.  The  Legion  desires  the 
best  available  care  for  those  who  have  served  the  country 
and  believes  that  veterans  constitute  a special  class.  The  Legion 
does  not  approve  V A care  for  veterans  with 
non-service-connected  disability  who  are  able  to  assume 
responsibility  for  their  own  welfare. 


irst,  I wish  to  bring  to  your 
attention  a few  facts  about  The  American  Le- 
gion. It  is  composed  of  men  and  women  who 
served  in  World  Wars  I or  II,  or  the  Korean  con- 
flict, and  who  received  an  honorable  discharge. 
It  has  almost  three  million  members  in  17,200 
Posts  in  every  state  of  the  Union,  Hawaii,  Alaska, 
Puerto  Rico  and  a dozen  foreign  countries.  It  is 
the  largest  veteran  organization  in  the  world; 
larger  than  all  other  groups  in  this  country  com- 
bined. 

The  American  Legion  Auxihary  is  made  up  of 
wives,  sisters,  mothers,  and  daughters  of  Legion- 
naires. It  has  over  a million  members  in  over 
14,000  units. 

The  American  Legion  is  highly  regarded 
throughout  the  country.  A poll  taken  several 
years  ago  by  the  Psychological  Corporation  of 
New  York  City  showed  that  77  per  cent  of  those 
interviewed  “thought  well”  of  the  Legion,  com- 
pared to  the  66  per  cent  score  for  the  U.  S.  Cham- 
ber of  Commerce.  The  American  Federation  of 
Labor,  the  National  Association  of  Manufactur- 
ers, and  the  C.I.O.  followed  in  that  order.  In 
October  1954,  the  C.I.O.  had  a poll  taken  in 
eight  key  states  to  determine  what  prospective 
voters  were  thinking.  Among  the  six  findings, 
reported  by  Time,  was  that  “a  majority  of  the 
voters  prefer  candidates  endorsed  by  The  Amer- 
ican Legion”. 

This  paper  was  delivered  before  19  medical  meetings,  including 
many  county  medical  society  meetings,  during  the  past  year. 

*Commander,  Department  of  Washington,  The  American 
Legion. 

This  subject  was  discussed  also  in  a special  article  in  this 
journal  last  year.  See  Robins,  R.  B.,  Veterans* *  medical  care, 
Northwest  Med.  54:293,  (March)  1955.  Ed. 


At  the  present  time  there  is  disagreement  be- 
tween The  American  Legion  and  the  American 
Medical  Association  regarding  some  phases  of 
the  medical  program  of  the  Veterans  Adminis- 
tration. There  is  no  argument  concerning  the 
care  of  illness  or  injury  incurred  as  a result  of 
military  service.  But  beyond  this  phase,  the 
differences  are  frequently  sharp  and  distinct. 

AMA  Allegations 

I wish  to  take  up  some  of  the  allegations  that 
are  made  by  AMA  in  a brochure  entitled.  The 
Medical  Profession’s  Stand  on  VA  Medical  Care. 
In  this  brochure  it  is  recommended  by  AMA 

that  the  remaining  groups  of  veterans  whose  disabili- 
ties are  totally  unrelated  to  military  service  should 
not  continue  to  receive  ‘free’  medical  care  and  hos- 
pitalization from  tlie  federal  government.  This  re- 
sponsibility should  revert  to  the  individual  and  to  the 
community.  If  veterans  with  wartime  service  suffer- 
ing from  tuberculosis  or  neuropsychiatric  disorders 
of  non-service  origin  cannot  afford  private  medical 
care,  the  AMA  proposes  that  tliese  veterans  tempo- 
rarily continue  to  receive  medical  care  and  hospital- 
ization from  the  Veterans  Administration  within  the 
limits  of  its  existing  facilities.  As  soon  as  civilian 
hospitals  can  be  readied  for  the  care  of  these  patients, 
this  responsibility  should  also  revert  to  tlie  individuaj 
and  to  die  community. 

It  would  be  a low  blow  indeed  were  one  to 
ask  what  steps  the  AMA  is  taking  along  the 
lines  of  readying  civilian  hospitals  for  the  care 
of  veterans  suffering  from  tuberculosis  or  neuro- 
psychiatric disorders  who  cannot  afford  private 
medical  care. 

This  position  of  the  medical  profession  was 
adopted,  we  read,  because  the  present  VA  medi- 
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cal  program  has:  “Created  two  classes  of  citi- 
zens”. Further  on  we  read,  this  “lacks  basic 
moral  and  legal  justifications”.  The  American 
Legion  believes  the  veteran  does  represent  a 
distinct  class.  Most  recent  indication  of  this, 
is  the  bill,  passed  by  Congress  and  signed  by 
the  President  in  June  1954,  changing  the  name 
of  Armistice  Day  to  Veterans’  Day— a day  to  pay 
honor  and  respect  to  the  veterans  for  the  serv- 
ices they  have  performed  for  their  country. 

There  Are  Two  Kinds  of  Citizens 

When  a citizen  puts  on  a uniform  he  becomes 
a special  citizen.  He  is  then  told  where  to  go, 
what  to  eat,  what  work  he  will  do,  when  to  get 
up  in  the  morning,  and  what  to  wear.  Whether 
he  fought  and  died,  fought  and  lived,  or  pushed 
a pen  in  a very  safe  place  in  the  Midwest,  was 
not  his  choice— all  the  decisions  were  made  for 
him.  At  that  time  he  gave  up,  voluntarily  or 
involuntarily,  the  right  to  determine  the  direction 
of  his  life,  and  dedicated  himself  to  the  service 
of  the  Nation. 

There  is  nothing  new  in  the  idea  that  veterans 
are  special  class.  The  Scriptures  record  that 
Joshua’s  captains  shared  in  the  division  of  the 
Promised  Land.  The  American  colonies  recog- 
nized these  conditions  and  at  one  time  or  another 
every  colony  enacted  laws  for  the  benefit  of 
veterans  and  their  dependents.  Nearly  every 
benefit  veterans  enjoy  today,  with  the  exception 
of  the  readjustment  benefits  provided  for  World 
War  II  veterans,  was  provided  by  some  of  the 
colonies  prior  to  the  Revolution— and  this  includ- 
ed medical  and  hospital  care.  In  I8II  Congress 
authorized  the  Secretary  of  the  Navy  to  con- 
struct a permanent  Naval  Home  for  disabled  and 
decrepit  officers,  seamen,  and  marines.  This 
was  a change  from  the  then  accepted  practice 
of  state  responsibility  for  their  care.  More  re- 
cently, the  actual  precursors  of  our  present  VA 
hospitals  came  into  being,  when  the  National 
Homes  for  Disabled  Volunteer  Soldiers  were 
established  by  the  act  of  March  3,  1865.  Later 
legislation  specifically  extended  these  privileges 
to  include  disabled  soldiers  and  sailors  of  the 
War  of  1812  and  the  Mexican  War.  Still  later, 
an  act  of  July  5,  1884  provided  that  “Honor- 
ably discharged  soldiers  and  sailors  . . . who 
are  disabled  by  age,  disease,  or  otherwise  . . . 
be  admitted”  into  these  homes.  Regardless  of 
previous  interpretations,  this  clearly  estabhshed 
the  care  of  non-service-connected  disabilities  by 
the  Federal  Government. 

As  to  the  general  feeling  concerning  the  serv- 


ices veterans  gave,  I would  quote  two  men.  In 
1864,  John  Ordronaux,  Professor  of  Medical 
Jurisprudence  at  Columbia  College,  wrote  of  the 
ex-service  man,  “We  would  not  call  him  an  ob- 
ject of  charity,  so  much  as  a creditor  of  society 
for  a permanent  benefit  conferred  upon  it”. 
Sixty-seven  years  later  President  Hoover  said: 
“Veterans  in  need  are  and  should  be  a preferred 
class,  that  a grateful  country  would  be  proud 
to  honor  with  its  support  . . . The  principle  that 
the  Nation  should  give  generous  care  to  those 
veterans  who  are  ill,  disabled,  in  need  or  in  dis- 
tress, even  though  these  disabilities  do  not  arise 
from  the  war,  has  been  fully  accepted  by  the 
Nation  . . .” 

The  premise  that  veterans  are  a distinct  class 
was  not  originated  by  The  American  Legion. 
As  a matter  of  fact,  had  all  of  the  Legion’s  ideas 
been  followed,  this  question  would  now  be 
largely  academic,  for  at  its  very  first  national 
convention  in  Minneapolis  in  1919,  it  went  on 
record  as  favoring  universal  military  training. 
Furthermore,  a few  years  later,  the  Legion  advo- 
cated total  conscription  in  time  of  war— to  in- 
clude capital  and  industry,  as  well  as  manpower. 

To  return  to  the  status  of  the  veterans  in  our 
society,  they  are  a distinct  class  whether  we  like 
it  or  not.  Any  first  or  second  class  postoffice  will 
furnish  U.  S.  flags  to  be  placed  on  caskets.  But 
not  for  salesmen,  auto  mechanics  or  physicians; 
unless  they  served  in  the  Armed  Forces.  Na- 
tional cemeteries  are  maintained  by  tax  monies. 
Postmasters,  school  teachers  and  civil  servants 
are  not  buried  there  unless  they  be  ex-service 
personnel  or  their  dependents.  At  Orting  and 
Retsil  in  our  state,  there  are  tax-supported 
homes.  They  are  not  for  grocers,  lawyers,  or 
farmers,  unless  they  are  veterans  of  some  war 
or  campaign.  And  every  time  you  pay  general 
taxes  in  this  state,  you  support  this  thesis.  A 
certain  millage  of  your  tax  dollar  is  allocated  to 
the  Soldiers  and  Sailors  Indigent  Fund.  Whether 
you  approve  or  not,  you  support,  by  your  local 
taxes,  a fund  for  indigent  soldiers  and  sailors. 

In  other  fields,  federal  subsidies  are  made 
to  airlines,  steamship  companies,  and  farmers. 
Newspapers  and  magazines  are  subsidized  by 
postal  rates.  Tax  write-off  is  an  accepted  busi- 
ness principle— as  are  tariffs  to  protect  certain 
industries.  But  for  some  reason  we  overlook 
these  everyday  factors  of  life.  Voices  are  rarely 
raised  against  them.  On  the  other  hand,  there 
is  a chorus  that  rails  against  the  man  who  served 
his  country  in  time  of  war,  and  his  relations  to 
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the  Federal  Government  frequently  are  distorted 
unbelievably. 

As  to  the  claim  that  special  legislation  favor- 
ing the  veteran  has  no  legal  basis,  it  can  be  stated 
that  it  has  long  been  clearly  settled  in  the  courts 
that  veterans,  as  a class,  properly  may  be  made 
special  objects  of  legislative  favors.  Such  classi- 
fication, per  se,  does  not  violate  the  constitu- 
tional prohibition  against  class  legislation. 

Right  to  Free  Care 

It  is  stated  by  AM  A that  “The  provision  of 
‘free’  federal  medical  care  and  hospitalization  to 
nearly  one-half  of  all  employable  males  is  a giant 
step  toward  a complete  Federal  Health  Pro- 
gram.” No  provision  has  ever  been  made  for 
such  a system.  There  is  only  one  person  with  a 
right  to  “free”  Federal  Medical  care— and  that 
is  the  veteran  with  an  illness  or  injury  incurred 
as  a result  of  war  service.  The  ex-service  man 
suffering  from  a non-service-connected  disabili- 
ty with  need  for  hospitalization  must  be  unable 
to  pay  his  own  way— and  this  is  declared  under 
oath— and  the  VA  must  have  a bed  available.  To 
quote  from  the  Administrator  of  Veterans  Af- 
fairs, Mr.  Harvey  Higley,  “In  terms  of  cold  sta- 
tistics, VA  hospitals  can  provide  care  for  no  more 
than  one-half  of  one  per  cent  of  the  total  veteran 
population  at  any  one  time,  and  could  accommo- 
date no  more  than  two  and  one-half  per  cent  of 
the  veteran  population  in  the  course  of  an  entire 
year.”  With  128,000  beds  for  over  20,000,000 
veterans  the  ratio  is  1 to  156. 

Taxes 

We  read  of  the  increased  tax  burden.  “The 
tremendous  cost  of  providing  medical  benefits 
to  veterans  with  non-service-connected  disabili- 
ties is  an  ever  increasing  burden  on  the  U.  S. 
taxpayer.”  May  I remind  you  that  more  than 
half  the  beds  in  VA  hospitals  are  occupied  by 
tuberculosis  and  neuropsychiatric  cases  and  that 
following  World  War  I,  10  per  cent  of  veterans 
seeking  hospitalization  had  neuropsychiatric  dis- 
orders, but  following  World  War  II  the  percent- 
age was  40.  These  are  the  cases  which  the  AMA 
believes  should  temporarily  continue  to  receive 
hospitalization. 

Actually,  the  total  cost  of  the  VA  has  de- 
creased to  the  taxpayer  in  recent  years.  The  high 
point  was  in  1947  when  the  vocational  training 
and  educational  program,  as  well  as  other  re- 
adjustment benefits,  were  in  full  swing.  The 
budget  for  1955  is  almost  three  billion  less  than 
for  1947  and  is  but  4 per  cent  higher  than  the 


preceeding  years,  which  can  be  largely  attrib- 
uted to  the  educational  program  for  Korean 
veterans. 

Comparative  costs,  as  shown  in  table  1,  may 
make  this  apparent  increase  seem  not  too  bad. 


Year 

Per  cent  living 
veterans  in 
total  population 

TABLE  I. 

Per  cent  veteran 
expenditures  of  all 
Gov't,  expenditures 

Per  cent  veteran 
expenditures  of 
national  income 

1870 

4.  5 

9.9 

0.  5 

1880 

3.2 

21.9 

0.9 

1890 

2.  1 

35.4 

1.2 

1900 

1.6 

28.  3 

1.0 

1910 

1.  1 

24.  4 

0.7 

1920 

4.8 

7.  7 

0.  8 

1930 

3.8 

18.  6 

0.  8 

1940 

3.  2 

6.  1 

0.  7 

1950 

12.  6 

16.  5 

3.0 

1953 

12.6 

6.8 

1.5 

The  following  conclusions  seem  valid  after  a 
study  of  these  statistics.  There  have  been  six 
wars  and  expeditions  in  which  our  Armed  Forces 
were  engaged  during  the  span  of  these  figures. 
World  War  II  and  the  Korean  conflict  brought 
about  the  great  increase  in.  the  percentage  of 
veterans  in  the  last  two  lines.  The  high  per- 
centage of  expenditures  at  the  turn  of  the  cen- 
tury can  be  accounted  for  by  the  start  of  the 
pension  program  for  Civil  War  and  Indian  War 
veterans.  The  increase  in  1930  was  due  in  part 
to  the  consolidation  of  the  Veterans  Bureau  with 
the  Pension  Bureau  and  National  Homes  for 
Disabled  Volunteer  Soldiers,  and  the  passage  of 
the  Disability  Allowance  program  which  pro- 
vided pensions  of  $12  to  $40  per  month  for  vet- 
erans with  non-service-connected  ailments  rated 
from  25  per  cent  to  100  per  cent  disabled.  The 
high  figure  for  1950  was  due,  of  course,  to  the 
peak  of  the  vocational  training  and  educational 
program  and  other  readjustment  benefits  avail- 
able to  World  War  II  veterans.  However,  a 
careful  review  of  the  expenditures  as  compared 
to  the  national  income  shows  that  the  ratio  is 
much  more  constant.  In  1870  the  principal  dis- 
bursement was  for  pensions,  but  the  1.5  per  cent 
of  today  includes  many  other  items:  payments 
to  dependents  of  those  who  died  in  battle  and 
from  service-connected  conditions;  to  the  per- 
manently and  totally  disabled;  expenses  for  edu- 
cation, training,  loan  guaranty,  insurance;  and 
medical  and  hospital  service. 

It  is  worthy  of  note  that  in  1910  when  the  vet- 
erans comprised  but  1.1  per  cent  of  the  popu- 
lation (the  lowest  figure  at  any  decade)  expen- 
ditures for  veterans  were  about  half  as  much, 
percentage-wise,  as  they  were  in  1953  when 
veterans  made  up  12.6  per  cent  of  the  total  pop- 
ulation. 
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Training  Program 

AMA  maintains  the  VA  medical  program  ad- 
versely affects  the  civilian  hospital  system.  It  is 
doubtful  that  this  program  seriously  creates  a 
shortage  of  medical  personnel.  No  one  is  forced 
to  remain  in  the  program,  and  from  the  best 
figures  available,  the  highest  paid  men  in  the 
VA,  excepting  some  whose  salary  is  statutory, 
received  several  thousand  dollars  annually  un- 
der the  average  of  the  general  practitioner— and 
much  less  than  the  average  specialist.  Less  than 
3 per  cent  of  the  available  supply  of  physicians  in 
this  country  are  in  the  VA  medical  program,  and 
several  thousand  of  them  are  completing  their 
residency  training  under  favorable  conditions— 
a training  which  will  enable  them  to  practice 
better  medicine  in  whatever  field  they  choose. 
Finthermore,  the  opportunities  for  residency 
training  are  dependent  on  patients  with  non- 
service-connected  illnesses  and  injuries.  Last 
October,  at  the  annual  meeting  of  the  Associa- 
tion of  American  Medical  Colleges  at  French 
Lick,  R.  Hugh  Wood,  Dean  of  Emory  University 
School  of  Medicine,  read  a report  which  stated 
in  part: 

On  May  21,  1954,  the  committee  on  Federal  Medical 
Service  of  tlie  American  Medical  Association  request- 
ed that  members  of  the  AAMC  Veterans  Committee 
meet  with  them  in  Chicago  . . . The  question  was 
brought  up  by  tire  AMA  Committee  as  to  whether 
or  not  a satisfactory  residency  program  in  VA  hos- 
pitals could  be  continued  if  non-service  cases  were 
not  admitted.  The  answer  given  by  your  Committee 
was  that  they  would  be  seriously  threatened  and  that 
probably  most  residency  training  programs  in  VA 
hospitals  would  be  discontinued. 

It  is  alleged  that  “The  U.  S.  veteran  popula- 
tion is  now  over  20,000,000  and  about  1,000,000 
more  are  being  added  eaeh  year.”  This  figure 
is  way  off.  The  Selective  Service  System  reports 
that  from  June  1948  to  October  1953,  a period  of 
5.4  years,  there  had  been  497,304  diseharges 
from  the  Armed  Forces,  and  an  additional  group 
of  698,526  entered  the  Reserve  after  a period  of 
active  service.  This  includes  only  those  enter- 
ing the  services  during  this  period  of  time,  from 
seleetive  service.  This  totals  1,195,830  or  an 
annual  average  increase  of  221,450  and,  when 
you  add  the  discharges  of  those  who  were  al- 
ready in  the  service  in  June  1948,  we  find  the 
yearly  average  then  beeomes  285,185. 

There  is  error  also  in  assuming  that  additions 
to  number  of  veterans  indicate  proportionate  in- 
crease in  tax  monies  required.  Many  benefits 
accruing  to  veterans  with  war  experience  are 
not  available  to  those  with  peace  time  serviee. 
Further  reduction  occurs  by  natural  attrition 


since  there  are  over  9000  claims  each  month  for 
burial  allowance. 

Longer  Stay  in  VA  Hospitals 

AMA  notes  with  alarm  that  “general  medical 
and  surgical  patients  in  VA  hospitals  are  con- 
fined four  times  longer  than  those  in  civilian  hos- 
pitals.” This  difference  is  not  as  real  as  one 
would  think  at  first  glance.  Your  patient  calls 
you  to  his  home— or  if  you  are  a specialist,  he 
calls  at  your  office.  There  his  case  is  worked  up. 
He  is  sent  to  a laboratory,  referred  for  x-ray  ex- 
amination or  both.  The  diagnosis  is  frequently 
established  in  that  way,  and  then  he  is  sent  to  a 
hospital  for  definitive  treatment.  Because  of  the 
cost,  his  stay  is  as  short  as  possible,  and  the 
after-care  is  conducted  at  home  or  at  your  office. 
He  convalesees  at  home. 

Let  us  look  at  the  VA  patient.  He  gets  all  or 
most  of  his  work-up  and  the  diagnosis  is  made, 
after  he  gets  to  the  hospital.  Furthermore,  he 
goes  through  the  period  of  convalescence  in  the 
hospital.  Physiotherapy  and  corrective  therapy 
are  administered  until  the  patient  is  well  along 
the  road  to  complete  recovery.  This  eoneept  of 
hospital  care  is  that  which  is  routine  all  through 
the  Armed  Forces. 

It  is  stated  by  AMA  that  the  “Expansion  pro- 
gram currently  calls  for  182  hospitals  with  135,- 
217  beds,  and  17  domiciliary  units  with  17,443 
beds”. 

Here  are  the  facts.  Mr.  Harvey  Higley,  Ad- 
ministrator of  Veterans  Affairs,  on  September  14, 
1954  made  the  following  statements:  “The  VA 
is  very  near  the  end  of  its  post- World  War  II 
construction  program.  When  that  program  is 
eompleted,  the  VA  will  have  in  operation  a 
grand  total— counting  all  hospitals,  new  and  old— 
of  174  hospitals  with  a constructed  capacity  of 
128,342  beds.” 

AMA  further  states:  “If  current  veterans’  bene- 
fits are  continued,  another  148,000  beds  ulti- 
mately will  be  needed.  Total  cost,  computed  at 
$20,000  per  bed-$2,960,000,000.” 

To  quote  Administrator  Higley  further:  “The 
VA  has  neither  the  authority  or  plans  to  operate 
more  than  these  174  hospitals,  nor  to  my  knowl- 
edge has  Congress  any  such  plans.  The  flat 
statement  that  another  148,000  beds— the  equiva- 
lent, incidentally,  of  200  more  hospitals,  each 
with  a capacity  of  740  beds— will  be  needed  by 
the  VA  at  a eost  of  nearly  $3  billion,  is  an  in- 
tentional misleading  statement.” 

It  is  of  some  interest  to  note  that  AMA  House 
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of  Delegates  in  Chicago,  June  1948,  approved 
a resolution  which  included  the  following:  “Re- 
solved that  this  House  of  Delegates  of  the  Amer- 
ican Medical  Association  goes  on  record  as 
favoring  a definite  ceiling  on  the  number  of  beds 
to  be  provided  in  Veterans  Administration  Hos- 
pitals, and  that  such  a ceiling  be  placed  at  140,- 
000  beds.” 

There  is  yet  another  field  in  which  there  is 
disagreement.  At  present,  a veteran  disabled 
by  war-incurred  injury  or  disease  may  receive 
medical  care  for  non-service-connected  illness 
or  injury.  These  cases  amount  to  11.4  per  cent  of 
hospitalized  patients  by  AMA  figures.  By  law, 
these  individuals  are  entitled  to  this  care.  AMA 
recommends  it  be  discontinued.  I would  cite 
you  the  case  of  a patient  of  mine.  A German 
shell  shattered  his  skull  and  did  enough  dam- 
age to  his  brain  to  cause  him  to  drag  his  left 
foot.  His  left  arm  is  almost  useless.  Every  so 
often  he  has  terrific  convulsions.  He  is  married 
and  has  three  children.  He  is  unemployable,  but 
has  a little  place  in  the  country  where  he  at- 
tempts to  augment  his  income  of  $237  per  month 
from  the  Government,  by  raising  chickens.  He 
attempted  to  shoot  some  rats  which  were  mo- 
lesting his  chickens  and  accidentally  shot  himself 
through  the  forearm.  Remember,  he  gets  $237 
a month.  He  has  three  children.  Should  he 
mortgage  his  future,  go  to  the  County  Hospital, 
or  should  VA  care  for  him?  Or  there  is  the  lad 
who  grew  up  in  our  town,  went  to  school  with 
my  elder  son,  who  still  has  bouts  of  malarial 
chills  every  six  to  ten  weeks.  Then,  more  trouble. 
A chest  film  showed  an  apparent  cavity  in  one 
apex.  VA  or  County?  There  are  places  in  this 
country  where  the  difference  in  care  is  consider- 
able. We  of  the  Legion  feel  that  the  veteran  is 
entitled  to  the  best  available. 

Abuses 

I would  be  untruthful  were  I not  to  admit 
that  there  have  been  abuses  in  the  VA  medical 
program,  or  say  they  will  not  occur  again.  There 
undoubtedly  have  been  times  when  veterans, 
who  could  well  afford  to  pay  for  their  care,  have 
gone  to  a VA  hospital  for  an  operation  or  some 
other  type  of  treatment.  Realizing  this,  the  forms 
for  admission  of  a veteran  with  a non-service- 
connected  disorder,  were  changed— on  the 
recommendation  of  The  American  Legion— so 
that  the  penalty  clause  was  placed  immediately 
following  the  applicant’s  signature.  Later  an 
addendum  to  this  form  was  supphed  on  which 


the  applicant  must  state— again  under  oath— his 
income,  his  assets  and  his  liabilities. 

Months  before  this,  my  own  American  Legion 
Post  in  Edmonds  passed  a resolution  requesting 
VA  to  so  change  their  forms  for  request  for 
hospitalization  that  no  veteran  with  a non- 
service-connected disorder,  able  to  pay  for  his 
care,  could  be  admitted.  This  resolution  went 
to  the  State  Convention  in  Yakima  and  was 
there  passed.  Several  months  later,  at  the  Na- 
tional Convention  in  St.  Louis,  the  Committee 
on  Resolutions  recommended  that  our  resolution 
be  rejected  on  the  grounds  that  it  was  unneces- 
sary. The  solicitor  of  the  VA,  in  conference  with 
several  State  Service  Officers  of  the  Legion, 
among  whom  I am  very  proud  to  say  was  the 
Service  Officer  from  this  state,  had  ruled  that 
a false  statement  as  to  ability  to  pay  would  make 
the  signer  liable  to  prosecution  for  perjury. 
Furthermore,  to  make  it  easier  to  determine  abil- 
ity to  pay,  a statement  of  financial  resources 
would  be  added  to  the  appHcation  for  hospital- 
ization. This  form  is  now  required  before  any 
veteran  with  a non-service-connected  disorder 
can  be  considered  for  admission  to  a VA  hos- 
pital; once  again,  because  of  the  Legions  action. 

Time  does  not  permit  me  to  take  up  any  more 
areas  of  disagreement.  I am  frank  to  tell  you 
that  AMA  does  not  stand  in  a favorable  posi- 
tion as  far  as  many  groups  are  concerned.  People 
in  both  high  and  low  places  are  heard  castigating 
us  unmercifully.  George  Meany,  President  of 
the  A.F.  of  L.  had  some  uncomplimentary  things 
to  say  pubhcly  about  AMA  at  the  National  Con- 
vention of  The  American  Legion  in  September 
1954.  It  has  been  stated  to  me,  that  the  veteran 
may  not  be  a special  class  of  citizen  to  AMA, 
but  no  one  heard  AMA  protest  when  medical 
officers,  in  the  Korean  conflict,  received  $100  per 
month  more  than  other  officers,  line  or  staff,  of 
the  same  rank  or  grade.  A statement  appeared 
in  a veteran’s  magazine  (not  a Legion  publica- 
tion by  the  way)  that  AMA  should  not  talk  too 
much  about  VA  costs,  because  the  Government, 
through  the  VA,  paid  out  a half  billion  dollars  to 
GI’s,  who  elected  to  take  their  higher  education 
along  medical  or  ancillary  lines. 

Arguments  have  been  made  that  men  who  are 
considered  totally  disabled  are  still  working, 
and  earning  very  good  pay  at  times.  Nothing  is 
stated  as  to  the  life  expectancy,  or  the  likeli- 
hood of  their  being  able  to  continue  to  be  gain- 
fully employed.  This  could  be  used  as  an  argu- 
ment to  prevent  a medical  officer,  who  has  been 
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retired  from  the  service  because  of  a coronary 
occlusion  or  pulmonary  tuberculosis,  from  receiv- 
ing retirement  pay  because  he  is  able  to  work 
and  support  himself.  And  the  statement  has 
been  made  time  and  time  again  to  me,  that  the 
only  reason  physicians  oppose  VA  care  is  that 
it  takes  money  out  of  their  pockets,  that  they 
have  a selfish  end  in  view,  that  they  are  a bunch 
of  money-grabbers,  and  at  times  the  character- 
izations are  even  more  uncomplimentary’. 

Animosity  Toward  AMA 

From  a personal  e.xperience  I know  that 
many  men  and  women,  who  should  know  better, 
are  opposed  to  AMA.  In  August  1954,  when  I 
was  a candidate  for  State  Commander  of  The 
American  Legion,  there  were  many  delegates 
who  were  opposed  to  me  wholeheartedly,  and 
at  times  almost  violently,  simply  and  merely  be- 
cause I was  a member  of  AMA.  It  may  be  of 
interest  to  you  to  know  that  at  the  last  general 
election  in  the  state  there  were  three  counties 
in  which  Initiative  188,  (which  was  supposed  to 
raise  the  standards  for  licensing  chiropractors, 
but  which  allowed  them  to  take  an  examination 
without  first  passing  the  basic  science  examina- 
tion), received  a majority  of  votes:  Grays  Har- 
bor, Klickitat  and  Pend  O’Reille.  Legion  Posts 
in  these  counties  had  23  votes  in  our  state  con- 
vention. Just  3 of  these  23  votes  were  cast  for 
me  in  the  contest  for  state  commander. 

Now  this  is  a deplorable  situation.  And  I be- 
lieve you  can  do  something  about  it.  Organized 
medicine  needs  friends,  as  does  any  other  group 
in  this  complex  civilization  of  ours.  One  means 
each  one  of  you  could  take,  is  to  join  luncheon 
and  service  clubs  and  take  an  active  part  in 
their  programs  and  projects.  And  I am  brash 
enough  to  invite  those  of  you  who  are  veterans 
to  join  The  American  Legion,  and  to  take  an 
active  part  in  its  undertakings.  If  there  is  some- 
thing in  the  VA  of  which  you  do  not  approve, 
convince  yom-  own  Post  that  it  is  wrong,  draft 
a resolution  to  be  presented  to  the  state  con- 
vention. Get  physician  friends  in  other  Posts  to 
do  likewise.  Follow  it  through  to  the  National 
Gonvention.  If  it  fails  at  first,  try  again.  (Ha- 
waii is  still  trying  to  obtain  statehood.)  This 
was  done  in  one  Post  as  I mentioned  earlier. 
Surely  no  one  is  better  able  to  give  constructive 
criticism  to  a medical  program  than  a physician. 
But  you  can’t  stand  on  the  sidelines,  or  go  to 
but  one  meeting  a year,  and  expect  your  words 
to  bear  weight  or  influence  people.  It  just  does 
not  work  out  that  way. 


Legion  Sponsored  American  Heart  Association 

Organized  medicine  can  use  friends.  There 
was  a time  when  The  American  Legion  aggres- 
sively backed  the  American  Medical  Associa- 
tion. It  was  when  Gongress  was  considering  a 
bill  for  compulsory'  health  insurance.  There  are 
and  have  been  many  other  ways  in  which  The 
American  Legion  works  side  by  side  with  medi- 
cal groups.  At  the  present  time,  there  are  up- 
wards of  2500  young  women  who  are  enabled 
to  take  nurse’s  training  because  of  scholarships 
given  by  the  Forty'  and  Eight,  the  fun  and  honor 
organization  of  the  Legion.  Some  2000  of  them 
have  already  graduated  under  this  program.  In 
1945  The  American  Legion  appropriated  $25,000 
which  was  matched  with  a like  amount  from 
The  American  Legion  Auxiliary.  This  $50,000 
enabled  the  several  organizations  interested  in 
heart  disease  to  combine,  to  correlate  and  inte- 
grate their  efforts,  and  to  initiate  research  in  the 
field  of  rheumatic  fever.  That  was  the  birth  of 
the  American  Heart  Association  as  a nation-wide 
organization  with  a far-reaching  program  of 
education  and  research.  Four  years  ago,  the 
sum  of  $25,000  was  again  appropriated  by’  the 
Legion  for  a medical  cause.  It  was  the  first 
major  contribution  to  the  National  Association 
for  Mental  Health. 

We  believe  the  VA  hospital  system  is  one  of 
the  finest  systems  in  the  country'.  And  we  of  the 
Legion  think  we  have  been  a definite  factor  in 
the  excellence  of  the  work  they  do.  Years  ago, 
the  Minnesota  Department  of  the  Legion  organ- 
ized the  first  Dean’s  Gommittee— a committee 
headed  by  the  Dean  of  the  University  of  Minne- 
sota School  of  Medicine— which  acted  as  a con- 
sulting body  to  the  VA  hospital  for  its  medical 
policies  and  the  training  of  residents.  Similar 
committees  function  at  most  VA  hospitals  at  the 
present  time.  The  American  Legion,  through  its 
Rehabilitation  Gommission,  National  Field  Serv- 
ice Representatives,  and  Department  Service  Of- 
ficers, is  in  constant  touch  with  VA  facilities. 
The  quality  of  medical  care  is  observed  by  these 
individuals.  There  is  a tremendous  impetus  to 
do  a good  job  when  someone  is  looking  over  your 
shoulder. 

In  another  field  The  American  Legion  works 
for  physicians  and  organized  medicine.  At  its 
National  Gonvention  year  after  y'ear,  it  has  to 
combat  the  measures  taken  by  cultists  to  force 
their  way  into  the  VA  hospital  system.  Every 
year  we  hear  the  same  arguments  from  the  same 
people.  And  you  may  rest  assured  they  will  be 
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back  next  year  to  try  again.  You  may  also  be 
sure  that  we  will  do  our  best  to  thwart  their 
efforts. 

This  conflict  of  opinion  probably  sensitized 
many  Legionnaires  of  this  state  against  Initia- 
tive 188.  Attempts  were  made  to  induce  the 
State  Convention  to  go  on  record  as  endorsing 
this  measure.  Physicians  on  the  committee  to 
which  these  resolutions  were  referred,  convinced 
the  other  members  that  they  should  be  rejected. 
This  action  was  given  added  force  later  in  the 
eampaign  when  a bulletin  was  sent  to  every 
Post,  and  to  every  Post  officer  stating  that  the 
State  Convention  had  unanimously  rejected  a 
resolution  endorsing  it. 

As  far  as  I could  determine,  only  two  groups 
were  at  all  militant  against  this  initiative— with 
the  exception  of  medical  and  related  societies. 
Organized  labor  supported  it— the  A.F.  of  L., 
the  C.I.O.,  the  Railway  Brotherhoods,  the  Inde- 
pendent Machinists  Union.  Organized  agricul- 
ture endorsed  it.  Some  veteran  organizations 
favored  it.  The  Disabled  American  Veterans 
with  some  1900  members  opposed  it,  and  Tbe 
American  Legion  with  over  47,000  members  like- 
wise opposed  it. 

AMA  and  Legion  Can  Unite 

I do  not  believe  the  views  of  The  American 


Legion  and  the  American  Medical  Association 
are  irreconcilable.  They  are  not  too  far  apart 
in  most  respects.  I have  endeavored  to  show  you 
that  emphasis  has  distorted  many  facts  about 
veteran  medical  care  and  hospitalization.  In  the 
December  18,  1954  issue  of  the  Journal  of  the 
AMA  is  printed  the  speech  of  the  National  Com- 
mander of  The  American  Legion,  made  before 
the  House  of  Delegates  of  AMA  the  preceding 
month.  I should  like  to  quote  from  Mr.  Collin’s 
remarks  before  that  body: 

We  of  the  Legion  do  not  like  to  see  hospitalized 
veterans  made  the  victims  of  a controversy  which 
casts  unnecessary  and  unfounded  suspicions  upon 
their  entitlement  to  hospital  care.  You  do  not  like 
that  either;  you  could  not,  and  still  honor  your 
obligation  to  comfort  and  heal  the  sick.  If  we  agree 
on  that  point,  then  we  ought  to  try  in  all  sincerity  to 
broaden  the  agreement— and  remove  this  particular 
controversy  from  the  area  of  name-calling  and  propa- 
ganda ...  If  our  two  groups  approach  the  subject 
of  medical  care  for  veterans  in  this  sincere,  honest 
and  reasonable  fashion,  I believe  that  we  can  resolve 
our  differences  or  at  least  achieve  an  understanding 
of  each  other’s  position  which  will  permit  us  to  con- 
tinue to  collaborate  and  cooperate  in  those  fields 
where  we  do  agree.  As  I have  already  indicated,  I 
believe  those  fields  are  substantial. 

Along  these  lines  I also  would  urge  a getting- 

together,  a meeting  of  the  minds.  I know  it 

would  benefit  the  Legion.  I believe  it  would 

benefit  organized  medicine. 


Faith 

Sometimes  what  we  need  most  in  the  sickroom  is  not  the  medicine  that  we  prescribe. 
It  is  the  faith  and  the  hope  that  we  can  instill  in  our  patients.  I don’t  care  whether  you  are  a 
Catholic,  a Protestant,  or  a Jew  just  so  long  as  you  believe  in  a Power  greater  than  all  the 
instruments  of  science  at  your  command.  Faith  is  more  than  the  acceptance  of  a creed,  the 
practice  of  a rehgion,  or  the  reading  of  a Bible.  It  is  best  expressed  in  that  which  we  do  every 
waking  moment  of  our  lives  without  expectation  of  material  reward.  True  faith  cannot  be 
built  upon  a foundation  of  complete  selfishness. 

Elmer  Hess,  M.D. 


NORTHWEST  MEDICINE,  MARCH,  1956  297 


Drug  Therapy 

in  the  Emotionally  Disturbed  Aged 

Sol  Levy,  M.D. 

SPOKANE,  WASHINGTON 


Improvements  in  medieal  care 
and  general  living  conditions  have  definitely 
lengthened  the  average  span  of  human  life.  Each 
year  a greater  percentage  of  the  population 
reaches  advanced  age  and  statistics  indicate 
that  this  trend  will  continue.  Consequently, 
there  are  constantly  increasing  numbers  of  per- 
sons subject  to  degenerative  changes,  especially 
in  the  central  nervous  system.  Therefore,  there 
has  been  an  ever  increasing  demand  for  admis- 
sion of  aged  patients  to  private  and  public,  gen- 
eral and  mental  institutions.  At  the  present  time, 
more  than  one-third  of  all  persons  admitted  for 
the  first  time  to  public  mental  hospitals  in  the 
United  States  are  over  65  years  of  age.  Magni- 
tude of  the  problem  posed  by  this  group  of  per- 
sons needs  no  further  emphasis  but  its  signifi- 
cance is  widened  when  one  considers  that  for 
each  person  whose  condition  requires  care  in  a 
general  or  mental  hospital  or  even  in  a nursing 
home,  there  must  be  several  others  who  can  be 
cared  for  at  home  and  who  are  not  admitted  to 
such  institutions.  Thus,  as  physicians  we  have 
increasing  numbers  of  aged  patients  to  deal 
with,  and  the  problems  they  present  are  rather 
complex. 

Because  many  of  them  are  extremely  difficult 
to  handle,  management  of  aged  patients,  in  the 
past,  has  been  viewed  with  extreme  pessimism. 
However,  we  cannot  close  our  eyes  to  this  prob- 
lem, hence  more  and  more  interest  and  attention 
have  been  given  to  the  problems  of  the  aging 
and  the  aged,  both  physical  and  emotional.  New 
methods  and  ways  are  continually  being  search- 
ed for  and  being  found  to  help  in  dealing  with 
the  aged. 

We  have  learned,  for  instance,  that  to  age  is 
to  change.  The  aging  and  the  aged  are  different 
persons  than  they  were  in  youth.  Nutrition, 
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anatomy,  physiology  and  emotional  equilibrium 
are  peculiar  to  this  age  period  and  quite  differ- 
ent from  other  periods  of  life.  It  also  has  been 
found  that  the  group  of  the  aging  and  aged 
presents  a field  in  which  disease  can  be  pre- 
vented and  health  built.  For  instance,  many  of 
the  milder  forms  of  emotional  and  mental  dis- 
orders, which  are  characteristic  of  the  aging 
process,  can  be  prevented,  and  with  not  much 
more  than  proper  education. 

Much  of  the  stress  of  later  life,  which  seems 
responsible  for  the  onset  of  mild  emotional  and 
mental  disorders,  can  be  predicted  and  prevent- 
ed. It  is  just  a matter  of  preparing  the  adult 
for  the  coming  senescence  and  telling  him  what 
to  expect.  This  should  include  giving  him  new 
interests  and  values  to  make  him  feel  useful 
within  his  own  limitations.  Attempt  should  be 
made  to  produce  greater  sense  of  security,  of 
belonging,  and  of  worth. 

These  factors  are  extremely  important  for  the 
entire  group  of  the  aging  and  aged.  There  are 
many  in  this  group  who,  in  spite  of  these  efforts, 
will  present  emotional  and  mental  problems 
which  must  be  taken  care  of  by  the  physician 
in  office  or  institutional  practice. 

We  know  that  it  is  not  uncommon  for  emo- 
tional or  even  major  mental  disorders  to  occur 
first  in  old  age.  Symptoms  are  similar  to  those 
occurring  in  the  younger  age  groups.  Thera- 
peutic measures  utilized  for  the  younger  per- 
sons can  also  be  applied  to  this  group.  Overt 
psychotic  reactions,  if  they  should  occur  in  the 
aged,  should  be  treated  as  such.  All  newer 
therapeutic  methods,  as  for  instance  convulsant 
therapies,  should  be  utilized  fully. 

For  milder  forms  of  emotional  and  mental 
disorders  treatment  should  be  the  same  as  in 
younger  persons.  Good  results  can  be  obtained. 
It  is  no  longer  true  that  because  of  advanced 
age,  emotional  and  mental  disorders  are  result 
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of  irreversible  pathologic  brain  changes  for 
which  nothing  can  be  done.  Many  so-called 
functional  types  of  emotional  and  psychotic 
reactions  develop  late  in  life.  Treatment  can 
be  given. 

During  recent  years  psychiatry  has  entered  a 
new  era,  that  of  pharmacotherapy.  With  intro- 
duction of  such  drugs  as  chlorpromazine,  the 
reserpines,  Metrazol,  Meratran,  and  Frenquel,  to 
name  just  a few,  great  strides  have  been  made 
in  treatment  of  mental  disorders.  These  drugs 
have  been  found  to  be  extremely  helpful,  in 
conjunction  with  others,  in  treatment  of  emo- 
tionally and  mentally  ill  aged  patients.  They 
may  be  given  with  as  much  safety  as  to  the 
younger  patient. 

Chlorpromazine  has  been  found  to  be  ex- 
tremely helpful  in  cases  showing  manic  type 
of  behavior  characterized  by  agitation,  hyper- 
activity and  overproduction  of  speech  and 
thought.  It  has  the  property  of  calming  this  type 
of  patient,  regardless  of  age.  Many  aged  pa- 
tients, because  of  their  sense  of  insecurity  and 
loss  of  self-worth  and  self-respect,  become  in- 
creasingly restless,  agitated  and  irritable.  It  is 
in  these  cases  that  chlorpromazine  has  proven 
to  be  most  successful.  Before  administering  this 
drug  to  the  aged,  one  must  be  familiar  with 
possible  complications,  such  as  disturbance  in 
liver  function. 

Reserpines  can  also  be  used  with  success  in 
treating  the  aged.  They  are  indicated  where 
anxiety,  tension  and  general  nervousness,  with 
or  without  psychosomatic  manifestations,  exist. 
Naturally,  because  of  the  hypotensive  effect  of 
these  drugs,  care  should  be  taken  in  their  ad- 
ministration. Indiscriminate  use  could  lead,  just 
as  in  the  case  of  chlorpromazine,  to  tragic  re- 
sults. If  properly  used,  they  can  be  a major 
tool  in  rehabilitation  of  the  aged. 

Many  of  the  aged  become  depressed  because 
of  their  feeling  of  unworthiness,  loss  of  self- 
respect  and  self -value.  If  depression  is  .too  se- 
vere, convulsant  therapy,  with  or  without  prior 
administration  of  intravenous  Coramine,  is  defi- 
nitely indicated.  In  the  milder  forms  of  depres- 
sion, which  might  be  characterized  by  only 
autonomic  symptoms,  Meratran  has  been  suc- 
cessful. Action  of  this  drug  is  roughly  similar 
to  that  of  the  amphetamines  but  appetite  loss 
and  cardio-vascular  effects  are  not  encountered. 
It  does  not  interfere  with  nocturnal  sleep.  The 
drug  is  indicated,  however,  only  if  depression 
is  not  coupled  with  anxiety  and  tension.  If  this 


should  occur,  Meratran  together  with  one  of 
the  reserpines  should  be  given. 

Frenquel,  a drug  not  yet  marketed,  which  is 
pharmacologically  related  to  Meratran,  has  pro- 
duced encouraging  results  in  acute  schizophren- 
ics, regardless  of  age.  It  has  also  been  found  to 
be  helpful  in  the  periodic  dissociation  reactions 
which  occur  in  senile  patients  with  organic  brain 
syndromes.  In  this  group  it  has  been  able  to 
relieve  some  of  the  noisy  confusion  and  fears 
based  on  paranoid  and  hallucinatory  experi- 
ences. 

For  many  years  a great  deal  of  importance 
was  attached  to  cerebral  anoxia  as  the  factor 
responsible  for  milder  mental  symptoms  in  the 
aged.  These  included  confusion,  emotional  la- 
bility, errors  in  judgment,  and  inability  to  con- 
centrate. Various  therapies  were  introduced 
with  the  ultimate  goal  of  correcting  the  pre- 
sumed anoxia.  One  agent  proven  to  be  fairly 
successful  is  Metrazol,  whieh  has  long  been  ef- 
fective in  respiratory  and  circulatory  stimula- 
tion. Through  its  ability  to  stimulate  the  respi- 
ratory center  in  the  aged,  it  was  reasoned  that 
it  would  improve  pulmonary  ventilation  and, 
indirectly,  the  eirculation.  Thus  it  was  expected 
to  help  overcome  the  anoxia  frequently  present 
in  the  aged.  Numerous  reports  have  appeared 
pointing  to  beneficial  effect  of  Metrazol  in  treat- 
ment of  the  aged.  This  drug  has  proven  to  be 
especially  helpful  in  care  of  institutionalized 
aged. 

Approximately  two  years  ago  I introduced  the 
combination  of  Metrazol  and  nicotinic  acid.  It 
has  been  found  to  be  of  great  value  in  treatment 
of  aged  patients.  It  is  particularly  useful  in 
those  with  only  mild  memory  defects,  confusion 
and  deterioration,  in  the  absence  of  the  more 
serious  emotional  and  psychotic  disturbances. 
It  was  found  to  be  especially  helpful  in  com- 
bating symptoms  of  abnormal  behavior.  These 
are  the  symptoms  most  objectionable  to  rela- 
tives of  the  aged. 

Symptoms  attributable  to  intellectual  impair- 
ment are  not  eombated  so  successfully  with  this 
combination  of  drugs.  This  might  be  due  to  the 
fact  that  intellect  and  memory  are  first  to  suffer, 
while  personality  changes  occur  later.  Thus,  it 
may  be  assumed  that  intellectual  deterioration 
depends  upon  more  definite  organie  changes 
that  may  be  irreversible.  Symptoms  of  impaired 
behavior,  to  some  extent,  may  still  be  reversible. 
Elixir  of  Metrazol  and  nicotinic  acid  has  proven 
to  be  safe,  practical  and  inexpensive.  It  may  be 
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used,  without  hesitation,  on  ambulatory  patients 
of  this  group.  Many  of  the  aging  and  aged, 
therefore,  with  the  help  of  this  elixir  or  possibly 
other  drugs  of  similar  action,  would  not  inevit- 
ably have  to  be  eommitted  to  psychiatric  insti- 
tutions or  placed  in  nursing  homes.  They  could 
be  pennitted  to  live  in  the  community  with  safe- 
ty' and  without  harm  to  others. 

Thus,  in  conclusion  from  the  foregoing,  it  can 
be  seen  that  these  drugs  have  proven  to  be  of 
great  value  in  eertain  cases  of  emotional  and 
mental  disorder  in  the  aged.  They  have  greatly 
enlarged  our  therapeutic  arsenal  for  care  of  the 
aged.  However,  it  should  be  cautioned  that, 
although  these  drugs  have  proven  to  be  of 
definite  value,  they  are  not  wonder  drugs  in  any 


sense.  They  should  not  be  used  to  replace  pre- 
viously established  successful  treatment  pro- 
cedures. They  are  definitely  valuable  adjuncts, 
but  over-enthusiasm  and  over-reliance  may  lead 
to  tragic  results.  It  should  be  mentioned  that 
modern  psychiatry— and  this  is  especially  true 
for  geriatric  psychiatry— deals  with  the  individ- 
ual and  not  with  a label  of  illness  pinned  on  this 
individual.  Therefore,  each  case  has  to  be  con- 
sidered on  its  own  merits  and  specific  treatment 
has  to  be  prescribed  for  the  individual  case. 
This,  in  turn,  should  change  our  previously  held 
pessimistic  and  even  nihilistic  attitude  as  far  as 
treatment  of  emotional  and  mental  conditions 
in  the  aged  is  concerned. 


Scientific  Papers  Requested  for  AMA  Clinical  Session 

The  General  Program  Committee  extends  a cordial  invitation  to  physicians  of  the  Pacific 
Northwest  and  neighboring  states  to  submit  topics  from  which  scientific  papers  may  be  devel- 
oped for  the  American  Medical  Association’s  Chnical  Session  to  be  held  in  Seattle  next 
November. 

In  announcing  this  first  step  in  planning  for  this  important  meeting.  General  Chairman 
M.  Shelby  Jared  said  Association  Presidents  of  neighboring  states  would  be  asked  in  the  near 
future  to  name  representatives  who  would  be  requested  to  stimulate  interest  and  participate 
in  the  scientific  program. 

Dr.  Jared  said  approximately  150  scientific  papers  would  be  used,  about  25  television 
broadcasts  and  50  movies  would  be  sought.  Those  interested  are  invited  to  correspond  with 
Dr.  Jared,  or  Hale  Haven,  M.D.,  1309  7th  Avenue,  Seattle. 
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Pseudo  Proteinuria 
Due  to  Radiopaque  Substances 

Thomas  J.  McMillin,  MT." 

SEATTLE,  WASHINGTON 


In  the  past,  relatively  little  at- 
tention has  been  paid  to  false  positive  urinary 
albumin.  With  the  great  progress  in  chemo- 
therapy, false  positive  albuminuria  is  increasing 
strikingly.  One  type  of  chemical  pseudo  protein- 
uria in  particular  is  becoming  a very  misleading 
entity. 

To  blame  are  certain  highly  complex  iodine 
compounds.  These  compounds  are  radiopaque 
and  are  administered  for  pyelography,  cholangi- 
ography, and  certain  other  x-ray  examinations. 
Many  people  who  receive  these  compounds  ex- 
crete an  altered  form  of  the  substance  in  their 
luine.  This  altered  compound  reacts  with  Rob- 
ert’s Reagent,  Exton’s  Reagent,  Esbach’s  Rea- 
gent, nitric  acid,  and  the  heat  and  acetic  acid 
methods  for  urinary  albumin  to  produce  a false 
positive  albumin.  These  positive  reactions  vary 
from  trace  to  4 plus. 

The  excreted  substance  also  presents  some  of 
the  test  properties  of  Bence-Jones  protein.  Four 
times  in  a 10  month  period  I was  called  to  check 
urines  presenting  Bence-Jones  properties  at  an- 
other Seattle  hospital.  In  each  of  these  cases  the 
altered  iodine  substance  was  causing  a 4 plus 
albumin  reaction  and  certain  Bence-Jones  type 
reactions.  There  were  no  serum  proteins  in  any 
of  the  specimens  submitted. 

In  over  14  years  of  clinical  laboratory  work  I 
have  compiled  a series  of  quick  checks  which  I 
use  on  albuminous  urines  to  eliminate  pseudo 
proteins.  At  the  Columbus  Hospital  laboratory 
we  frequently  find  such  well-known  offenders 
as  mucin  and  certain  other  glycoproteins  in 
urines  formerly  reported  as  3 or  4 plus  albumin. 
We  often  find  that  there  are  no  serum  proteins 
present  in  these  specimens. 

It  has  only  been  in  the  past  five  or  six  years, 
with  the  great  increase  in  out-patient  x-ray  and 

* Chief  Technician,  Clinical  Laboratory,  Columbus  Hospital, 
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laboratory  procedures,  that  these  iodine  com- 
pounds have  become  frequent  offenders.  After 
physical  examination  a patient  may  be  given 
Priodax  or  similar  compound  with  instructions 
for  gall  bladder  studies  on  a given  morning.  The 
patient  is  often  instructed  at  the  same  time  to 
bring  a first  morning  urine  specimen  for  the  lab- 
oratory. Three  and  4 plus  albumin  findings 
on  these  specimens  are  not  uncommon. 

At  Columbus  Hospital,  I have  been  able  to 
obtain  multiple  specimens  of  urine  on  patients 
receiving  a variety  of  the  iodine  compounds. 
Approximately  30  per  cent  of  the  patients  re- 
ceiving one  of  these  compounds  were  excreting 
the  altered  form  which  gave  positive  reaction 
to  the  reagents  for  albumin. 

Most  of  the  3 and  4 plus  reactions  were  from 
patients  with  poor  or  no  concentration  of  the 
substance  in  the  gall  bladder.  Some  of  these 
patients  continued  to  excrete  the  substance  for 
five  to  six  days.  In  intravenous  pyelography, 
there  was  no  correlation  between  incidence  of 
false  positive  reactions  and  age,  sex  or  the  pres- 
ence or  type  of  kidney  disease.  I had  no  oppor- 
tunity to  follow  up  pyelogram  patients  for  more 
than  three  days,  but  some  of  these  patients  were 
continuing  to  excrete  the  substance  by  the  third 
morning. 

Because  of  complexity,  this  compound  does 
not  react  to  usual  tests  for  identification  of  io- 
dine. Also,  since  it  was  undesirable  to  alter  any 
physiologic  proteins  present  in  the  urine,  it  was 
considered  advantageous  to  develop  a displace- 
ment method  for  precipitation  of  the  compound. 
This  method  has  been  tested  over  a three  year 
period  and  may  be  used  to  test  accurately  for 
albumin  after  elimination  of  the  false  positive 
substance. 

I shall  present  the  final,  quick  and  very  sim- 
ple method  in  this  report,  leaving  out  methods 


NORTHWEST  MEDICINE,  MARCH,  1956  3Q1 


and  reagents  for  speeific  identifieation  which 
are  not  pertinent. 


Formula 

Stock  solution  A: 

Water 

Potassium  Iodide 
Stock  solution  B: 

Water 

Nitric  acid,  cone. 
Quinine  sulfate 


100  cc. 

5 Gm, 

100  cc. 
0.5  cc. 

1 Gm 


Stock  solutions  are  stable  in  brown  glass  or 
polyethylene  containers. 

To  make  working  solution  use  equal  parts  A 
and  B.  Working  solution  should  be  mixed  and 
filtered  on  day  of  use. 

Technic 

Into  a 15  cc.  centrifuge  tube  place  about  12  cc. 
urine.  Pipette  1.0  cc.  working  reagent  drop  by 
drop  through  the  center  of  the  urine.  Observe 
closely  for  trace  turbidity. 


Results 

Urines  containing  serum  proteins,  Bence-Jones 
protein  and  mucin,  will  have  no  change.  At  this 
point  steps  may  be  taken  to  rule  out  mucin  and 
other  albuminoids. 

Urines  containing  the  altered  iodine  com- 
pound will  develop  white  turbidity,  from  trace 
amounts  to  a heavy  albumin-like  floculant  which 
tube. 

Gentrifuge  at  high  speed  for  five  minutes. 

Pipette  off  (or  pour  carefully)  the  superna- 
tant fluid  to  another  test  tube  and  test  for  al- 
bumin. Positive  reactions  will  be  due  to  albu- 
min or  Bence-Jones  protein,  which  are  present 
in  the  supernatant  fluid,  while  the  offending 
substance  remains  in  the  tip  of  the  centrifuge 
tube. 

The  trace  amounts  of  turbidity  presented  in 
some  cases  will  be  more  difficult  to  precipitate. 
After  developing  the  turbidity,  let  centrifuge 
tube  stand  for  30  minutes  before  centrifuging. 
Proceed  as  above. 


Mr.  James  Foristel  Joins  AM  A Washington  Office 

After  two  years  as  associate  general  counsel  of  the  Department  of  Health,  Education, 
and  Welfare,  Mr.  James  W.  Foristel  has  resigned  to  become  legal  adviser  to  the  Washington 
Office  of  the  American  Medical  Association.  While  with  HEW  Mr.  Foristel  was  the  ranking 
assistant  legal  officer  of  the  department.  He  served  with  the  AMA  Washington  Office  from 
1949  through  1953,  resigning  to  accept  the  HEW  post  in  1954. 

From  AMA  Washington  Letter  84-53 
December  30,  1955 
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Repair  of  Omphalocele 

Under  Local  Anesthetic 

Harold  B.  Stout,  M.D. 

BREWSTER,  WASHINGTON 


frompt  surgical  treatment  of 
congenital  omphalocele  has  been  declared  es- 
sential if  life  of  the  victim  is  to  be  preserved.’ 
This  case  report  is  submitted  to  confirm  the 
facts  that  surgical  correction  is  not  always  diffi- 
cult or  complicated  and  that  it  may  be  done  with 
minimal  time  loss  using  facilities  much  less  com- 
plex than  those  found  in  metropolitan  centers. 

CASE  REPORT 

This  baby  delivered  May  30,  1955,  was  born  with 
most  of  the  small  bowel  and  ascending  colon  and  ap- 
pendix herniated  into  the  umbilical  cord.  Blood  vessms 
of  the  bowel  and  peristaltic  movements  of  the  bowel 
were  readily  visualized  being  covered  only  by  the 
transparent  cord  tissues. 

The  cord  was  tied  distal  to  the  omphalocele  and  the 
child  wrapped  in  a sterile  sheet  until  it  was  taken  to 
surgery.  The  surgery  was  done  before  the  child  was 
2 hours  old  in  order  to  preclude  any  deterioration  of 
the  cord  tissue.  The  cord  and  skin  were  prepared  surgi- 
cally and  novacaine  O2  per  cent)  injected  into  the  skin 
and  abdominal  wall  about  the  naval.  The  intestines 
were  gently  squeezed  back  into  the  abdomen  without 
opening  the  cord. 

The  skin  and  fascia  were  found  to  be  everted  in  a 
sleeve.  The  skin  was  opened  exposing  the  fascia.  The 
bowels  were  held  away  from  the  area  by  pressure 
through  the  fascia  and  the  fascia  was  closed  by  a 
series  of  000  chromic  stitches  at  the  neck.  The  sleeve 
was  then  opened  6 or  7 mm.  distal  to  the  suture  line 
and  the  Wharton’s  jelly  and  umbilical  vessels  were 
removed  from  within  the  sleeve  to  afford  more  positive 
fascial  closure.  The  fascia  was  then  closed  in  a second 
layer  with  chromic  000.  The  skin  was  closed  with 
interrupted  cotton. 

The  child  made  an  uneventful  recovery. 


1.  Banfielcl,  E.  E.,  Congenital  omphalocele,  Northwest  Med. 
54:258-259,  (March)  1955. 


TOP:  Photograph  of  omphalocele  before  repair. 

BOTTOM;  Appearance  of  omphalocele  repair  2 months 
postoperative. 
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Encephalo-T rigeminal  Angiomatosis 


William  H.  Thayer,  M.D. 

PORTLAND,  OREGON 


Wiliam  Allen  Sturge  in 
1897  reported  “A  case  of  partial  epilepsy,  ap- 
parently due  to  a lesion  of  one  of  the  vaso-motor 
centers  of  the  brain.”'  He  postulated  existence 
of  a lesion  in  the  brain  similar  to  the  one  on  the 
face  of  the  patient  about  whom  he  writes  and 
explained  his  reasons  for  believing  such  a lesion 
existed.  He  placed  the  lesion  on  the  same  side 
as  the  facial  blemish. 

F.  Parks  Weber  in  1922  described  a case 
“Right-sided  hemihypotrophy  with  a morbid 
condition  of  the  left  side  of  the  brain  well  re- 
vealed by  radiograms.”^  Again  in  December  1928 
he  describes  a specific  condition.  The  paper  is 
entitled  “A  Note  on  the  Association  of  Extensive 
Hemangiomatous  Naevus  of  the  Skin  with  Cere- 
bral (Meningeal)  Hemangioma,  Especially  Cas- 
es of  Facial  Vascular  Nevus  with  Contra-Lateral 
Hemiplegia.”'  In  this  latter  article  he  cites  pre- 
viously reported  cases  of  cutaneous  angiomatosis 
associated  with  intra-cranial  vascular  lesions. 
One  of  these  was  a case  of  facial  angioma  with 
epilepsy  and  spastic  hemiplegia  reported  by 
Lanwois  and  Bernoud  in  1898.  He  mentions  a 
case  reported  by  Demitri  in  1923  but  makes  no 
note  of  the  report  of  Sturge. 

McMahon  discussed  the  literary  evolution  of 
the  disease  and  problems  of  nomenclature."'  His 
paper  provides  10  references  and  reports  an  ex- 
tensive, complicated  case  of  great  interest. 

The  case  presented  herewith  is  that  of  a wo- 
man born  in  1912,  who  is  one  of  a family  of  nine 
children.  Her  mother  is  66  years  of  age,  is  cred- 
ited with  having  had  severe  sick  headaches  but 
does  not  have  them  now.  Her  father  is  the  same 

1.  Sturge,  W.  A.,  Case  of  partial  epilepsy,  a^arently  due  to 
a lesion  of  the  vasomotor  centers  of  the  brain,  Cflinical  Society’s 
Transactions.  12:162,  London,  Read  April  18,  1879. 

2.  VVeber.  F.  P.,  Right-sided  hemi-hypotrophy  resulting  from 
right -sided  congenital  spastic  hemiplegia,  J.  Neurol.  & Psycho- 
path. 3:134-139.  (Aug.)  1922. 

3.  Weber,  F.  P.,  Notes  on  association  of  extensive  haemangio- 
matous  naevus  of  skin  with  cerebral  (meningeal)  haemangioma, 
especially  cases  of  facial  vascular  naevus  with  contralateral  hemi- 
plegia, Proc.  Roy.  Soc.  Med.  (Sect.  Neurol.)  22:25-36,  (Feb.) 
1929. 

4.  McMahon,  R.  J.,  Sturge-Weber  disease  as  otolaryngological 
problem,  A.M.A.  Arch.  Otolaryng.  54:542-546,  (Nov.)  1951. 


Vascular  nevus  right  side  of  face  associated  with 
angiomatosis  of  right  temporal  and  occipital  lobes. 


age  as  her  mother  and  has  hypertension.  One 
sister  has  headaches  now— kind  and  severity  not 
mentioned— and  is  credited  with  being  “ner- 
vous.” The  patient  has  two  children,  ages  9 and 
16.  The  16  year  old  child  is  a girl  who  ha,s 
asthma  and  is  said  to  be  sensitive  to  house  dust. 
There  is  nothing  else  of  significance  in  the  fam- 
ily’s history. 

The  patient’s  past  history  includes  information 
furnished  by  her  mother,  who  says  that  she  had 
convulsions  up  to  the  age  of  4 years.  Type  and 
frequency  are  not  ascertainable. 

Her  present  complaint  began  when  she  was 
apparently  in  good  health.  On  the  night  of  Dec. 
13,  1954,  she  aroused  her  husband  by  making 
queer  “bubbling  and  choking”  noises  in  bed  at 
night.  He  was  unable  to  awaken  her.  An  ambul- 
ance was  ordered  to  take  her  to  the  hospital.  She 
remembers  having  been  in  the  ambulance  but 
nothing  else  until  about  noon  on  her  first  day 
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in  the  hospital.  At  this  time  she  was  comfortable 
and  rational.  She  said  that  she  felt  completely 
well  and  was  willing  and  ready  to  go  home.  The 
patient  does  not  know  of  having  been  inconti- 
nent of  urine  or  feces  and  no  one  else  noted 
these.  This  is  the  first  episode  of  this  sort  which 
she  can  remember. 


7-1 


h-  \ 


Electro-encephalogram  recorded  Dec.  13,  1954. 

Her  past  history  includes  having  had  head- 
aches since  girlhood.  She  thinks  that,  as  a rule 
they  were  bilateral,  made  her  feel  nauseated  and 
petulant.  They  were  not  regular,  but  would  last 
about  12  hours.  Sedative  would  stop  them,  espe- 
cially aspirin  compound  with  codeine.  A second 
type  of  headache  is  mentioned  which  she  thinks 
is  different  from  the  previously  mentioned  one. 
She  dates  these  from  a time  shortly  after  the 
birth  of  her  daughter  who  is  now  16  years  old. 
They  are  usually  unilateral,  on  one  side  or  the 
other,  no  predilection  for  either  side  having 
been  noted.  They  are  not  preceded  by  any  pro- 
dromata  or  accompanied  by  any  scotomata.  The 
pain  usually  begins  in  the  eye  and  runs  back  to 
the  occiput.  The  vision  is  stated  not  to  be  af- 
fected. Nausea  frequently  accompanies  the 
headaches.  She  has  a habit  of  squinting  when 
in  bright  light  but  feels  her  sensitivity  to  light 
is  not  increased  at  the  times  of  these  headaches. 
The  attacks  last  for  a number  of  hours  and  usu- 
ally until  she  goes  to  sleep  after  which  she 
awakes  refreshed  and  without  the  headache. 
The  longest  noted  duration  is  three  days  without 
treatment.  She  states  that  during  this  time  the 
pain  may  change  from  one  side  of  the  head  to 
the  other  and  may  stop  suddenly.  She  never 
used  ergot.  Her  mother  tells  her  that  during  one 
of  her  generalized  convulsions  in  early  child- 
hood, her  eyes  became  crossed  and  remained 


TOP:  AP  view  unretouched.  BOTTOM:  Right  lateral 
retouched  to  indicate  strial  pattern. 


that  way.  At  some  subsequent  date  glasses  were 
procured  and  the  strabismus  disappeared. 

The  patient  feels  that  her  childhood  was  nor- 
mal but  that  she  had  a good  deal  of  work  taking 
care  of  the  other  eight  children.  She  finished 
grade  school  and  found  it  necessary  for  financial 
reasons  to  go  to  work.  She  thinks  she  could  have 
gone  through  high  school  if  given  the  oppor- 
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tunity  and  if  funds  had  been  available.  She 
married  at  the  age  of  22  and  continued  to  work 
for  four  years,  stopping  when  she  became  preg- 
nant the  first  time.  She  feels  that  libido  is  nor- 
mal. 

The  patient  was  63”  tall,  weighed  170  lbs. 
Blood  pressure  140/95.  Temperature  was  98.4. 
Significant  positive  findings  in  the  physical  ex- 
amination were  almost  completely  confined  to 
the  facial  nevus  and  neurological  signs.  These 
are  quoted  here  in  part  from  the  neurologist’s 
examination. 

There  was  almost  complete  congruous  hemianopsia 
on  the  left  to  a 2 mm.  bead  at  1 meter  distance  but 
quite  incomplete  using  a 20  mm.  bead.  There  was 
two  plus  horizontal  nystagmus  on  looking  to  the  right 
and  left  bilaterally.  There  was  alternating  divergent 
strabismus.  The  patellar  and  Achilles  refle.xes  were 
increased  bilaterally  one  plus.  Tbe  epigastric  mid- 
abdominal and  hypogastric  reflexes  were  absent  bi- 
laterally. 

A 16  electrode-encephalogram  was  taken.  There  was 
no  dominant  frequency  pattern.  The  activity  varied 
from  5 to  15  waves  per  second.  There  are  numerous 
paroxysmal,  slow  waves  associated  with  sharp  activity 
in  spike  potentials,  chiefly  evident  in  the  left  hemis- 
phere. Triangulation  studies  reveal  that  the  maximal 
abnormality  occurred  at  electrodes  2,  3,  7,  and  8, 
and  to  a lesser  extent  at  6.  Overbreathing  for  five 
minutes  increased  the  amount  of  paroxysmal  slow  ac- 
tivity in  the  left  hemisphere  posteriorly.  There  was 
considerable  5 to  7 per  second  activity  characteristics 
of  drowsiness  in  the  latter  portion  of  the  record. 
Impression:  Abnormal  electroencephalogram  with  an 
epileptgenic  focus  in  the  left  temporal  parietal  area. 

The  x-ray  report  reads  as  follows: 

There  is  a fairly  large  zone  of  irregular  calcification 
seen  distributed  throughout  the  inferior  portion  of  the 
right  occipital  lobe  into  the  posterior  portion  of  the 
right  temporal  lobe.  This  is  peripheral  in  distribution 
in  these  lobes  and  reveals  the  pattern  of  atrophic 
striae  of  Gennari.  Narrow  sulci  are  visible.  There  is 
no  pineal  calcification,  and  other  parts  of  the  brain 
reveal  no  calcification.  The  sella  is  not  remarkable. 
The  bones  of  the  skull  are  within  normal  limits.  Large 
frontal  sinuses  are  present.  Conclusion:  Sturge- 

Weber’s  syndrome  involving  the  right  occipital  and 
posterior  temporal  lobes.  The  patient  should  and  does 
have  a vascular  nevus  of  the  right  side  of  the  face. 


The  cervical  segments  are  all  normally  aligned. 

The  disc  spaces  are  well  preserved.  The  bone  is  of 

normal  density  and  architecture.  There  are  no  abnor- 
malities. Conclusion:  Radiographically  normal  spine. 

It  is  interesting  to  note  that,  while  the  visible 
calcifications  are  almost  completely  confined  to 
the  right  side,  the  epileptogenic  focus  is  on  the 
left  side. 

The  patient  was  placed  on  phenobarbital  and 
Dilantin  Sodium  with  the  purpose  of  controlling 
any  possible  further  attacks.  She  was  also  pro- 
vided with  ergot  and  caffeine  capsules  which 
were  to  be  taken  at  the  onset  of  any  possible 
subsequent  attacks  of  the  migrainous  type  of 
headache. 

When  last  seen  in  the  office  in  September 
1955,  she  felt  that  there  were  times  when  the 
ergot  and  the  caffeine  put  an  aprupt  end  to  the 
headaches.  There  has  been  only  one  recorded 
attack  of  the  other  type  of  headache  of  which 
she  complained.  Dilantin  Sodium  has  been  tak- 
en regularly,  twice,  and  frequently  three  times 
a day.  Phenobarbital  has  been  taken  at  night. 
She  notices  that  in  the  morning  she  feels  de- 
pressed and  stupid  until  she  has  coffee.  She 
often  feels  so  sleepy  in  the  afternoon  that  she 
has  to  lie  down  for  a little  while,  sleeping  for  a 
half  hour  or  so,  waking  refreshed. 

Minor  gingival  hyperplasia  has  been  noted. 

The  calcifications  are  easily  discernible  in  the 
original  x-rays  on  both  the  A P and  lateral  films. 

If  the  focus  in  the  left  pariental  region  is  an- 
other angioma,  it  has  not  yet  accumulated 
enough  radiopaque  material  to  show  in  x-rays. 
Cerebral  angiography  might  be  used  to  deter- 
mine its  nature  or,  at  least,  rule  out  this  possi- 
bility. In  view  of  the  present  benign  course  of 
the  disease,  and  its  control  with  drugs,  this  diag- 
nostic procedure  has  not  been  advised. 
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DIAGNOSABLE  CORONARY  HEART  DISEASE 

PART  V.  Conditions  Simulating  Acute  Myocardial  Infarction 

Herman  G.  Korey,  M.D.  and  William  Weinstein,  M.D.,  Seattle,  Washington 


Diagnosis  of  acute  myocardial  infarction  in 
most  instances  can  be  readily  made  on  a clini- 
cal basis  and  confirmed  by  routine  laboratory 
procedures  including  electrocardiographic  stud- 
ies, sedimentation  rates  and  blood  counts.  There 
are,  however,  a number  of  clinical  entities  which 
may  simulate  or  imitate  this  serious  condition  so 
closely  that  the  most  astute  elinician  may  at 
times  reach  the  wrong  conclusion  with  oc- 
casional catastrophic  results. 

Of  the  multitude  of  conditions  which  at  some- 
time or  other  have  been  mistaken  for  myocar- 
dial infarction,  three  diseases  have  proven  most 
troublesome.  These  are  pulmonary  embolism, 
acute  benign  pericarditis,  and  dissecting  aneur- 
ysm of  the  aorta. 

Acute  benign  pericar- 
ditis with  substernal 
pain,  fever,  leucocytosis, 
elevation  of  sedimenta- 
tion rate,  friction  rub 
and  an  abnormal  electro- 
cardiogram may  on  occa- 
sion lead  to  the  errone- 
ous diagnosis  of  acute 
myocardial  infarction. 

This  is  especially  true  if 
the  patient  is  of  middle- 
age.  Usually,  however,  the  patient  is  young  and 
there  is  a history  of  an  acute  respiratory  infec- 
tion about  two  or  three  weeks  preceding  onset 
of  symptoms. 

Pain,  fever,  and  rapid  sedimentation  rate  be- 
gin almost  simultaneously,  whereas  in  the  case 
of  acute  myoeardial  infarction  the  pyrexia  and 
rapid  sedimentation  rate  may  not  come  on  for 
several  days  after  onset  of  intense  pain.  The 
pain  in  acute  pericarditis  is  usually  influenced 
by  respiration  and  eased  by  assuming  a sitting 
position  and  leaning  forward.  These  factors 


have  little  effect  on  the  substernal  pain  of  myo- 
cardial infarction. 

The  electrocardiogram  in  acute  pericarditis 
may  show  only  minor  changes  but  the  typical 
pattern  early  in  the  disease  is  that  of  marked 
elevations  of  the  RS-T  segments  in  many  leads. 
At  a later  time  there  may  be  marked  inversions 
of  the  T waves  without  significant  changes  in 
the  QRS  complexes. 

Pulmonary  embolism  involving  one  of  the 
pulmonary  arteries  or  its  major  branches  usually 
results  in  marked  dyspnea  and  cyanosis,  retro- 
sternal pain  or  pressure,  circulatory  failure  and 
death.  If  the  condition  is  not  fatal,  fever  and  leu- 
cocytosis appear  in  24  hours.  Gallop  rhythm,  or 
friction  rub  may  be  observed.  Accentuated  P2 

may  be  heard  over  the 
pulmonic  area.  History 
of  recent  surgical  pro- 
cedure or  old  phleboth- 
rombosis  may  be  sug- 
gestive of  pulmonary 
embolism. 

Electrocardiographic 
studies  are  important  in 
ruling  out  the  presence 
of  recent  myocardial  in- 
farction or  may  reveal 
the  characteristic  pattern  of  acute  cor  pulmonale 
(deep  Si,  depressed  RS-T2  and  a Q3  and  a flat- 
tening or  inversion  of  the  T waves  in  the  pre- 
cordial leads  over  the  right  ventricle). 

In  dissecting  aneurysm  of  the  aorta,  the  clini- 
cal picture  may  be  very  similar  to  that  pro- 
duced by  myocardial  infarction.  The  important 
features  are  character  of  the  pain,  evidence  of 
interference  of  blood  flow  in  the  branches  of 
the  aorta  and  evidence  of  terminal  perforation  of 
the  aorta.  Pain  may  be  substernal  as  in  myo- 
cardial infarction  but  is  usually  more  abrupt  in 


D Acute  Indigestion 

2)  Cholelithiasis 

3)  Acute  Cholecystitis 

4)  Perforated  Peptic 

Ulcer 

5)  Acute  Pancreatitis 

6)  Hiatal  Hernia 


MAJOR  CONDITIONS 

D Pulmonary  Embolism 

2)  Acute  Benign  Pericarditis 

3)  Dissecting  Aneurysm  of  the  Aorta 


MINOR  CONDITIONS 


7)  Massive  Collapse 

of  the  Lung 

8)  Spontaneous  Pneu- 

mothorax 

9)  Herpes  Zoster 
10)  Dorsal  Radiculitis 
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onset  and  more  resistant  to  opiates.  It  frequent- 
ly persists  for  48  hours  or  more  in  a severe  form 
ana  to  a lesser  degree  for  many  days. 

Pain  may  radiate  to  the  baek,  arms,  abdomen 
or  legs  and  signs  of  impaired  circulation  may 
be  demonstrated  in  these  areas.  Hemiplegia 
may  occur  due  to  dissection  of  the  carotid  ves- 
sels. Hypertension  is  almost  always  present  and 
is  maintained  in  spite  of  the  gravity  of  the 
patient’s  condition.  Systolic  and  diastohc  mur- 
murs may  appear  at  the  base  due  to  distortion 
of  the  aortic  valves  and  may  be  aids  to  the  diag- 
nosis. 

Repeated  negative  electrocardiograms  are  of 
great  help  in  making  the  correct  diagnosis.  In 
rare  instances  the  coronary  ostia  are  distorted 
by  the  dissecting  process  causing  marked  ische- 
mia of  the  myocardium.  In  these  cases  the  diag- 
nosis can  be  made  only  by  the  history  and  clini- 
cal course. 

Not  infrequently  acute  myocardial  infarction 
is  associated  with  abdominal  pain,  nausea  and 
vomiting.  These  symptoms  have  led  to  the  er- 
roneous diagnosis  of  acute  abdominal  disease. 
Most  common  of  these  conditions  which  have  led 
to  confusion  have  been  acute  indigestion,  choleli- 
thiasis, acute  cholecystitis,  perforated  peptic 
ulcer,  pancreatitis  and  hiatal  hernia.  Careful 
history  and  physical  examination  will  lead  to 
the  correct  diagnosis.  Past  history  of  angina 
pectoris  and  other  cardiac  symptoms,  on  the 


one  hand,  and  a record  of  indigestion,  colic 
or  intestinal  disorders,  on  the  other,  often  is 
helpful.  A precise  examination  of  the  heart  may 
reveal  dilation,  pericardial  friction  rub,  poor 
sounds,  gallop  rhythm  or  arrhythmias.  An  elec- 
trocardiogram may  make  the  diagnosis  immed- 
iately if  there  is  infarction  or  repeated  tracings 
may  be  necessary.  In  non  cardiac  conditions, 
abdominal  examination  may  reveal  local  masses, 
localized  tenderness  or  there  may  be  jaundice 
or  evidence  of  bleeding  from  the  gastro-intestinal 
tract. 

Pain  in  myocardial  infarction  is  usually  mid- 
sternal  and  may  be  epigastric,  but  rarely  epi- 
gastric alone.  It  usually  is  referred  to  other 
regions,  especially  the  left  arm. 

Massive  collapse  of  the  lung  and  spontaneous 
pneumothorax,  especially  in  the  elderly  patient, 
have  at  times  been  confused  with  acute  myo- 
cardial infarction.  Careful  examination  of  the 
chest  including  chest  x-rays  readily  enables  cor- 
rect diagnosis.  Herpes  zoster  when  involving 
the  left  intercostal  nerves  has  on  occasion  been 
misdiagnosed  as  myocardial  infarction  but  nega- 
tive electrocardiograms  and  appearance  of  ves- 
icles readily  lead  to  tbe  correct  diagnosis.  Dor- 
sal radiculitis  has  proven  troublesome  at  times 
but  the  chest  pain  usually  occilrs  when  the  pa- 
tient is  lying  down  and  the  x-rays  reveal  bony 
involvement. 


New  Discoveries  from  Unsuspected  Places 

Most  discovery  results  from  a seemingly  accidental  hybridization  of  ideas,  in  a like  manner 
as  strains  of  com  are  crossed  to  produce  the  rarely  outstanding  hybrid.  Perhaps  this  is  why 
basic  discovery  so  often  occurs  in  unsuspected  places,  by  unsuspected  persons  whose  rare 
powers  of  observation  and  comprehension  have  permitted  them  to  grasp  the  significance  of 
something  that  occurred  within  their  scope  of  vision  or  experience,  for  which  they  may  not 
even  have  been  searching.  Perhaps  this  is  why  rigid  over-specialization  and  restriction  in  the 
search  for  new  discoveries  so  often  ends  in  failure  to  attain  the  objective;  the  narrow  confines 
of  the  search  prevents  a hybridization  of  ideas  from  which  progress  so  often  springs.  The 
new  things  of  progress  are  often  found  by  those  who  “know  nothing  about  the  subject.” 

From  Harper,  F.  A.,  Liberty,  A 
Path  to  its  Recovery,  New  York, 
Foundation  for  Economic  Educa- 
tion, 1949,  p.  75. 
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-ORAL  NON-MERCURIAL  DIURETIC 


New  Orally  Effective  Diuretic 
for  Congestive  Edema 

Best  results  are  obtained  when  Mictine  is  administered  with  meals 
on  an  interrupted  dosage  schedule. 


WITHOUT  MICTINE  — Prior  to  diuretic  therapy 
excessive  sodium  and  water  are  characteristically  re- 
tained in  the  edematous  patient. 


WITH  MICTINE  — /n/iiWfJO/i  of  the  reabsorption  of 
sodium  ion  leads  to  an  increased  excretion  of  sodium 
ion,  water  and  chloride. 


An  effective  diuretic  has  been  described  as 
one  which  causes  excretion  of  water,  so- 
dium and  chloride  in  amounts  sufficient  to 
reduce  the  edema  but  not  to  result  in  salt 
depletion. 

Mictine  (brand  of  aminometradine), 
introduces  to  clinical  practice  an  improved 
diuretic  which  not  only  meets  the  standard 
qualifications  but  has  these  seven  addi- 
tional advantages: 

Mictine  is  oraUy  effective;  it  is  not  a 
mercurial;  it  has  no  known  contra- 
indications; it  does  not  upset  the  acid-base 
balance;  it  exerts  no  significant  influence 
on  electrolyte  balance;  it  may  be  given  in 
the  presence  of  renal  or  hepatic  diseases; 
it  is  well  tolerated. 

As  with  most  effective  therapeutic 
agents,  in  high  dosage  Mictine  may  cause 
some  side  effects  in  some  patients;  how- 
ever, on  three  tablets  daily  side  effects 
(anorexia  and  nausea,  rarely  vomiting, 

♦Trademark  of  G.  D.  Searle  & Co. 


diarrhea  or  headache)  are  minimal  or 
absent. 

Clinically,  Mictine  is  useful  in  the  main- 
tenance of  an  edema-free  state  in  all  pa- 
tients and  for  initial  and  continuing  diuresis 
in  mild  or  moderate  congestive  failure.  It 
is  not  intended  for  initial  diuresis  in  severe 
congestive  failure  unless  either  sensitivity 
or  tolerance  to  other  diuretics  has  devel- 
oped in  the  patient. 

The  maintenance  dosage  of  Mictine,  as 
well  as  for  initial  diuresis  in  mild  or  mod- 
erate congestive  heart  failure,  is  one  to  four 
200-mg.  tablets  daily  in  divided  doses;  the 
dosage  for  initial  diuresis  in  severe  conges- 
tive failure,  under  the  conditions  already 
described,  is  four  to  six  tablets  daily.  For 
either  use,  it  is  recommended  that  Mictine 
be  prescribed  with  meals  on  interrupted 
dosage  schedules;  that  is,  prescribing  Mic- 
tine on  alternate  days  or  for  three  consecu- 
tive days  and  omitting  it  the  next  four  days. 


OescrrpftVe  fiferofure  and  ctinicat  trial 
packages  are  available  on  request  to  , , , 


P.  O.  Box  5110  C-14 
Chicago  80,  Illinois 
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for 


specific 

Cough 

suppressant 

effect 

Ten  milligrams  of  Romilar  equal 
fifteen  milligrams  of  codeine. 

Yet  Romilar  is  non-narcotic  - 
does  not  cause  nausea,  constipation, 
drowsiness,  or  addiction. 

Tablets  ; Syrup  ; Expectorant  (with 
Ammonium  Hydrochloride). 


Rooillar'  Hydrobromide  •>  brand  of  dext rooiethorphan  hydrobroioide 


[^^Roche^ 
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OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  16-20,  1956 
Portland 


President,  E.  G.  Chuinord,  M.D.,  Portland  • Secretary,  Richard  R.  Carter,  M.D.,  Portland 
Executive  Secretary,  Mr.  C.  C.  Foley,  Portland  Section  Editor,  Gordon  B.  Leitch,  M.D.,  Portland 


OFFICIAL  PUBLICATION: 

Reports  Sumbitted  to  House  of  Delegates  at  Portland, 
September,  1955. 

Report  of  Liaison  Committee  to  the 
Oregon  State  Nurses’  Association 


Your  Committee  met,  on  April  25,  1955,  with  repre- 
sentatives of  the  Oregon  State  Nurses’  Association  to 
consider  a proposal  to  form  an  “Oregon  Conference  for 
the  Improvement  of  the  Care  of  the  Patient,”  which  was 
to  be  composed  of  delegates  from  the  Oregon  Association 
of  Hospitals,  the  Oregon  State  Medical  Society,  and  the 
Oregon  State  Nurses’  Association. 

The  proposed  “Conference”  would  be  a continuing 
one,  with  the  stated  objective  being  “to  stimulate,  assist 
in,  and  sponsor  activities  which  will  contribute  to  the 
improvement  of  the  care  of  the  patient  as  may  be 
mutually  satisfactory  to  the  appointing  organizations.” 
Its  principal  function  would  be  to  make  uniform  public 
statements  of  the  agreements  reached  by  the  sponsoring 
organizations. 

This  type  of  organization  was  reported  to  have  had  a 
successful  experience  in  Missouri. 

The  Council  of  the  Oregon  State  Medical  Society  ap- 
proved the  formation  of  this  “Conference,”  and  the  Presi- 
dent of  our  Society  appointed  as  delegates  Dr.  William 
R.  Endicott,  Jr.,  Albany,  Dr.  T.  G.  McDougall,  (Chair- 
man of  the  Liaison  Committee  to  the  Oregon  Associa- 
tion of  Hospitals)  of  Portland,  and  Dr.  R.  J.  Kulasavage, 
( Chairman  of  the  Liaison  Committee  to  the  Oregon  State 
Nurses’  Association)  of  Portland,  the  last  named  to  be 
chairman. 

The  “Conference”  met  on  May  10,  1955,  and  compiled 
the  “Administrative  Regulations”  which  are  reproduced 
below.  They  will  be  seen  to  contain  adequate  safeguards 
against  the  development  of  autonomy  and  arbitrary  action 
in  Section  VI  (“A  quorum  shall  consist  of  five  voting 
members  providing  all  of  the  Appointing  Organizations 
shall  be  represented.”),  and  in  Section  XI  (“Such  items 
as  are  approved  and  deemed  suitable  for  publication  by 
all  of  the  Appointing  Organizations  may  be  released  by 
the  Conference  to  the  public  through  professional  and 
other  media.”)  Another  safeguard  may  be  the  conclud- 
ing clause  of  Section  II:  “provided  that  this  Conference 
shall  not  advocate  the  taking  of  private  property  for 
public  use  without  just  compensation.” 

Administrative  Regulations 

Following  are  the  Administrative  regulations  of  the 
Oregon  Conference  for  the  Improvement  of  the  Care  of 
the  Patient,  approved  by  the  representatives  of  the  sev- 
eral organizations  at  their  meeting  held  on  Tuesday, 
May  10,  1955  at  6:30  p.m.  at  the  Multnomah  Hotel, 
Portland,  Oregon. 


I.  The  name  of  this  organization  shall  be 
“Oregon  Conference  for  the  Improve- 
ment of  the  Care  of  the  Patient.” 

II.  Purposes  and  Objectives.  The  major 
purpose  of  this  Conference  is  to  stimu- 
late, assist  in,  and  sponsor  activities 
which  will  contribute  to  the  improve- 
ment of  the  care  of  the  patient  as  may 
be  mutually  satisfactory  to  the  appoint- 
ing organizations. 

To  achieve  this  objective,  the  Conference 
performs  as  a service  agency  to  the  parent 
organizations.  It  shall  be  the  intention  of  the 
Conference  to  obtain  a better  understanding  of 
the  problems  and  programs  of  all  represented 
groups;  to  serve  as  a source  of  information  on 
trends  within  the  programs  of  the  partici- 
pating organizations;  to  facilitate  the  devel- 
opment of  a more  unified  public  relations  ap- 
proach by  the  participating  organizations;  to 
explore  the  needs  for  studies  in  areas  of 
patient  care  in  which  the  organizations  par- 
ticipate; and  to  perform  such  functions  and 
carry  on  such  activities  contributing  to  the 
major  objectives  as  may  be  mutually  satisfac- 
tory to  the  appointing  organizations  and  to  the 
Conference;  provided  that  this  Conference 
shall  not  advocate  the  taking  of  private  prop- 
erty for  public  use  without  just  compensation. 

III.  Membership.  A.  The  Appointing  Organi- 
zations shall  consist  of  the  Oregon 
State  Medical  Society,  Oregon  Asso- 
ciation of  Hospitals,  Oregon  State 
Nurses’  Association. 

B.  The  Appointed  Membership  shall 
consist  of  three  representatives  of 
professional  nursing,  three  repre- 
sentatives of  the  Oregon  State  Medi- 
cal Society  and  three  representatives 
of  the  Oregon  Association  of  Hos- 
pitals to  be  determined  by  the  parent 
organizations.  All  shall  be  actively 
engaged  in  the  practice  of  their  pro- 
fession. 

C.  Ex-Officio  Membership  shall  be 

a.  The  Presidents  of  the  Oregon 
Association  of  Hospitals,  the  Oregon 
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In  urinary  tract  infections,  urised’s  double-quick 

and  dual-powered  formula  provides  instant  pain  relief  and 

prolonged  effectiveness. 


RELAXES  PAINFUL 
MUSCLE  SPASM 


In  minutes— relaxes  and  relieves  painful  smooth  muscle 
spasm  through  the  parasympatholytic  action  of  atropine, 
hyoscyamine  and  gelsemium.  Spasm  is  quickly  overcome, 
emptying  of  the  bladder  facilitated,  urinary  retention  minimized. 


PROVIDES  POTENT  In  minutes—VRiSED's  methenamine,  salol,  methylene  blue 
bacteriostasis  and  benzoic  acid  police  the  urinary  tract  to  combat  bacterial 
growth,  reduce  bacterial  and  pus-cell  content,  and 
encourage  healing. 


ACTIVE  AGAINST  urised’s  double-quick  antispasmodic  and  pain-relieving 
ALL  SYMPTOMS  action  is  coupled  with  similar  swiftness  in  relieving  urgency, 
dysuria,  frequency,  and  burning. 


SAFE  URISED  may  be  confidently  prescribed  for  treatment  of  Cystitis  • 
Pyelitis  • Prostatitis  • Urethritis  • Other  Urinary 
Infections  • There  is  virtually  no  danger  of  untoward  reactions. 


Send  for  literature  and  clinical  trial  supply  of  urised 


SUPPLIED:  Bottles  Of 
100,  1000,  2000 


CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.,  Chicago  40,  Illinois 

Pacific  Coast  Branch 
381  Eleventh  St.,  San  Francisco,  Calif. 
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State  Medical  Society  and  the  Ore- 
gon State  Nurses’  Association  and 
Oregon  State  League  For  Nursing, 
b.  The  Executive  Secretaries  of  the 
Oregon  State  Nurses’  Association, 
the  Oregon  State  Medical  Society 
and  the  Oregon  Association  of  Hos- 
pitals. 

IV.  Appointing  Organizations.  The  three 
organizations  shall  be  known  as  the 
APPOINTING  ORGANIZATIONS. 

V.  Terms  of  Appointment.  Each  appoint- 
ment shall  be  for  three  years  so  stag- 
gered that  one  of  the  Medical  Society 
members,  one  of  the  Association  of  Hos- 
pitals members  and  one  of  the  nursing 
representatives  shall  terminate  their 
appointments  each  year,  with  one  of  the 
initial  appointments  from  nursing,  medi- 
cal and  hospitals  to  be  for  one  year, 
one  for  two  years,  and  one  for  three 
years. 

A person  having  served  one  regular 
three  year  term,  shall  not  be  eligible  for 
immediate  reappointment.  Vacancies 
shall  be  filled  and  alternates  furnished 
by  the  respective  appointing  organiza- 
tions. 

VI.  Voting  Privileges  and  Quorum.  Only 
appointed  members  present  shall  have 
a vote,  except  that  in  the  absence  of  an 
appointed  member  a designated  ex- 
officio  member  of  the  appointing  group 
shall  have  the  power  to  vote.  A decision 
shall  be  reached  by  a majority  vote. 

A quorum  shall  consist  of  five  voting 
members  providing  all  of  the  Appoint- 
ing Organizations  shall  be  represented. 

VII.  Officers.  There  shall  be  a Chairman, 
Vice-Chairman  and  Secretary.  The  first 
two  shall  not  be  from  the  same  major 
group  (Nursing,  Medicine  and  Hos- 
pitals). The  Chairman  shall  be  elected 
for  a one  year  term  at  the  annual  meet- 
ing and  may  be  re-elected  for  one  addi- 
tional term.  He  shall  take  office  im- 
mediately. 

The  Vice-Chairman  shall  be  elected  in 
the  same  manner  and  at  the  same  meet- 
ing as  the  Chairman  and  may  be  re- 
elected for  one  term. 

The  Secretary  may  be  an  employee  of 
the  Conference,  a member  of  the  Confer- 
ence, or  a member  of  the  staff  of  an  Ap- 
pointing Organization.  He  shall  be 
elected  for  a two-year  term. 

The  Chairman  shall  preside  at  meetings 
and  perform  the  usual  functions  of  presi- 
dents of  similar  organizations.  The 
Vice-Chairman  shall  have  the  duties 
generally  ascribed  to  Vice-Chairman. 
The  Secretary  shall  perform  the  func- 
tions customary  for  that  position  in 
similar  organizations. 

VIII.  Meetings.  There  shall  be  two  regular 
meetings  annually,  to  be  held  in  the 
months  of  February  and  September. 
The  first  regular  meeting  of  the  calen- 
dar year  will  be  the  annual  meeting. 
Special  meetings  may  be  called  by  the 
Chairman  or  upon  request  by  one  of  the 
Appointing  Organizations. 


Attendance  to  meetings  shall  be  limited 
to  appointed  members,  ex-officio  mem- 
bers, and  other  individuals  who  may  be 
invited  by  the  Chairman  to  participate 
in  the  program,  or  whose  presence  may 
be  requested  by  one  of  the  appointing 
organizations  and  approved  by  the 
Chairman. 

IX.  Committees.  Committees  may  be  ap- 
pointed by  the  Conference  Chairman. 

X.  Financing.  The  expenses  of  representa- 
tives shall  be  a responsibility  of  the 
respective  Appointing  Organization. 
Other  organizational  expenses  such  as 
those  for  clerical  service,  meeting  space, 
and  office  work  shall  be  divided  equally 
between  the  three  major  groups  (Medi- 
cine, Hospitals  and  Nursing). 

XI.  Relationship  of  the  Conference  to  Ap- 
pointing Organizations.  The  Conference 
shall  be  a service  group  to  the  organiza- 
tions represented.  It  shall  be  a sound- 
ing board  for  a constructive  exchange  of 
opinions.  Actions  of  the  Conference  are 
advisory  to  and  not  mandatory  on  the 
Appointing  Organizations.  The  Confer- 
ence may  originate  actions  for  consider- 
ation by,  or  may  receive  actions  for  con- 
sideration from  the  Appointing  Organ- 
izations. 

The  work  and  conclusions  of  the  Confer- 
ence when  approved  in  principle  by  all 
Appointing  Organizations  may  be  trans- 
mitted by  the  Conference  to  local  com- 
missions for  the  improvement  of  the 
care  of  patients  where  they  exist,  and 
otherwise  to  local  constituent  organiza- 
tions of  the  Appointing  Organizations. 
The  failure  of  an  Appointing  Organiza- 
tion to  approve  or  disapprove  a Con- 
ference conclusion  within  a period  of 
three  months  shall  be  accepted  as  ap- 
proval in  principle. 

Such  items  as  are  approved  and  deemed 
suitable  for  publication  by  all  of  the 
Appointing  Organizations  may  be  re- 
leased by  the  Conference  to  the  public 
through  professional  and  other  media. 

XII.  Amendments.  These  regulations  may  be 
amended  without  previous  notice  by 
unanimous  vote,  or  by  a two-thirds  vote 
if  the  amendment  has  been  presented 
to  the  membership  of  the  Conference  at 
least  two  weeks  in  advance  of  the  meet- 
ing at  which  time  the  vote  is  taken. 

XIII.  These  regulations  or  amendments  or 
both  shall  become  effective  when  ap- 
proved by  the  Conference  and  Appoint- 
ing Organizations. 

XIV.  Deliberations  of  all  meetings  of  the 
Conference  shall  be  governed  by  Rob- 
erts Rules  of  Order,  Revised. 

The  delegates  from  the  Oregon  State  Medical  Society 
to  this  “Conference”  believe  that  the  “Administrative 
Regulations”  define  and  delimit  adequately  the  field  of 
action  of  an  organization  which  can  be  a worthy  one  for 
the  maintenance  of  good  will  among  the  sponsoring 
organizations. 

Respectfully  submitted, 

RICHARD  T.  KULASAVAGE,  Chairman 
WILLIAM  R.  ENDICOTT,  JR. 

T.  G.  McDOUGALL 


Report  of  the  Committee 

During  the  past  year  the  Committee  on  Mental  Health 
has  met  on  four  occasions.  The  Committee,  whose  names 
are  listed  below,  have  interested  themselves  during  the 
past  year  chiefly  in; 

1.  The  relationship  in  the  State  of  Oregon  between 
physicians  and  the  “clinical  psychologists”. 


on  Mental  Health 

2.  The  location  of  the  new  Portland  State  Psychiat- 
ric Hospital. 

3.  The  attitude  of  pre-paid  medical  plans  toward 
“nervous  and  mental  diseases”. 

4.  The  policies  of  the  prc.sent  e.xisting  outpatient 
clinics  of  the  Oregon  State  Hospitals  in  Salem 
and  Pendleton. 
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To  have  and  to  hold . . . in  sickness  and  in  health. 
How  richer  the  union  when  the  wife,  is  blessed  with 
radiant  health...  how  much  more  capable  she  is  of 
serving  her  family,  her  community!  >-  More  and  more 
the  physician  is  the  guide  and  mentor,  the  preserver 
of  family  well-being ...  particularly  in  his  advice  to 


husbands  and  wives  on  scientific  methods  of  child- 
spacing. Because  of  the  doctor's  knowledge,  skill,  and 
experience,  healthful  parenthood  goals  are  being  achieved 
...earning  for  the  doctor  respect  for  his  judgment  and 
gratitude  for  this  contribution  to  richer  family  life, 


through  his  recommendation  of 
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At  this  time  no  final  conclusions  have  been  reached 
in  regard  to  the  Society’s  attitude  toward  the  problem  of 
the  clinical  psychologists  practicing  in  the  State.  The 
problem  is  one  which  seriously  confronts  us  since  there 
is  a growing  number  of  clinical  psychologists.  They  are 
trained  to  do  a certain  type  of  ‘psychotherapy”  which, 
in  many  states,  is  usually  listed  as  a part  of  the  prac- 
tice of  medicine  or  the  healing  arts.  The  clinical  psy- 
chologists are  interested  in  establishing  sound  profes- 
sional relationships  with  the  medical  profession  with 
which  they  recognize  they  must  eventually  cooperate  in 
mutually  understood  terms. 

The  present  site  of  the  Portland  State  Hospital  is  not 
yet  determined.  However,  on  the  Advisory  Committee 
appointed  by  the  Governor  for  the  State  Board  of  Control 
are  a number  of  members  of  the  Committee  on  Mental 
Healdi,  namely.  Dr.  D.  C.  Burkes,  Dr.  Dean  K.  Brooks, 
Dr.  John  H.  Waterman  and  Dr.  Herman  A.  Dickel. 
These  members  have  attended  the  meetings  of  the  Ad- 
visory Committee  regularly  to  assist  in  making  the  decis- 
ion as  to  where  the  Portland  State  Hospital  will  be 
erected,  and  have  discussed  the  medical  profession’s  gen- 
eral attitudes  toward  location,  accessibility  to  the  city, 
and  those  professional  aspects  which  seemed  important, 
not  only  from  a psychiatric  but  from  a medical  point  of 
view. 

Throughout  the  past  three  years,  but  particularly  in 
the  past  year,  there  has  been  a definite  interest  on  tbe 
part  of  the  Committee  on  Mental  Health  about  the  atti- 
udes  of  pre-paid  medical  plans  toward  the  interpretation 
of  the  expression  “nervous  and  mental  diseases”  which 
are  usually  listed  in  contracts  as  definite  exclusions.  Dur- 
ing the  past  year,  the  Oregon  Physicians’  Service  for  the 
first  time  among  known  plans  in  Oregon  altered  most 
substantially  these  attitudes  and  has  included  broader 
interpretations  in  regard  to  these  diseases;  thus,  recog- 
nizing the  need  for  at  least  the  diagnostic  and  observa- 
tory periods  of  nervous  and  mental  diseases  as  being  a 
necessary  benefit  of  pre-medical  insurance  programs.  As 
a result  of  this,  the  Committee  on  Mental  Health  feels 
that  it  is  important  they  indicate  their  approval  of  this 
practice  and  their  wish  to  commend  Oregon  Physicians’ 
Service  for  these  changes  in  interpretation  and  its  pro- 
gressive step  in  this  direction. 

During  the  year,  the  Committee’s  attention  was  called 
to  the  trend  of  the  Oregon  State  Hospitals  in  Pendleton 
and  Salem  to  operate  their  outpatient  clinics  on  an  un- 
restricted admissions  basis  and  to  charge  fees  for  serv- 
ices on  a graduated  scale  based  on  the  patient’s  income. 
Originally  the  outpatient  clinics  at  Oregon’s  mental  hos- 
pitals were  created  for  the  evaluation  of  patients  seeking 
admission,  the  follow-up  care  of  committed  patients  on 
parole  and  for  the  utilization  of  outpatients  with  limited 
means  for  the  training  of  psychiatric  residents. 


Therefore,  this  Committee,  with  the  approval  of  this 
House  of  Delegates  at  its  1955  midyear  meeting,  recom- 
mended to  the  Oregon  State  Board  of  Control  that  the 
financial  scale  now  in  use  in  determining  eligibility  for 
admission  to  the  University  of  Oregon  Medical  School 
Outpatient  Clinic  be  adopted  and  used  as  the  financial 
scale  for  determining  eligibility  for  admission  to  the 
Outpatient  Clinics  at  the  State  hospitals. 

The  present  income  limitations  used  in  determining 
eligibility  for  admission  to  the  University  of  Oregon 
Medical  School  Outpatient  Clinic  are  as  follows: 


No.  in  Family 

Group  I 

Group  II 

1 

$100  per  mo. 

$150  per  rr 

2 

125 

175 

3 

150 

200 

4 

175 

225 

5 

200 

250 

6 

225 

275 

7 

250 

300 

8 

275 

9 

300 

Approximately  97  per  cent  of  the  patients  admitted 
qualify  under  Group  I. 

Approximately  3 per  cent  qualify  under  Group  II 
which  includes  those  individuals  with  top  incomes  be- 
tween the  figures  listed  in  Groups  I and  II  but  who 
because  of  personal  circumstances  are  without  adequate 
funds  to  purchase  the  care  they  need. 

It  is  the  understanding  of  our  Committee  that  the 
State  hospitals  are  cooperating  most  willingly. 

Recommendations 

1.  That  Oregon  Physicians’  Service  be  commended  for 
including  in  its  contract  benefits  of  limited  diagnostic 
procedures  in  cases  involving  nervous  and  mental  dis- 
eases. 

2.  That  other  medical  society  sponsored  prepayment 
medical  care  plans  in  Oregon  be  requested  to  consider 
including  in  their  contract  benefits  limited  diagnostic 
procedures  in  cases  involving  nervous  and  mental  dis- 
eases. 

Respectfully  submitted, 

HERMAN  A.  DICKEL,  Chairman 

DEAN  K.  BROOKS 

W.  A.  BROOKSBY 

D.  C.  BURKES 

JOHN  W.  EVANS 

M.  F.  GOURLEY 

G.  B.  HAUGEN 

LENA  KENIN 

R.  L.  STRICKLAND 

ROY  L.  SWANK 

WILLIAM  W.  THOMPSON 

JOHN  H.  WATERMAN 


Report  of  Committee  on 
Central  Blood  Banks 


The  function  of  yoim  Committee,  since  its  creation  in 
1947,  has  been  the  consideration  and  recommendation  of 
policies  relating  to  the  establishment  and  conduct  of 
regional  central  blood  banks  operated  by  the  American 
National  Red  Cross  and  other  responsible  voluntary 
agencies  in  cooperation  with  a component  medical 
society. 

Your  Committee,  for  the  information  of  the  delegates, 
is  including  in  this  report  the  original  principles  devel- 
oped in  1947  and  approved  by  the  Council  at  its  meeting 
on  December  6,  of  that  year.  They  are  as  follows: 

Your  Committee  recommends  that  the  Oregon 
State  Medical  Society  and  its  component  medical 
societies  extend  their  cooperation  to  the  American 
National  Red  Cross  and  other  responsible  voluntary 
agencies,  in  tbe  establishment  of  regional  central 
blood  banks  where  needed,  subject  to  the  observance 
of  the  following  policies: 

1.  That  the  functions  of  the  voluntary  agency 
shall  be: 

a.  The  procurement  of  volunteer  donors. 

b.  The  provision  of  physical  facilities  and 
necessary  professional  and  non-profes- 


sional personnel  for  the  operation  of  the 
blood  bank  and  the  distribution  of  blood 
and  blood  fractions. 

2.  That  the  functions  of  the  county  medical  so- 
ciety shall  be: 

a.  The  direct  supervision  of  the  blood  hank 
and  the  control  of  the  blood  products  in- 
cluding the  selection  of  donors,  the  draw- 
ing of  the  blood,  the  determination  of  tech- 
nical methods  of  typing,  exclusion  of  infec- 
tious diseases,  processing,  and  pre.scrvation, 
and  the  investigation  of  complaints  and 
reactions,  these  functions  to  be  carried  out 
through  a Technical  Supervisory  Commit- 
tee of  five  members,  including  two  path- 
ologists, an  internist,  a surgeon,  and  a gen- 
eral physician,  and  a Technical  Director 
who  shall  be  selected  by  the  Committee, 
with  the  approval  of  the  Governing  Board 
of  the  cooperating  voluntary  agency,  and 
who  shall  be  directly  responsible  to  the 
Committee. 

b.  The  review  of  all  publicity  relating  to  the 
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blood  bank  in  order  to  ensure  its  con- 
formity to  professional  standards,  this 
function  to  be  carried  out  by  the  Tech- 
nical Supervisory  Committee. 

The  only  blood  bank  to  be  established  in  Oregon  in 
accordance  with  these  principles  has  been  the  Portland 
Regional  Blood  Center  operated  jointly  by  the  Mult- 
nomah County  Medical  Society  and  the  Portland-Mult- 
nomah  County  Chapter  of  the  American  National  Red 
Cross.  The  Statement  of  Policy,  under  which  the  Port- 
land Regional  Blood  Center  operates,  has  received  na- 
tion-wide recognition.  It  is  considered  a model  agree- 
ment for  the  cooperation  of  a medical  society  and  a vol- 
untary agency  in  conducting  a blood  program.  The 
Center  opened  in  February  1949. 

During  its  first  year,  the  Center  served  the  hospitals  in 
thirteen  counties  in  Oregon  in  addition  to  Multnomah 
and  three  counties  in  ^Vashington.  The  monthly  volume 
of  blood  supplied  averaged  12.50  pints.  During  tbe  en- 
suing years,  the  area  of  operation  has  been  expanded  to 
twenty-five  Oregon  counties  in  addition  to  Multnomah 
and  six  counties  in  Washington.  The  av'erage  monthly 
volume  of  blood  has  risen  to  more  than  4000  pints. 

In  addition  to  whole  blood,  the  Portland  Regional 
Blood  Center  is  in  a position  to  supply  a number  of 
blood  derivatives. 

1.  Gamma  globulin  is  available  for  the  modification 
of  measles  and  infectious  hepatitis  prophylaxis 
but  not  for  poliomyelitis.  The  use  of  gamma 
globulin  available  through  regular  commercial 
channels,  however,  is  not  restricted. 

2.  Serum  albumin  continues  to  be  available  in  fairly 
adequate  amounts. 

3.  Packed  red  cells  will  be  prepared,  upon  request, 
twice  each  week. 


4.  Fresh  whole  blood  in  plastic  bags  has  been  fur- 
nished in  special  cases. 

5.  Fibrinogen  is  still  supplied  but  is  limited  in 
quantity. 

6.  Room  temperature  plasma  was  approved  for 
preparation  and  use  during  the  current  year  and 
supplies  are  now  becoming  available. 

The  incidence  of  homologous  serum  jaundice  is  mark- 
edly lower  when  this  preparation  is  used. 

In  January  1955,  all  contracts  for  blood  for  the  De- 
fense Department  were  terminated.  This  required  a 
rather  sharp  decrease  in  production  of  blood.  With  the 
recruitment  of  donors  for  defense  discontinued,  there 
has  been  a chronic  minor  shortage  of  blood.  Summer 
production  is  always  low,  and  with  an  unusually  heavy 
surgical  schedule  this  summer  the  shortages  were  at 
times  acute. 

These  shortages  will  continue  unless  a more  concen- 
trated effort  is  made  at  donor  recruitment.  The  shortage 
rarely  exceeds  ten  per  cent  and  could  easily  be  compen- 
sated by  the  more  active  participation  of  physicians  and 
hospital  personnel  in  donor  recruitment. 

During  the  year  there  have  been  a few  attempts  made 
by  the  commercial  blood  banks  in  California  and  Ari- 
zona to  operate  in  Oregon.  These  efforts  have  not  been 
reported  directly  to  the  Committee,  and  our  efforts  to  in- 
vestigate organizations,  that  are  interested  in  blood 
banking,  other  than  Red  Cross  have  yielded  very  little 
information. 

Respectfully  submitted, 

BERNARD  P.  HARPOLE,  Chairman 
ROBERT  M.  MENCH 
NICHOLAS  P.  SULLIVAN 
WARREN  B.  THOMPSON 
CHARLES  E.  GRAY 


OBITUARIES 


Dr.  Daniel  C.  Clark,  82,  long  time  Harrisburg  physi- 
cian who  was  active  in  medical  practif  e until  a few 
days  previously,  died  on  January  25,  1956  at  his  home. 
During  his  career  it  x^as  estimated  lie  .delivered  more 
than  1500  babies,  a number  greater  than  the  present 
population  of  the  town. 

Dr.  Clark  was  born  near  Salem  on  a donation  land 
claim  and  received  his  medical  educatio.i  at  Cooper 
college,  now  a part  of  Stanford  Universitj^  and  at  Wil- 
lamette University  Medical  DepartmeVit,  Salem.  He 
graduated  in  1899.  Before  practicing  at  Harrisburg  he 
had  also  practiced  at  Stayton,  Silverton  and  Eugene. 
In  all  he  was  in  practice  a total  of  57  years. 


Dr.  Weston  W.  Heringer,  48,  prominent  McMinnville 
physician,  suffered  a fatal  heart  attack  while  presiding  at 
deliberations  of  the  McMinnville  schoolboard  on  January 
18,  1956.  He  had  been  in  ill  health  for  the  past  ten 
years,  but  maintained  an  office  in  his  home. 

Born  in  Eimeka,  South  Dakota,  Dr.  Heringer  was  edu- 
cated in  the  schools  of  North  Dakota,  and  graduated 
from  the  University  of  North  Dakota  where  he  was 
elected  to  Phi  Beta  Kappa.  He  attended  the  University 
of  Oregon  Medical  School,  and  following  receipt  of  his 
medical  degree  in  1935,  established  practice  at  Mc- 
Minnville. He  was  a member  of  the  Yamhill  County 
Medical  Society,  the  Oregon  State  Medical  Society,  and 
the  American  Medical  Association  at  the  time  of  his 
death. 


House  of  Delegates  to  Hold  Mid  Year  Meet 

The  mid-year  meeting  of  House  of  Delegates  of  the 
Oregon  State  Medical  Society  is  scheduled  to  convene 
in  Portland  on  Saturday,  April  21,  1956,  with  the  final 
session  scheduled  for  Sunday,  April  22nd. 

As  in  recent  years,  this  is  billed  to  follow  immediately 
the  annual  meeting  of  the  University  of  Oregon  Medical 
Alumni  Association. 

Delegates  planning  to  attend  the  mid-year  meeting 
should  make  their  own  Portland  hotel  reservations  di- 
rectly with  the  hotel  of  their  choice. 

UOMS  Alumni  Annual  Meefing  April  18-20 

University  of  Oregon  Medical  School  graduates  re- 
turning to  the  forty-first  annual  meeting  of  the  alumni 


association  will  encounter  another  of  the  programs  which 
have  held  during  the  past  several  years,  a combination 
of  work  and  relaxation. 

The  Sommer  Memorial  Lecture  Committee  has  an- 
nounced that  guest  speakers  will  be  Louis  A.  Brunsting, 
dermatologist,  Rochester,  Minn.,  Arthur  W.  Allen, 
surgeon,  Boston,  Mass.,  and  Edward  B.  Shaw,  pediatri- 
cian, San  Francisco. 

The  Academy  of  General  Practice  has  announced  that 
while  it  will  not  sponsor  a guest  speaker  at  this  meeting, 
the  program  will  be  co-ordinated  so  that  members  will 
receive  postgraduate  credit  for  the  meeting. 

Extracurricular  activities  will  be  featured  by  reunions 
of  the  classes  of  years  ending  in  6 and  1 plus  a number 
of  medical  fraternity  get  togethers,  according  to  indi- 
vidual announcements  issued. 
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Jjvery  month  there  is  something 
very  important  that  requires  special  attention — 
January — was  to  be  the  dinner  honoring  Dr. 
Dammasch 

February — was  the  First  Annual  Component 
Society  Officers’  Conference 
March — was  the  Eleventh  National  Rural 
Flealth  Conference 

And  for  April — comes  the  Midyear  House  of 
Delegates  meeting  of  the  Oregon  State  Medical  So- 
ciety. This  two-day  session  will  be  held  at  the  Hotel 
Benson  in  Portland,  on  April  21  and  22,  following 
the  University  of  Oregon  Medical  School  Alumni 
Meeting  on  the  three  preceding  days. 

The  agenda  will  be  sent  to  each  delegate  and  to 
the  president  of  each  component  society,  so  that  each 
society  may  help  prepare  its  delegates  by  thorough 
consideration  of  the  matters  to  be  discussed.  Motions 
and  resolutions  which  component  societies  wish  to 
present  should  be  carefully  composed  and  brought 
to  the  attention  of  the  House  of  Delegates  on  the 
first  day  of  the  meeting,  so  there  will  be  ample  time 
for  discussion  and  deliberation  before  voting. 

The  government  structure  of  the  Oregon  State 
Medical  Society  is  that  of  a representative  govern- 
ment. Our  constitution  provides  for  a delegate  for 
every  twenty-five  members  of  the  component  society. 
These  delegates,  plus  the  Council  members,  make  up 
the  composition  of  the  House  of  Delegates:  a total  of 
eighty-two  members.  This  is  a far  higher  proportion- 
ate representation  than  is  found  in  our  state  and 
national  governments.  It  is  our  House  of  Delegates 
which  determines  our  important  policies  and  pro- 
cedures. 

Occasionally  the  cry  is  raised  that  certain  aspects 
of  official  policy  of  our  Society  are  not  representative 
of  "what  the  members  think.”  Such  a statement 
must  bear  the  onus  of  proof.  Society  policy,  like  the 
laws  of  government,  is  not  determined  always  by 
what  all  members  agree  to,  but  rather  by  what  the 
majority  agrees  to. 

I have  been  impressed  by  the  near  100  per  cent 
attendance  of  the  delegates  to  all  of  the  meetings. 


E.  G.  CHUINARD,  M.D. 


during  the  many  years  which  I have  attended.  The 
punctual  appearance  of  the  delegates  at  the  seven 
o’clock  breakfasts,  both  by  the  delegates  from  over 
the  state  who  must  travel  at  some  personal  incon- 
venience and  by  the  local  delegates  who  must 
studiously  set  aside  their  practice,  and  their  attention 
to  the  many  reports  through  long  days,  is  the  finest 
testimony  to  the  real  interest  of  the  physicians  in  the 
work  of  their  state  society. 

Prior  to  the  House  of  Delegates  annual  and  mid- 
year meetings  there  are  thousands  of  hours  of  study 
and  work  by  committees,  officers  and  the  executive 
staff  in  preparing  reports  for  the  meeting. 

The  foregoing  remarks  should  indicate  to  everyone 
inside  and  outside  our  Society  that  there  exists  within 
this  society  a representative  government  which  pro- 
vides for  careful  deliberation  as  the  basis  for  the 
establishment  of  policy  by  majority  opinion. 

At  the  present  time  it  appears  that  the  following 
list  includes  the  important  matters  which  will  come 
before  the  Midyear  House  of  Delegates  Meeting  on 
April  21-22: 

1.  The  report  of  the  Committee  on  the  Study 
of  the  University  of  Oregon  Medical  School  and 
Affiliated  Institutions,  and  the  determination  of 
further  procedure  in  relation  to  liaison  activity 
with  the  University  of  Oregon  Medical  School. 

2.  Report  of  the  Committee  on  the  Organiza- 
tional Structure  and  Method  of  Electing  the 
Council. 

3.  Report  on  the  First  Annual  Conference  of 
Component  Society  Officers. 

4.  Report  of  the  Delegates  to  the  American 
Medical  Association,  and  of  Society  representa- 
tives attending  national  conferences,  in  order  to 
provide  information  of  AMA  activities. 

5.  Report  of  OSMS  committees  which  have 
been  particularly  active,  including  those  on 
State  Industrial  Affairs,  Rural  Health,  Public 
Health,  Industrial  Health,  Malpractice,  Public 
Relations  and  Public  Policy. 

6.  Report  of  the  Executive  Secretary. 


The  wisdom  and  value  of  the  work  done  by  the 
House  of  Delegates  will  be  enhanced  by  earnest  prior 
discussion  in  all  the  component  societies  of  those 
matters  which  are  of  concern  to  them  and  to  the 
State  Society,  so  that  each  delegate  may  come  pre- 
pared with  a thorough  understanding  of  the  many 
problems  and  his  colleagues’  ideas  concerning  them. 
This  will  add  further  guarantee  that  our  House  of 
Delegates  represents  our  membership,  and  will  give 


added  promise  that  its  work  will  be  wise  and  endur- 
ing. 

It  is  important  then  that  all  component  societies 
and  their  delegates  prepare  for  the  Midyear  Meeting 
of  the  House  of  Delegates  in  Portland  on  April  21-22. 

And  plan  also  to  come  for  the  University  of 
Oregon  Medical  School  Alumni  Association  Meeting 
just  preceding,  on  April  18-19-20. 

E.  G.  Chuinard , M.D. 
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WITH  GERI-DEIMAL, 

Geri-Deimal  offers  the  per  diem  nutritional 
support  so  often  essential  to  the  well-being  of 
the  ageing  or  convalescent  patient. 

. Two  easy-to-swallow,  capsule-shaped  tablets  provide: 


Vitamin  Bi.  with  Intrinsic  Factor  USP  . . . .1/10  Oral  Unit 

Vitamin  Bi2  (activity  concentrate) 2.0  meg. 

Vitamin  Bi  (Mononitrate) 6.0  mg. 

Vitamin  Ba  (Riboflavin) 6.0  mg. 

Vitamin  Be  (Pyridoxine  HCl) 0.5  mg. 

Calcium  Pantothenate 5.0  mg. 

Niacinamide  100.0  mg. 

Folic  Acid  0.34  mg. 

Biotin  10.0  meg. 

Vitamin  A (Acetate) 6,000  USP 

Vitamin  D (Irradiated  Ergosterol) 600  USP 

Vitamin  E (d-alpha  Tocopherol  Acetate) 5.0  mg. 

Vitamin  K (Menadione)  1.0  mg. 

Vitamin  C (Ascorbic  Acid) 75.0  mg. 

Hesperidin  Complex 25.0  mg. 


Choline  Bitartrate  200.0  mg. 

Inositol  25.0  mg. 

Betaine  Hydrochloride 100.0  mg. 

Pancreatin 97.2  mg. 

Pepsin 97.2  mg. 

Bile  Acids,  Mixed  Oxidized 25.0  mg. 

Calcium  (Purified  Bone  Meal) 112.0  mg. 

Iron  (Ferrous  Sulfate,  Dried) 20.0  mg. 

Copper  (Sulfate)  0.67  mg. 

Iodine  (Potassium  Iodide)  0.15  mg. 

Manganese  (Sulfate)  2.0  mg. 

Potassium  (Chloride)  10.0  mg. 

Magnesium  (Hydroxide)  10.0  mg. 

Zinc  (Sulfate) 1.5  mg. 

Molybdenum  (Sodium  Molybdate) 0.1  mg. 


Therapeutic 

vitamin-mineral  balance 

THERA-DEIMAL 

One  tablet  daily  provides  higher  potencies  in  balance 
to  meet  nutritional  needs  intensified  by  illness.  Slow  dis- 
integration assures  greater  tolerance  and  assimilation 
by  patient. 

At  all  pharmacies  in  bottles  of  30  and  1 00. 

Low  daily  cost  for  patient. 


Maintenance 
vitamin-mineral  balance 

DEIMAL 

One  tablet  daily  offers  per  diem  nutritional  supple- 
ment at  low  daily  cost.  Capsule-shaped  tablet  is  easy  to 
swallow ...  offers  greater  tolerance  and  assimilation. 

In  bottles  of  100  at  all  pharmacies. 


BOYLE  & COMPANY  • Bell  Gardens,  California 


Pabalate  wit 


Clinical  evidence 
indicates  that,  in 
Pabalate-HC,  the 
synergistic  antirheu- 
matoid  effects  of 
hydrocortison  e, 
sahcylate,  para-aminobenzoate,  and  ascor- 
bic acid  achieve  satisfactory  remission  of 
symptoms  in  up  to  85%  of  cases  studied 


NOW- EFFECTIVE  STEROID  HORMONE 
THERAPY  OF  RHEUMATIC  AFFECTIONS 
WITH  GREATER  SAFETY  AND  ECONOMY 


FORMULA 

In  each  tablet. 

Hydrocorfisone  (alcohol)  2.5  mg. 

Potassium  salicylate  0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid  . 50.0  mg. 


DOSAGE : Two  tablets  four  times  daily. 
Additional  information  on  request. 


—with  a much  higher  degree  of  safety 

- even  when  therapy  is  maintained  for 
long  periods 

—at  significant  economy  for  the  patient 

Each  tablet  of  Pabalate-HC  contains  2.5 
mg.  of  hydrocortisone  — 50%  more  potent 
than  cortisone,  yet  not  more  toxic. 


AVAILABLE 
FOR  YOUR 
PRESCRIPTION 

NOW 


A.  H.  ROBINS  COm  INC.  RICHMOND  20.  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 


WASHINGTON  STATE  MEDICAL  ASSOCIATION 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  SevenHi  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  16-19,  1956 


C.  Munger,  Jr.,  M.D.,  Vancouver  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seottle 


Conference  of  County  Society 


To  promote  cooperation  within  the  medical  profes- 
sion and  add  to  the  effectiveness  of  its  programs  in  the 
professional  and  public  interest,  a one-day  conference 
was  held  in  Seattle  January  29  for  county  medical  so- 
ciety presidents,  secretaries,  public  relations  chairmen 
and  executive  secretary-bureau  managers. 

The  meeting,  first  of  its  kind  in  Washington,  was 
sponsored  by  the  Washington  State  Medical  Association. 
It  was  attended  by  80  physicians  and  staff  members  of 
the  county  societies  and  the  state  association.  Twenty- 
two  of  the  state’s  twenty-six  county  societies  were  repre- 
sented. 

Opening  the  day’s  program  was  I.  C.  Monger  of 
Vancouver,  president  of  Washington  State  Medical 
Association,  who  extended  greetings  and  expressed  hope 
the  meeting  would  improve  liaison  between  the  county 
societies  and  the  state  association,  as  well  as  promote 
better  public  relations. 

Mr.  John  L.  Bach  of  Chicago,  director  of  press  rela- 
tions for  the  American  Medical  Association,  was  featured 
speaker.  He  spoke  on  public  and  press  relations  during 
a luncheon  session,  and  later  discussed  federal  'egisla- 
tion,  with  particular  attention  to  social  security. 

Mr.  Bach  urged  county  society  officers  to  “read  and 
re-read”  Chapter  1,  Section  5 of  the  Principles  of  Medi- 
cal Ethics,  which  deals  with  relationship  of  physicians 
to  the  media  of  public  information.  He  also  stressed 


CONFERENCE  PARTICIPANTS:  Speakers  and  other 
participants  in  the  conference  for  county  medical  society 
officers  and  public  relations  chairmen  held  in  Seattle 
January  29  are  shown  here.  In  photos,  from  left  in 
each,  are:  1,  Mr.  John  L.  Bach,  A.M.A.  Public  Relations 
Department,  featured  speaker;  Mr.  Harold  F.  Osborne, 
The  Seattle  Times;  F.  M.  Graham,  president,  Whatcom 
County  Medical  Society;  E.  Harold  Laws,  chairman, 
W.S.M.A.  Public  Relations  Committee,  and  I.  C.  Munger, 
Jr.,  president,  W.S.M.A.  2.  E.  J.  Olson,  public  relations 
chairman  of  Yakima  County  Medical  Society,  discusses 
materials  on  display  with  E.  W.  Nash,  president  of  Che- 
lan County  Medical  Society  and  R.  E.  Littlejolm,  presi- 
dent of  Clallam  County  Medical  Society.  3.  Wilbur  E. 
Watson,  assistant  secretary-treasurer,  W.S.M.A.;  Arnold 
J.  Herrmann,  secretary-treasurer.  Pierce  County  Medical 
Society,  and  A.  Bruce  Baker,  president,  Spokane  County 
Medical  Society.  4.  J.  H.  Berge,  president-elect, 
W.S.M.A.;  Frank  H.  Douglass,  chairman,  W.S.M.A. 
Grievance  Committee,  and  Donald  T.  Hall,  chairman. 
Medical  Defense  Committee. 

NORTHWEST  M 


Officers  and 

Public  Relations  Chairmen 


WASHII 


the  only  broad  spectrum 
antibiotic  preparation  that . . . 


1 provides  the  antimicrobial 
activity  of  tetracycline 

Because  it  contains  Steclin  (Squibb  Tetracycline), 
the  well  tolerated  broad  spectrum  antibiotic, 
MYSTECLiN  is  an  effective  therapeutic  agent  for 
many  common  infections.  Most  pathogenic 
bacteria,  as  well  as  certain  large  viruses,  certain 
Rickettsiae,  and  certain  protozoans,  are 
susceptible  to  Mysteclin. 


2 protects  the  patient  against 
monilial  superinfection 


Because  it  contains  Mycostatin  (Squibb  Nystatin), 
the  first  safe  antifungal  antibiotic,  mysteclin 
acts  to  prevent  monilial  overgrowth  frequently 
observed  during  broad  spectrum  antibiotic  therapy. 
Manifestations  of  this  overgrowth  may  include  some 
of  the  diarrhea  and  anal  pruritus  associated  with 
antibiotic  therapy,  as  well  as  vaginal  moniliasis 
and  thrush.  On  occasion,  serious  and  even  fatal 
infections  caused  by  monilia  may  occur. 


Mysteclin 

STECLIN- MYCOSTATIN 
(Squibb  Tetracycline- Nystatin) 

Each  MYSTECLIN  Capsule  contains  250  mg.  Steclin  (Squibb  Tetracycline) 
Hydrochloride  and  250,000  units  Mycostatin  (Squibb  Nystatin). 

Minimum  adult  dose:  1 capsule  q.i.d.  Supply:  Bottles  of  12  and  100. 


Sqjjibb 

‘MYSTECLIN*,  ‘STECLIN’  AND  'HYC0STAT1N‘(&  ARE  SQUIBB  TRADEMARKS 
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tliat  physicians  should  be  acquainted  with  their  home- 
town editors  and  reporters. 

Regarding  legislation,  Mr.  Bach  said:  “The  American 
Medical  Association  feels  it  more  imperative  than  ever 
tliat  all  physicians  take  an  active  interest  in  all  types 
of  legislation,  and  more  important,  as  citizens,  to  appraise 
health  bills  so  that  they  can  support  those  they  believe 
are  in  the  best  interest  of  the  public— their  patients— 
and  oppose  tliose  they  think  are  not.  This  is  the  physi- 
cian’s duty  and  obligation  as  a good  citizen.” 

Mr.  Ralph  W.  Neill,  executive  secretary  of  the  Wash- 
ington State  Medical  Association,  discussed  political  and 
legislative  matters  in  further  detail.  Noting  that  this  is 
an  election  year,  Mr.  Neill  said:  “This  is  the  year  to 

know  your  candidates,  to  be  informed  on  legislation, 
and  to  be  alert  as  citizens.  This  is  the  year  to  register, 
and  to  vote.” 

The  morning  session  was  devoted  to  discussion  of  the 
duties  and  responsibilities  of  medical  society  officers, 
handling  of  dues  and  membership  records,  malpractice 
prevention  and  insurance,  and  the  Medical  Defense 
Fund.  Speakers  and  panelists  were  Wilbur  Watson, 
assistant  secretary-treasurer,  W.S.M.A.;  Donald  T.  Hall, 
chairman.  Medical  Defense  Fund;  James  H.  Berge,  presi- 
dent-elect, W.S.M.A.;  Mr.  Edward  L.  Rosling,  legal 
counsel;  Mr.  Neill,  and  Mr.  John  L.  Warme,  Aetna 
Casualty  & Surety  Co. 

Afternoon  sessions  dealt  with  public  relations  and 
legislative  matters.  Time  was  provided,  both  morning 
and  afternoon,  for  discussion  and  audience  participa- 
tion. 

The  public  relations  program  of  the  Washington  State 
Medical  Association  was  outlined  by  E.  Harold  Laws, 
Public  Relations  Committee  Chainnan.  Mr.  Vern  Vi.xie, 


Seattle  internists  Speak  Before 
Kitsap  County  Medical  Society 

Donal  Sparkman  and  Gordon  Logan,  Seattle  internists 
and  participants  in  the  Washington  State  Heart  Associa- 
tion program  of  county  symposia,  presented  papers  at 
a recent  meeting  of  the  Kitsap  County  Medical  Society. 

Dr.  Sparkman  spoke  on  Chronic  Cor  Pulmonale.  A 
member  of  the  board  of  trustees  of  the  Heart  Associa- 
tion, Dr.  Sparkman  is  head  of  the  association’s  cardiac 
rehabilitation  committee  and  is  a member  of  the  com- 
mittees on  rheumatic  fever  control,  professional  educa- 
tion, state  planning,  trauma  and  strain  and  x-ray  case 
finding. 

Dr.  Logan  is  a member  of  the  Heart  Association’s  com- 
mittee on  research. 


Tacoma  Academy  of  Internal  Medicine 

Sixth  Annual  Meeting  of  the  Tacoma  Academy  of  In- 
ternal Medicine  will  be  held  March  10.  Morning  and 
afternoon  scientific  sessions  are  scheduled  for  Jackson 
Hall  at  Tacoma  General  Hospital.  Evening  banquet  and 
social  hour  will  be  held  in  the  Grystal  Ballroom  of  the 
Winthrop  Hotel. 

Guest  speakers  include  H.  Houston  Merritt  of  Golum- 
bia  University,  Arthiu-  A.  Ward,  Jr.  of  the  University  of 
Washington  School  of  Medicine,  and  Louis  G.  Moench  of 
the  University  of  Utah  School  of  Medicine. 


public  relations  director,  discussed  materials  and  aids 
available  for  use  in  projects  and  activities. 

Mr.  Harold  F.  Osborne,  staff  writer  for  The  Seattle 
Times,  spoke  on  “Medical  News  from  a Reporter’s 
Viewpoint.”  He  said  the  public  depends  on  newspapers 
for  news  of  medical  developments  just  as  doctors  depend 
on  the  press  for  infonnation  in  other  fields.  To  promote 
cooperation,  doctors  should  know  their  local  newspaper- 
men and  inform  them  of  the  medical  profession’s  “ground 
rules,”  Mr.  Osborne  stated. 

Dr.  Berge,  who  is  chairman  of  the  Washington  State 
Medical  Disciplinary  Board,  discussed  the  jurisdiction 
of  the  Board  and  the  administration  of  the  Medical 
Disciplinary  Act.  He  emphasized  that  the  Disciplinary 
Act  does  not  eliminate  the  need  for  grievance  commit- 
tees. 

Other  afternoon  speakers  included  Frank  H.  Doug- 
lass, chairman  of  the  W.S.M.A.  Grievance  Gommittee, 
who  discussed  the  relationship  of  state  and  county 
grievance  committees,  and  J.  Finlay  Ramsay,  past  presi- 
dent of  the  King  Gounty  Medical  Society,  who  spoke 
on  membership  indoctrination. 

The  conference  was  planned  and  directed  by  the 
W.S.M.A.  Public  Relations  Gommittee,  with  Dr.  Laws 
as  general  chairman.  Acting  as  session  chairmen  were 
three  members  of  the  committee  who  also  are  county 
society  officers:  Arnold  J.  Herrmann,  secretary-treas- 

urer, Pierce  Gounty;  Frederick  M.  Graham,  president, 
Whatcom  Gounty,  and  A.  Bruce  Baker,  president,  Spo- 
kane Gounty. 

At  the  conclusion  of  the  program,  those  attending 
indicated  unanimously  they  considered  the  conference  a 
success,  and  the  majority  said  they  would  favor  such  a 
meeting  as  an  annual  event. 


Washington  State  Obstetrical  Association 

Spring  meeting  of  Washington  State  Obstetrical  Asso- 
ciation will  be  held  at  Washington  Athletic  Glub,  Seattle, 
April  7.  Guest  speakers  will  be  R.  A.  Kimbrough  of  the 
University  of  Pennsylvania  and  John  I.  Brewer  of  North- 
western University.  Russell  R.  deAlvarez  of  the  Uni- 
versity of  Washington  will  be  moderator.  Dr.  Kim- 
brough’s titles  are,  Treatment  of  Garcinoma  of  the  Gervix 
with  End  Results  and  Changing  Indications  for  Cae- 
sarean Section.  Dr.  Brewer  will  discuss  Indications  for 
Hysterectomy  and  Indications  for  Oophorectomy.  His 
second  paper  will  be  on  Menstruation  and  Its  Disorders. 

Evening  program  will  be  a panel  discussion  on  med- 
icolegal aspects  of  obstetrics  and  gynecology.  Members 
of  tlie  panel  will  be  Judge  Eugene  Wright  of  King 
County  Superior  Court,  Mr.  Edward  L.  Rosling,  counsel 
for  Washington  State  Medical  Association,  Mr.  John 
Warme  of  Aetna  Casualty  Company  and  James  H.  Berge, 
President-elect  of  Washington  State  Medical  Associa- 
tion and  Chairman  of  the  Medical  Disciplinary  Board. 

Tacoma  Surgical  Club  Annual  Meeting 

Twenty-eighth  annual  meeting  of  the  Tacoma 
Surgical  Club  will  be  held  May  5.  Morning  and  after- 
noon sessions  will  be  at  the  Tacoma  General  Hospital. 
Evening  session  will  be  held  in  the  Crystal  Ballroom 
of  the  Winthrop  Hotel. 

John  M.  Waugh,  head  of  the  Surgical  Section  of 
the  Mayo  Clinic,  will  be  guest  speaker. 
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WASHII 


i 

I 


for  the  pain  and  disability  of  HERPES ^j^OSTER 

PROTAMJDE 

(SHERMAN) 


published  studies^  show: 


Improvement  is  “almost  immediate,”  with 

“good  to  excellent  results”  in  four  out  of  five  patients,  and 

no  postherpetic  neuralgia  in  any  patient  who  responded  favorably. 


Protamide  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . denatured  to 
eliminate  protein  reaction  . . . completely  safe  and 
virtually  painless  by  intramuscular  injection. 

Clinical  data  on  request. 

^ PROTAMIDE’^ 

in  herpes  zoster  and  post-infection  neuritis 


' Combes,  F.  C.  & Canizares, 
O.:  New  York  St.  J.  Med. 
52:706,  1952;  Marsh, 

W.  C.:  U.  S.  Armed 
Forces  M.  J.  1:1045,  1950. 
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OBITUARIES 


Dr.  Gerhard  M.  Nesse,  41,  of  Ephrata,  Washington 
and  Grant  Gounty  Health  Officer,  died  December  4 in 
a Seattle  hospital  of  portal  cirrhosis,  portal  hypertension 
and  bleeding  esophageal  varices.  Dr.  Nesse  received  his 
medical  degree  in  1942  from  the  University  of  Minnesota 
Medical  School  and  interned  at  Anker  Hospital  in  St. 
Paul.  During  the  Second  World  War,  he  joined  the  medi- 
cal corps  and  served  overseas  in  Trinidad.  On  his  release 
from  service.  Dr.  Nesse  took  two  years  of  surgical  resi- 
dency at  the  Minneapolis  General  Hospital  and  then 
practiced  in  Minneapolis  until  he  moved  to  Ephrata  in 
1948. 

Dr.  Aram  G.  Ketchian,  43,  of  Grandview,  Wash., 
died  November  20  of  a coronary  thrombosis.  Dr.  Ketch- 
ian came  to  the  United  States  from  Egypt  in  1951.  He 
received  his  medical  degree  from  the  American  Uni- 
versity of  Beirut  at  Lebanon  and  had  practiced  in  Egypt 
before  coming  to  the  United  States.  He  moved  from 
Seattle  to  Grandview  in  May,  1953. 

Dr.  Edwin  George  Lee,  43,  surgeon,  died  November 
30.  Dr.  Lee  had  practiced  in  Seattle  since  1944,  when 
he  moved  from  Downey,  Galif.  He  also  had  practiced  in 
Kellogg,  Idaho.  Dr.  Lee  was  graduated  from  the  Gol- 
lege  of  Medical  Evangelists,  Loma  Linda,  Galif.,  in 
1938  and  took  his  internship  at  St.  Luke’s  Hospital, 
Spokane,  Wash. 

Dr.  Richard  E.  Ahlquist,  67,  surgeon,  died  in  a Spo- 
kane, Washington  hospital  October  12  of  carcinoma  of 
head  of  the  pancreas  with  metastases  to  the  liver.  Dr. 
Ahlquist  received  his  medical  degree  in  1910  from  the 
Denver  and  Gross  Gollege  of  Medicine.  He  had  prac- 
ticed in  Spokane  since  1918,  except  for  one  year  which 
he  served  in  the  Army  Medical  Gorps  during  the  First 
World  War. 

Dr.  Frank  L.  Horsfall,  82,  Seattle  surgeon,  died  August 
24  of  myocardial  failure  and  arteriosclerotic  heart  dis- 
ease. Dr.  Horsfall  received  his  medical  degree  from  Mc- 
Gill University  Faculty  of  Medicine  in  1903  and  was 
house  surgeon  at  the  Seattle  General  Hospital  for  a year 
before  going  into  private  practice  in  1904. 

Dr.  Albert  F.  Birbeck,  57,  died  at  his  Longview, 
Washington  home  September  27  of  coronary  thrombosis 
with  ventricular  fibrillation  and  congestive  heart  failure. 
Dr.  Birbeck  was  graduated  in  1924  from  McGill  Uni- 
versity Faculty  of  Medicine.  He  had  practiced  in  Long- 
view since  1926. 


Dr.  Gonrad  Jacobson,  76,  retired  Seattle  neurosurgeon, 
died  September  21  of  cerebral  embolism,  auricular  fib- 
rillation and  arteriosclerotic  heart  disease.  Dr.  Jacobson 
was  graduated  from  the  Johns  Hopkins  University  School 
of  Medicine  in  1911.  He  was  resident  surgeon  at  the 
Peter  Bent  Brigham  Hospital,  Boston,  for  several  years, 
and  before  moving  to  Seattle  in  the  early  1920’s,  he  was 
an  associate  in  surgery  at  the  University  of  Minnesota 
Medical  School.  Until  his  retirement  in  1954,  he  was 
senior  consultant  in  neurosurgery  at  the  University  of 
Washington  School  of  Medicine  and  also  was  a consult- 
ing surgeon  for  the  Ghildren’s  Orthopedic  and  U.  S. 
Public  Health  Service  Hospitals. 

Dr.  H.  Franklin  Gleaves,  77,  of  Seattle  died  instantly 
on  September  15  when  he  slipped  on  a waxed  floor  and 
fell  from  an  open  window  of  his  third  floor  apartment. 
He  suffered  a compound  fractured  skull  and  fractures  of 
the  ribs  and  legs.  Dr.  Cleaves  was  graduated  from  the 
Tufts  College  Medical  School  in  1908.  He  joined  the 
King  County  Health  Department  in  1942  and  was  named 
acting  county  health  officer  in  June,  1945.  Dr.  Cleaves 
had  practiced  in  Seattle  from  1910  until  his  retirement 
in  1951. 

Dr.  Asher  W.  VanKirk,  73,  retired  Seattle  physician, 
died  October  19  of  bronchopneumonia,  cerebrovascular 
accident  and  artheriosclerosis.  Dr.  VanKirk  retired  in 
1933  after  practicing  in  Seattle  since  1906.  He  was  grad- 
uated from  the  College  of  Physicians  and  Surgeons  of 
Baltimore  in  1907  and  served  as  a captain  in  the  army 
during  the  First  World  War. 

Dr.  David  A.  Forbes,  80,  died  September  26  in  a 
Seattle  hospital  of  cerebral  thrombosis  and  arterio- 
sclerosis. Dr.  Forbes  was  graduated  from  Willamette 
University  Medical  Department  in  1907  and  practiced 
in  Jacksonville  and  Medford,  Oregon  before  moving  to 
Seattle  in  1942.  He  was  health  examiner  at  the  Seattle 
Port  of  Embarkation  before  his  retirement  in  1952. 

Dr.  John  Gilbert,  88,  died  September  9 of  seminoma 
of  the  right  testicle  and  congestive  heart  failure.  Dr. 
Gilbert  received  his  medical  degree  in  1899  from  Rush 
Medical  College.  He  started  practicing  in  Oklahoma  in 
1900,  then  moved  to  Pomeroy,  Washington  in  1904 
where  he  practiced  continuously  for  34  years,  until  re- 
tiring in  1938. 
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Even  where  hydrocortisone,  cortisone,  and  other  agents  had 
failed,  prednisolone  (STERANE)  restored  articular  mobility 
and  functional  capacity  to  normal  in  rheumatoid  arthritis.^ 

Four  times  more  effective  than  hydrocortisone,  and,  on  the 
basis  of  preliminary  findings,^’^  superior  in  potency  even  to 
prednisone  (cortisone  analog),  STERANE  is  also  relatively 
free  of  such  hormonal  side  effects  as  edema,  hypertension, 
or  hypopotassemia. 

Supplied:  White,  5 mg.  oral  tablets,  Relerences;l.Bunim,J.J.,etal.;J.A.M.A. 

157:311,  1955.  2.  Forsham.  P.  H.,  et 

in  bottles  of  20  and  100.  Pink,  1 mg.  al.;  Paper  presented  at  First  Inter- 

oral  tablets,  in  bottles  of  100.  Both  nat.  Cont.  on  Prednisone  and  Pred- 

, , ......  nisolone.  New  York,  May  31-June 

, are  deep-scored  and  in  the  dis-  i.  1955.  3.  Penman,  p.  l.,  and 

tinctive  “easy-to-break”  size  and  Tolksdorf,  S.:  scientific  Exhibit  pre- 

, , sented  at  A.M.A.  Annual  Meet., 

PfiZGr  OV3.I  Sn3.pG.  Atlantic  city,  June  6*11,  1955. 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


brand  of  prednisolone 


LOCATIONS 


Henry  M.  Rodney  has  resumed  his  practice  in  the 
Paulsen  Medical  and  Dental  Building,  Spokane,  Wash- 
ington, after  serving  with  the  U.  S.  Army  in  Germany. 
He  shares  offices  with  his  mother,  M.  M.  Rodney.  Dr. 
Henry  Rodney  was  graduated  from  the  Cornell  Uni- 
versity Medical  College  in  194.5. 

Gordon  A.  Logan,  internist,  has  entered  into  associa- 
tion with  Samuel  F.  Aronson  in  Seattle.  Dr.  Logan  re- 
ceived his  medical  degree  from  Columbia  University 
College  of  Physicians  and  Surgeons  and  took  his  resi- 
dency at  King  County  Hospital,  Seattle,  where  he  re- 
cently completed  his  residency. 

Lee  Gartner,  surgeon,  has  joined  the  staff  of  the 
Memorial  Clinic  in  Olympia,  Washington.  Dr.  Gartner 
was  graduated  from  the  University  of  Nebraska  College 
of  Medicine  in  1949  and  recently  completed  a year’s 
residency  at  the  Duke  University  Medical  School  in  Dur- 
ham, North  Carolina. 

Murray  L.  Dumouchel,  surgeon,  has  moved  his  offices 
from  Raymond  to  Aberdeen,  Washington.  Dr.  Dumou- 
chel had  practiced  in  Raymond  for  nearly  20  years  and 
served  39  months  in  the  Army  Medical  Corps  during 
World  War  II.  Dr.  Dumouchel  was  graduated  from  the 
University  of  Alberta  Faculty  of  Medicine  in  1932. 

Alpha  Baldwin  has  become  associated  with  the  Eye 
and  Ear  Hospital  of  Wenatchee,  Washington.  She  re- 
ceived her  medical  degree  in  1947  from  Creighton  Uni- 
versity School  of  Medicine  and  took  her  internship  at  the 
Women  and  Children’s  Hospital  in  San  Francisco.  Dr. 
Baldwin  took  special  training  in  ophthalmology  at  the 
University  of  Pennsylvania  Graduate  School  of  Medicine. 

Donald  M.  Crosiar,  general  practitioner,  has  returned 
to  Pasco,  Washington,  after  serving  since  1951  as  surgical 
assistant  at  Bella  Vista  Hospital  in  Mayaguez,  Puerto 
Rico.  Dr.  Crosiar  received  his  medical  degree  in  1939 
from  College  of  Medical  Evangelists,  Loma  Linda,  Los 
Angeles. 

Johan  B.  Wenberg,  internist,  has  joined  the  staff  of 
the  North  Bend  Clinic  in  North  Bend,  Washington.  Dr. 
Wenberg  is  a 1950  graduate  of  the  University  of  Wash- 
ington School  of  Medicine.  He  took  his  internship  at 
Pierce  County  Hospital  in  Tacoma,  Washington  and 
trained  for  three  years  as  a resident  in  internal  medicine 
at  the  U.S.  Veterans  Hospital  in  Portland.  For  the  past 
year  he  served  as  radiologist  with  the  Alaska  Depart- 
ment of  Health. 

Arthur  Murray  and  William  Cutter  have  joined  the 
staff  of  the  New  Riverview  Hospital  and  Clinic  at  Ray- 
mond, Washington.  Dr.  Murray  received  his  medical  de- 
gree from  Southwestern  Medical  School  of  the  Uni- 
versity of  Texas  in  1948  and  was  just  recently  discharged 
from  Army  Medical  Corps  service  in  the  Panama  Canal 
Zone.  Dr.  Cutter  is  a 1952  graduate  of  the  University 
of  Washington  School  of  Medicine  and  had  practiced 
in  Seattle  before  moving  to  Raymond. 
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John  Tooley,  general  practitioner,  has  entered  into 
association  with  the  Issaquah  Clinic  at  Issaquah,  Wash- 
ington. Dr.  Tooley  received  his  medical  degree  from 
Creighton  University  School  of  Medicine  in  1954  and 
interned  at  Providence  Hospital  in  Seattle. 

Thomas  J.  Mathieu,  urologist,  has  entered  into  associa- 
tion with  W.  L.  Ross,  Jr.,  of  Yakima,  Washington.  Dr. 
Mathieu  was  graduated  from  Yale  University  School  of 
Medicine  in  1946  and  interned  at  the  Rhode  Island  Hos- 
pital. Following  his  internship,  he  took  a three-year 
residency  in  general  surgery  at  a Veterans  Administra- 
tion hospital  and  tlien  had  a two-year  urological  resi- 
dency at  the  Massachusetts  General  Hospital.  During  the 
past  year  he  practiced  in  Providence,  R.  I. 

Robert  P.  Shanewise  of  Cayuhoga  Falls,  Ohio,  has 
entered  into  association  with  F.  M.  Brink  in  the  practice 
of  orthopedic  surgery  in  the  Paulsen  Building,  Spokane, 
Washington.  Dr.  Shanewise  received  his  medical  degree 
from  the  University  of  Rochester  School  of  Medicine  and 
Dentistry  in  1950.  He  was  resident  in  orthopedic  sur- 
gery at  Barnes  Hospital  and  the  Shriners’  Hospital  for 
Crippled  Children  in  St.  Louis. 

Harry  W.  Gregg,  a graduate  of  the  University  of 
Washington  School  of  Medicine,  has  become  associated 
with  the  Wapato  Medical  Offices,  joining  Glenn  Door- 
nink  and  Harold  Buckley  of  Wapato,  Washington.  Dr. 
Gregg  took  his  internship  at  King  County  Hospital, 
Seattle. 

William  J.  Corrigan,  urologist,  has  opened  offices  in 
the  Medical  Center  Building,  Spokane.  Dr.  Corrigan  re- 
ceived his  medical  degree  in  1942  from  the  University  of 
Oregon  Medical  School.  He  took  his  internship  at  King 
County  Hospital,  Seattle,  and  then  practiced  for  six 
years  at  North  Bend,  Oregon. 

Jack  A.  Vermeeren  of  Baltimore,  Maryland,  has  en- 
tered into  association  with  Fred  Parks  and  Robert  Boal 
in  Longview,  Washington.  He  will  limit  his  practice  to 
obstetrics,  gynecology  and  female  urology.  Dr.  Ver- 
meeren was  graduated  from  McGill  University  Faculty 
of  Medicine  in  1945  and  interned  at  Montreal  General 
Hospital.  After  spending  two  years  in  the  Royal 
Canadian  Army  Medical  Corps,  he  had  a general  prac- 
tice in  Saskatchewan.  For  the  past  five  years  he  has 
been  at  Johns  Hopkins  University. 

Paul  J.  Alexander,  general  practitioner,  has  joined  the 
Schutt  Clinic  in  Bremerton,  Washington.  Dr.  Alexander 
received  his  medical  degree  from  the  University  of 
Washington  School  of  Medicine  and  took  his  intern- 
ship at  Philadelphia  General  Hospital.  He  recently  com- 
pleted a general  practice  residency  at  Pineville,  La. 

Arthur  M.  Clark,  Jr.,  has  opened  offices  in  Spokane, 
Washington.  Dr.  Clark  is  a graduate  of  the  University 
of  Oregon  Medical  School  and  took  his  internship  in 
Seattle.  For  the  past  year  he  has  served  on  the  staff 
of  internal  medicine  at  the  Cleveland  (Ohio)  Clinic. 


WASHII 


/ 

.) 

For  abnormal  bowel  physiology  use  i 

L.  A!  Formula 

It  is  Important,  when  Inducing  normal  bowel  function,  to 
supply  a non-IrrItatIng  bulk  to  the  colon,  especially  In 

those  cases  In  which  it  has  been  necessary  to  eliminate  ' ^ 

from  the  diet  the  high  roughage  foods  containing  Irritat- 
ing bulk  (lignin  and  cellulose).  . 

It  has  been  shown^  that  the  colon  resumes  a more  normal 
peristaltic  pattern’  when  It  Is  supplied  with  a stool  of 
medium  soft  consistency  of  sufficient  bulk”,  especially  if  the 
Indigestible  portion  of  that  bulk  consists  primarily  of 
hemicellulose'*. 

L.  A.  FORMULA  Is  a vegetable  concentrate  of  naturally  ; 

occurring  hemicelluloses.  It  is  derived  from  blond  psyllium  ! 

seed  by  our  special  Ultra-Pulverization  Process  and  simul-  t 

taneously  dispersed  In  lactose  and  dextrose.  It  provides  1 

just  the  moist,  smooth,  effective’'  bulk  so  essential  to  normal  J 

peristalsis.  | 

Furthermore.  L.  A.  FORMULA  Is  undetectable  In  fruit  juice  | 

and  milk,  pleasant  tasting  in  water,  and  available  in  7 and  3 

14  ounce  containers  at  significantly  lower  cost-to-patlent  j 

prices.  That's  why  we  say  "L.  A.  FORMULA  ...  to 
normalize." 

...to  normalize 

I.  Dolkart,  R.  E.,  Dentler,  M.,  & Barrow,  L.  L.,  Illinois  M.  J.,  90:286,  1946 

2.  Adler,  H.  F.,  Atkinson,  A.  J.,  & Ivy,  A.  C.,  Am.  J.  Digest.  Dis.,  8:197,  1941 

3.  Wozasek,  O.,  & Steigman,  F.,  Am.  J.  Digest.  Dis.,  9:423,  1942 

4.  Williams,  R.  D.  & Olmsted,  W.  H.,  Ann.  Int.  Med.,  10:717,  1936 

5.  Cass,  L.  J.  & Wolf,  L.  P.,  Gastroenterology,  20:149,  1952 

Formula:  50%  plantago  ovata  coating  dispersed  in  lactose  and  dextrose. 

BURTON,  PARSONS  & COMPANY 

WASHINGTON  9,  D.  C. 
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W.  E.  Rutherford  has  entered  into  association  with 
Jesse  P.  Pflueger  at  Ephrata,  Washington.  Dr.  Ruther- 
ford received  his  medical  degree  from  Northwestern 
University  Medical  School  and  interned  at  Harborview 
Hospital,  Seattle.  He  received  special  training  in  internal 
medicine  at  the  Veterans  Hospital  in  Seattle. 

George  E.  Balyeat  has  become  associated  with  the 
Sunnyside  Clinic  at  Sunnyside,  Washington.  Dr.  Balyeat 
was  graduated  from  the  University  of  Washington 
School  of  Medicine  in  1954. 

Ivan  LeCompte  has  opened  offices  in  Lynden,  Wash- 
ington for  the  practice  of  medicine  and  surgery.  Dr. 
LeCompte  received  his  medical  degree  from  the  School 
of  Medicine  of  the  University  of  Chicago.  He  was  re- 
cently discharged  from  the  Army  Medical  Corps  after 
serving  two  years  in  Seattle  and  Germany. 

Lewis  Fmfc,- physician  and  surgeon,  has  opened  offices 
in  Redmond,  Washington.  Dr.  Fink  is  a graduate  of 
Marquette  University  School  of  Medicine  and  interned 
at  Charles  T.  Miller  Hospital,  St.  Paul,  Minnesota.  He 
taught  at  the  University  of  Washington  School  of  Medi- 
cine from  1950  to  1953.  He  then  entered  the  Navy  Med- 
ical Corps  from  which  he  was  just  recently  discharged. 

Robert  ].  Tipler,  ophthalmologist,  has  opened  offices 
in  Centralia,  Washington.  Dr.  Tipler  received  his  medi- 
cal degree  from  McGill  University  Faculty  of  Medicine 
in  1938. 


H.  Glenn  Bell,  M.D. 


Spokane  Surgical  Society  To  Meet 

H.  Glen  Bell  of  San  Francisco,  Professor  of  Surgery 
at  University  of  Galifornia  Medical  School  is  to  be 
guest  speaker  at  annual  session  of  Spokane  Surgical 
Society,  April  7.  Meeting  will  be  at  the  Davenport 
Hotel.  President  of  the  Society  is  Norman  R.  Brown. 
Incoming  President,  to  take  office  at  the  annual  meet- 
ing, is  William  H.  Tousey.  E.  B.  Coulter  is  secretary. 
Subjects  to  be  discussed  by  Dr.  Bell  have  not  been 
announced. 


(/ou  ntou  u .Scoff Ic 


Ready  soon!  Inquire  about  suitable  office  space 

University  Properties,  Inc. 


Opera fors  nf  .Sdetropolifan  C.eufer 


210  White- Henry -Stueirt  Build inp  • Seattle  • MUtual  6200 
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and  the  60-10-70  Basic  Plan 


In  the  development  of  good  eating  habits,  medication  is 
important,  not  only  in  initiating  control,  but  also  in 
maintaining  normal  weight.^’^  * 


Obedrin  contains: 

• Methamphetamine  for  its  anorexigenic  and  mood- 
lifting effects. 

• Pentobarbital  as  a balancing  agent,  to  guard  against 
excitation. 

• Vitamins  Bj  and  B2  plus  niacin  to  supplement  the  diet, 
c Ascorbic  acid  to  aid  in  the  mobilization  of  tissue 

fluids. 

Since  Obedrin  contains  no  artificial  bulk,  the  hazards 
of  impaction  are  avoided.  The  60-10-70  Basic  Plan 
provides  for  a balanced  food  intake,  with  sufficient 
protein  and  roughage. 


Formula 

Semoxydrine  HCI  (Metham- 
phetamine HCl)  5 mg.;  Pen- 
tobarbital 20  mg.;  Ascorbic 
acid  100  mg.;  Thiamine  HCl 

0. 5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 

1.  Eisf elder,  H.W.:  Am.  Pract. 
& Dig.  Treat.,  5:778  {Oct.t 
1954). 

2.Sebrell,  W.H.,Jr.  iJ.A.M.A., 
152:42  (May,  1953). 

3.  Sherman,  R.J.:  Medical 
Times,  %2:107  (Feb.,  1954). 


Write  for 

60-10-70  Menu  pads,  weight  charts, 
and  samples  of  Obedrin. 


THE  S.  E.  MASSENGILL  COMPANY 


BRISTOL,  TENNESSEE 
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ALASKA  TERRITORIAL  MEDICAL  ASSOCIATION 


President,  Milo  H.  Fritz,  M.D.,  Anchorage  Secretory,  Robert  B.  Wilkins,  M.D.,  Anchorage 


Dr.  Albrecht  Resigns 
Accepts  Ohio  Position 

C.  Earl  Albrecht,  commissioner  of  health  of  Alaska 
for-  the  past  ten  years,  tendered  his  resignation  to  the 
Board  of  Health  in  February. 

Dr.  Albrecht  has  accepted  the  position  of  assistant 
director  of  the  Ohio  Mental  Hygiene  and  Correction 
Department  during  the  coming  year  in  order  to  gain 
medical  administrative  experience  in  that  field,  accord- 
ing to  Asa  L.  Martin,  chairman  of  the  Board  of  Health. 

Dr.  Albrecht’s  services  and  achievements  were  cited 
in  a resolution  passed  by  the  Board  of  Health. 

It  states  in  part: 

“The  Board  of  Health  wishes  to  recognize  the  tre- 
mendous strides  made  in  all  aspects  of  public  health 
during  his  tenure  ...  his  work  has  been  outstanding 
in  obtaining  enactment  of  enabling  legislation  . . . 
acquiring  financial  support  from  Alaska  legislators  and 
the  United  States  Congress.” 


those  developed  by  the  American  Medical  Association 
in  cooperation  with  the  Health  Insurance  Council. 

The  Society  also  sponsored  a resolution  presented  at 
the  ATMA  annual  meeting  that  these  forms  be  adopted 
for  use  throughout  Alaska. 

Heart  Group  Sponsors 
U.  of  W.  Fellowship 

The  Southcentral  Alaska  Heart  Association  has  an- 
nounced the  establishment  of  a cardiac  research  fellow- 
ship in  the  Department  of  Medicine  of  the  University 
of  Washington  Medical  School,  beginning  July  1956. 
The  fellowship,  which  involves  a $5000  grant  for  this 
year,  will  be  under  the  direction  of  Robert  A.  Bruce, 
associate  professor  of  medicine  and  head  of  the  depart- 
ment of  cardiology  at  the  University.  The  fellowship 
is  being  granted  to  an  experienced  cardiac  researcher 
to  allow  him  to  continue  his  work.  The  name  of  the 
recipient  will  be  announced  at  a later  date. 


He  was  further  cited  for  organization  and  staffing  of 
the  health  department,  obtaining  a mental  health  pro- 
gram, assisting  with  the  crippled  children’s  program, 
control  of  tuberculosis,  and  countless  sanitary  and 
health  regulations. 

The  Board  further  resolved  to  commend  Dr.  Albrecht 
for  “his  energy,  zeal  and  devotion  to  duty,  and  admin- 
istrative duty  . . . and  hopes  that  at  a future  time  Dr. 
Albrecht’s  services  may  be  available  to  the  Department 
of  Health  in  an  administrative  capacity  commensurate 
with  his  ability  and  training  other  than  that  of  com- 
missioner of  health.” 


Anchorage  Medical  Society 
Adopts  Standard  Medical 
Insurance  Forms 

The  Anchorage  Medical  Society  has  followed  the 
example  of  numerous  medical  groups  in  approving 
standardized  insurance  claim  forms.  The  forms,  which 
apply  only  to  indemnity  insurance,  are  modeled  after 


Health  Board 
Names  Hayman 

Charles  R.  Hayman,  deputy  health  commissioner  for 
Alaska  since  1954,  has  been  named  by  the  Board  of 
Health  as  acting  commissioner. 

He  will  fill  the  unexpired  two-year  term  left  vacant 
by  the  resignation  of  C.  Earl  Albrecht. 

Dr.  Hayman  came  to  Alaska  from  Maryland  where  he 
was  health  officer  of  Harford  County  for  five  years.  Prior 
to  that  time  he  served  in  public  health  work  in  Dela- 
ware as  county  health  officer,  spent  five  years  in  the 
Army  in  the  United  States  and  in  Europe,  and  four 
years  in  private  practice  in  New  York. 

Dr.  Hayman  has  a degree  of  master  of  public  healtli 
from  Columbia  University,  is  a diplomate  of  the  Ameri- 
can Board  of  Preventive  Medicine,  Fellow  of  the  Ameri- 
can College  of  Preventive  Medicine,  and  diplomate  of 
the  National  Board  of  Medical  Examiners. 

In  Alaska  he  has  been  chief  of  the  preventive  medical 
services,  with  special  emphasis  on  polio  and  tuberculosis. 
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ALASKA 


Trasenllne-Phenobarbital 


integrated  relief . . . 

mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adipheninc 
hydrochloride  CIBA)  and  iO  mg.  phenobarbitaL 


2/2228H 
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OPENING 
an  OFFICE 


1 

Since  1860  A.  S.  Aloe  Company  has  seen  three  gen- 
erations of  physicians  open  their  offices  for  the 
practice  of  medicine,  and  has  always  stood  by  with  a 
helping  hand.  Whether  you  plan  to  begin  practice 
or  re-equip  an  existing  office,  we  can  help  you. 

A National  Institution;  We  have  13  shipping  points 
throughout  the  nation  and  more  than  200  representa- 
tives with  permanent  residences  in  convenient,  nearby 
locations. 

Equipment  Check  Lists.  Cover  everything  required 
to  outfit  your  office,  from  hypodermic 


needles  to  X-ray  machines,  with  both  itemized  and 
total  cost. 

Planning  Service.  Suggested  room  layouts  scaled  to 
size  to  help  you  evaluate  your  needs. 

Tailored  Payment  Plan.  There  are  no  interest  charges 
under  our  regular  “new  office”  extended  payment  plan. 

Location  Service.  Aloe  representatives  know  of  many 
attractive  locations  for  beginning  practice.  A state- 
ment of  your  preferences  will  be  published  to  our 
field  force.  Write  or  see  your  local  representative 
for  complete  details. 


A.  S.  ALOE  COMPANY  or  Seattle 


1920  Terry  Ave.,  Seattle  1,  Wash. 


ST.  LOUIS  LOS  ANGELES  SAN  FRANCISCO 

DALLAS  NEW  ORLEANS  ATLANTA 


MINNEAPOLIS  KANSAS  CITY 

WASHINGTON.  D.  C. 
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Presidents 

Page 

s this  is  being  written  I am 
still  your  President;  when  it  is  read  the  syllable  ex 
must  be  prefixed  before  that  august  title  signifying 
the  end  of  a brief  moment  in  the  sun. 

In  January,  severe  illness  in  my  family  made  nec- 
essary a hurried  trip  to  the  States  or  Mother  Country. 
While  in  Washington  I was  graciously  received  by 
our  Delegate  to  Congress,  Mr.  E.  L.  Bartlett  and 
shared  with  him  a recorded  broadcast  pointing  out 
yet  again  the  existence,  in  the  magnitude  of  public 
health  problems,  of  mastoiditis  and  corneal  scarring 
from  phlyctenulosis. 

I also  had  the  opportunity  of  meeting  with  cer- 
tain physicians  of  the  United  State  Public  Health 
Service  relative  to  these  same  problems  and  how  they 
are  being  met  since  the  United  States  Public  Health 
Service  took  over  the  medical  installations  of  the 
Alaska  Native  Service — renaming  it  the  Alaska 
Native  Health  Service. 

In  Philadelphia  I had  the  privilege  of  watching 
ophthalmologist  Harold  G.  Scheie  make  rounds  and 
do  a series  of  operations  tho  the  effectiveness  was 
somewhat  marred  by  the  fact  that  I seemed  to  be 
looking  at  everything  through  the  bottom  of  two 
milk  bottles  and  felt  as  though  I had  scouring  pow- 
der in  my  eyes.  This  owing  to  the  fact  that  he  and 
his  staff  had  just  finished  examining  and  testing  my 
own  eyes. 

It  ^as  with  considerable  regret  that  I had  to  re- 
turn l^pme  before  trying  to  testify  in  favor  of  the 
Mental  Health  Bill  for  Alaska  which,  at  this  writing, 
has  not  yet  replaced  the  barbarous  law  requiring 
that  our  mentally  ill  be  adjudged  criminals  before 
being  committed. 

Back  home  there  were  many  problems  pressing  for 
solution  in  connection  with  our  forthcoming  Con- 
vention, the  Anchorage  Medical  Society  which  I hope 
will  shortly  be  joined  by  similar  societies  in  Ketchi- 
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Milo  H.  Fritz,  M.D. 


kan,  Juneau,  and  Fairbanks;  the  EENT  service  at 
the  Anchorage  Alaska  Native  Health  Service  Hospi- 
tal, the  staff  of  the  Providence  Hospital  and  private 
practice. 

On  21  January  I flew  to  Homer  to  see  the  Homer 
Hospital  in  CHOO-GI-BON-RAY-TOOK  which  is 
Eskimo  for  Slow  It  Isn’t  Very  in  contradistinction 
to  my  old  plane  OO-GAH-CHUK  which  is  Eskimo 
for  Slow  Poke.  Next  day  I flew  my  venerable  friend 
F.  J.  Phillips  of  Seward  as  near  to  his  home  as  weather 
permitted  which  was  Kenai.  The  afternoon  before 
he  had  flown  up  and  successfully  removed  a recalci- 
trant and  reluctant  kidney  bean  from  the  bronchus 
of  a sadder  and  chastened  4 month  old  infant. 

Some  time  ago  I received  a book  I’ve  mentioned 
on  this  Page  before:  "Doctor  to  The  Islands’’  by  Tom 
(M.D.)  and  Lydia  Davis.  It  describes  their  strug- 
gles to  improve  the  health  of  the  Cook  Islanders 
and  their  epic  voyage  with  two  small  children  and 
two  amateur  crewmen.  I recommended  this  book 
to  all  of  you  because  it  concerned  a physician  who 
had  a problem  with  the  Cook  Islanders  similar  to 
ours  with  the  Alaskan  Natives.  This  problem  he 
was  able  to  ameliorate  to  a large  degree  before  setting 
out  from  Wellington  to  Boston  in  the  first  successful 
attempt  to  make  the  passage  in  a small  boat  from 
West  to  East  in  the  wintertime.  In  my  opinion  a 
doctor  who  had  performed  two  such  prodigies  would 
not  only  be  a man  worth  meeting  but  a man  from 
whom  something  could  be  learned. 

Accordingly  when  I found  to  my  very  great  sur- 
prise and  pleasure  that  he  was  working  with  the 
U.  S.  Air  Force  in  Fairbanks  at  the  Aero-Medical 
Research  Laboratory  I determined  if  possible  to 
meet  him.  The  Weather  Bureau  and  the  CAA  prom- 
ised good  weather  and  wheel-worthy  fields  between 
Anchorage  and  Fairbanks  for  Saturday  4 February 
so  I phoned  Dr.  Davis  and  asked  if  I could  call  upon 
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him.  He  graciously  assented,  but  my  hoped  for  early 
start  was  delayed  till  almost  1 1 by  unexpected  fog. 
I did  not  land  at  Fairbanks  until  1:30  after  a mag- 
nificent flight  past  the  sparkling  magnificance  of 
Denali  and  his  lesser  peaks  towering  into  a cloudless 
sky. 

Dr.  Davis  met  me  and  drove  me  to  his  home  where 
I met  Mrs.  Davis,  their  three  children,  and  some 
friends.  I barely  had  time  enough  to  ask  about  our 
Alaskan  Native  problems  in  the  light  of  their  Cook 
Island  experiences,  wolf  down  a meat  pie  and  a cup 
of  tea  hospitably  prepared  for  me  by  Mrs.  Davis 
before  the  inexorable  approach  of  sunset  made  take- 
off imperative. 

Dr.  Davis  drove  me  back  to  the  airport  where  in 
spite  of  3 hours  at  10  below  zero  and  ice  crystals  in 
the  air  my  plane  coughed  into  life  at  the  first  touch 
of  the  starter.  I was  off  for  home  in  the  awesome 
grandeur  of  a flaming  sunset  that  rendered  incarna- 
dine the  same  peaks  that  had  appeared  so  white  a 
few  hours  before.  I felt  that  I had  been  fortunate 
in  meeting  two  such  really  great  individuals  as  the 
Davises. 

The  long  ride  home  passed  quickly  not  only  be- 
cause I had  much  to  think  about,  but  also,  in  addi- 


tion to  the  scenery,  because  an  occasional  moose 
could  be  seen  standing  in  solitary  dignity  or  a caribou 
lying  on  his  side  steaming  in  the  snow  of  a frozen 
lake  as  the  mantle  of  night  put  an  end  to  the  play 
of  color  and  light  of  the  setting  sun.  The  twinkling 
lights  of  Anchorage  picked  out  by  the  three  airport 
beacons  were  a welcome  sight,  but  presaged  the  end 
of  another  brief  interlude  of  magic  away  from  the 
claimant  demands  of  home  and  practice. 

In  closing  I wish  to  thank  Herb  Hartley  of  North- 
west Medicine  for  his  help  and  guidance  in  preparing 
these  pages,  Claire  Renn,  Joseph  Shelton,  and  William 
Mills  for  acting  as  an  unofficial  board  of  advisors 
and  above  all  the  indefatigable  Robert  Wilkins,  the 
nonpareil  secretary  of  the  Alaska  Territorial  Medical 
Association,  for  his  loyalty  and  wise  counsel. 
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BOOK 

REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 


MEDICAL  AND  PSYCHOLOGICAL  TEAMWORK  IN  THE 
CARE  OF  THE  CHRONICALLY  ILL.  Edited  by  Molly  nar- 
rower* Ph.D.*  Research  and  Consulting  Psychologist*  New  York* 
N.  Y.  232  pp.  Price  9*^. 75.  Charles  C Thomas*  Springfield*  Illinois. 
1955. 

A very  talented  group  of  internists,  psychiatrists 
and  psychologists  have,  in  this  volume  and  at  the 
conference  they  attended,  been  asked  to  decide 
whether  clinical  psychologists  properly  should  assist 
in  the  treatment  of  those  emotional  problems  as- 
sociated with  chronic  illness. 

The  attitude  of  those  practicing  medicine  is  that 
the  psychologists  can  indeed  be  helpful  in  diagnosis 
and  in  research,  but  only  with  considerable  addition 
to  their  medical  knowledge  and  alteration  of  their 
training  would  they  become  effective  members  of  a 
therapeutic  team  and  then,  only  under  the  direction 
of  physicians.  The  psychiatrists  of  the  conference 
conclude  that  only  with  adequate  psychiatric  train- 
ing predicated  on  medical  knowledge,  acting  under 
the  guidance  of  a psychiatrist,  could  the  clinical 
psychologist  become  an  effective  member  of  the 
therapeutic  team.  The  clinical  psychologists  feel 
that  they  have  thoroughly  established  themselves 
in  the  diagnostic  field  and,  with  legal  protection  and 
altered  training  of  oncoming  classes,  are  now  ready 
to  assist  in  treating  the  emotional  problems  of  the 
ever-increasing  numbers  of  chronically  ill  people  in 
this  country.  The  proper  solution  undoubtedly  lies 
somewhere  within  these  varied  opinions,  yet  a defi- 
nition of  medical  practice  can  hardly  fail  to  include 
the  emotional  and  intellectual  problems  as  well  as 
physical  problems  of  the  chronically  ill. 

It  is  difficult  to  concede  that  anyone  should  enter 
into  the  practice  of  medicine  without  adequate  med- 
ical background  and  training.  Better,  perhaps,  to 
add  psychologic  studies  to  the  medical  curriculum 
for  those  practitioners  who  do  not  have  psychologic 
services  available,  and  to  make  greater  use  of  exist- 
ing clinical  psychologists  in  diagnosis  of  emotional 
and  intellectual  problems. 

This  volume,  I fear,  will  be  of  little  interest  to 
the  medical  profession  except  for  those  helping  to 
plan  medical  school  curricula  and  to  clinical  psy- 
chologists interested  in  the  opinions  of  their  profes- 
sion held  by  internists  and  psychiatrists. 

Robert  B.  Hunter,  M.D. 


AGEING — GENERAL  ASPECTS.  Ciba  Foundation  Colloquia 
on  Ageing.  Volume  I.  Editors  for  the  Ciba  Foundation*  G.  E. 
W.  Wolstenholmen*  O.B.E.*  M.A.*  M.B.*  B.Ch.*  and  Margaret  P. 
Cameron,  M.A.,  A.B.L.S.*  Assisted  by  Joan  Etherington.  255  pp. 
With  38  Illustrations.  Price  $6.75.  Little*  Brown  and  Company* 
Boston.  1955. 

This  volume  is  the  published  report  of  the  pro- 
ceedings of  the  “Colloquium  on  Ageing:  General 
Aspects,”  which  meeting  was  held  in  London,  July 
13  through  15,  1954,  sponsored  by  the  Ciba  Founda- 
tion. 

One  gets  the  impression  in  reviewing  this  report 
that  the  choice  of  “Ageing”  as  the  general  subject 
title  rather  than  “geriatrics,”  or  “gerontology”  was 
quite  purposeful  in  that  thus  the  discussants  at  the 
various  sessions  were  able  to  deal  in  a more  inter- 
esting fashion  with  the  various  pathologic  and 
physiologic  aspects  associated  with  the  general  pro- 
cess of  senecence.  One  is  convinced  after  reading 
through  this  volume  that  full  advantage  of  this 


liberty  was  taken  by  the  scientists  participating  in 
this  colloquium  with  the  end  results  being  an  ex- 
ceedingly edifying  series  of  discussions. 

Scope  of  subjects  covered  at  this  meeting  was 
quite  broad,  and  extended  from  such  academic  top- 
ics as  “Changes  with  age  in  diffusion  coefficients 
of  solutes  for  human  tissue  membranes”  to  subjects 
associated  with  practical  clinically  applicable  ma- 
terial such  as  the  session  on  “Effects  of  ageing  on 
respiratory  function  in  man.”  The  endocrinologic 
and  metabolic  aspects  of  senescence  were  dealt 
with  to  considerable  extent  as  would  be  expected 
of  such  a session,  and  the  discussion  in  regard  to 
calcium  metabolism  and  skeletal  structures  was 
quite  enlightening. 

The  panel  of  participants  included  the  names  of 
many  outstanding  persons  in  medicine  and  the  other 
biological  sciences  throughout  the  United  States 
and  the  remainder  of  the  world.  The  form  of  the 
presentations  and  discussions  was  quite  informal 
for  such  a distinguished  gathering.  Certainly  one 
result  of  this  feature  was  a very  enjoyable  and  read- 
able report. 

Wm.  R.  Pace,  Jr.,  M.D. 

SALIVARY  GLAND  TUMORS.  By  Donald  E.  Ross,  M.D., 
F.A.C.S.*  F.R.C.S.  (Eng.)*  F.R.C.S.  (Edin.),  Diplomate*  The 
American  Board  of  Surgery;  Chief  Surgeon*  Ross-Loos  Medical 
Group*  Los  Angeles*  California.  86  pp.  Illustrated.  Price  $7.50. 
Charles  C Thomas*  Springfield,  Illinois.  1955. 

This  book  is  well  organized  with  a helpful  table  of 
contents,  index,  and  extremely  valuable  references. 

The  first  part  of  the  book  deals  with  the  history 
and  histogenesis  of  parotid  tumors.  The  third  chap- 
ter discusses  the  types  of  neoplasms  of  the  salivary 
glands,  giving  the  age  incidence,  the  types  of  tumors 
found  and  the  degree  of  malignancy.  It  does  not 
give  a false  understanding  of  the  benign  tumors, 
clearly  stating  these  tumors,  although  slow  in  grow- 
ing are  all  potentially  malignant.  The  tumors  are  ex- 
plained fully  by  printed  description  as  well  as  by 
numerous  photomicrographs  of  sections.  The  author 
gives  his  experience  with  salivary  gland  tumors, 
differential  diagnosis  and  results  of  treatment.  Sur- 
gical anatomy  and  variations  in  anatomy  of  the  skull, 
parotid  and  salivary  gland  areas  are  well  described. 
These  areas  are  illustrated  by  black  and  white  and 
colored  plates. 

Diagnosis  of  parotid  tumors  is  very  ably  covered. 
Use  of  sialograms  as  an  aid  in  diagnosis  is  demon- 
strated. 

In  the  criteria  for  surgery,  the  author  stresses  seri- 
ousness of  these  tumors  and  deals  with  them  as 
potentially  malignant  or  definitely  malignant  and 
that  all  should  be  completely  removed  by  total  ex- 
cision of  the  gland. 

The  last  two  chapters  of  the  book  discuss  parotid 
fistula  and  treatment.  In  paralysis  of  the  facial 
nerve  he  describes  methods  of  treatment  by  nerve 
graft  and  structural  support  through  use  of  facial 
strips,  muscle,  tantalum  wire  or  mesh. 

This  book  is  easily  read  and  completely  covers  sali- 
vary gland  tumors.  The  author  is  to  be  congratulated 
in  not  only  giving  his  views  and  experiences  but  has 
collected  the  ideas  and  experiences  of  other  surgeons 
over  the  world  and  incorporated  them  into  this  study. 

Frank  H.  Wanamaker,  M.D. 

Continued  on  page  343 
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E.  M.  Age  43.  Asthma  of  10  years’  duration. 

No  longer  relieved  with  epinephrine  — jitters  and 
cardiac  palpitation  instead.  To  date,  a period 
of  over  two  years,  BRONKEPHRINE  has 
repeatedly  brought  relief  without  side  effects.! 


As  asthma  adv'ances  in  chronicity  from 
mild  through  moderate  to  severe,  few 
things  are  more  disheartening  to  the 
physician  (and  frightening  to  the  patient) 
than  a parallel  advance  in  drug  tolerance. 
Increases  in  dosage  often  produce  no 
more  than  an  increase  in  side  effects.  It’s 
a therapeutic  point  of  no  return  that  de- 
veloping complications,  emphysema  and 
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BRONKEPHRINE  Staves  off  'Complications 
longer  than  most  drugs,  because  it  re- 
mains effective  longer.  One  of  the  heart- 
ening qualities  of  bronkephrine  is  the 
fact  that  its  prolonged  use  engenders  a far 
lower  incidence  of  tolerance  in  the  pa- 
tient than  does  epinephrine.!  This  sup- 
ports the  conclusion  that  bronkephrine 
is  “...far  more  than  just  a substitute  for 
epinephrine.”! 

Going  a step  further,  bronkephrine’s 
low  level  of  excitation, '>->■!  described  as 
much  less  than  that  of  epinephrine,^  is 
not  only  a strong  reason  for  its  use  in 
asthma  in  children,!  but  is  also  a factor 
favoring  its  use  in  any  asthmatic. 
However  important  bronkephrine’s  lack 
of  tolerance  and  lack  of  excitation  may 
be,  its  lack  of  pre.ssor  action,  compared 
with  other  agents,  is  “most  notable.”! 
bronkephrine’s  potent  bronchodilating 
action  is  distinguished  by  its  lack  of 


Bronkephrine 


(ethylnorepinephrine  Breon) 


pressor  effects.!-^-^  This  means  that  even 
hypertensive  asthmatics  may  now  receive 
effective  anti-asthmatic  therapy  without 
the  risk  of  increased  blood  pressure. 
bronkephrine®  (ethylnorepinephrine 
Breon),  for  either  intramuscular  or  in- 
travenous injection — your  drug  of  choice 
for  any  asthmatic — is  available  in  10  cc. 
multidose  vials,  containing  2 mg. 
bronkephrine  in  each  cc. 


bronkephrine — another  exclusive,  qual- 
ity-controlled parenteral  offered  from 
Breon,  your  House  of  Advanced  Office 
Parenteral  Medication. 


We  will  be  pleased  to  send  you  more  in- 
formation, or  a clinical  sample  for  your 
practice.  George  A.  Breon  & Company, 
1450  Broadway,  New  York  18,  N.Y. 
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Acetazolamide  Lederle 


A nonmercurial  oral  diuretic.  Acts  by  inhibiting  the  enzyme 
carbonic  anhydrase.  Produces  prompt,  ample  diuresis  lasting 
from  six  to  twelve  hours.  Morning  dosage  allows  an 
uninterrupted  night’s  sleep.  Well-suited  to  long-term  use. 
Nontoxic.  The  most  widely  prescribed  drug  of  its  kind! 

Indicated  in  cardiac  edema,  epilepsy,  acute  glaucoma, 
premenstrual  tension,  edema  associated  with  toxemia  of 
pregnancy  and  edema  caused  by  certain  types  of  electrolytic 
imbalance.  Offered  in  scored  tablets  of  250  mg.  for  oral  use,  and 
in  ampuls  of  500  mg.  for  parenteral  use  in  critical  cases. 
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ANGIOGRAPHIC  LOCALIZATION  OF  INTRACRANIAL 
MASSES.  By  Arthur  Ecker,  M.D.,  Ph.D.,  State  University  of 
New  York;  Upstate  Medical  Center;  Syracuse  Memorial  Hospital, 
Syracuse,  New  York;  and  Paul  A.  Riemenschneider,  M.D.,  State 
University  of  New  York;  Upstate  Medical  Center;  Syracuse 
Memorial  Hospital,  Syracuse,  New  York.  433  pp.  Illustrated. 
Price  $13.50.  Charles  C Thomas,  Springfield,  Illinois.  1055. 

This  is  a reference  atlas  of  cerebral  angiograms 
in  proven  cases  of  intracranial  masses.  It  is  the 
sequel  to  Ecker’s,  The  Normal  Cerebral  Angiogram, 
published  four  years  ago.  Both  volumes  are  intended 
for  radiologists,  neurologists  and  neurosurgeons. 
Actually  the  need  for  this  atlas  is  great,  especially 
its  ready  availability  in  the  x-ray  departments  of 
hospitals  where  neurologic  diagnostic  work  is  done. 
A clear  understanding  of  the  location  and  course  of 
normal  intracranial  blood  vessels,  as  well  as  the 
variants,  is  obviously  necessary  to  interpret  ab- 
normal conditions.  I am  again  and  again  impressed 
how  subtle  these  changes  are  and  how  very  fa- 
miliar with  them  one  has  to  be  before  assuming 
that  final  responsibility  which  decides  for  or  against 
the  need  for  and  site  of  an  operative  intervention. 
In  this  respect  this  manual  should  be  of  great  serv- 
ice. Part  I,  designated  “Orientation,”  acquaints  the 
reader  with  the  subdivision  of  arteries,  giving  each 
segment  a letter  and  numeral  to  identify  it  in  the 
various  x-ray  projections.  By  superimposing  upon 
the  normal  arteriograms  changes  found  in  twenty- 
seven  different  tumor  sites,  the  author  prepares  the 
reader  with  clear  drawings  for  Part  II,  which  com- 
bines drawings  with  excellent  reproductions  of  cere- 
bral arteriograms.  Only  those  of  us  who  have 
struggled  with  the  many  pitfalls  which  may  hefall 
the  arteriographer  can  appreciate  the  excellent  qual- 
ity and  wealth  of  the  material  presented,  its  clarity 
of  print  and  easy  understanding.  As  before,  start- 
ing with  pituitary  tumors,  covering  angiographical- 
ly  different  cerebral  masses,  and  ending  up  with 
cerebellar  lesions,  each  chapter  contains  drawings, 
arteriograms  and  a number  of  representative  case 
reports  to  clarify  the  abnormal  artery  sites,  blood 
vessel  courses  and  relationship  to  other  vessels,  all 
typical  of  a given  tumor  location. 

Most  presently  practicing  neurologists,  neurosur- 
geons and  radiologists  were  trained  in  the  days 
before  the  arteriogram  was  introduced  in  the  United 
States,  about  ten  years  after  Moniz  originated  it  in 
1927.  They  began  to  do  and  read  arteriograms, 
which  were  gradually  becoming  more  and  more 
popular,  because  not  only  did  they  demonstrate 
vascular  abnormalities  of  the  cerebral  circulation 
(In  Seattle  the  first  cerebral  arteriogram  was  done 
at  the  Swedish  Hospital  in  December  1946),  but 
they  also  demonstrated  space  occupying  lesions,  at 
times  even  identifying  tumor  types.  It  is  therefore 
only  natural  that  to  most  of  us  technic,  as  well  as 
interpretation,  of  cerebral  arteriograms  still  repre- 
sents problems  and  challenges.  To  cope  with  them, 
Ecker’s  Angiographic  Localization  of  Intracranial 
Masses  will  be  of  inestimable  help  and  is  therefore 
highly  recommended  for  study  and  reference. 

Wolfgang  W.  Klemperer,  M.D. 
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ATLAS  OF  ROENTGEN  ANATOMY  OF  THE  SKULL.  By 
Lewis  E.  Etter,  B.S.,  M.D.,  F.A.C.R.,  Assistant  Professor  of 
Radiology,  School  of  Medicine,  University  of  Pittsburgh,  Pitts- 
burgh, Pennsylvania;  Roentgenologist,  Western  Psychiatric  Insti- 
tute and  Clinics.  215  pp.  Illustrated.  Price  $14.75.  Charles  C 
Thomas,  Springfield,  Illinois.  1955. 

This  book  fulfills  a long  needed  addition  to  the 
radiographic  anatomy  of  the  skull.  The  radiographs 
are  excellent.  The  approach  is  quite  novel.  This  book 
is  extremely  valuable  to  anyone  interested  in  doing 
radiology  or  anyone  doing  any  significant  degree  of 
skull  radiography.  The  presentation  of  the  material, 
with  particular  reference  to  the  sphenoid  and  the 
temporal  bones  is  superb  and  should  be  of  value  to 
all  those  doing  ENT  work.  This  book  is  highly 
recommended  as  a classic  reference  on  anatomy  of 
the  skull  in  all  phases. 

John  N.  Burkey,  M.D. 
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GYNECOLOGY,  Surgical  Technics.  Compiled  and  Edited  by 
Robert  J.  Lowrie,  M.A.,  M.D.,  F.A.C.S.,  D-OG.,  Associate  Clin- 
ical Professor  of  Obstetrics  and  Gynecology,  College  of  Medicine, 
New  York  University;  Attending  Gynecologist  and  Obstetrician, 
St.  Vincent’s  Hospital;  Senior  Attending  Obstetrician,  City  Hos- 
pital, Welfare  Island;  Attending  Gynecologist,  Willard  Parker 
Hospital.  Foreword  by  J .P.  Greenhill,  M.D.  523  pp.  Illustrated. 
Price  $17.75.  Charles  C Thomas,  Springfield,  Illinois.  1955. 

The  perennial  pontification  traditionally  prevalent 
in  surgical  texts  greets  the  reader  as  he  opens  this 
otherwise  excellent  book.  Thus,  one  of  the  intro- 
ductory paragraphs  opens  with  the  startling  an- 
nouncement: “The  patient  must  be  properly  placed 
on  the  table.”  Pages  allocated  to  illustrations  of 
conventional  surgical  instruments,  sites  for  ab- 
dominal incisions  and  draping  of  patients  could  bet- 
ter be  used  in  the  elaboration  of  operative  prob- 
lems. 

However,  the  book  is  admirably  generous  in  de- 
scribing nearly  every  type  of  gynecologic  surgery. 
Lavish  in  good  illustrations,  it  ranges  from  the  new- 
er surgical  management  of  Bartholin  cysts  to  Brun- 
schwig’s  radical  exenteration  for  advanced  carci- 
noma. 

Six  chapters  describe  a half-dozen  surgical  tech- 
nics for  correction  of  stress  incontinence.  Urinary 
fistulae  and  prolapse  are  discussed  in  several  chap- 
ters with  choices  of  well  known  technics.  Repair 
of  surgically  injured  ureters  is  made  temptingly 
simple  by  description  and  diagram.  However,  the 
author  does  not  adequately  emphasize  that  the  aver- 
age gynecologist  is  sufficiently  skillful  as  to  rarely 
have  recourse  to  ureteral  anastomosis  or  transplant 
and  hence  should,  in  such  events,  call  for  superior 
aid  from  his  urological  friends. 

Suspension  operations  are  properly  allocated  scant 
space  in  this  well  arranged  volume. 

Hysterectomy  technics  are  adequately  treated, 
especially  the  vaginal  approach,  and  quite  wisely 
the  author  includes  a chapter  on  excision  of  the 
cervical  stump  which  occasionally  can  be  a trouble- 
some maneuver.  Both  Councillor’s  and  Heany’s 
technics  for  vaginal  hysterectomy  are  outlined  and 
an  equal  amount  of  space  is  given  the  Price-Kennedy 
clamp  method,  which  may  please  the  die-hard  advo- 
cates of  that  procedure. 

Tuboplasty  is  guardedly  discussed  with  an  en- 
couraging eye  to  improved  technics  in  the  future 
and  a greater  incidence  of  success  than  is  now 
shown.  Likewise  reconstruction  of  the  Fallopian 
tubes,  after  partial  excision  in  ectopic  pregnancy, 
is  described  but  can  hardly  be  more  than  a wishful- 
thinking  operation. 

The  book  is  an  excellent  safety-island  in  the  busy 
highway  of  gynecological  surgery. 

Donald  Thorp,  M.D. 

HISTAMINE,  Its  Role  in  Anaphylaxis  and  Allergy.  By  M. 
Rocha  E Silva,  M.D.,  Department  of  Biochemistry  and  Pharma- 
codynamics, Instituto  Biologico,  Sao  Paulo,  Brcizil.  Foreword 
by  Carl  A.  Bragstedt,  M.D.,  Professor  of  Pharmacology,  North- 
western University  Medical  School,  Evanston,  Illinois.  248  pp. 
Price  $7.50.  Charles  C Thomas,  Springfield,  Illinois.  1955. 

The  author  of  this  monograph  states  that  its  pur- 
pose is  to  stimulate  further  work  into  the  many  prob- 
lems in  anaphylaxis  and  allergy  and  not  to  serve  as 
a textbook  on  allergy.  It  appears  to  this  reviewer 
that  Dragstedt’s  statement  in  the  preface  is  still  true: 
“Many  investigators  with  enquiring  minds  have  be- 
come enmeshed  in  the  histamine  problem  in  various 
ways.”  The  book  is  somewhat  like  an  interim  report 
on  a complex  problem  and  contains  an  excellent  bibli- 
ography of  the  pertinent  literature  and  what  appears 
as  a careful  appraisal  of  established  facts. 

The  biochemist,  physiologist  and  pharmacologist 
will  find  much  information  conveniently  arranged 
and  easily  referred  to.  For  the  clinician  whose  work 
deals  predominantly  with  sensitization  diseases  this 
book  contains  much  of  value. 

Jon  V.  Straumfjord,  M.D. 
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SELECTION  OF  ANESTHESIA,  The  Physiological  and 
Pharmacological  Basis.  By  John  Adtiani,  M.D.,  Director,  De- 
partment of  Anesthesiology,  Charity  Hospital;  Professor  of  Sur- 
gery, School  of  Medicine,  Tulane  University  of  Louisiana;  Clinical 
Professor  of  Surgery  and  Pharmacology,  School  of  Medicine, 
Louisiana  State  University,  New  Orleans,  Louisiana.  327  pp. 
Illustrated.  Price  $G.50.  Charles  C Thomas,  Springfield,  Illinois. 
1055. 

In  the  preface  the  author  sets  up  for  himself  a 
theoretical  system  of  anesthetic  administration 
which  is  rapidly  becoming  outdated  in  this  country. 
Namely,  the  technician-surgeon  supervised  admin- 
istration or  the  ordered  medical-consultant  adminis- 
tration. Toward  these  he  directs  his  subject  ma- 
terial. To  bolster  this  inadequate  but  sometimes 
unavoidable  state  of  affairs,  the  book  is  presented 
to  guide  the  doctor  who  must  assume  responsibility 
for  the  patient  in  formulating  his  suggestions  or 
instructions  to  the  technician  who  must  actually 
produce  the  anesthesia.  It  is  somewhat  like  the 
blind  leading  the  blind,  or  the  teaching  of  a course 
of  college  chemistry  without  a laboratory  or  labora- 
tory exercises  for  the  student  to  appreciate  at  first 
hand  what  actually  takes  place. 

Part  one  describes  the  pharmacologic  basis  for 
the  selection  of  anesthesia.  It  is  practical  and  to 
the  point,  with  reference  made  only  to  the  agents 
and  technics  in  common  usage.  The  author  is  a 
capable  pharmacologist  and  emphasizes  the  essen- 
tials in  understandable  though  didactic  manner. 

Part  two  deals  with  the  relationship  of  anesthesia 
to  nonsurgical  diseases  which  exist  in  patients  who 
are  operated  upon.  The  physiologic  disturbances 
produced  by  anesthetic  agents  and  technics  are 
described  and  many  valuable  suggestions  are  made 
to  minimize  or  avoid  these  disturbances  in  the  ab- 
normal or  diseased  individual.  The  reasons  for 
many  of  the  opinions  expressed  are  not  obvious  and 
will  require  considerable  collateral  reading. 

Final  section  of  the  book  deals  with  the  relation- 
ship of  anesthesia  to  the  type  of  operation,  and  a 
suitable  type  of  agent  and  technic  is  proposed  for 
each  operative  procedure.  Here  again,  the  dogma- 
tism of  the  author  is  understandable  but  open  to 
question.  For  example,  under  discussion  of  thyroid- 
ectomy he  states,  “The  use  of  an  endotracheal  ca- 
theter is  mandatory  for  thyroidectomy.”  Such  a 
statement  implies  that  anesthesia  cannot  be  safe  and 
satisfactory  without  intubation  and  that  a large 
group  of  surgeons  must  be  deprived  of  valuable 
information  concerning  the  functional  condition  of 
the  recurrent  laryngeal  nerve  during  this  operative 
procedure.  To  this  reviewer  this  seems  to  demand 
a particular  technic  at  the  expense  of  other  im- 
portant considerations. 

Final  chapter  of  the  book  deals  with  anesthesia 
for  the  obstetrical  patient  and  is  one  of  the  best 
sections  of  the  whole  volume.  It  emphasizes  the 
importance  of  obstetrical  anesthesia,  both  from  the 
standpoint  of  the  mother  and  of  the  child,  and  re- 
peatedly stresses  the  need  for  better  preparation 
immediately  before  delivery.  For  those  who  find 
themselves  confronted  with  technician  anesthesia, 
the  book  will  be  useful. 

C.  P.  Wangeman,  M.D. 


ANESTHESIA  IN  OPHTHALMOLOGY.  By  Walter  S.  At- 
kinson.  M.D.,  Associate  Clinical  Professor  of  Ophthalmology, 
New  York  University  Post-Graduate  Medical  School;  House  of 
the  Good  Samaritan,  Watertown,  New  York.  101  pp.  Illustrated. 
Price  $3.25.  Charles  C Thomas,  Springfield,  Illinois.  1955. 

This  is  a well-written  small  book  covering  the  sub- 
ject of  anesthesia,  choice  of  anesthetic  medication 
and  technics  of  local  anesthesia  in  the  field  of  oph- 
thalmology. Well  illustrated  with  anatomic  photo- 
graphs, diagrams,  and  cartoons. 

The  book  covers  this  subject  adequately,  but  there 
is  very  little  that  is  new  in  medication  or  technic. 
The  book  may  be  read  in  about  two  hours  and  would 
be  useful  for  review. 

R.  T.  Horsfield,  M.D. 
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THE  PATHOGENESIS  OF  POLIOMYELITIS.  By  Harold 
K.  Faber,  M.D.,  Professor  Emeritus  of  Pediatrics,  and  Director 
of  Poliomyelitis  Research  Department  of  Pediatrics,  Stanford 
University  School  of  Medicine;  Formerly  Pediatrician-in-Chief, 
Stanford  University  Hospitals,  San  Francisco,  California;  Medical 
Director,  Stanford  Convalescent  Home,  Stanford,  California.  1ST 
pp.  Illustrated.  Price  Charles  C Thomas.  Springfield, 

Illinois.  1055. 

In  this  monograph  in  the  American  Lectures  in 
Pediatrics  the  author  presents  experimental  data  to 
support  his  conclusions  as  to  the  pathogenesis  of 
poliomyelitis.  He  has  discussed  and  illustrated  the 
epidemiology  and  pathology,  and  described  in  some 
length  the  data  on  portals  of  entry,  excretion  and 
reinvasion  of  virus.  His  concept  is  that  the  virus 
appears  first  in  the  peripheral  ganglia  and  he  has 
de-emphasized  the  extramural  growth  concepts  as 
initially  the  important  in  pathogenesis  in  contrast 
to  Bodian. 

It  is  an  interesting,  well  organized  presentation  of 
experimental  and  clinical  data  with  some  comments 
on  the  use  of  gamma  globulin  but  none  on  the  Salk 
Vaccine.  The  style  of  writing  is  refreshingly  direct. 

Frederic  C.  Moll,  M.D. 


THE  DISTRIBUTION  OF  THE  HUMAN  BLOOD  GROUPS. 
By  A.  E.  Mourant,  M.A.,  D.Phil.,  D.M.  (Oxon),  Director,  Medical 
Research  Council  Blood  Group  Reference  Laboratory,  The  Lister 
Institute  of  Preventive  Medicine,  London;  Honorary  Member  of 
Staff,  The  Lister  Institute;  Honorary  Adviser,  Nuffield  Blood 
Group  Centre,  Sometime  Visiting  Professor  of  Serology,  Columbia 
University  in  the  City  of  New  York.  With  a Foreword  by  Pro- 
fessor H.  J.  Fleure,  F.R.S.  438  pp.  Price  ^S.75.  Charles  C 
Thomas,  Springfield,  Illinois.  1955. 

The  reader  of  this  book  will  be  overwhelmed  by 
the  immense  accumulation  of  authoritative  data  per- 
taining to  the  distribution  of  the  Human  Blood 
Groups.  The  interdependence  of  human  and  animal 
blood  groups,  the  apparent  impact  of  natural  selec- 
tion on  distribution  of  blood  groups  and  the  proba- 
bility of  the  relation  between  blood  groups  and  dis- 
eases are  presented  in  the  strongest  possible  light. 
Thus,  the  speculations  on  the  resistance  of  hetero- 
zygotes to  the  Plasmodium  falciparum  and  thalas- 
saemia  in  the  Mediterranean,  and  on  similar  bal- 
anced polymorphism  affecting  the  sickle-cell  gene 
in  Africa,  may  prove  invaluable  adjuncts,  not  only 
in  anthropometric  studies,  but  also  in  clinical  evalu- 
ations and  diagnoses. 

Chapter  XVII,  called  “An  Attempt  at  a Synthe- 
sis,” is  fascinating  and  thought-provoking.  The 
brevity  of  it  is  a disappointment;  one  would  like  to 
see  it  considerably  extended.  It  is  somewhat  puzzl- 
ing why  the  author  follows  these  forceful  dozen 
or  so  pages  with  a short,  comparatively  trivial  Chap- 
ter XVIII  dealing  with  the  collection,  preservation 
and  transport  of  blood-grouping  samples.  It  is 
rather  like  listening  to  an  imposing  finale  of  a 
symphony,  followed  by  the  orchestra’s  tuning  of 
the  instruments. 

The  last  200  pages  contain  gene  frequency  cal- 
culations, extensive  blood  group  frequency  tables, 
and  an  immense  bibliography,  comprising  1,716 
references. 

Dr.  Mourant’s  book  is  a positive  catalyst  which 
brings  into  focus  and  enhances  the  value  of  such 
fundamental  works  as  Race  and  Sanger’s  “Blood 
Groups  in  Man”  and  W.  C.  Boyd’s  “Tabulae  Biolo- 
gicae.”  Treated  as  a unit,  this  triad  has  a tremen- 
dous impact  on  the  momentum  which  physio-anthro- 
pology is  gathering  today.  By  adding  Mollison’s 
“Blood  Transfusion  in  Clinical  Medicine,”  a phy- 
sician, v/ho  searches  for  deep-rooted  genetic  causes 
of  diseases,  may  find  in  this  complement  of  books 
new  vistas  with  unlimited  possibilities. 

As  mentioned  before,  the  sequence  of  the  chap- 
ters could  run  more  smoothly.  In  spite  of  this  minor 
defect,  the  author  succeeds  in  arranging  all  the  com- 
ponent parts  with  skill  and  lucidity  until  a signifi- 
cant and  truly  magnificent  picture  emerges. 

J.  Richard  Czajkowski,  Ph.D. 

Continued  on  page  348 
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Dibrophen  Capsules  are  especially  use- 
ful in  dysmenorrhea,  pain  associated 
with  anxiety  states,  arthritis,  tension 
headaches,  low  back  pain,  etc. 
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THE  MECHANISMS  OF  HEALING  IN  HUMAN  WOUNDS, 
A Correlation  of  the  Clinical  and  Tissue  Factors  Involved  in  the 
Healing  of  Human  Surgical  Wounds,  Bums,  Ulcers,  and 
Donor  Sites.  By  Shattuck  W.  Hartwell,  B.S.,  M.S.,  M.D.,  Ph.D. 
in  Surgery,  F.A.C.S.,  F.I.C.S.,  Diplomate  of  the  American  Board 
of  Surgery,  Attending  Surgeon,  Hackley  Hospital  and  Chief  of 
Surgery,  Mercy  Hospital,  Muskegon,  Michigan;  Surgeon,  U.  S. 
Army's  237th  Station  Hospital,  1&43-1944  (Utica,  New  York 
and  New  Guinea) ; Chief  of  Surgery,  United  States  Army's  120th 
General  Hospital,  Manila,  P.I.,  1945;  Member,  New  York  Acad- 
emy of  Sciences.  166  pp.  Illustrate.  Price  $4.75.  Charles  C 
Thomas,  Springfield,  Illinois.  1955. 

To  me  the  Mechanisms  of  Healing  in  Human 
Wounds  is  an  epic.  Dr.  Hartwell’s  interest  in  wounds 
extends  back  thirty-three  years,  and  the  work  on 
which  this  volume  is  based  began  twenty-nine  years 
ago.  He  originally  examined  eighty-nine  clean  surgi- 
cal wounds  in  humans  from  the  age  of  one  hour  to 
nine  years  old.  He  also  studied  one  hundred  and  one 
wounds  in  animals.  Except  in  the  pig,  healing  in 
animals  is  not  paralleled  by  healing  in  people.  His 
original  observations,  with  added  experience,  and  his 
original  interpretations,  with  the  judgment  of  an 
active  surgical  practice,  are  now  presented. 

In  human  wounds  the  epidermis  that  covers  the 
defect  seems  to  come  from  the  prickel-cell  layer.  As 
these  cells  migrate  they  elongate,  and  change  their 
staining  qualities.  Curiously  they  do  not  show  mi- 
tosis when  migrating.  After  migrating,  the  super- 
ficial cells  of  this  invasion  become  squamous.  These 
of  the  deepest  layer  become  more  globular  and, 
through  metaplasia,  become  basal  cells.  In  other 
words,  the  cells  of  the  basal  layer  are  not  germinal, 
but  more  adult  and  specialized  cells,  the  same  as  the 
superficial  squamous  cells.  This  is  a very  important 
observation  which  anyone  can  duplicate. 

Similarly  Dr.  Hartwell  thinks  of  burns  in  terms  of 


skin  anatomy.  First  degree  burns  are  not  deep 
enough  to  expose  the  dermis.  The  floor  of  any  blister 
is  covered  with  living  epithelial  cells.  No  dermic 
papillae  are  involved.  There  is  no  area  into  which 
epithelium  must  be  moved.  Healing  is  prompt  with- 
out any  scarring.  Second  degree  burns  involve  de- 
struction of  all  the  epidermis  in  some  areas.  In  mild 
or  superficial  second  degree,  only  the  tips  of  dermic 
papillae  are  exposed.  If  the  blister  top  is  disturbed 
punctate  hemorrhage  will  occur.  Epithelization  will 
be  delayed  until  the  damaged  portion  of  the  papillae 
is  sloughed  or  absorbed  or  phagocytosed.  In  a deep 
second  degree  burn  pebbling  can  be  predicted.  Scar- 
ring will  still  be  minimal  if  infection  or  additional 
trauma  is  avoided.  In  third  degree  burns  with  the 
loss  of  both  epidermis  and  dermis,  skin-grafting  alone 
will  prevent  the  scarring  that  follows  an  open  gran- 
ulating wound. 

There  are  many  other  original  observations  on 
healing  of  other  tissues.  Especially  noteworthy  are 
his  comments  on  granulation  tissue.  I knew  the  au- 
thor personally  when  he  was  doing  some  of  his  origi- 
nal work.  I also  have  seen  some  of  his  original  slides. 
It  is  hard  to  believe  that  his  observations  have  lain 
dormant  and  caused  practically  no  comment  for  over 
a quarter  of  a century  since  their  first  publication. 
I am  glad  to  see  this  work  in  book  form.  I hope  that 
it  will  stimulate  some  more  work  along  this  line  with 
experimental  correlation  of  associated  stress  syn- 
drome and  steroid  changes.  I also  hope  that  it  will 
help  others  in  their  surgical  practice,  just  as  having 
happened  to  know  Dr.  Hartwell  and  his  work  twenty- 
eight  years  ago  has  helped  me. 

David  Metheny,  M.D. 
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blue  at  breakfast? 

BONADOXIN 

(BRAND  OF  MECLIZINE  HCI,  PYRIDOXINE  HCl) 


stops  morning 
sickness 
. . . often  ^^vitJiin 
a fezo  hours’’^ 


Fifteen  investigators  have  now  con- 
firmed BON  ADOXIN's  efficacy.  In 
287  patients  treated  for  nausea  and 
vomiting  of  pregnancy,  BONADOXIN 
was  “of  great  benefit  in  90.8%  of  the 
cases.”  Complete  relief  was  often 
afforded  “w'^hin  a few  hours.”' 

Each  BONADOXIN  tablet  contains; 


Meclizine  HCI 25  mg. 

Pyridoxine  HCI 50  mg. 


f 

i 

i 

I 


cases:  One  BONADOXIN  tablet 
at  bedtime.  Severe  cases;  One  at 
bedtime  and  on  arising. 

In  bottles  of  25  and  100,  prescription 
only.  Also  indicated  in  post-radiation 
sickness,  nausea  following  surgery, 
Meniere’s  syndrome. 


1.  Groskloss,  H.  H.  et  al.: 
Bonadoxin®:  a unique  control  for 
nausea  and  vomiting  of  pregnancy 
Clin.  Med.:  2:885  (Sept.)  1955. 
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The  paradox 

Olympia  Beer  has  been  described  as 
“the  paradox  of  good  taste.”  For,  while 
Olympia  tastes  delightfully  different,  it 
always  tastes  the  same. 

*“It’s  the  Water”  used  in  brewing 
Olympia— pure  artesian  water— that  is 


of  good  taste 

responsible  for  this  superb  taste  which 
never  changes. 

Members  of  the  medical  profession  are  cor- 
dially invited  to  visit  and  tour  the  Olympia 
Brewing  Company,  just  south  of  Olympia, 
Washington,  on  Highway  99,  any  day  between 
the  hours  of  9:30  and  4:30. 


OLYMPIA  BREWING  COMPANY,  OLYMPIA,  WASHINGTON,  U.  S.  A.  ‘Trade  Marks  Reg.  U.  S.  Patent  Office 
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can  your  diuretic 
pgrade'^your 
heart  patients? 


know 

your 

diuretic 


TABLET 


fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
The  organomercurials— parenteral  and  oral  — improve  the 
classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  which 
must  be  given  intermittently  because  of  refractoriness  or  side 
effects,  are  incapable  of  "upgrading"  the  cardiac  patient. 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN  (18.3  MG.  of  3-chloromercuri-2 

• METHOXY-PROPYLUREA  IN  EACH  TABLET) 


for  "...a  new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

*Leff,  W.,  and  Nussbaum,  H.  E.:  J.  AA.  Soc.  New  Jersey  50:149,  1953. 


a standard  for  initial  control  of  severe  failure 


LABORATORIES,  INC.,  MILWAUKEE  1,  WISCONSIN 


AAERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


86855 
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FOLBESYN 


V I T A MINS  LEDERLE 


COMPI-EX 


ftAWlW^A 


Separate  packaging  of  dry  vitamins 
and  diluent  (mixed  immediately  be- 
fore injection)  assures  the  patient  a 
more  effective  dose.  May  also  be 
added  to  standard  IV  solutions. 

Dosage:  2 cc.  daily. 

Each  2 cc.  dose  contains: 


Thiamine  HCI  (B,) 

10  mg. 

•J 

Riboflavin  (Bj) 

10  mg. 

Niacinamide 

50  mg. 

j: 

Pyridoxine  HCI  (Bj) 

5 mg. 

Sodium  Pantothenate  10  mg. 

Ascorbic  Acid  (C) 

300  mg. 

Vitamin  B,2 

15  mcgm. 

Folic  Acid 

3 mg. 

i 

1 

a- 


i 
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LEDERLE  LABORATORIES  DIVISION 
AMEmcAN  C^/mamid  companv 
PEARL  RIVER,  NEW  YORK 
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j THE  CLINICAL  PHYSIOLOGY  OF  THE  LUNGS.  By 
Cecil  K.  Drinker,  M.D.,  D.Sc.,  Formerly,  Professor  of  Physi- 
ology, Harvard  University,  School  of  Public  Health,  Boston, 
Massachusetts.  84  pp.  Illustrated.  Price  Charles  C 

Thomas,  Springfield,  Illinois.  1954. 

Dr.  Drinker  states  that  he  feels  like  old  Ulysses 
who  said  as  he  reviewed  the  past,  “I  am  a part  of 
all  that  I have  met.”  It  would  do  anyone  well  who  is 
interested  in  pulmonary  disease,  whether  medical 
or  surgical,  to  read  this  monograph  to  make  a part 
of  him  that  which  has  been  presented  by  the  author. 

The  book  covers  five  subjects:  the  pulmonary  ar- 
tery and  arterioles,  pulmonary  veins  and  capillaries, 
bronchi  and  bronchioles,  nerves  and  lymphatics  of 
the  lung. 

Pulmonary  vessels  contract  like  bronchi,  especially 
in  allergies.  He  makes  a point  that  one  of  the  big 
problems  in  emphysema  is  that  reservoir  that  is  the 
lung  is  temporarily  overfilled.  At  rest,  normally  3 
to  5 liters  of  blood  per  minute  pass  through  the 
pulmonary  vessels.  This  can  be  increased  to  12 
liters  per  minute  on  exercise.  There  is  available  140 
square  meters  of  area  for  diffusion  of  oxygen  and 
carbon  dioxide. 

In  dogs  an  increase  in  alveolar  air  pressure  to  80 
mm.  of  mercury  blocks  pulmonary  flow  to  the  lung 
and  the  dog  dies.  A practical  application  of  this  was 
brought  out  in  the  care  that  submariners  must  take 
in  rising  to  the  surface  after  escaping  from  a sub- 
merged vessel.  They  must  be  encouraged  to  con- 
tinually breathe  and  not  hold  their  breath  for  as  the 
air  expands  when  they  near  the  surface,  they  can 
squeeze  all  of  the  blood  out  of  their  lungs  also.  He 
feels  that  in  infants  14  mm.  of  mercury  is  the  safe 
pressure  for  positive  pressure. 

In  bronchiectasis  the  pulmonary  and  bronchial 
arteries  anastomose  at  the  1 mm.  diameter  level. 
He  also  refers  to  further  work  by  Gray  at  Yale 
concerning  collateral  flow  between  bronchial  and 
pulmonary  arteries  in  chronic  pulmonary  disease. 
He  discusses  at  some  length  the  production  and 
removal  of  transudates  and  exudates: 

1.  The  surface  area  of  the  lung  capillaries  is  enor- 
mous and  their  walls  lie  practically  naked  in  the 
alveolar  septa. 

2.  The  pressure  of  blood  in  the  lung  capillaries  is 
low,  10  mm.  of  mercury.  This  head  of  pressure  for 
outward  filtration  is  more  than  balanced  by  the 
colloid  osmotic  pressure  of  the  blood  plasma,  which 
is  25  to  30  mm.  of  mercury.  Every  influence  in 
normal  lungs  is  thus  to  hold  water  in  solutes  intra- 
vascularly  and  to  induce  absorption  of  water  which 
enters  the  alveoli.  The  excessive  element  of  colloid 
osmotic  pressure  renders  the  capillaries  avid  for 
water.  However,  if  solutions  containing  the  blood 
protein  are  given  intratracheally  to  animals  it  is 
easily  shown  that  their  absorption  is  extraordinarily 
slight. 

He  is  convinced  that  Macklin’s  alveolar  pores  are 
an  actuality,  but  feels  that  it  is  difficult  to  assign 
any  great  benefit  to  their  existence. 

He  points  out  that  there  is  no  conclusive  evidence 
that  nerves  to  capillaries  induce  changes  in  the 
endothelium  which  cause  abnormal  leakage  of  fluid. 
There  is  no  evidence  that  relates  pulmonary  edema 
to  direct  stimulus  of  the  vagal  fibers  to  the  lungs, 
but  it  is  not  possible  to  stimulate  these  fibers  with- 
out affecting  the  bronchioles. 

The  chapter  on  lymphatics  of  the  lung  and  pleural 
surfaces  leaves  us  with  the  feeling  that  this  field 
needs  a tremendous  amount  of  work  done  upon  it 
similar  to  that  which  has  been  done  on  the  seg- 
mental distribution  of  bronchi,  arteries  and  veins  by 
E.  A.  Boyden.  Currently,  there  seems  to  be  so  little 
known  about  the  lymphatics  of  the  lung  except  that 
which  was  presented  quite  some  time  ago  by  Miller 
of  the  University  of  Wisconsin. 

All  in  all  and  to  everyone  interested  in  pulmonary 
disease,  it  will  be  of  some  interest  even  though 
not  an  exhaustive  treatise. 

Franklin  R.  Smith,  M.D. 
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INTRODUCTION  TO  VIROLOGY.  By  GUbert  DalldoH,  M.D., 
Director,  Division  of  Laboratories  and  Research,  New  York  State 
Department  of  Health,  Albany,  New  York,  102S  pp.  Illustrated. 
Price  $3.50,  Charles  C Thomas,  Springfield,  Illinois.  1055. 

This  short  book  is  an  excellent  example  of  good 
medical  writing.  The  known  facts  concerning  com- 
monly encountered  viral  infections  are  summarized 
in  a remarkably  concise  manner.  A surprising 
amount  of  this  knowledge  is  less  than  25  years  old, 
and  the  important  advances  are  presented  in  an  in- 
teresting and  highly  readable  manner.  Laboratory 
aspects  are  described  simply,  and  can  be  readily  un- 
derstood by  those  primarily  interested  in  clinical 
medicine.  It  may  be  objected  that  the  descriptions 
are  too  brief  to  be  really  useful.  On  the  other  hand 
Dr.  Dalldorf,  who  is  a leader  in  this  field,  knows  what 
is  important,  and  he  knows  how  to  describe  it.  For 
those  wishing  to  be  brought  up  to  date  concerning 
viral  infections,  this  book  can  be  strongly  recom- 
mended. William  M.  M.  Kirby,  M.D. 

CLINICAL  ROENTGENOLOGY.  Volume  III.  The  Lungs 
and  the  Cardiovascular  System  Emf^aisizing  Differential  Con- 
siderations. By  Alfred  A.  deLorimier,  M.D.,  Radiologist,  St. 
Francis  Memorial  Hospital,  San  Francisco,  Calif.;  Consultant 
in  Radiology,  for  the  U.  S.  Army,  at  the  Letterman  Army  Hospi- 
tal; and  Henry  G.  Moehring,  M.D.,  Radiologist.  Duluth  Clinic, 
Duluth,  Minn.;  Formerly,  Director,  The  Army  School  of  Roent- 
genology; and  John  R.  Hannan,  M.D.,  Radiologist,  Cleveland, 
Ohio.  508  pp.  Illustrated.  Price  $20.50.  Charles  C Thomas, 
Springfield,  Illinois.  1955. 

This  volume  has,  in  common  with  those  preceeding, 
a reasonable  size  for  handling,  good  type  and  bal- 
anced apportionment  of  written  material  to  radio- 
graphic  examples.  The  reproduction  of  the  latter  are 
of  good  quality  but  inherent  difficulties  in  display  of 
minor  physical  changes  in  the  lung  structure  are 
unavoidable,  especially  with  some  of  the  lesser  con- 
trast values. 

A primary  approach  to  total  coverage  of  a sub- 
division of  the  body  though  the  anatomic  sub  classi- 
fication is  utilized,  quite  logically,  and  no  complaint 
of  dullness  can  be  supported  in  view  of  the  interest- 
ing correlation  (“corroborations”)  of  clinical  facts 


and  values.  However,  its  ease  of  usefulness  and  clar- 
ity and  completeness  as  a reference  work  would  be 
improved  by  adding  a cross  index  by  diseases  or 
diagnoses. 

In  summary  it  is  a good  reliable  atlas  of  radio- 
graphic  examples  of  chest  abnormalities  including 
accepted  disease  classifications  and  valid  methods 
of  approach.  It  offers  an  appreciation  of  generally 
known  new  and  exploratory  activity  in  the  field.  It 
should  prove  quite  useful  for  daily  casual  reference 
and  reminder-reading  in  general  roentgen  diagnostic 
practice. 

Asa  Seeds,  M.D. 


INFANT  NUTRITION,  Physiology  and  Pathology  of.  Com- 
pletely Revised  Second  Ration.  By  L.  F.  Meyer,  M.D.,  Profes- 
sor of  Pediatrics,  Director  Emeritus  of  the  Children's  Depart- 
ment of  Municipal  Hospital  **Hadassah,'*  Tel  Aviv,  Israel;  and 
Erich  Nassau,  M.D.,  Chief,  Children's  Department,  Central  Hos- 
pital of  the  Workers  Sick  Fund,  Afulah,  Israel.  Translated  by 
Kurt  Glaser,  M.D.,  M.S.,  F.A.A.P.,  and  Susanne  Glaser,  B.A. 

pp.  Illustrated.  Price  $11.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1955. 

This  is  a very  complete  discussion  of  infant  nu- 
trition. It  is  written  well  and  can  be  read  rapidly, 
but  some  of  the  terminology  is  different  from  that 
in  general  use  in  this  country,  and  certain  chapters 
could  be  considerably  shorter  without  materially 
decreasing  the  information  presented. 

The  authors  have  apparently  had  a much  wider 
experience  with  severe  degree  of  malnutrition  and 
vitamin  deficiencies  than  most  physicians  of  our 
region  so  these  chapters  are  particularly  authorita- 
tive and  valuable  for  reference. 

Their  recommendations  on  the  treatment  of  acute 
diarrhea  are  sound  and  there  is  a very  practical 
discussion  concerning  the  addition  of  foods  in  the 
post-diarrheal  state. 

Colic  and  its  management  did  not  receive  the  at- 
tention one  might  expect  in  a book  of  this  type. 

Their  methods  for  compounding  normal  infant 
formulas  (mixtures  of  milk,  flour,  sugars  and  fats) 
may  be  unnecessarily  complicated. 

Wm.  C.  Mannschreck,  M.D. 
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HOW  TO  REDUCE  SURELY  AND  SAFELY.  By  Herbert 
Pollack,  M.D.  With  Arthur  D.  Morse.  157  pp.  Price 
McGraw'Hill  Book  Company,  Inc.,  New  York.  1955. 

Written  by  a well  trained  and  experienced  M.D. 
aided  by  a professional  writer,  this  small  book  is  au- 
thoritative, clear  and  adequate.  Its  avowed  purpose 
is  to  help  the  normal  individual  (95  per  cent  of  the 
obese)  who  is  10  to  20  pounds  overweight  to  reduce 
at  the  rate  of  about  two  pounds  a week.  This  he 
does  by  finding  his  particular  work  needs  in  the 
charts,  then  reducing  his  need  by  1000  calories  a 
day.  It  is  a slightly  new  approach  and  has  to  be 
limited  in  those  who  use  only  1300  to  1500  calories. 
No  one  is  advised  to  go  lower  than  800  calories  be- 
cause proper  nutritional  requirements  cannot  be 
met  on  less. 

The  book  contains  diet  lists  with  sample  menus 
for  800,  1000,  1200,  1400  on  up  to  3000  calories  a 
day.  It  is  practical  because  of  its  good  organization 
with  its  low  calorie  recipes,  lists  of  substitutions, 
high  and  low  calorie  foods.  To  show  its  slant  there 
are  chapters  entitled:  “How  Many  Calories  Does  a 
Man  (or  Woman)  Work?”;  “Diet  Fads  and  Fakes”; 
and  “Uncover  Your  Hidden  Calories.”  It  is  heartily 
recommended  for  patients  and  their  families. 

Miriam  Lincoln,  M.D. 

BRAIN  MECHANISMS  IN  DIACHROME.  By  Wendell  J.  S. 
Krieg,  B.S.  in  Med.,  Ph.D.,  Professor  of  Anatomy,  Formerly 
Professor  of  Neurology  and  Director  of  the  Institute  of  Neurology, 
Northwestern  University  Medical  School.  188  pp.  Illustrated. 
Price  87.00  singly  or  80.00  if  ten  or  more  are  ordered.  Brain 
Books,  Box  Nine,  Evanston,  Illinois.  1955.  This  book  may  be 
ordered  only  by  writing  to  Brain  Books. 

This  book  is  particularly  designed  for  physicians, 
dental,  and  other  students  of  medical  sciences  and 
psychology,  who  do  not  have  laboratory  facilities 
and  material  for  study  and  review  of  neuroanatomy. 
It  could  be  very  profitably  used  by  medical  students 
in  conjunction  with  the  author’s  much  more  com- 
plete text  “Functional  Neuroanatomy.” 

The  main  object  is  to  present  a vivid  three  di- 
mensional (Not  stereo.  Ed.)  visualization  of  the 


nervous  system  at  work  as  it  progresses  through 
animals  and  culminates  in  man.  This  is  done  by  the 
use  of  beautifully  executed  diachrome  reconstruc- 
tions of  the  well  known  structures  and  connections 
of  the  human  brain.  The  textual  material  explains, 
develops  and  synthesizes  both  old  and  new  knowl- 
edge of  brain  connections,  the  differentiation  of 
architecture  of  its  areas,  and  results  of  localized 
stimulation  at  operation,  and  brief  statements  are 
made  regarding  function  of  the  different  systems. 
In  addition,  there  are  many  excellent  phantom  illus- 
trations as  well  as  half  tones  and  line  drawings  that 
further  aid  in  the  visualization  of  the  neuroanatomy 
of  the  brain.  Most  of  these  were  done  by  the  author 
whose  ability  as  a medical  illustrator  is  superior. 
This  book  is  a brief,  concise,  easily  followed  text 
for  the  study  and  for  review  of  the  structures  and 
connections  of  the  brain  at  a very  reasonable  price. 

S.  N.  Berens,  M.D. 

PATHOLOGY  SEMINARS.  Edited  by  Robert  S.  Haukohl, 
M.S.,  M.D.,  F.C.A.P.,  Assistant  Professor  of  Pathology,  Mar- 
quette University  School  of  Medicine;  Pathologist,  Deaconess 
Hospital,  Milwaukee,  Wisconsin;  and  W.  A.  D.  Anderson,  M.A., 
M.D.,  F.A.C.P.,  F.C.A.P.,  Professor  of  Pathology  and  Chairman 
of  the  Department  of  Pathology,  University  of  Miami  School  of 
Medicine;  Director  of  the  Pathology  Laboratories,  Jackson 
Memorial  Hospital,  Miami,  Florida.  With  five  Collaborators. 
195  pp.  Illustrated.  Price  810.00.  The  C.  V.  Mosby  Co.,  St. 
Louis.  1955. 

This  book  is  a collection  of  seminars  presented  in 
the  manner  of  the  classical  pathology  seminars  that 
have  for  many  years  been  a feature  at  the  annual 
meetings  of  the  American  Society  of  Clinical  Path- 
ologists. It  is  divided  into  five  sections,  each  mod- 
erated by  an  outstanding  authority  in  the  field.  Sec- 
tions I,  IV  and  V are  Tumor  Seminars  conducted  by 
Lauren  Ackerman,  Arthur  Purdy  Stout,  and  Rupert 
A.  Willis,  Section  II  is  on  Pathology  of  the  Skin  by 
Ai’thur  Allen  and  Section  III  on  Tumors  of  the  Nose 
and  Throat  by  J.  E.  Ash. 

Each  section  consists  of  a series  of  illustrative 
cases,  usually  particularly  appropriate  for  the  dis- 
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cussant.  The  case  history  is  presented  and  the  case 
discussed  by  the  moderator,  who  renders  his  opin- 
ions. Questions  and  answers  and  general  discussions 
follow,  in  an  informal  manner,  by  participants  at  the 
seminar.  Each  case  is  illustrated  by  appropriate 
photomicrographs  which  generally  are  of  excellent 
quality. 

To  a general  pathologist,  the  book  makes  interest- 
ing and  enjoyable  reading,  and  is  a source  of  much 
information  in  the  form  of  comments  and  opinions 
by  astute  observers,  a great  deal  of  which  is  not 
found  in  general  pathology  texts.  The  book  obviously 
is  not  intended  for  other  than  pathologists  or  resi- 
dents who  have  progressed  far  enough  to  have  a 
good  knowledge  of  the  fundamentals  of  histopath- 
ology. 

The  book  is  less  than  200  pages,  and  at  $10.00  is 
considered  over-priced. 

George  E.  Tooley,  M.D. 

THROMBOEMBOLIC  DISEASE.  By  Geza  de  Takats,  M.D., 
M.S.,  F.A.C.S.,  Division  of  Vascular  Surgery,  Department  of 
Surgery,  University  of  Illinois  College  of  Medicine,  Research  and 
Educational  Hospital,  St.  Euke’s  Hospital,  Chicago,  Illinois.  55 
pp.  Price  $2.25.  Charles  C Thomas,  Springfield,  Illinois.  1955. 

This  is  a fine  presentation  of  the  author’s  own 
experience  with  thromboembolic  disease,  coupled 
with  a discussion  of  the  findings  and  methods  of 
treatment  of  other  men  in  the  field. 

Many  readers  may  disagree  with  his  emphasis  on 
the  use  of  heparin,  for  which  he  states  a strong 
case;  his  conclusions  as  to  the  use  of  dicumarol,  and 
the  efficacy  of  the  injection  of  the  stellate  ganglia 
for  cerebral  vascular  accidents.  However,  the  con- 
cise and  thorough  discussion  of  the  forms  of  throm- 
boembolic disease,  the  means  of  prevention  in  surgi- 
cal practice,  and  the  means  of  treatment  based  on 
his  own  extensive  experience  make  this  book  valu- 
able. To  the  reviewer,  the  very  adequate  considera- 
tion given  to  the  psychosomatic  aspect  of  the  disease 
alone  would  justify  its  publication.  In  addition,  its 


brevity  and  comprehensiveness,  as  well  as  reference 
to  at  least  100  published  works  on  thromboembolic 
disease  make  it  a valuable  addition  to  the  literature. 

Martin  Norgore,  M.D. 

MODERN  NUTRITION  IN  HEALTH  AND  DISEASE,  Dio- 
therapy.  Edited  by  Michael  G.  Wohl,  M.D.,  Chief  of  Human 
Nutrition,  Division  of  Biological  Chemistry,  Hahnemann  Medical 
College  and  Hospital;  Chief  of  Nutrition  Clinic.  Philadelphia 
General  Hospital;  Former  Clinical  Professor  of  Medicine  (Endo.), 
Philadelphia  General  Hospital  and  Temple  University  School  of 
Medicine;  and  Robert  S.  Goodhart,  M.D.,  Scientific  Director, 
The  National  Vitamin  Foundation,  Inc.;  Physician-in-Charge, 
Washington  Heights  Nutrition  Clinic,  New  York  City  Depart- 
ment of  He«Jth.  55  Contributors.  1092  pp.  80  Illustrations  and 
127  Tables.  Price  $18.50.  Lea  & Febiger,  Philadelphia.  1955. 

Fifty-five  American  authorities  have  collaborated 
in  writing  this  very  complete  and  very  readable  text 
on  dietotherapy  in  health  and  in  disease.  These  psy- 
chologic as  well  as  the  physiologic  aspect  of  the 
dietary  problems  encountered  in  every  branch  of 
medicine  and  even  dentistry,  are  presented  with 
clarity. 

Especially  interesting  are  the  chapters  on  Thera- 
py of  the  Obese  and  on  The  Surgical  Patient.  Fluid 
and  electrolyte  management  of  the  latter  are  in- 
cluded. 

The  roles  played  in  nutrition  not  only  by  carbo- 
hydrates, proteins  and  fats  of  food  stuffs  but  also 
by  vitamins,  minerals,  enzymes  and  hormones  are 
coordinated  in  an  understandable  manner. 

Clinical  applications  of  this  basic,  scientific  ma- 
terial to  the  bedside  and  office  dietary  management 
of  each  type  of  patient  should  prove  to  be  very  help- 
ful. Other  therapeutic  procedures  such  as  drugs, 
rest  and  exercise  are  reviewed  and  correlated  "with 
the  dietary  management. 

This  will  prove  to  be  a valuable  reference  book  for 
specialists  as  well  as  general  practitioners. 

Alice  G.  Hildebrand,  M.D. 
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THE  THYROID^  A Fundamental  and  Clinical  Text.  Edited 
by  Sidney  C.  Werner,  M.D.,  Sc.D.  (Med.);  with  (10  Contributors. 
7S0  pp.  Illustrated.  Price  $iS0.(M).  A Hoeber-Harper  Book,  New 
York.  1955. 

Werner,  who  edits  this  book  on  the  thyroid,  has 
taken  the  work  of  its  60  contributors  with  their 
variations  of  style  in  writing  and  has  formed  it  into 
a well  integrated  volume.  There  are  three  parts  to 
this  book.  The  first  presents  the  physiology  and 
biochemical  aspects  of  the  normal  thyroid  gland. 
Under  Part  II,  which  presents  the  laboratory  meth- 
ods, there  are  many  excellent  discussions  on  the 
newer  tests.  The  advantages  and  limitations  of  the 
basal  metabolism,  serum  precipitable  iodine  and 
radiodine  are  evaluated.  Part  III,  concerns  the  dis- 
eases of  the  thyroid.  This  is  comprehensive  and 
presents  many  of  the  latest  concepts  of  this  subject. 
It  should  be  noted  that  the  technic  of  thyroid  sur- 
gery is  omitted.  In  my  opinion  it  would  have  made 
the  book  more  complete  to  have  added  a chapter  on 
this  subject.  For  those  interested  in  a more  detailed 
evaluation  of  the  literature,  there  is  a well  compiled 
bibliography. 

M.  L.  Schoolnik,  M.D. 

ATLAS  OF  GENERAL  SURGERY.  By  Joseph  R.  WUder, 
M.D.,  Assistant  Professor  of  Surgery,  The  New  York  Medical 
College,  Flower  and  Fifth  Avenue  Hospitals;  Assistant  Attend- 
ing, Metropolitan  Hospital  and  The  Bird  S.  Coler  Hospital,  New 
York  City;  Formerly,  Chief  of  the  Surgical  Services,  The  United 
States  Air  Force  Hospital,  Wright-Patterson  Air  Force  Base, 
Dayton,  Ohio.  222  pp.  With  101  Plates.  Price  $12.50.  The 
C.  V.  Mosby  Co.,  St.  Louis.  1955. 

Dr.  Wilder’s  book  is  intended  as  a reference  for 
those  seeking  guidance  in  the  operative  technics  of 
general  surgery.  Some  70  odd  procedures  are  de- 
scribed by  a brief  introductory  comment,  a concise 
summary  of  important  considerations  and  then  a 
carefully  staged  description  of  the  procedure,  with 
each  step  illustrated  by  splendid  line  drawings. 


Praiseworthy  emphasis  is  placed  on  difficulties,  pit- 
falls  and  complications.  One  may  find  fault  with 
loose  anatomic  nomenclature  and  differ  with  some 
of  the  technical  concepts,  but  in  general  the  job  is 
well,  if  not  originally,  done.  The  section  on  the  bili- 
ary tract  is  excellent.  However,  the  atlas  is  re- 
stricted so  closely  to  a depiction  of  surgical  handi- 
craft, with  no  consideration  of  the  details  of  man- 
agement which  have  increased  the  safety  and  scope 
of  present  day  surgery,  that  a casual  reader  might 
have  difficulty  guessing  the  decade  in  which  it  was 
written  until  he  noted  that  the  first  procedure  de- 
scribed was  the  management  of  cardiac  arrest.  A 
few  words  about  pre  and  postoperative  care  and  a 
little  more  about  indications  might  avert  the  dis- 
astrous results  of  an  unqualified  person  studying 
the  illustrations  and  text  concerning  some  procedure 
and  thereupon  feeling  justified  in  carrying  it  out. 

Carl  P.  Schlicke.  M.D 


HAND  SURGERY.  Medical  Department,  United  States 
Army.  SURGERY  IN  WORLD  WAR  II.  Edited  by  Sterling 
Bunnell,  M.D.  44T  pp.  Illustrated.  Office  of  the  Surgeon  Gen- 
eral, Department  of  the  Army,  Washington,  D.C.  1955. 

Each  of  the  14  chapters  of  this  book  is  written  by 
a different  authority.  As  officers  in  charge  of  hand 
reconstruction  at  the  nine  Army  hand  centers  in  the 
zone  of  interior  or  in  charge  of  the  treatment  of 
hand  injuries  in  the  theatres  of  operations  in  World 
War  II,  these  men  amassed  a huge  experience  in 
surgery  of  the  hand.  Sterling  Bunnell,  the  civilian 
consultant  to  both  the  Army  and  Navy,  edits  the 
book  and  writes  a valuable  chapter  on  the  conclu- 
sions derived  from  these  experiences. 

Since  the  clinical  conditions  encountered  in  each 
center  were  somewhat  similar,  the  sections  are 
rather  repetitious  but  as  each  surgeon  developed 
his  own  technic,  there  are  interesting  variations  to 
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be  found  in  each  chapter.  Accurate  statistics  are 
included,  giving  the  results  obtained  at  each  center. 
In  some  ways  the  volume  might  be  called  an  ency- 
clopedia of  case  histories  of  hand  surgery  of  World 
War  II.  The  book  is  profusely  illustrated,  mostly 
with  photographs  of  actual  cases. 

I found  the  book  fascinating  reading  and  would 
recommend  it  without  reservation  to  the  surgeon 
who  is  particularly  interested  in  hand  surgery.  The 
occasional  operator  who  is  looking  for  directions  so 
that  he  can  ‘do  it  himself’  will,  perhaps,  have  diffi- 
culty finding  the  proper  help  in  this  book  as  some 
sections  seem  to  contain  only  generalities  although 
others  are  quite  concise.  The  book  is  attractively 
bound  and  beautifully  printed.  I doubt  if  it  could 
be  put  out  by  a medical  publishing  house  for  less 
than  five  times  the  price  asked  by  the  Government 
Printing  Office. 

H.  M.  Nichols,  M.D. 

CLINICAL  ANALGETICS.  By  E.  G.  Gross,  Ph.D.,  MJ)., 
Processor  and  Head  of  Department  of  Pharmacology,  State 
University  of  Iowa,  College  of  Medicine,  Iowa  City,  Iowa;  and 
M.  J.  Schiffrin,  Ph.D.,  Assistant  Director  of  Clinical  Research, 
Hoffman-LaRoche,  Inc.,  Nutley,  New  Jersey.  101  pp.  Price 
$3.00.  Charles  C Thomas.  Sprirt^ield,  Illinois.  1055. 

The  authors  define  analgetic  agents  as  “.  . . Those 
materials  which  when  administered  provide  relief 


from  pain  by  means  other  than  reduction  or  removal 
of  the  causative  factor.”  Salicylates  and  related 
compounds,  opiates,  opioids  (synthetic  opium  like 
compounds),  opiate  antagonists  and  the  local  anes- 
thetics are  included  with  discussion  of  their  chem- 
istry, pharmacology,  indications,  contraindications, 
toxicity,  dosages  and  preparations.  The  salicylates 
and  related  compounds  and  the  local  anesthetics  are 
included  for  practical  reasons  though,  by  definition, 
they  may  not  be  analgetics.  The  monograph  pro- 
vides a concise  informative  review  of  the  commonly 
employed  analgesics.  Too  often  we  forget  that  the 
morphine  induced  rise  in  intrabiliary  pressure  can 
be  relieved  by  many  drugs  but  not  by  atropine,  that 
toxicity  due  to  local  anesthetics  is  a geometric,  not 
arithmetic,  function  of  concentration,  that  codeine 
is  contraindicated  in  excitation  states.  Surprisingly, 
there  is  no  mention  of  barbiturate  premedication 
with  the  local  anesthetics.  The  percentile  increases 
in  pain  threshold  with  the  opiates  and  opioids  is 
presented  in  tabular  form.  To  quote  the  authors 
“The  physician’s  choice  of  an  analgetic  is  perhaps 
too  frequently  based  on  habit  or  familiarity  with 
certain  drugs.” 

Robert  V.  Bourdeau,  M.D. 

Continued  on  page  359 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-m  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  1 1 p n.. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  5883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEit  9900 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop,  CHARLES  J,  HENDERSON 

7137  Empire  Woy  LAnder  5750 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependoble 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

SUnset  1100 


NORTHWEST  MEDICINE,  MARCH,  1956  257 


t 


Neo-Svnephrine 

Prompt  and  Prolonged  Decongestion 
Sinus  Drainage  and  Aeration 

HO  IRRITATION  • NO  SEDATION  • NO  EXCITATION 


^Nasal  Solutions  0.25%,  0.5%  and  1% 


*^Nasal  Spray  0.5% 

*^Pediatric  Nasal  Spray  0.25%, 

with  Zephiran®  chloride  1:5000, 
antibacterial  wetting  agent  and  preservative 
for  greater  efficiency 


plastic,  unbreakable 
squeeze  bottle 
leakproof,  delivers 
a fine  mist 


Neo-Synephrine  (brand  of  phenylephrine) 
and  Zephiran  (brand  of  benzalkonium, 
as  chloride,  refined), 
trademarks  reg.  U.S,  Pat,  Off. 


(jljiiitli/ieb 


LABORATORIES 

NEW  YORK  18;N.  Y.  • WINDSOR,  ONT. 


CARDIOVASCULAR  SURGERY,  Studies  in  Physiology,  Diag- 
nosis and  Technics.  Proceedings  of  the  Symposium  held  at  Henry 
Ford  Hospital,  Detroit,  Michigan;  March,  19.55.  Edited  hy  Coitrad 
R.  Lam,  M.D.,  Surgeon-in-Charge,  Division  of  Thoracic  Surgery, 
Henry  Ford  Hospital.  .54.T  pp.  Illustrated.  Price  $12.75.  W. 
B.  Saunders  Co.,  Philadelphia.  1955. 

The  volume  devoted  to  the  discussions  of  a sym- 
posium is  necessarily  a difficult  one  to  review.  There 
were,  after  all,  many  aspects  of  cardiovascular  sur- 
gery covered  during  this  discussion,  and  each  of 
these  varied  considerably  in  its  emphasis. 

Certainly  there  was  a stellar  cast  of  participants 
from  all  over  the  Western  World.  It  was  evident  that 
the  committee  in  charge  had  selected  the  participants 
with  considerable  care.  Reading  the  report  on  the 
symposium  shows  that  none  of  the  contributing  au- 
thors came  unprepared.  Each  had  undoubtedly  de- 
voted a great  deal  of  time  and  thought  to  the  pre- 
paration of  a manuscript.  A notable  dividend,  how- 
ever, from  this  symposium  was  the  spontaneity  of 
the  discussions  and  panels  which  took  place  in  addi- 
tion to  the  prepared  addresses. 

It  is  the  opinion  of  this  reviewer  that  this  volume 
is  primarily  of  interest  and  value  to  a person  already 
versed  in  many  of  the  technics  in  cardiovascular  sur- 
gery and  not  of  a great  deal  of  interest  to  a basic 
student.  That  is  to  say,  there  is  so  much  of  the 
material  which  tends  to  be  polemic  rather  than  basic 
that  the  value  of  the  book  is  primarily  for  the  in- 
formed rather  than  for  the  student  who  would  ac- 
quaint himself  with  elementary  considerations  in 
cardiovascular  surgery.  That,  of  course,  is  only  to 
be  anticipated  from  the  symposium  approach. 

Saunders  and  Company  are  to  be  commended  on 
the  quality  of  their  illustrations  and  on  the  excellent 
printing  of  the  book.  It  is  eminently  readable. 

Dean  K.  Crystal,  M.D. 


THE  SHOULDER  AND  ENVIRONS.  By  Janies  E.  Bateman, 
M.D.,  F.R.C.S.  (C),  Diplomate  American  Board  of  Orthopaedic 
Surgery;  Fellow  American  Academy  of  Orthopaedic  Surgeons;  Or- 
thopaedic Consultant,  Sunnybrook  Hospital,  Toronto;  Department 
of  Veterans  Affairs  of  Canada;  Consultant,  Workmen’s  Compensa- 
tion Board  of  Ontario.  Drawings  by  Louise  Gordon.  565  pp.  Illus- 
trated. Price  .^16.25.  The  C.  V.  Mosby  Co.,  St.  Louis.  1955 

Dr.  Bateman’s  contributions  to  Orthopedic  litera- 
ture have  not  been  great,  and  thus  his  new  book 
will  not  command  the  respect  had  it  been  written  by 
Gallic,  Bosworth  or  De  Palma.  It  would  be  most 
difficult  for  any  orthopedist  to  write  a book  of  522 
pages  presenting  only  new  concepts  or  treatments 
for  one  region  of  the  body.  Thus  Dr.  Bateman’s 
book  is  largely  a review,  concisely  and  clearly  stated 
in  an  orderly  manner,  of  the  current  literature  re- 
garding the  neck  and  shoulder.  His  recommended 
methods  lean  heavily  toward  the  British  viewpoint, 
and  in  several  instances  he  fails  to  mention  methods 
which  have  wide  acceptance  in  the  United  States. 
Ruth  Jackson’s  teaching  and  mongraph  on  cervical 
whiplash  injuries  is  one  example  of  such  serious 
omissions. 

In  the  chapters  on  shoulder  pain  and  nerve  in- 
juries, Dr.  Bateman  has  included  excellent  pictorial 
reproductions  of  anatomical  dissections  which  must 
have  cost  long  hours  of  tedious  preparation.  These 
dissections  are  a clear  contribution  to  shoulder  liter- 
ature, and  will  be  of  considerable  value  to  the  noviti- 
ate in  executing  shoulder  operations. 

The  chapter  on  Assessment  of  Disability  is  an 
admirable  beginning  on  a very  complex  subject, 
and  is  all  too  brief  for  the  seriousness  of  the  matter. 
This  is  no  criticism  of  Dr.  Bateman,  for  the  whole 
branch  of  orthopedic  surgery  has  paid  too  little  at- 
tention to  this  aspect  of  medicine.  In  our  training 
of  orthopedists  we  have  left  the  knowledge  of  dis- 
ability evaluation  come  by  slow  experience,  to  the 
detriment  of  the  injured. 

J.  Stanley  Sell,  M.D. 

Continued  on  page  360 
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HYPOTHERMIC  ANESTHESIA.  By  Robert  W.  Virtue, 
M.D.»  Ph.D.,  Associate  Professor  and  Head  of  Division  of  Anes- 
thesiology, University  of  Colorado  School  of  Medicine,  Denver, 
Colorado.  62  pp.  Price  $2.50.  Charles  C Thomas,  Springfield, 
Illinois.  1955. 

Generalized  lowering  of  body  temperatures  signifi- 
cantly lowers  the  oxygen  demand  of  vital  body  tis- 
sues. At  86F  (30C)  for  example,  over-all  oxygen 
requirements  are  reduced  to  about  55  per  cent,  and 
the  pulse  rate  is  decreased  in  a similar  manner.  Hy- 
pothermia, therefore,  would  seem  to  have  obvious 
clinical  application  in  protecting  (a)  the  brain,  while 
circulation  is  totally  occluded  during  open-heart  sur- 
gery, or  (b)  the  liver  or  the  spinal  cord  during  occlu- 
sion of  the  arterial  supply  to  those  parts.  The  prin- 
cipal problems  in  practice  have  been  (1)  the  in- 
creased danger  of  ventricular  fibrillation  with  body 
temperatures  below  certain  roughly  defined  limits, 
and  (2)  the  slow  cumbersome  process  of  achieving 
hypothermia  in  the  adult.  Recent  medical  literature 
is  replete  with  reports  and  discussions  of  hypother- 
mia and  its  problems.  This  monograph,  the  first 
bound  treatise  on  the  subject,  is  a scholarly  and  au- 
thoritative digest  of  present  knowledge  of  history, 
physiology,  clinical  applications  and  complications 
of  hypothermic  anesthesia.  The  essay  is  presented 
as  an  interim  report  of  its  status.  Although  it  is 
acknowledged  that  much  is  controversial  and  a great 
deal  is  yet  to  be  learned,  this  little  book  should  be 
of  real  interest  to  the  cardiologist,  the  thoracic  sur- 
geon and  the  anesthesiologist. 

Kenneth  F.  Father,  M.D. 

PROCTOLOGIC  ANATOMY.  By  R.  V.  Gorsch,  A.B.,  M.D., 
F.I.C.S.,  F.A.P.S.,  D.A.B.P.,  Clinical  Professor  of  Proctology, 
New  York  Polyclinic  Medical  School  and  Hospital;  Director  Proc- 
tology, Midtown  Hospital,  N.  Y.;  Consultant  Proctologist  Mon- 
mouth Memorial  Hospital,  Long  Branch,  N.  Y.,  and  Department 
of  Correction  Hospitals,  City  of  New  York;  Senior  Fellow  Ameri- 
can Proctologic  Society;  Honorary  Fellow  of  New  Jersey  and 
Florida  Proctologic  Societies;  Fellow,  New  York  Proctologic  So- 
ciety. Second  Edition.  310  pp.  Illustrated.  Price  $8.00.  The 
Williams  & Wilkins  Co.,  Baltimore,  Maryland.  1055. 


The  author’s  purpose  is  to  “again  consolidate  in  one 
volume  the  modern  and  generally  accepted  concept  of 
the  perineopelvic  anatomy  and  to  present  it  in  an 
orderly  and  comprehensive  form  vdth  particular  em- 
phasis on  its  practical  application.” 

The  first  two  chapters  discuss  the  pelvis  and  pelvic 
floor  and  the  anal  canal.  The  reader  treating  anorec- 
tal diseases  should  take  this  opportunity  to  educate 
himself  relative  to  the  anatomy  of  this  region.  Chap- 
ter on  Anorectal  Musculature  is  admittedly  a contro- 
versial subject.  Confusion  continues  concerning  cor- 
rect anatomic  disposition  and  terminology  of  the  sev- 
eral portions  of  the  levator  ani  muscles.  But  a sec- 
ond or  third  reading  does  much  to  clarify  the  read- 
er’s mind  on  these  subjects.  In  discussing  measure- 
ments of  rectum,  the  circumference  is  described  as 
“thirty-five  centimeters  at  its  widest  ampullary  por- 
tion, or  more.”  This  would  appear  to  be  more  than 
normal.  Chapters  on  Perineopelvic  Spaces  and  Pelvic 
Fascia  are  difficult  to  absorb  but  present  facts  neces- 
sary to  management  in  anorectal-colonic  surgery. 
Per ineo- Pelvic  Lymphatics  with  its  surgical  patho- 
logic considerations  is  important  in  any  proctologic 
text  and  is  up  to  date.  Nerve  supply  to  Colon,  Rec- 
tum and  Anal  Canal  (complex  in  parts)  concludes 
the  volume.  It  should  be  reviewed  by  anyone  prac- 
ticing medicine.  There  is  abundant  reference  (includ- 
ing a number  of  articles  in  foreign  languages)  end- 
ing each  chapter. 

Variations  in  schematic  drawings  by  different  au- 
thors throughout  the  text  help  add  to  the  confusion 
of  respective  areas.  However,  schematic  drawings 
are  to  a degree  found  in  texts.  Photographic  plates 
4 to  7 of  author’s  Serial  Dissection  are  justifiably 
difficult  to  orient  in  the  specific  and  in  relation  to 
the  whole  picture.  The  reader  would  better  under- 
stand if  respective  schematic  drawings  were  included 
opposite  the  various  plates. 

Gorsch  has  dealt  with  controversial  opinions 
thoroughly,  impartially,  and  with  clarity.  The  sec- 
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ond  edition  is  much  more  readable  than  the  first,  pub- 
lished in  1941.  The  author  has  definitely  accomplish- 
ed his  purpose.  The  text  English  is  plain  with  no 
wasted  sentences.  This  is  no  “fly-by-night”  volume. 
Some  portions  of  it  make  necessarily  hard  reading. 
It  should  not  be  read  in  front  of  the  television  set, 
but  the  practicing  proctologist  will  reap  much  prac- 
tical benefit  and  further  advance  the  quality  of  this 
type  of  medicine. 

Arthur  E.  Lewis,  M.D. 

PROBLEMS  IN  AMOEBIASIS.  By  Charles  WUUam  Rees, 
Ph.D.,  Head,  Section  on  Protozoal  Diseases,  Laboratory  of  Tropi- 
cal Diseaises,  National  Microbiological  Institute,  National  Insti- 
tutes of  Health,  United  States  Public  Health  Service,  Bethesda, 
Maryland.  117  pp.  Illustrated.  Price  94.75.  Charles  C Thomas, 
Springfield,  Illinois.  1955. 

Doctor  Rees’  long  experience  in  the  field  of  proto- 
zoology, and  particularly  his  studies  of  the  biology 
of  Endamoeba  histolytica,  make  him  an  outstanding 
authority  on  the  laboratory  behavior  of  this  organ- 
ism. It  is  unfortunate  that  the  title  of  the  book  im- 
plies a discussion  of  an  entirely  different  subject,  the 
word  amebiasis  connoting  the  infection  of  humans  by 
E.  histolytica.  Only  the  first  chapter,  which  is  the 
introduction,  and  the  last  chapter  on  “Clinical  Notes: 
On  the  Etiology,  Pathology,  Clinical  Management 
and  Therapy  of  Amoebiasis”  by  Clarence  A.  Imboden, 
Jr„  M.D.,  deal  directly  with  the  clinical  aspects  of 
the  infection.  The  remaining  five  chapters  discuss 
laboratory  diagnosis,  cultural  methods  and  experi- 
mental chemotherapy.  The  publisher’s  statement  that 
the  book  is  “Written  for  students  and  investigators 
on  various  aspects  of  amoebiasis  WITH  EMPHASIS 
ON  TECHNIQUES”  describes  it  thoroughly.  It  is  a 
book  which  will  be  of  great  value  as  a reference  work 
to  students  in  the  field  but  is  not  recommended  for 
those  without  an  extensive  background  in  proto- 
zoology. 

R.  E.  Rinehart,  M.D. 

Continued  on  page  362 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

NOW  AVAILABLE!  Men's  cbnductive  shoes.  N.B.F.U.  speci- 
fications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  cusfom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency,  liefer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


SINCE 


TO  SOOTHE  THE  ANXIOUS  MIND 

“CARBAK”  will  enable  your  patient  to  encounter  the  stress  and  strains  of 
daily  life  without  developing  abnormal  tension. 

This  effective  NON-BARBITURATE  daytime  TRANQUILIZER 
and  MUSCLE  RELAXANT  presents  in  each  tablet; 

Mephenesin  NF 4 Groins 

(3-0-Toloxy-l , 2-proponediol) 

Carbromal  NF 4 Grains 

I ^^00  AVERAGE  ADULT  DOSE:  One  tablet  after  meals  and 

two  at  bedtime. 


3fcacfe, 


L A B R AT  R I E S I N ■ Portland  Oregon 


NORTHWEST  MEDICINE,  MARCH,  1956  36] 


A TEXTBOOK  OF  PHYSIOLOGY.  Edited  by  John  F.  Fulton. 
M.D..  Sterling  Professor  of  the  History  of  Medicine,  Yede  Uni- 
versity School  of  Medicine.  With  the  Collaboration  of:  Donald 

H.  Barron.  Wm.  D.  Blake.  John  R.  Brobeck,  George  R.  Cowgill. 
Paul  F.  Fenton,  Thomas  R.  Forbes,  Samuel  Gelfan.  David  I. 
Hitchcock.  Hebbel  E,  Hoff.  David  P.  C.  Lloyd.  Theodore  C.  Ruch. 
Jane  A.  Russell.  Seventh  Edition,  Illustrated.  1275  pp.  Price 
$15.50.  W.  B.  Saunders  Co..  Philadelphia.  1955. 

This  is  the  17th  edition  of  a standai’d  text  which 
has  evolved  from  the  classic  “Textbook  of  Physi- 
ology” by  William  H.  Howell.  As  a classroom  text 
from  which  to  work  with  first  and  second  year  medi- 
cal students,  like  all  other  texts  of  its  kind,  it  still 
presents  some  deficiencies  and  some  excesses.  As  a 
compendium  and  reference  from  which  to  derive 
detailed  and  organized  information  it  should  con- 
tinue to  serve  a most  valuable  function. 

The  list  of  contributors  to  the  present  edition  has 
been  substantially  changed,  the  current  team  having 
been  drawn  from  many  parts  of  the  United  States, 
from  Great  Britain  and  from  Mexico.  Many  chapters 
by  contributors  to  previous  editions  have  been  re- 
organized and  re-wi‘itten  to  express  current  thought. 
For  the  most  part,  the  chapters  furnished  by  the 
new  contributors  have  been  completely  re-written 
and  substantially  improved.  The  section  dealing  with 
the  principles  of  nervous  activity  has  been  revised 
and  still  reflects  the  careful  and  scholarly  approach 
of  its  author,  D.  P.  C.  Lloyd.  The  section  on  muscle 
has  been  revised  and  modernized  with  improvement. 
The  section  on  the  motor  functions  of  the  central 
nervous  system  has  been  enlarged  by  the  addition 
of  a chapter  by  Nachmansohn  which  considers  the 
role  of  acetylcholine  in  nervous  function  and  by  a 
chapter  by  Fulton  devoted  to  a consideration  of  the 
limbic  system  in  the  integration  of  autonomic  and 
somatic  functions.  The  section  on  the  sensory  func- 
tions of  the  nervous  system  continues  as  one  of  the 
high  points  of  the  book.  Two  new  contributors  pre- 
sent revised  and  modernized  chapters  dealing  with 
the  properties  of  blood  and  with  blood  coagulation. 
The  section  on  circulation  has  not  been  greatly 
altered  except  for  the  inclusion  of  a new  chapter 


by  Nahum  dealing  with  the  electrical  events  of  the 
cardiac  cycle.  The  section  on  respiration  fails  to 
emphasize  modern  information  relating  to  mechan- 
ics of  respiration  and  to  gas  transfer,  and  the  chap- 
ter on  the  “neurogenesis”  of  respiration  impresses 
this  reviewer  as  confused  and  confusing.  The  section 
on  body  fluids  and  renal  function  has  been  com- 
pletely re-written  and  vastly  improved.  The  sections 
on  digestion,  metabolism,  endocrines  and  reproduc- 
tion are  minimally  altered  in  general  organization 
but  include  newer  material. 

On  the  whole  this  is  a comprehensive  and  well- 
organized  presentation  of  the  facts  and  viewpoints 
in  physiology  seen  through  the  minds  of  a new 
generation  of  physiologists  who  are  making  the 
transition  from  the  descriptive  to  the  analytical  and 
theoretical  phases  in  the  development  of  the  science. 

John  M.  Brookhart,  Ph.D. 

DOCTORS’  OFFICES  & CLINICS,  Medical  and  Dental.  By 
Paul  Hayden  Kirk,  and  Eugene  D.  Sternberg.  218  pp.  Illus- 
trated. Price  812.00.  Reinhold  Publishing  Corp.,  New  York. 
1055. 

Unique  collection  of  photographs,  floor  plans  and 
descriptions  of  buildings  designed  as  offices  for  one 
physician  or  small  groups.  Descriptions  include  sali- 
ent architectural  features,  materials,  heating  and 
ventilating  equipment,  personnel,  and  cost.  First 
thirty  plus  pages  devoted  to  general  considerations  of 
practice  in  specially  designed  building  with  comments 
on  group  practice  and  discussion  of  functional  archi- 
tectural requirements  of  the  various  components  of  a 
good  medical  office  building.  This  is  followed  by 
photographs  and  descriptions  of  a large  number  of 
such  buildings  now  in  use  in  various  parts  of  the 
country.  Any  architect  undertaking  design  of  a medi- 
cal building  or  any  physician  making  plans  for  such 
a structure  would  make  a serious  mistake  not  to 
examine  this  book.  Photography,  printing  and  layout 
are  first  clas. 

Herbert  L.  Hartley,  M.D. 
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Therapy  Advances 

The  latest  advance  in  the 
treatment  of  anemia  is 
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This  advance  in  anemia  therapy  is  the  unique 
ability,  possessed  only  by  cobalt,  to  stimulate 
the  bone  marrow.  With  Roncovite,  patient 
well-being  naturally  accompanies  rapid  and 
parallel  increases  in  RBC’s  and  hemoglobin. 

“These  studies  show  that  oral  cobalt  therapy  can  stimulate  erythro- 

pOieSIS  . . . -GARDNER.  F.  H.:  J.  LAB.  & CLIN.  MED.  41:56  (JAN.)I953. 

. . 57  of  the  58  [pregnant]  patients  (98.2  per  cent)  maintained  or 
improved  their  hemoglobin  [with  Roncovite]  . . 

-HOLLY.  R.  G.:  OBST.  & GYNEC.  5:562  (APRIL)  1955. 

With  Roncovite,. . . “most  patients  felt  an  increased  sense  of  well- 
being when  hemoglobin  levels  were  elevated." 

-HILL.  J.  M.;  LAJOUS.  J..  AND  SEBASTIAN.  F.  J.:  TEXAS  J,  MED.  51:686  (OCT.)  1955. 

DOSAGE 

One  tablet  after  each  meal  and  at  bedtime.  Children  1 year  or  over,  0.6  cc.  (10  drops); 
infants  less  than  1 year,  0.3  cc.  (5  drops)  once  daily  diluted  with  water,  milk,  fruit  or 
vegetable  juice. 

LLOYD  BROTHERS,  INC.  CINCINNATI  3,  OHIO 
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Professional  Classified 


PHYSICIANS  WANTED 

Public  Health  Physicians  for  local  health  officer  posi- 
tions now  open  in  Oregon.  Must  have  M.D.  degree  from 
Class  A medical  school  plus  M.P.H.  and  be  eligible  for 
licensure  in  Oregon.  Starting  salary  $10,000  or  more 
depending  on  experience  and  training.  Merit  System. 
State  Retirement  supplemented  by  Social  Security.  For 
full  information  write,  Mr.  A.  T.  Johnson,  Personnel  Di- 
rector, Oregon  State  Board  of  Health,  P.O.  Box  231, 
Portland  7,  Oregon. 

POSITION  WANTED 

General  practice  wanted.  30  year  old  University  of 
Washington  grad.  Washington  license.  One  year  gen- 
eral surgery  residency.  Available  July  15th.  Desire 
opening  in  Western  Washington  or  Oregon.  Write  Box 
50,  Northwest  Medicine,  1309  - 7th  Ave.,  Seattle,  Wash- 
ington. 

OFFICE  FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  with  dentist. 
Former  physician  occupied  office  35  years.  Write  Box 
35,  Northwest  Medicine,  1309  Seventh  Ave.,  Seattle, 
Washington. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medi- 
cal Bureau,  703  Market  Street,  Room  1404,  San  Fran- 
cisco 3. 

QUALIFIED  MEDICAL  PERSONNEL 

Call  SE.  4793  . . . Allied  Offices  Business  and  Medical 
Personnel  . , . 304  Metropolitan  Savings  Building  . . . 
Seattle,  Washington  . . . Elsie  N.  Carlson,  R.N.,  Di- 
rector. 



DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

48-71  COBB  BUILDING.  SEATTLE 
Laboratory:  ELiot  7<f7  Residence:  EA«  1271 


VACATION  IN  BEAUTIFUL  OREGON 

Vacation  in  the  Wallowa  Primitive  area.  Lake  and 
stream  fishing.  Meals,  horses  and  guides  furnished  for 
$60  per  person  per  week.  Boys  camp  in  June.  Also  Deer 
and  Elk  hunting  from  the  lodge.  For  reservations  write 
Mr.  Merton  Loree,  Cove,  Oregon. 


PSYCHIATRISTS  AND  PHYSICIANS  WANTED 

Inquiries  invited  from  qualified  psychiatrists  and  phy- 
sicians for  present  and  future  openings  in  progressing 
institutional  program.  Staff  positions  start  from  $8376 
and  $9144  or  above  for  exceptional  qualifications,  with 
full  maintenance  at  low  cost.  A few  supervisory  and 
administrative  positions  also  to  be  filled.  Full  information 
will  be  sent  promptly  by  Thomas  A.  Harris,  M.D.,  Direc- 
tor of  Institutions,  Box  867,  Olympia,  Wash,  or  State 
Personnel  Board,  Box  688,  Olympia,  Wash. 


OPPORTUNITY  FOR  PHYSICIAN 

Opportunity  for  one  or  two  physicians  in  growing  town 
of  12,000  in  Willamette  Valley.  Quarters  available.  Write 
Mr.  Ersel  Zimmerman,  Realtor,  641  Main  Street,  Spring- 
field,  Oregon. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SPRING  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  April  2,  April  16 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  June  18. 
Surgery  of  Colon  & Rectum,  One  Week,  April  9,  Moy  7. 
General  Surgery,  Two  Weeks,  April  23. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  April  9. 
Thoracic  Surgery,  One  Week,  June  4. 

Esophageal  Sur^ry,  One  Week,  June  1 1 . 

Breast  & Thyroid  Surgery,  One  Week,  June  18. 

Gallbladder  Surgery,  Ten  Hours,  April  9,  June  25. 
Fractures  & Traumatic  Surgery,  Two  Weeks,  June  18. 
Varicose  Veins,  Ten  Hours,  April  30,  June  18. 

GYNECOLOGY — Office  & Operative  Gynecology,  Two  Weeks, 
April  16,  June  18. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  April  30, 
June  1 1 . 

OBSTETRICS — General  Cr  Surgical  Obstetrics,  Two  Weeks,  May 

MEDICINE — Internal  Medicine,  Two  Weeks,  May  7. 

Electrocardiography  & Heart  Disease,  Two  Week  Basic 
Course,  March  12. 

Gastroenterology,  Two  Weeks,  April  23. 

Dermatology,  Two  Weeks,  May  7. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  April  30. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  7. 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks,  May  14. 
Neurological  Diseoses:  Cerebral  Palsy,  Two  Weeks,  June 


UROLOGY — Two-Week  Course,  April  16. 

Cystoscopy,  Ten  days,  by  appointment. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


NORTHWEST  MEDICINE,  MARCH,  1956  3^5 


MEETINGS  OF  MEDICAL  SOCIETIES 


American  Medical  Association  Chicago,  June  11-15,  1956 

Clinical  Meeting 
Seottle,  Nov.  27-30,  1956 

Oregon  State  Medical  Society  Portland 

October  16-20,  1956 


President,  E.  G.  Chuinord 
Portlond 


Secretary,  Richard  R,  Carter 
Portland 


Washington  Stote  Medical  Association  Seattle 

Sept.  16-19,  1956 

President,  I.  C.  Monger,  Jr.  Secretary,  F.  A.  Tucker 

Vancouver  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  17-20,  1956  June  16-19,  1957 
President,  Robert  S.  McKean  Secretary,  Quentin  W .Mack 
Boise  Boise 

Alaska  Territorial  Medical  Association 

President,  Milo  H.  Fritz  Secretary,  Robert  B Wilkins 

Anchorage  Anchorage 

OREGON 

Oregon  Academy  of  General  Practice Portland,  Sept.  13-15,  1956 

President,  Raymond  M.  Reichle 
Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfall 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 


President,  Joseph  Nohlgren 
Portland 


Secretary,  Nelson  Niles 
Portland 


Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Charles  E.  Gray  Secretary,  Genevieve  S.  Burk 

Salem  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President,  Williom  H.  Zavin  Secretary,  John  A .May 

Portland  Portland 

Portland  Surgical  Society  Lost  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portland 

Southern  Oregon  Medical  Society  Klamath  Foils,  May  9,  1956 

President,  George  D.  Massey  Secretary,  Calvin  Hunt 

Klamath  Falls  Klamath  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  ond  Otolaryngology  — 
Third  Tuesdoy  (Oct.-Moy) — Seattle  or  Tacoma 

President  William  H.  Ludwig  Secretary,  Willard  Goff 

Tacoma  Seattle 


Seattle  Academy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Albert  F.  Lee  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-Moy),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Walford  W,  Johnson 
Seattle  Seattle 


Seattle  Surgical  Saciety  

President,  Fred  Jarvis 
Seattle 


Seattle,  Jan.  25-26,  1957 

Secretary,  Bliss  Finlayson 
Seattle 


Spokane  Surgical  Society  Spokane,  Apr.  7,  1956 

President,  Norman  R.  Brown  Secretary,  A.  R.  MacKay 

Spokane  Spokane 

Tocoma  Academy  of  Internal  Medicine  March  10,  1956 

President,  H.  A.  Anderson  Secretory,  G.  M.  Whitacre 

Tacoma  Tacoma 


Tacoma  Surgical  Club  May  5,  1956 

President,  J.  L.  Vadheim  Secertary,  E.  R.  Anderson 

Tocoma  Tacoma 


Washington  Academy  of  General  Practice....Spokane,  May  25-26,  1956 
President,  Errol  1 Rawson  Secretary,  John  Ely 

Seattle  Opportunity 


Washington  State  Radiological  Society  Seottle 

Fourth  Monday  of  each  month.  Sept,  through  Moy 

President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 


Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  Clayton  P.  Wangeman  Secretory,  J.  Porter  Reed 
Seattle  Seottle 
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because 

your  allergic  patients 
need  a lift 
a new  1^ . . . 


rjTJTiFRTi 


Plimasln 

(tripelennamjne  hydrochloride  and  methyl-phenidylacetate  CIBA) 


new,  mild  stimulant 
and  antihistamine 


boost  their  spirits . . . relieve  their  allergic  symptoms 


So  often  the  allergic  patient  is 
tired,  irritable,  depressed— mentally 
and  physically  debilitated.  Frequent- 
ly, antihistaminic  agents  themselves 
are  sedative,  adding  to  this  already 
fatigued  and  disconsolate  state. 

Plimasin,  because  it  combines  a 
proved  antihistamine  with  a new, 
mild  psychomotor  stimulant,  over- 
comes depression  and  fatigue  while 
it  achieves  potent  antiallergic  ef- 
fects. Its  new  stimulant  component 
— Ritalin  — is  totally  different  from 
amphetamine:  smoother,  gentler  in 
action,  devoid  of  pressor  effect. 

Dosage  : One  or  2 tablets  as  required. 

Each  Plimasin  tablet  contains  25  mg.  Pyri- 
benzamine®  hydrochloride  (tripelennamine 
hydrochloride  CIBA)  and  5.0  mg.  Ritalin® 
(methyl-phenidylacetate  CIBA). 


CIBA 


SUMMIT,  N.  J. 


2.5  cc.  Hypertussis  eliminates  massive  dosage  in  whoop- 
ing cough  treatment  or  passive  prevention.  A crystal- 
clear  homologous  protein,  2.5  cc.  Hypertussis  contains 
the  gamma  globulin  equivalent  of  25  cc.  of  human 
hyper-immune  serum.  This  specific  anti-pertussis  frac- 
tion is  concentrated  10-fold  to  obviate  the  pain  and 
inconvenience  associated  with  massive  dosage — giving 
you  the  advantage  of 

"a  thimbleful  of  dosage  for  a handful  of  baby.’* 


Hypertussis  will  not  interfere  with 
the  use  of  antibiotics  where  they 
may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied  in  2.5 
cc.  (one  dose)  vials,  ready  for  immedi- 
ate intramuscular  injection. 


Cutter  LaLemlerles 


For  whooping  cough  prophylaxis 
and  treatment  specify 

2.5cc.  HYPERTUSSIS* 

(anti-pertussis  serum-human) 


New  Look  in  Arthritis 


PARKINSON  Syndrome  in  Children 
Development  of  Editorial  material 


no  nicer  way  to 


SUSPENSION 

Chloromycetin* 

PALMITATE 


pleasant-tasting  Chloromycetin  for  pediatric  use 

When  a youngster’s  condition  calls  for  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
you  can  make  the  treatment  pleasant  by  prescribing  SUSPENSION  CHLOROMYCETIN  PALMITATE. 
Because  children  like  the  taste  of  this  custard-flavored  suspension,  missed  doses  and  spilled  doses  are 

avoided.  Each  teaspoonful  is  "wilHugly  taken... and  swallowed. 

Precise  adjustment  of  dosage,  as  directed,  is  made  easier  for  the  child’s  mother  with  SUSPENSION 
CHLOROMYCETIN  PALMITATE.  The  fact  that  it  needs  no  refrigeration  is  an  added  convenience. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminately 
or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 


supplied: 

SUSPENSION  CHLOROMYCETIN  PALMITATE, 
containing  the  equivalent  of  125  mg. 
of  CHLOROMYCETIN  per  4 cc., 
is  available  in  60-cc.  vials. 
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Mrs  Helen  Mench 

335  No  10th 

Corvallis 

Central 

Albert  Moody 
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Lake L.  C.  Robertson Box  1269,  Lakeview 
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2411  Grear  St. 

Salem 

Tillamook 

Mrs  J 1 Codd 

2513  4th  St 

Tillamook 

Umotilla 

S J Simons 

Pendleton 

Union 

Mr.  C.  L.  Walch 

La  Grande  Clinic 

Washington 

C.  0 Wells 

Hillsboro 

Yamhill 

Mrs  M Davis 

McMinnville  Hospital 

Washington 

Mr  E H Mattoon 325  Kennewick  Ave. 

Kennewick 

Mr  H H Brown 433  Doneen  Bldg. 

Wenatchee 

Mr  John  Fuller P 0 Box  111 

Port  Angeles 

Mr  Walter  Lapsley 205  Arts  Bldg. 

Vancouver 

J L.  Norris 1408  12th  Ave. 

Longview 

Mr  Don  Scheble L & S Building 

Moses  Lake 

Mrs  L J Hakalo 412  No  K St. 

Aberdeen 

Mrs  Miriam  Brower Cherry  and  U Sts. 

Port  Townsend 

Alice  G Hildebrand  Medical-Dental  Bldg 

Seattle 

Mr.  J.  E Borgen 245  4th  St  Bldg. 

Bremerton 

Mrs  0 Redhead Arcade  Bldg. 

Ellensburg 

John  Libby Goldendale 

Mr  Bill  Gregor 105  Columbus  Block 

Chehalis 

E R Salter Davenport  Clinic 

Miss  J.  Edwards New  Riverview  Hosp. 

Gr  Clinic  Raymond 

F J Rigos 107  Meciical  Arts 

Bldg  , Tacoma 

Mark  L Gabrielson Chimes  Bldg 

Oak  Harbor 

Richard  Kiltz 700  Med  Dent  Bldg 

Everett 

Mr  Ray  Budwin 1023  Riverside  Ave. 

Mrs.  E.  F.  Darling PO  Box  225 

Colville 

Mrs  L A Campbell Rt  6,  Box  225 

Olvmpia 

Mr  J.  E,  Dovis 330  Drumheller  Bldg. 

Walla  Wolla 

August  G Zoet 325  Herald  Bldg. 

Bellingham 

Bruce  McIntyre St.  John 

Mr.  J.  M Cowan Yakima 


Idaho 

Bear  Loke-Coribou C.  C Johnson Grace 

Bonner-Boundary Mrs  W Hayden Sandpoint 

Idaho  Falls M.  T.  Rees Idoho  Falls 

Kootenai H A Novak 609  Sherman 

Coeur  d'Alene 

Mr.  John  Goplerud P O Box  623,  Lewiston 

Shoshone Mrs.  R.  Stoley 711  McKinley  Ave. 

Kellogg 

So  Central  Dist Mrs  J W.  Creed 194  Tyler  Twin  Falls 

Southeastern  Dist J A Porks Bannock  Memorial 

Hospital,  Pocatello 

Southwestern  Dist Mrs.  R S.  Smith 1221  Harrison  Blvd. 

Boise 

Upper  Snake  River Mrs  M F.  Rigby  Rexburg 


Benton-Franklin 

Chelon 

Clallam 

Clark 

Cowlitz 

Gront 

Grays  Horbor 

Jefferson 

King.... 

Kitsap 

Kittitas 

Klickitat-Skamania... 
Lewis 

Lincoln 

Pacific 

Pierce 

Skagit 

Snohomish 

Spokone 

Stevens 

Thurston-Mason 

Wolla-Walla  Volley. 

Whatcom 

Whitman 

Yakima 
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with  new 


Lift  the  depressed  patient  up  to  normal 
without  fear  of  overstimulation  . . . 


Ritalin 


A HAPPY  MEDIUM 
IN  PSYCHOMOTOR 
STIMULATION 


• Boosts  the  spirits,  relieves  physical  fatigue 
and  mental  depression  . . . yet  has  no  appreciable 
effect  on  blood  pressure,  pulse  rate  or  appetite. 

Ritalin  is  a mild,  safer  central-nervous-system  stimulant 
which  gently  improves  mood,  relieves  psychogenic  fatigue 
“without  let-down  or  jitters  . . and  counteracts  over- 
sedation caused  by  barbiturates,  chlorpromazine,  rauwolfia, 
and  antihistamines. 

Ritalin  is  “a  more  effective  and  less  over-reactive  drug 
than  amphetamine  or  its  derivatives. It  does  not  produce 
the  “palpitation,  nervousness,  jitteriness,  or  undue  pressure 
in  the  chest  area  ...  so  frequently  mentioned  by  patients  on 
[dextro-amphetamine  sulfate] 


Dosage:  5 to  20  mg.  b.i.d.  or  t.i.d., 
adjusted  to  the  individual. 

RITALIN®  hydrochloride 
(methyl-phenidylacetate 
hydrochloride  CIBA) 


References:  1.  Pocock,  D.  G.: 
Personal  communication. 

2.  Harding,  C.  W.:  Personal 
communication.  3.  Hollander, 
W.  M.:  Personal  communi- 
cation. 

Supplied:  Tablets,  5 mg. 
(yellow)  and  10  mg.  (blue); 
bottles  of  100,  500  and  1000. 
Tablets,  20  mg.  (peach- 
colored)  ; bottles  of  100 
and  1000. 


CIBA 

.SUMMIT,  N . J . 
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A new  MEAD  specialty  for  all  ages 


By  reducing  surface  tension 


non- 

laxative 

Colace 

softens  stools 

without 

adding 

bulk 

Colace 

keeps  stools  normally  soft 


Colace 

softens  stools  already  hard 


Colace 

normalizes  fecal  mass 
for  easy  passage 


DIOCTYL  SODIUM  SULFOSUCCINATE,  MEAD 

non-laxative  stool  softener 
...does  not  add  bulk 


CoLACE,  a surface  active  agent,  in- 
creases the  wetting  efficiency  of  water 
in  the  colon.  By  this  phj'sical  action, 
without  adding  bulk.  Colace  (a) 
allows  fecal  material  to  retain  enough 
water  to  produce  soft,  formed  stools, 
and  (b)  permits  water  to  penetrate 
and  soften  hard,  dry  feces.  ^ 

The  action  of  Colace  takes  place 
gently  and  gradually.  Stools  can  us- 
ually be  passed  normally  and  without 
difficulty  one  to  three  days  after  oral 
administration  is  begun.  No  toxicity 
or  undesired  side-effects  have  been 
reported  in  prolonged  clinical  use.' 

Indications:  All  medical,  surgical,  ob- 
stetric, pediatric  and  geriatric  patients 
who  will  benefit  from  soft  stools. 

Usual  dosage:  Adults  and  older  chil- 
dren: 1 CoLACE  Capsule  1 or  2 times 
daily.  Children  3 to  6 years:  1 cc. 
CoLACE  Liquid  1 to  3 times  daily. 
Infants  and  children  under  3 years: 
3^  to  1 cc.  CoLACE  Liquid  2 times 
daily.  Dosage  may  be  increased  if 
necessary.  Give  Colace  Liquid  in  Yi 
water  glass  of  milk  or  fruit  juice. 

Colace  Capsules,  50  mg.,  bottles  of 
30.  Colace  Liquid  (1%  Solution) 
30-cc.  bottles  with  calibrated  dropper. 

(1)  Wilson,  J.  I..,  and  Dickinson,  D.  G.: 

J.  A.  M.  A.  158:  261,  1955. 
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For  abnormal  bowel  physiology  use 

L.  A!  Formula 


It  Is  important,  when  inducing  normal  bowel  function,  to 
supply  a non-irritating  bulk  to  the  colon,  especially  In 
those  cases  in  which  it  has  been  necessary  to  eliminate 
from  the  diet  the  high  roughage  foods  containing  Irritat- 
ing bulk  (lignin  and  cellulose). 

It  has  been  shown'  that  the  colon  resumes  a more  normal 
peristaltic  pattern-  when  it  is  supplied  with  a stool  of 
medium  soft  consistency  of  sufficient  bulk'',  especially  If  the 
indigestible  portion  of  that  bulk  consists  primarily  of 
hemicelluloseb 

L A.  FORMULA  Is  a vegetable  concentrate  of  naturally 
occurring  hemicelluloses.  It  is  derived  from  blond  psyllium 
seed  by  our  special  Ultra-Pulverization  Process  and  simul- 
taneously dispersed  in  lactose  and  dextrose.  It  provides 
just  the  moist,  smooth,  effective''  bulk  so  essential  to  normal 
peristalsis. 

Furthermore.  L.  A.  FORMULA  Is  undetectable  In  fruit  juice 
and  milk,  pleasant  tasting  In  water,  and  available  In  7 and 
14  ounce  containers  at  significantly  lower  cost-to-patlent 
prices.  That's  why  we  say  "L.  A.  FORMULA  ...  to 
normalize.” 

...t  o normalize 

I.  Dolkart,  R.  E.,  Dentler,  M.,  & Barrow,  L.  L.,  Illinois  M.  J.,  90:286,  1946 

2.  Adler,  H.  F.,  Atkinson,  A.  J.,  & Ivy,  A.  C.,  Am.  J.  Digest.  Dls.,  8:197,  1941 

3.  Wozasek,  O.,  & Stelgman,  F.,  Am.  J.  Digest.  Dls.,  9:423,  1942 

4.  Williams,  R.  D.  & Olmsted,  W.  Ft.,  Ann.  Int.  Med.,  10:717,  1936 

5.  Cass,  L.  J.  & Wolf,  L.  P.,  Gastroenterology,  20:149,  1952 

Formula:  50%  plantago  ovata  coating  dispersed  in  lactose  and  dextrose. 


BURTON,  PARSONS  & COMPANY 


WASHINGTON  9,  D.  C. 
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MONODRAl-MEBARAl 

iF(o)[^  ©®[R5a[F[L[mr[i  ©@[?flTr[^®[L 

of  peptic  ulcer 


Monodfol  (brond  o(  penlbionolel  ond  Mebarol  (brand  ol  mephoborbitoO,  Irpdemofks  reg.  U.S.  Pal.  Ofl. 


Since  the  ulcer  patient  usually 
can  not  get  away  from  it  all, 
prescribe  Monodral  with 
Mebaral  to  more  effectively 
isolate  the  ulcer  from  the 
patient  physiologically, 
Monodral  with  Mebaral  con-  I 

trols  hyperacidity  by  a proved 
superior  antisecretory  action. 
Controls  hyperirritability  and 
hypermotility  of  the  upper 
gastro-intestinal  tract,  relieves 
pylorospasm.  i 

Induces  a serenity  of  mind  with- 
out affecting  mental  alertness,  | 

softens  the  emotional  impact  ; 

of  environmental  stimuli.  i 

Controls  the  psychovisceral  ^ 

component  of  peptic  ulcer;  les- 
sens gastro-intestinal  tension  { 

by  diminishing  reflex  motor 
irritability.  | 

monodral  with  MEBARALTablets, 

1 or  2 tablets  three  or  four  times  ^ 

daily;  each  tablet  containing  5 mg.  ' 

Monodral  bromide  and  32  mg, 
Mebaral.  Bottles  of  100  tablets.  ' 
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Step  by  Step 

Therapy  Advances 

The  latest  advance  in  the 
treatment  of  anemia  is 


o ® o O ® Q 


The 

Clinically 


This  advance  in  anemia  therapy  is  the  unique 
ability,  possessed  only  by  cobalt,  to  stimulate 
the  bone  marrow.  With  Roncovite,  patient 
well-being  naturally  accompanies  rapid  and 
parallel  increases  in  RBC’s  and  hemoglobin. 

“These  studies  show  that  oral  cobalt  therapy  can  stimulate  erythro- 
poiesis  . . 

^ -GARDNER,  F.  H.;  J.  LAB.  & CLIN  MED.  41:56  iJAN.  1953. 

. 57  of  the  58  [pregnant]  patients  (98.2  per  cent)  maintained  or 
improved  their  hemoglobin  [with  Roncovite]  . . 

-HOLLY,  R.  G .:  OBST.  & GYNEC  5 562  APRIL  1955. 

With  Roncovite,. . . “most  patients  felt  an  increased  sense  of  well- 
being when  hemoglobin  levels  were  elevated." 

-HILL.  J.  M.:  LAJOUS.  J..  AND  SEBASTIAN,  F.  J..  TEXAS  J.  MED  51,686  OCT  1955 

DOSAGE 

One  tablet  after  each  meal  and  at  bedtime.  Children  1 year  or  over.  0.6  cc.  (10  drops): 
infants  less  than  1 year,  0.3  cc.  (5  drops)  once  daily  diluted  with  water,  milk,  fruit  or 
vegetable  juice. 

LLOYD  BROTHERS,  INC.  CINCINNATI  3.  OHIO 

•IN  THE  INTEREST  OF  MEDICINE  SINCE  1 8 70' 
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The  paradox 

Olympia  Beer  has  been  described  as 
“the  paradox  of  good  taste.”  For,  while 
Olympia  tastes  delightfully  different,  it 
always  tastes  the  same. 

*“It’s  the  Water”  used  in  brewing 
Olympia— pure  artesian  water— that  is 


of  good  taste 

responsible  for  this  superb  taste  which 
never  changes. 

Members  of  the  medical  profession  are  cor- 
dially invited  to  visit  and  tour  the  Olympia 
Brewing  Company,  just  south  of  Olympia, 
Washington,  on  Highway  99,  any  day  between 
the  hours  of  9:30  and  4:30. 


OLYMPIA  BREWING  COMPANY,  OLYMPIA,  WASHINGTON,  U.  S.  A.  ‘Trade  Marks  Reg.  U.  S.  Patent  Office 
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to  help  you  relieve 
the  severe  emotional  upset 
of  the  menopausal  patient 


THORAZINE* 

‘Thorazine’  can  facilitate 
the  over-all  management  of 
your  menopausal  patient. 

Its  unique,  non-hypnotic 
tranquilizing  effect 
relieves  anxiety,  tension, 
agitated  depression  and 
helps  you  to  restore  to 
the  patient  a feeling  of 
well-being  and  a sense 
of  belonging. 

‘Thorazine’  is  available  in 
ampuls,  tablets  and  syrup 
(as  the  hydrochloride), 
and  in  suppositories 
(as  the  base). 

For  information  write: 

Smith,  Kline  & French 
Laboratories,  Philadelphia  1 

r ■ ■ 

I *T.M.  Reg.  U.S.  Pat.  Off.  for 


chlorpromazine,  S.K.F. 
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Meat... 

and  Energy  While  Reducing 


Whatever  the  origin  of  obesity,  a foremost  consideration  in 
any  weight  reducing  program  is  the  establishment  of  a negative  caloric 
balance  by  means  of  an  acceptable  low-calorie  diet  which  does  not  produce 
inanition,  irritability,  or  personality  changes.  * A reducing  diet  which  does 
not  require  renouncement  of  customarily  used  foods  and  which  provides 
sufficient  nutrient  energy  for  sustaining  vigor,  increases  the  chances  for 
permanent  adjustment  in  food  habits.  Only  by  such  permanent  habit 
change  can  normal  weight  be  maintained  once  it  is  reached  by  dieting. 


Clinical  experience  shows  that  the  best  diet  for  reducing  is  a normal 
diet  modified  by  reduction  in  portion  size  of  certain  foods  rather  than  by 
their  elimination.  Desirable  and  necessary  foods  in  the  “ideal  reducing 
diet”  include  “meat,  poultry,  fish,  eggs,  milk  and  other  dairy  products, 
leafy  green  and  yellow  vegetables,  citrus  fruits,  and  enriched  and  whole 
grain  products.”* 


Lean  meat,  providing,  as  it  does,  important  amounts  of  top  quality 
protein,  B vitamins,  and  essential  minerals,  is  recognized  as  a valuable  food 
in  the  reducing  diet,  as  well  as  in  the  maintenance  diet  following  a reduc- 
ing program.  It  supplies  only  a moderate  quantity  of  calories  as  food 
energy,  it  has  great  satiety  value,  and  it  provides  energy  relatively  slowly, 
thus  contributing  to  a sense  of  well-being  and  vigor. 


*Berryman,  G.  H.:  Obesity — A Brief  Review  of  the  Problem,  Metabolism  3:544  (Nov.)  1954. 


The  nutritional  statements  in  this  advertisement  have 
been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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KARO®  SYRUP  . . . meets  the  need 


for  an  easily  digested  milk  modifier 


Since  the  newborn  infant  has  very  little 
ability  to  digest  starchy  foods,  the  carbo- 
hydrate requirements  of  the  formula-fed 
baby  are  best  met  with  a milk  modifier  which 
places  a minimum  demand  on  the  digestive 
system. 

Karo  syrup  has  been  a carbohydrate  milk 
modifier  of  choice  for  three  generations. 
Because  it  is  a balanced  mixture  of  dextrins, 
maltose  and  dextrose,  it  enables  the  feeding 
of  larger  amounts  of  total  carbohydrate  with- 
out producing  gastro-intestinal  disturbances. 

Other  characteristics  that  commend  the 


use  of  Karo  for  milk  modification  are — the 
ease  with  which  formulas  may  be  calculated 
or  prepared — its  ready  availability — and  its 
economy.  Light  or  dark  Karo  syrup  may  be 
used  interchangeably  with  cow’s  milk  or 
evaporated  milk  and  water.  Each  fluid  ounce 
(2  tablespoonfuls)  yields  120  calories  of 
solid  nutrition. 


1906  • SOlh  ANNIVERSARY  • 1956 
CORN  PRODUCTS  REFINING  COMPANY 
MEDICAl  DIVISION 

1 7 Battery  Place«  New  York  4,  N.  Y 


I 
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, for  a fresh  outlook  . . . 
in  your  “well’'  patients  who  feel  sick. 


These  are  your  patients:  Prominent  in  your  practice  are  those  pa- 
tients not  demonstrably  ill,  but  always  below  par  — mentally,  physi- 
cally, emotionally.  These  are  your  “problem  patients.”  How  to  treat 
them?  Hirsch'  has  furnished  a clue.  He  points  out  an  ever  present 
condition: 

“. . . a depletion  of  energy  up  to  or  beyond 
the  body’s  ability  to  spring  back.” 

The  fatigue  syndrome  is  often  linked  with  subnormal  muscle  and 
nerve  phosphocreatine  readings.^  Betasyamine,  containing  betaine 
and  glycocyamine,  precursors  of  phosphocreatine,  steps  up  these 
levels  to  normal,  thus  tending  to  restore  and  maintain  the  dynamic 
energy  balance.  Containing  no  unphysiologic  sedative  or  stimulant 
drug,  Betasyamine  offers  promise  wherever  increased  burdens  and 
strains  have  undermined  the  energy  reserve. 

Fatigue  and  depression  frequently  result  from  the  rigid  therapeutic 
and  dietary  programs  required  in  diabetes  allergy  and  obesity  man- 
agement. Difficult  postsurgical  and  obstetrical  periods  — prolonged 
infectious  sieges  — keep  patients  discouraged  and  debilitated  — un- 
able to  “spring  back.”  Betasyamine,  included  in  the  recovery  pro- 
grams of  these  and  many  other  conditions  characterized  by  low 
energy  states,  provides  welcome  relief  from  depressing  and  taxing 
exhaustion.  Betasyamine  helps  to  create  a new  mood  . . . for  a 
fresh  outlook. 


Average  Dosage:  3 Effervescent  Packets;  3 tablespoonfuls  Emulsion;  or  15  Tablets:  (three  times  daily  at  mealtimes). 
Supplied:  Effervescent  Packets  (nevr)  — 24's;  Emulsion  — 16  fl.oz.;  Tablets  — 200's. 

1.  Hirsch,  S.:  New  York  J.  Med.  55.1 170  (April  15)  1955.  2 Dixon,  H.  H.;  and  others:  West.  J.  Surg.  60:327  (July)  1952). 

Amino  Products  Division  • International  Minerals  & Chemical  Corporation  • Chicago  • San  Francisco 

for  a fresh  outlook 
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Editorial  Responsibilities  Outlined 

This  letter  with  its  remarkably  clear  delineation  of  edi- 
torial responsibilities  is  one  of  the  most  challenging  ever 
received  by  the  editorial  staff  of  this  journal.— Ed. 

Clarkston,  Washington 

Editor,  Northwest  Medicine: 

I want  to  thank  you  for  the  splendid  and  timely  arti- 
cles published  in  northwest  medicine.  They  furnish 
me  with  a delightful  hour  of  stimulating  and  profitable 
thought  as  well  as  new  tools  to  better  my  practice. 

I especially  appreciate  the  articles  which  focus  our 
attention  on  our  responsibilities  and  privileges  as  mem- 
bers of  the  community  and  our  relation  to  freedom 
which  sad  to  say  is  being  shorn  of  more  than  its  locks 
in  this  age  of  bureaucracy.  How  true  it  is  that  “The 
price  of  freedom  is  eternal  vigilance”  and  it  appears  that 
many  of  us  are  in  Siesta. 

As  a younger  member  of  the  profession,  I am  happy 
to  have  the  orientation  our  journal  provides  and  extend 
to  you  congratulations  and  a hearty  thanks  for  the  way 
you  and  our  contributors  spark  our  thinking  toward  the 
fundamental  principles  of  good  general  practise. 

I am  proud  to  be  a G.P.  and  pleased  with  the  way  in 
which  the  leaders  of  the  AAGP  are  making  basic  prin- 
ciples and  their  importance  known,  as  related  to  general 
practise.  I am  grateful  that  we  have  strong  and  good 
champions  in  top-flight  medical  journals  across  the 
country  as  in  northwest  medicine. 

Gordially  yours, 

George  Alden  Thompson,  M.D. 

P.S.  “The  Average”  was  a dandy! 

Hill-Burton  Act  Clarified 

Portland,  Oregon 

Editor,  Northwest  Medicine; 

We  hope  that  you  will  find  it  possible  to  print  this  in 
the  interest  of  proper  clarification  of  the  Hill-Burton 
Aet. 

Thank  you. 

Sincerely  yours, 

Harold  M.  Erickson,  M.D. 

State  Health  Officer 
« » « 

February  10,  1956 

James  L.  Doenges,  M.D. 

1110  Meridian  Street 
Anderson,  Indiana 

Re:  Misinterpretation  of  Provisions  of 
Hill-Burton  Act. 

Dear  Doctor  Doenges: 

The  February,  1956,  issue  of  northwest  medicine 
carried  your  address  presented  to  the  Oregon  State  Medi- 
cal Society  on  September  30,  1955.  In  this  address  you 
made  serious  accusations  as  to  the  intent  of  the  Federal 
Government  and  based  your  conclusions,  in  part  at  least, 


on  alleged  provisions  of  the  Hill-Burton  Act.  I quote 
from  your  talk: 

But  how  many  have  bothered  to  read  the  law  by 
which  funds  are  supplied  for  hospital  construction? 

We  are  told  that  a major  reason  nationalized  medi- 
cine in  England  ran  into  difficulties  was  a very  real 
shortage  of  physical  plants.  Our  planners  did  not 
miss  the  point.  They  are  providing  the  plants,  the 
hospitals,  so  that  there  cannot  be  a shortage  to  defeat 
their  purposes  if  they  ever  succeed  in  regimenting 
the  physicians.  Amazingly,  this  statement  causes  vio- 
lent disagreement.  Those  who  have  accepted  these 
Federal  funds  seem  agreed  that  there  has  been  no 
interference  with  the  operation  of  their  hospital. 
Actually,  interference  at  this  time  would  be  unwise, 
but  the  law  states  that  whenever  the  administration 
of  the  unit  does  not  meet  the  approval  of  one  ap- 
pointed government  official,  the  government  may  take 
over  the  operation  of  the  hospital  until  necessary 
corrections  are  made.  The  law  also  provides  that 
this  may  be  done  for  20  years  after  the  fund  was 
granted,  and  that  means  the  last  grant,  not  the  first. 
The  rest  is  left  to  your  imagination. 

Can  this  statement  be  supported  by  fact?  I would 
refer  you  to  Title  VI,  Construction  of  Hospitals,  of  the 
Public  Health  Service  Act— Section  625,  Paragraph  e, 
and  Section  635.  These  are  the  only  sections  of  the  Act 
which  in  any  way  apply  to  the  inference  you  have  made. 
These  state  ( and  I quote ) : 

Section  625 

(e)  If  any  hospital,  diagnostic  or  treatment  cen- 
ter, rehabilitation  facility,  or  nursing  home  for  which 
funds  have  been  paid  under  this  section  or  under 
section  654  shall,  at  any  time  within  twenty  years 
after  the  completion  of  construction,  (A)  be  sold  or 
transferred  to  any  person,  agency,  or  organization, 
{ 1 ) which  is  not  qualified  to  file  an  application 
under  this  section,  or  (2)  which  is  not  approved  as  a 
transferee  by  the  State  agency  designated  pursuant  to 
section  623  ( a ) ( 1 ) , or  its  successor,  or  ( b ) cease 
to  be  a nonprofit  hospital,  nonprofit  diagnostic  or 
treatment  center,  nonprofit  rehabihtation  facility,  or 
nonprofit  nursing  home  as  defined  in  section  631 
(g),  the  United  States  shall  be  entitled  to  recover 
irom  either  the  transferor  or  to  the  transferee  (or,  in 
the  case  of  a hospital,  diagnostic  or  treatment  center, 
rehabilitation  facility,  or  nursing  home,  which  has 
ceased  to  be  nonprofit,  from  the  owners  thereof) 
an  amount  bearing  the  same  ratio  to  the  then  value 
(as  determined  by  agreement  of  the  parties  or  by 
action  brought  in  the  district  court  of  the  United 
States  for  the  district  in  which  such  hospital,  center, 
facihty,  or  nursing  home  is  situated)  of  so  much  of 
the  hospital,  center,  facility,  or  nursing  home  as 
constituted  an  approved  project  or  projects,  as  the 
amount  of  the  Federal  participation  bore  to  the  cost 
of  the  construction  of  such  project  or  projects.  (Note: 
The  emphasis  is  mine. ) 

Section  635 

Except  as  otherwise  specifically  provided,  nothing 
in  this  title  shall  be  construed  as  conferring  on  any 
Federal  officer  or  employee  the  right  to  exercise  any 
supervision  or  control  over  the  administration,  per- 
sonnel, maintenance,  or  operation  of  any  hospital, 
diagnostic  or  treatment  center,  rehabilitation  facility, 

(Gontinued  on  page  388) 
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( Continued  from  page  386 ) 
or  nursing  home  with  respect  to  which  any  funds 
have  been  or  may  be  expended  under  this  title. 

These  are  the  facts. 

I believe  it  is  very  clear  that  the  Congress  thus  pro- 
vided that  no  Federal  officer  or  emploijee  has  any  right 
to  exercise  any  supervision  or  control  over  the  operation 
of  any  hospital  built  under  the  Act. 

The  provision  to  recover  funds  through  due  legal 
process  in  the  courts  from  any  hospital  that  changes 
from  a nonprofit  to  profit  basis  or  where  ownership  is 
transferred  to  a person,  agency  or  organization  that  could 
not  have  qualified  for  funds  initially  is  one  which  I 
believe  every  thinking  taxpayer  would  support  as  being 
just,  fair,  and  a proper  protection  of  public  monies. 

I would  again  emphasize  the  fact  that  there  is  no 
provision  for  taking  over  the  operation  of  any  of  these 
hospitals. 

In  closing,  I would  like  to  state  that,  in  my  opinion, 
whether  we  generally  favor  Federal  assistance  or  not, 
the  Hill-Burton  program  has  been  of  inestimable  value 
to  the  people  of  Oregon.  Not  only  has  it  made  possible 
sound  consultation  to  the  communities  of  the  State  on 
their  hospital  needs  ( many  have  been  advised  not  to 
build  and  others  to  decrease  the  size  of  hospitals  planned 
where  data  showed  the  community  was  over-planning), 
but  many  sorely  needed  hospitals  and  additions  have 
been  built  that  otherwise  could  not  have  been  built; 
and  the  hospitals  constructed  in  the  program  have  been 
better  built,  not  alone  because  of  the  Federal  funds 
involved,  but  also  because  of  the  consultation  that  was 
available. 

Sincerely  yours, 

Harold  M.  Erickson,  M.D. 

State  Healtlr  Officer 

From  Compulsion  to  Socialism 

Portland,  Oregon 

Editor,  Northm'est  Medicine; 

In  1946,  and  for  a while  subsequently,  we  medics 
raised  a clamorous  opposition  to  socialized  medicine. 
Now,  however,  we  appear  to  accept  such  encroachment 
upon  privacy  and  liberty  if  only  it  is  labelled  “fluorida- 
tion”. The  American  Medical  Association,  The  Oregon 
State  Medical  Society,  and  many  others  have  endorsed 
the  project,  and  participated  in  depreciating  the  opposi- 
tion. Why?  Can’t  they  see  that  compulsion  is  the  key  to 
socialism?  Only  a few  years  ago  they  spent  some  large, 
.sums  on  a book  entitled  Compulsion,  the  Key  to  Collec- 
tivism. What  makes  compulsory  medication  through 
the  public  water-supply  different  in  principle? 

Compared  with  dental  caries  as  to  widespread  econ- 
omic loss,  the  common  cold  is  notliing  to  sneeze  at. 
It  is  tliought  to  be  responsible  for  about  one  third  of 
the  man-days  of  absence  from  employment,  but  there 
is  no  satisfactory  estimate  of  the  loss  in  efficiency  and 
the  increase  in  the  frequency  of  errors  it  causes  in  the 
factory,  office,  classroom,  and  home.  Let  us  suppose 
that  there  is  suddenly  available  a vaccine  which  will 
protect  against  this  petty  plague.  Would  we  promptly 
accept  universal  injection  in  a community,  upon  vote  of 
the  local  government— or  even  upon  popular  vote?  No 
such  thing!  We’d  wait  for  several  years,  to  ascertain 
the  effectiveness  and  safety  of  the  stuff.  Even  after 
demonstration  of  its  value  and  harmlessness  we’d  prob- 
ably let  the  enqiloyers  and  the  schools,  the  principal 


sufferers  from  the  contagion,  be  the  only  ones  to  use 
compulsion. 

Let  us  suppose,  furtlier,  tliat  some  researcher  found 
that  the  vaccine,  so  efficient  when  injected,  was  also 
valuable  when  ingested.  Would  we  thereupon  promptly 
propose  putting  it  into  the  public  water-supply?  Not  in 
the  least  quantity!  That  would  be  contamination  of  the 
water.  It  would  be  compulsory  medication.  It  would  be 
mass-medication.  It  would  be  socialized  medicine. 

Are  we  so  unaware  of  danger  of  this  as  a precedent 
only  because  it’s  merely  the  dental  ox  which  is  being 
gored  at  the  moment? 

Sincerely, 

Richard  J.  Kulasavage,  M.D. 

Better  Average 

Santa  Rosa,  California 

Editor,  Northwest  Medicine: 

Thank  you  for  sending  the  January  and  February 
issues  of  northwest  medicine.  I’ve  enjoyed  them. 

Your  choice  of  stock  is  excellent— you  have  added  to  a 
high  pictorial  value  through  the  conservative , use  of 
attention  compellers— the  diversified  copy  content  must 
assure  you  a higher  than  average  reading  life.  You  and 
your  staff  must  enjoy  the  pleasure  of  a job  well  done. 

With  specific  reference  to  page  153  of  the  February, 
1956  issue— you  seem  to  have  interpreted  the  data  on 
the  arithmetic  mean  exclusively,  and  I’m  sure  that,  in 
those  days,  the  geometric  mean  must  have  been  applied 
by  some  as  more  meaningful.  Illustration:  the  group  to 
which  you  refer,  by  arithmetic  average  of  2,  4 and  8 
reached  4.6,  whereas  others  by  applying  the  geometric 
mean  to  the  same  figures  (obtained  by  multiplying  them 
and  taking  the  cube  root)  arrived  at  the  result  of  4. 
Probably  this  two  party  system  was  used. 

Eddie  Handley 
Advertising  Counsel 
County  Medical  Societies 

Alaska  Mental  Health  Bill 

The  following  letter  was  sent  to  presidents  of  all 
Medical  Societies  and  Associations  from  the  Board  of 
Trustees  of  Alaska  Territorial  Medical  Association.— Ed. 
Association  of  American 

Physicians  & Surgeons 
185  North  Wabash  Avenue 
Chicago  1,  Illinois 
Gentlemen: 

Your  fantastic  “Emergency  Bulletin  No.  4-56”  of 
February  25,  1956,  is  without  question  the  most 
shocking  piece  of  mail  we  have  ever  received.  The 
shock  is  all  the  more  severe  when  we  consider  that 
you  have  doubtless  air  mailed  this  bulletin  to  every 
medical  society  in  the  country  plus  countless  other 
influential  organizations  and  persons. 

If  your  action  in  considering  the  Alaska  Mental 
Health  Act  S-2973;  HR-6376,  stems  from  a sincere 
desire  to  see  justice  done,  (and  we  most  certainly 
hope  this  is  the  case),  then  we  can  only  conclude 
that  it  is  one  of  the  most  unbelievably  irresponsible 
actions  ever  to  come  from  your  organization,  or  from 
any  other.  Your  bulletin  literally  throbs  with  a palp- 
able ignorance  on  the  subject  of  the  care  of  the 
mentally  ill  in  Alaska  and  the  proposed  legislation. 

You  might  have  corresponded  with  the  Alaska 
Territorial  Medical  Association  to  seek  the  views  of 
the  physicians  of  Alaska  relative  to  the  care  of  the 
mentally  ill  in  Alaska,  as  well  as  the  proposed  legis- 
lation, but  you  did  not.  For  your  interest,  I am 
attaching  a copy  of  a resolution  unanimously  adopted 
by  the  Alaska  Territorial  Medical  Association  on  21 
February  1956. 
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You  might  have  contacted  the  Alaska  Department 
of  Healtli,  the  Alaska  Mental  Health  Association,  or 
practicing  psychiatrists  in  the  Territory,  but  you  did 
not.  The  content  of  your  bulletin  indicates  that  you 
made  no  attempt  to  get  any  facts  on  the  situation. 

In  your  bulletin,  you  state  that  the  proposed  legis- 
lation, among  other  diings,  “means  the  creation  of 
a potential  American  Siberia’  ”,  to  which  people 
could  be  sent.  Had  you  bothered  to  investigate,  you 
would  have  discovered  that  for  more  than  fifty 
years,  all  Alaskans  committed  for  mental  illness  have 
been  sent  to  an  “American  Siberia”  in  the  form  of 
Morningside  Hospital  in  Pordand,  Oregon. 

You  refer  to  and  condemn  the  method  of  com- 
mitfanent  provided  for  in  the  proposed  legislation. 
This  is  remarkable  in  itself  when  one  considers  that 
it  is  a method  used  and  found  quite  satisfactory  by 
several  states,  and  all  the  more  remarkable  when  one 
considers  that  at  present  the  only  committment  pro- 
cedure in  Alaska  is  through  the  criminal  courts, 
with  the  patient  not  necessarily  being  seen  by  a 
psychiatrist  or  any  other  physician.  Contrary  to  what 
is  stated  in  your  bulletin,  the  proposed  legislation 
protects  the  individual  by  guaranteeing  the  right  of 
jiuy  trial  and  the  vvrit  of  habeas  corpus. 

If  you  were  interested  in  the  economic  side  of  the 
care  of  the  mental  health  of  Alaskans  ( who  inci- 
dentally pay  all  the  taxes  you  do  without  voting 
representation  in  Congress)  you  would  see  that  the 
proposed  appropriation  of  TWELVE  AND  ONE 
HALF  MILLION  DOLLARS  and  allocation  of 
ONE  MILLION  acres  of  Alaskan  land  would  rep- 
resent a saving  to  the  United  States.  As  a ready  source 
of  information  on  this  subject,  we  suggest  that 
you  examine  the  United  States  Department  of  In- 
terior’s expenditmes  in  behalf  of  the  mentally  ill  of 
Alaska  at  Morningside  Hospital  over  the  past  fifty 
years. 

You  imply  in  your  bulletin  that  there  is  an  attempt 
to  surreptitiously  slip  this  legislation  through  Con- 
gress. Anyone  who  reads  the  Congressional  Record  or 
the  Washington  Report  on  the  Medical  Sciences 
knows  that  HR-6376  was  openly  considered  in  com- 
mittee, with  public  hearings,  in  the  House,  and  is 
being  handled  in  a like  manner  in  the  Senate. 

Unless  you  wish  to  actively  aid  the  ceaseless  ef- 
forts of  the  forces  of  darkness,  let  us  urge  you  to 
retract  your  Bulletin  No.  4-56,  familiarize  yourselves 
with  this  proposed  legislation  and  the  needs  therefor, 
and  actively  work  for  its  passage. 

Very  truly  yours, 

Milo  H.  Fritz,  M.D. 

Past  President.  ATMA 
Robert  B.  Wilkins,  M.D. 

Secretary-Treasurer,  ATMA 
RESOLUTION:  (Unanimously  adopted  by  the  Alas- 
ka Territorial  Medical  Association  in  Annual 
Convention,  February  21,  1956,  Anchorage, 
Alaska ) 

WHEREAS,  Alaska’s  mentally  ill  are  now  held  in 
jails  while  awaiting  treatment,  to  the  detriment  of 
their  health  and  condition  and 

WHEREAS,  the  organic  act  governing  Alaska’s 
mentally  ill  is  barbaric,'  antiquated  and  inhumane, 
and 

WHEREAS,  the  organic  act  prohibits  any  improve- 
ment in  the  existing  conditions,  without  special  act  of 
Congress,  and 

WHEREAS,  many  thousands  of  dollars  could  be 
saved  by  using  modern  mental  health  practices  in 
the  Territory,  and 

WHEREAS,  much  heart-break  and  unhappiness 
could  be  spared  the  people  of  the  Territory  with 
more  humane  laws  allowing  prompt,  modern  treat- 
ment for  their  loved  ones,  and 

WHEREAS,  the  Alaska  Mental  Health  bill  con- 
tains provisions  to  remedy  these  existing  conditions, 

NOW  THEREFORE  BE  IT  RESOLVED,  that 
the  Alaska  Territorial  Medical  Association  strongly 
recommends  and  urges  the  Senate  of  the  United  States 
that  the  Alaska  Mental  Health  Bill.  H.  R.  6376,  which 
is  now  before  that  body,  be  passed. 
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to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICAl-S  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
3IIS5  In  Canada:  Geigy  Pharmaceuticals,  Montreal 


J 
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when  the 
patient 
needs  a 


diuretic— 


HE  NEEDS  AN  ORGANOMEBCURIAL 

In  those  patients  with  borderline  or  very  mild  congestive  heart  failure  who  can  even 
get  along  without  diuretic  therapy,  any  agent  producing  minimal  or  intermittent 
diuresis  may  appear  to  produce  benefit. 

But  when  cardiac  decompensation— mild,  moderate,  or  severe— is  established,  depend- 
able and  continuously  effective  diuresis— obtainable  only  with  potent  oral  organomer- 
curials— is  a therapeutic  necessity. 

TABLET 

NEOHVDRIN 

BRAND  OF  CHLORM ERODRIN  (I8.3  mo.  of  3*chloromercuri-2-methoxy-propylurca 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDC  INJECTION 


994S6 
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OPIDICE  FOR  THE  OVERWEIGHT 
...REDUCES  TEA-TIME  TENSION 


Opidice  offers  powerful  appetite  control  with  smaller  drug  dosage 
because  it  contains  Methamphetamine  HCl,  the  “drug  of  choice,”  which 
minimizes  or  eliminates  undesirable  peripheral  effects. 

Opidice  offers  these  six  advantages : 

1 . Controls  the  appetite  with  less  nervous  tension,  fewer  side  effects ; 

2.  Elevates  the  mood ; 

3.  Satisfies  hunger  by  supplying  bulk  in  the  stomach  and  intestinal  tract ; 

4.  Provides  needed  nutrients  to  supplement  the  reducing  diet ; 

5.  Protects  against  hepatic  damage  during  dietary  reducing  program ; 

6.  Taken  after  meals,  serves  as  an  anti-depressant. 


Low  in  cost  to  the  patient  — High  in  results  ! 

Each  OPIDICE  capsule  contains: 

Methamphetamine  HCl  USP  (d-Desoxyephedrine  HCl)  5 mg. 

Methijlcellulose 225  mg. 

Thiamine  Mononitrate 1.67  mg. 

Riboflavin 1.0  mg. 

Niacinamide 1 0.0  mg. 

Vitamin  B 12 1.0  meg. 

Folic  Acid 0.03  mg. 

Choline  Bitartrate 150  mg. 

Ascorbic  Acid 25  mg. 

Vitamin  A (acetate) 2500  USP  Units 

Vitamin  D 250  USP  Units 

Iron 2.5  mg. 

Iodine 0.05  mg. 


Bottles  of  100  capsules,  available  at  all  pharmacies. 

REFERENCES:  Obes/'/y,  The  Problem  and  Treatment : Horry  S.  Doug/os,  M.D.,  Washingfony  D.C.y  Western  Jl.  of 
Surg.y  Obs.  and  Gyn.,  Volume  59/5  (May,  1951}  238-244,  N N R,  ]95J,  p 193.  Methamphetamine 
Hydrochloride  U.S.P.  Queries  and  Minor  Nofes:  J.A.M.A.,  143/14  p 1296.  “The  Liver  in  Obesity," 

Samuel  Zelman,  M.D.,  Arch.  Int.  Medicine,  90:137  (1952). 


BOYLE  & COMPANY  • Bell  Gardens,  California 
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l^fohn 


Delta-Cortef* 
for  inflammation, 
neomycin 
for  infection: 


Topical  Ointment 

Each  gram  contains: 
Delta-l-hydrocortisone  acetate 

5 mg.  (0.5%) 

Neomycin  sulfate 5 mg. 

(eqiiiv.  to  3.5  mg.  neomycin  base) 

Methylparaben 0.2  mg. 

Butyl-p-bydroxybenzoate 

1.8  mg. 

Supplied:  5-gram  tubes 
Eye-Ear  Ointment 

Each  gram  contains: 
Delta-l-hydrocortisone  acetate 

2.5  mg.  (0.25%) 

Neomycin  sulfate 5 mg. 

(equiv.  to  3.5  mg.  neomycin  base) 

Supplied:  %oz.  tubes  with  applicator  tip 


•trademark 

tlRADEMARK  FOR  THE  UPJOHN  BRAND  OF  PREDNISOLONE  ACETATE 
WITH  NEOMYCIN  SUtFATE 
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air... without  adding  an  extra  mm./Hg 


This  case  is  another  example  of  the  life-saving 
potential  of  bronkephrine.  No  longer  is  it  necessary  to 
expose  your  asthmatics  (even  if  hypertensive)  to  the 
risk  of  heightened  blood  pressure.  An  effective 
bronchodilator  without  pressor  side  effects  — 
BRONKEPHRINE  — is  at  hand. 

Distinguished  authors  consistently  reveal  that  the 
much-sought-after  bronchodilator  without 
significant  side  reactions  has  been  found 
with  the  discovery  of  bronkephrine. 
bronkephrine’s  lack  of  pressor  effect'’-'^ 
is  of  “. . . major  importance  in  treating 
patients  in  whom  hypertension  or  cardiac 
disease  is  a problem,”^  or,  for  that 
matter,  in  treating  any  asthma  patient. 

Along  with  this  welcome  fact,  add  the 
advantage  of  bronkephrine’s  lack  of 
e.xcitation'’-’^ — a level  of  CNS 
stimulation  far  lower  than  that 
of  epinephrine.*' 

One  clinician  found  this  property 
of  bronkephrine  to  be  of  benefit 
“.  . . particularly  in  the 
control  of  asthma  in  children.”^ 

But  what  about  bronkephrine  in 
long-term  therapy?  One  reason  why 
bronkephrine  has  been  called  a 
“superior  tool  for  the  treatment  of 
bronchial  asthma”^  has  been  its 
relative  lack  of  tolerance,  a clear 
advantage  in  long-term  management. 

So  why  not  use  bronkephrine  as  your 
bronchodilator  of  choice  in  ayiy  asthma? 

It  tends  to  develop  tolerance 
“.  . . far  less  frequently  and  to  a 
lesser  degree  than  epinephrine.”^ 

Bronkephrine® 

(ethylnorepinephrine  breon) 
is  available  in  10  cc.  multidose  vials 
containing  2 mg.  bronkephrine  per  cc. 

Write  to  this  address  for  more 
information,  or  a clinical  sample, 
for  your  practice. 

George  A.  Breon  & Company 
1450  Broadway,  New  York  18,  N.  Y. 

1.  Poland,  J.  P.:  Postgrad.  Med.  18:397,  1955. 

2.  Bubert,  H.  M.,  and  Doenges,  J.  P. : Bull. 

School  Med.  Univ.  Maryland  31  (No.  1 ),  1946 

3.  Tainter,  M.  L. ; Pedden,  J.  R.,  and  James,  M. 

J.  Pharmacol.  & Exper.  Therap.  51:371,  1934. 

4.  Pedden,  J.  R. ; Tainter,  M.  L., 
and  Cameron,  W.  M.:  J.  Pharmacol.  & Exper. 

Therap.  55:242,  1935. 

5.  Hartman,  M.  M.:  Ann.  Allergy  3:366,  1945 

6.  Schulte,  J.  W. ; Reif,  E.  C. ; Bachcr,  J.  A. ; 

Lawrence,  W.  S.,  and  'Painter,  M.  L. : 

J.  Phamiacol.  & Exper.  'Pherap.  71 :62,  1941. 

Breon 


-A  '' 


V.  L,  age  56.  Status  asthmaticus.  Under  oxygen, 
B.P.  134/92.  BRONKEPHRINE  intravenously - 


“dramatic  result,  "...no  rise  in  blood  pressure  or 
any  other  side  reaction.”!  Oxygen  not  needed  again. 


pronounced 

MUSCLE-RELAXING  ACTION 


For  significant  relief  in  myositis,  osteoarthritis,  backs  train,  and 
related  conditions  marked  by: 

• Muscle  spasm  • Stijffhess  and  tenderness 

• Restriction  of  motion  • Pain 

As  a superior  muscle-relaxant,  Equanil  offers 
predictable  action  and  full  effectiveness  on 
oral  administration.  It  does  not  disturb  auto- 
nomic function  and  is  relatively  free  from 
gastric  and  other  significant  side-effects.  Its 
anti-anxiety  property  provides  important  cor- 
relative value. 

Usual  dosage:  1 tablet  t.i.d.  The  dose  may  be  ad- 
justed either  up  or  down,  according 
to  the  clinical  response  of  the  patient. 

Supplied:  Tablets,  400  rag.,  bottles  of  50. 

anti-anxiety  factor 
with  muscle-relaxing  action 

Phil.d.lphia  1,  Pa.  ...relieves  tension 


TRADEMARK 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— SPRING  & SUMMER  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  April  30,  May  H. 
Surgical  Anatomy  & Clinicol  Surgery,  Two  Weeks,  June  18. 
Surgery  of  Colon  & Rectum,  One  Week,  May  7,  June  18. 
General  Surgery,  Two  Weeks,  April  23. 

Thoracic  Surgery,  One  Week,  June  4. 

Esophageal  Surgery,  One  Week,  June  1 1 . 

Breast  & Thyroid  Surgery,  One  Week,  June  18. 

Gallblodder  Surgery,  Ten  Hours,  June  25. 

Froctures  & Traumatic  Surgery,  Two  Weeks,  June  18. 
Voricose  Veins,  Ten  Hours,  April  30,  June  18. 

GYNECOLOGY — Office  & Operative  Gynecology,  Two  Weeks, 
April  16,  June  18. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  April  30, 
June  11. 

OBSTETRICS — General  & Surgical  Obstetrics,  Two  Weeks,  Moy 
7. 

MEDICINE — Internal  Medicine,  Two  Weeks,  May  7. 

Electrocardiography  & Heart  Disease,  Two  Weeks  Basic 
Course,  July  9. 

Gastroscopy  & Gastroenterology,  Two  Weeks,  September 
10. 

Dermatology,  Two  Weeks,  May  7. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  April  30,  Sep- 
tember 17. 

Clinical  Uses  of  Rodioisotopes,  Two  Weeks,  Moy  7. 

PEDIATRICS — Intensive  Review  Course,  Two  Weeks,  May  14. 
Neurological  Diseoses;  Cerebral  Palsy,  Two  Weeks,  June 
18. 

UROLOGY — Two-Week  Course  October  8. 

Cystoscopy,  Ten  doys,  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


For  Medical-Dental 
Tenants 

We  Prescribe  the  Best  for 
tenants  and  patients  of  the 
Medical  & Dental  Building. 
Modern  facilities  . . . meet  indi- 
vidual requirements.  Parking 
. . . space  for  3,500  cars  within 
a 3 block  radius.  Location  . . . 
in  the  center  of  downtown 
Seattle,  close  to  shops  and  busi- 
ness offices. 

Accept  nothing  but  the  best! 

Medical  & 
Dental  Bldg. 

Seattle  • Room  762  • MAin  4984 

Metropolitan  Building  Corporation,  Mgrs. 


pvt 

P-R-O-L-O-N-G-E-D 

Anticoagulant  Therapy 


LIPO  HEPIH  <5ARwTN>He|K.rmS.diMm 


A Economical...  A Convenient... 
A Effective...  A Reliable... 


Easily  Administered  — A Proven  Product 

Biologically  standardized  aqueous  solution 
of  highest  purity 

Federal  contract  item  #GS-03S-17537 

For  subcutaneous,  intravenous,  or 
intramuscular  use 

Concentrations  of : 200  mg.,  100  mg., 

50  mg.  and  10  mg.  per  cc. 

Consult  your  pharmacist  for  details 
Literature  available:  “Heparin  in  Fat 
Metabolism,”  “Heparin  Anti-Coagulation” 


ADRENAL  CORTEX 
INJECTION 


1 

ad  a S.  P.  item 

1 

ADREMLEX<22£^^ 

.u. 

4^^ 

/issay:  Rat-liver  glycogen  deposition  test  in  accordance 
with  U.S.P.  XV  monograph. 

Potency:  Each  ml.  exhibits  a biological  activity  equiva- 
lent to  that  of  100  mcgms.  of  U.S.P.  reference  standard 
hydrocortisone. 

Adrenalex  offers  a normal  unaltered  spectrum  of 
corticords  and  is  recommended  for  use  in  all  hypo- 
adrenal  conditions. 

For  intravenous,  intramuscular,  dr  subcutaneous  use 
Available  in  lOcc  and  30ee  Aqueous  • See  in  Oil 
Oral  Capsules 


Literature  and  information  upon  request 


PACIFIC  COAST  DIVISION 
8240  Santo  Monica  Blvd.,  los  An9ele$  46,  Calif. 
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Even  where  hydrocortisone,  cortisone,  and  other  agents  had 
failed,  prednisolone  (STERANE)  restored  articular  mobility 
and  functional  capacity  to  normal  in  rheumatoid  arthritis.^ 

Four  times  more  effective  than  hydrocortisone,  and,  on  the 
basis  of  preliminary  findings, superior  in  potency  even  to 
prednisone  (cortisone  analog),  STERANE  is  also  relatively 
free  of  such  hormonal  side  effects  as  edema,  hypertension, 
or  hypopotassemia. 

Supplied:  White,  5 mg.  oral  tablets,  Relerences:l.Bunim,J.J.,etal.:J.A.M.A. 

• I_  XXI  X /-./-V  r,-  1 H 157:311,  1955.  2.  Forsham.  P.  H„  et 

in  bottles  of  20  and  100.  Pink,  1 mg.  al.:  Paper  presented  at  First  Inter- 
oral tablets,  in  bottles  of  100.  Both  nat.  Conf.  on  Prednisone  and  Pred- 

, , ......  nisolone,  New  York.  May  31-June 

are  deep-scored  and  in  the  dis-  i955.  3.  periman,  p.  L.,and 

tinctive  “easy-to-break”  size  and  Tolksdorf,  S.;  scientific  Exhibit  pre- 

, , sented  at  A.M.A.  Annual  Meet., 

^^*^®**  shape.  Atlantic  City,  June  6-11,  1955. 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


■"brand  of  prednisolone 


lOORTH  M)FT 

VOLUME  55 

/ /WtSi  1 1 V V 1 
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X ffltlJlurlt 

tDirORIAL 

APRIL,  1956 

Brain 

Washing 

1 

and  What  to  Do  About  It 

T^rain  washing,  its  purposes, 
its  methods  and  its  accomplishments,  has  been 
In  its  issue  of  February  24,  U.  S.  News  and 
World  Report,  an  independent  weekly  news 
magazine,  caries  a copyrighted  interview  with 
Major  William  E.  Mayer,  an  Army  psychiatrist. 
Major  Mayer’s  views  are  his  own  and  do  not 
necessarily  reflect  the  opinions  of  the  U.  S.  Army 
or  the  U.  S.  News  and  World  Report.  He  has 
spent  several  years  studying  methods  employed 
by  the  Chinese  Communists  in  prisoner  of  war 
camps.  He  has  reviewed  records  of  approxi- 
mately 1000  American  soldiers  captured  in  the 
Korean  War  and  has  interviewed  many  of  the 
men.  His  penetrating  analysis  is  highly  en- 
lightening—and  at  times  disturbing.  His  con- 
clusions, if  observed,  and  his  suggestions,  if  put 
into  practice,  can  be  of  very  great  value.  He 
analyzed  not  only  the  methods  employed  but 
found  out  why  some  were  weak,  why  some  were 
strong  and  how  strength  may  be  developed. 

Here,  apparently  for  the  first  time,  the  poten- 
tialities of  brain  washing  have  been  weighed 
carefully  against  the  competence  of  those  sub- 
jected to  it.  The  interview  has  been  stripped  of 
emotionalism  and  faces  fact  as  fact.  It  presents 
a picture  which  is  not  pretty  but  neither  is  it 
hopeless.  It  may  be  alarming  but  it  is  alarm  to 
awaken,  not  to  frighten. 

Brain  washing  is  not,  as  popularly  supposed, 
a form  of  cruelty.  It  does  not  destroy  the  mind. 
It  does  introduce  doubts,  undermine  confidence, 
weaken  principle  and  diminish  the  will  to  resist. 
Major  Mayer  believes  it  an  “extremely  effective 
weapon”.  Apparently,  he  believes  it  useful  to 


the  enemy  in  times  other  than  those  of  war  for 
he  intimates  that  it  could  render  other  weapons 
unnecessary'  “since  we  are  engaged  in  a war 
basically  of  ideas”. 

About  one-third  of  all  captured  Americans 
succumbed  to  some  degree  to  the  technics  used. 
This  is  alarming.  It  is  indicative  of  a weakness 
hitherto  unrecognized  and  generally  not  well 
understood.  Essentially  it  is  weakness  of  charac- 
ter since  Major  Mayer  points  out  that  those  able 
to  resist  usually  possessed  certain  positive  quali- 
ties. They  were  self-reliant  but  not  selfish  indi- 
viduals with  a strong  sense  of  individual  respon- 
sibility, well  established  philosophy  and  often 
with  deep  religious  conviction.  It  is  interesting 
to  note  that  a sharp  distinction  was  made  be- 
tween those  of  established  faith  and  those  whose 
' religion  was  a battle  acquisition. 

, Devastating  criticism  of  our  educational  sys- 
tem was  included  in  the  interview  in  objective 
remarks  about  how  doubts  were  introduced. 
I Communists  told  their  prisoners  a great  deal 
about  American  history,  institutions,  government 
r and  economics.  Those  who  became  victims  of 
^ the  psychological  attack  knew  so  little  about 
j.  their  own  country  that  they  were  not  in  a posi- 
j tion  to  deny  the  communist  version.  It  was  not 
necessary  for  the  Communists  to  vilify  America 
and  apparently  they  avoided  doing  so. 

> 

Tremendous  benefit  can  ensue  from  this  report 
and  the  study  back  of  it  if  we  can  absorb  Major 
Mayer’s  mild  remarks  about  what  the  goals  of 
} education  should  be.  It  is  not  enough,  he  says, 
) to  produce  happy  people  in  a comfortable  coun- 
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try.  Each  individual  should  become  an  “active, 
responsible,  participating  member  of  this  free 
society.  Just  being  well  adjusted  so  that  you  can 
have  a wonderful  time  in  our  comfortable  coun- 
try simply  isn’t  enough.”  And,  “It  doesn’t  matter 
a bit  how  much  mathematics  or  woodworking, 
punch-press  operating  or  hot-rod  building  we 
teach  in  the  schools;  if  we  fail  to  teach  the  duties 
and  responsibilities  of  citizenship  primarily,  then 
in  my  opinion,  education  is  not  meeting  the  first 
requirement  of  a democratic  society.” 


Many  aspects  of  the  problem  are  treated  in 
the  published  interview.  It  is  remarkably  free 
from  emotion  or  bias.  In  spite  of  its  almost 
casual  tone,  it  cuts  deeply  into  our  whole  social, 
political  and  economic  structure.  The  report  is 
tremendously  important.  It  can  point  the  way 
not  only  to  survival  of  individuals  in  prison 
camps  but  to  our  survival  as  a nation.  If  these 
be  times  that  try  men’s  souls.  Dr.  Mayer  has 
suggestions  that  will  strengthen  them  for  the 
trial. 


Progress  in  Blood  Banking 


r JiVlith  annual  meeting  of  the 
American  Association  of  Blood  Banks  was  held 
in  Chicago  November  19  to  21.  The  increasing 
activity  by  blood  banks  in  the  study  of  prob- 
lems relating  to  blood  preservation,  transfusion 
reactions,  cross-matching  technics,  blood  group 
antigens  and  antibodies,  and  immunohemato- 
logic  phenomena  was  evident. 

Guest  speakers  included  Ruth  Sanger  and 
R.  R.  A.  Coombs  of  England,  both  of  whom 
gave  very  interesting  and  informative  talks.  Dr. 
Coombs  described  the  anti-globulin  reaction  in 
great  detail,  and  gave  a lucid  account  of  the 
development  of  a new  type  of  test,  employing 
mixed  agglutination,  in  the  demonstration  of 
platelet  antibodies.  Dr.  Sanger’s  discussion  dealt 
with  blood  group  distinctions  between  certain 
races. 

Several  significant  papers  were  presented  by 
American  workers.  Philip  Levine  and  Morten 
Grove-Rasmussen  presented  evidence  that  there 
is  great  need  for  laboratories  dealing  with  blood 
I'ransfusion  to  adopt  the  Coombs’  anti-globulin 
test  in  the  performance  of  cross-matching.  This 
procedure  provides  much  greater  assurance  that 
the  serum  of  the  recipient  does  not  contain 
antibodies  incompatible  with  the  donor’s  cells, 
which  might  lead  to  a transfusion  reaction. 

Dr.  Levine  reported  that  in  a group  of  7500 
recipients  of  blood,  over  one  per  cent  had  anti- 
bodies in  their  sera  (excluding  anti-A  and  B) 
which  were  potentially  hazardous.  Particularly 
surprising  was  his  statement  that  one  out  of  400 
patients  possessed  the  dangerous  antibody, 
anti-Kell.  Furthermore,  five  patients  had  trans- 


fusion reactions  due  to  the  presence  of  anti- 
Lewis,  an  antibody  which,  until  recently,  has 
been  considered  to  be  benign.  Many  of  these 
antibodies  were  demonstrable  only  when  the 
serum  was  examined  with  a panel  of  red  cells 
by  the  anti-globulin  technic. 

W.  J.  Kuhns  re-emphasized  the  value  of  per- 
forming isohemagglutinin  titers  in  patients  sus- 
pected of  having  agammaglobulinemia.  This 
small  group  of  patients  create  a problem  in 
cross -matching,  since  their  isoantibodies  may  be 
too  weak  to  agglutinate  cells  in  vitro,  but  may 
destroy  them  after  transfusion. 

H.  D.  Palmer  of  Denver  reported  data  on 
hemolytic  disease  of  the  newborn  in  29  families 
with  a total  of  129  children.  His  findings  sup- 
ported data  previously  reported  by  Walker  et  al, 
that  when  the  first  affected  infant  has  only  mild 
disease,  subsequent  infants  in  that  family  tend 
to  be  only  mildly  affected.  Similarly,  severe 
disease  in  one  child  is  usually  followed  by  a 
series  of  seriously  affected  or  stillborn  siblings. 

Preliminary  results  with  a new  blood  preserv- 
ative, citrate-phosphate-dextrose,  were  presented 
by  J.  Gibson.  It  is  his  contention  that  the  com- 
bined use  of  plastic  containers  and  CPD  would 
decrease  red  cell  damage  and  result  in  an  in- 
crease in  the  viability  of  blood  used  for  trans- 
fusion purposes. 

Bacterial  contamination,  a constant  hazard  in 
transfusion,  was  discussed  in  detail  by  A.  Braude. 
Another  complication,  iron-loading  due  to  mul- 
tiple transfusion,  was  reviewed  by  a number  of 
investigators. 

A progress  report  from  the  King  County  Cen- 
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tral  Blood  Bank  and  the  University  of  Washing- 
ton hematology  group  on  studies  of  inosine  as 
a blood  preservative  was  given  at  a panel  on 
blood  storage.  It  was  emphasized  that,  although 
this  work  is  still  in  the  experimental  phase, 
there  is  good  evidence  that  the  addition  of  ino- 
sine can  extend  the  useful  period  of  storage  from 
20  to  40  days. 

From  these  and  other  papers  presented,  one 
realizes  that  there  are  many  changes  ahead  in 
blood  banking.  Advantages  of  plastic  equip- 
ment make  it  certain  that  there  will  be  gradual 
conversion  to  its  use.  Also,  the  increased  de- 
mand for  blood  with  the  inevitable  accompani- 
ment of  a higher  incidence  of  unusual  antibodies 


requires  more  specialized  technics  for  antibody 
detection— especially  the  use  of  enzyme  treated 
cells  and  the  antiglobulin  (Coombs)  cross- 
match. This  also  places  a greater  responsibility 
on  individual  laboratories  for  thorough  identi- 
fication of  antibodies  so  that  transfusions  can  be 
made  as  safe  as  possible.  The  constant  evalua- 
tion of  new  technics  and  equipment,  as  well  as 
careful  consideration  of  transfusion  hazards 
must  remain  primarily  the  responsibiHty  of  blood 
banks.  It  is  gratifying  to  realize  from  the  dis- 
cussions at  the  meeting  that  many  blood  banks 
are  accepting  the  challenge. 

C.A.F. 


Rural  Health 


T 

X he  National  Conference  on 
Rural  Health  is  unique  in  several  ways.  It  was 
introduced  to  the  Northwest  last  month  when 
the  eleventh  annual  session  was  held  at  Portland. 
The  meeting  is  reported  elsewhere  in  this  issue. 

Although  sponsored  and  conducted  by  the 
Council  on  Rural  Health  of  the  American  Medi- 
cal Association  and  attended  by  a number  of 
physicians,  majority  of  registrants  represent 
fields  other  than  medicine.  All  are  interested  in 
problems  of  health  in  rural  areas.  Farm  people 
and  those  who  live  close  to  them  predominate. 

The  conference  is  completely  informal  and,  in 
a way,  inconclusive.  It  makes  no  attempt  to 
solve  problems  by  resolution  or  pronouncement. 
It  does  not  try  to  persuade  anyone  to  do  any- 
thing but  simply  offers  an  opportunity  for  dis- 
cussion. Its  keynote  seems  to  be  an  attitude  of 
neighborly  helpfulness. 

Most  startling  discovery,  to  one  who  had  not 
attended  prior  conferences,  is  the  depth  of  in- 
terest in  matters  of  health  displayed  by  those 
who  come  to  the  session.  Obviously  well  inform- 
ed, and  obviously  already  accomplishing  a great 
deal  in  their  own  communities,  they  come  to 
discuss  ways  of  increasing  the  effectiveness  of 
their  own  efforts  and  to  obtain  better  under- 
standing of  the  principles  upon  which  health 
promoting  activities  are  based. 

Those  who  have  attended  other  sessions  of  this 


conference  state  that  the  program  this  year  indi- 
cates considerable  maturity  of  the  project.  In 
previous  years  there  has  been  a good  bit  of  dis- 
cussion on  getting  a physician  to  locate  in  rural 
areas  or  on  financing  and  building  a small  com- 
munity hospital.  These  seem  to  have  been  ef- 
fective for  now  discussions  revolve  around  utili- 
zation of  the  health  services  available.  Theme 
of  the  Portland  meeting  was  Your  Doctor  and 
You  and  one  of  the  major  discussion  periods 
focused  on  the  subject  of  The  Family  and  Their 
Physician.  Another  was  on  Uses  and  Abuses  of 
Health  Insurance.  In  all  of  these  discussions  the 
role  of  the  physician  as  adviser  and  counselor  on 
matters  of  health  was  taken  for  granted. 

Quite  naturally,  one  is  apt  to  ask  whether  or 
not  the  information  provided  at  these  confer- 
ences is  widely  distributed.  Studies  conducted 
by  AM  A indicate  that  it  is.  Those  attending  do 
go  back  to  their  communities  with  new  knowl- 
edge of  health  building  by  individuals  and  com- 
munities. Their  knowledge  has  been  translated 
into  activity  in  rural  areas  all  over  the  countrv'. 
Quietly  and  without  fanfare,  AMA  is  making  a 
solid  contribution  to  health  of  the  nation  through 
its  Council  on  Rural  Health.  Best  of  all,  the  con- 
tribution consists  of  just  showing  people  how 
they  can  do  things  for  themselves  in  their  owm 
way  with  whatever  resources  they  have  at  hand. 
That  is  the  heart  of  the  American  Way. 


Note:  The  column.  News  and  Views,  previously  carried  in  the  front  section  of  this  journal,  has 
been  discontinued. 
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more  dependable  oral  penicillin 

V CILLIN 

(PENICILLIN  V,  LILLY) 


‘V-Cillin’  was  developed  by  the  Lilly  Re- 
search Laboratories  to  fulfill  the  need  for  an 
acid-resistant  penicillin — for  a more  depend- 
able and  effective  oral  penicillin. 

Gastric  acidity  does  not  significantly  af- 
fect the  potency  of  ‘V-Cillin’  (‘V-Cillin’  is 
an  acid).  In  contrast,  50  percent  of  the  po- 
tency of  potassimn  penicillin  G may  be 
destroyed  by  gastric  acids,  in  ten  to  thirty 
minutes.  Thus,  ‘V-CiUin’  eliminates  a major 
variable  in  oral  penicillin  therapy,  produces 
50  to  100  percent  higher  blood  levels,  and 
makes  the  oral  use  of  penicillin  much  more 
feasible. 


In  the  duodenum,  absorption  of  ‘V-CiUin’ 
begins  immediately. 

dosage:  125  or  250  mg.  t.i.d.  May  be  administered 

without  regard  to  mealtimes. 

supplied:  Pulvules — 125  and  250  mg.  Pediatric  sus- 
pension— 125  mg.  per  5-cc.  teaspoonful. 
Also,  Tablets  ‘V-CiUin-Sulfa’  (Penicillin  V 
with  Triple  Sulfas,  Lilly) — 125  mg.  ‘V-Cil- 
Un’  plus  0.5  Gm.  triple  sulfas. 


ELI  LILLY  AND  C O M P A N Y . I N D I A N A P O L I S 6,  INDIANA,  U.S.A. 

633021 
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Development  of  Editorial  Material 

Joseph  Garland,  M.D.“ 

BOSTON,  MASSACHUSETTS 

Any  communication  to  be  worthy  of  publication 
must  present  new  and  original  data  or  must  add  valuable  increment 
to  what  is  already  known  or  must  present  a confused  subject 
so  well  and  so  concisely  that  it  is  made  clearer  to  the  reader 
who  might  not  previously  have  understood  it. 


T 

J.  o those  who  devote  some  or 
all  of  their  time  to  the  variety  of  chores  neces- 
sary to  publication  the  term,  editorial  material, 
is  quite  inclusive.  Although  the  meaning  is  not 
sanctioned  in  the  current  edition  of  the  refer- 
ence work  originated  by  Mr.  Webster,  common 
usage  construes  it  as  applying  to  nearly  every- 
thing published  in  a given  issue  of  a journal 
exceiDt  the  advertising.  My  intention,  however, 
is  to  confine  my  consideration  to  only  two  cate- 
gories of  editorial  material.  Of  primary  con- 
cern to  the  medical  editor  are  his  responsibili- 
ties for  selection  of  scientific  articles  and  his 
preparation  or  selection  of  those  articles,  usually 
of  opinion,  carried  in  the  editorial  columns. 

Means  of  Stimulating  Increased  Number  of 
Scientific  Articles 

Any  serious  contemplation  of  such  a subject 
as  the  means  of  stimulating  an  increased  number 
of  scientific  articles  for  our  state  journals  leads 
eventually  to  a more  fundamental  consideration 
—the  purpose  of  the  vast  volume  of  literature  on 
medicine  and  the  allied  sciences  that  is  regularly 
released  to  a more  or  less  expectant  but  rela- 
tively helpless  profession.  I have  no  information 
concerning  the  periodical  literature  of  the  law, 
theology,  engineering,  celestial  navigation,  the 
boot  and  shoe  industry  or  farming— aside  from 
the  Old  Farmer’s  Almanac— but  suspect  that  in 
the  matter  of  mere  mass  none  of  them  can  com- 
pare with  the  output  of  the  medical  presses. 

Several  years  ago  the  estimate  was  made— 

*Editor.  New  England  Journal  of  Medicine. 

Read  before  meeting  of  editors  and  business  managers  of  state 
and  regional  journals  conducted  by  State  Journal  Advertising 
Bureau  and  AMA,  at  Chicago,  November  8,  1955. 


how  accurately  I do  not  know— that  the  num- 
ber of  medical  journals  in  current  publication 
was  between  8000  and  10,000.  These  numbers 
may  have  been  drawn  from  the  hat,  and  no 
statement  that  I remember  was  made  regarding 
the  definition  of  a medical  journal,  but  we  do 
know  that  some  fraction  of  the  literary  output 
of  a singularly  prolific  profession  is  superfluous 
so  far  as  progress  is  concerned,  even  in  such  an 
essential  and  pervasive  field  as  medicine. 

The  main  excuse  for  the  existence  of  that 
which  is  not  superfluous— such  as  pertains  to  our 
40-odd  state  journals— is  its  cultural  and  geo- 
graphic distribution— its  compartmentalization  if 
you  prefer,  as  it  may  relate  to  scientific  fields, 
the  specialties,  associations,  societies,  academies 
and  colleges,  and  geographical— or  better,  per- 
haps, geopolitical  areas.  In  the  last  group  be- 
long also  the  district  bulletins,  which  help  to 
swell  the  number  and,  like  our  state  publica- 
tions, serve  those  who  have  a common  interest 
by  virtue  of  living  and  working  in  the  same  com- 
munity or  area. 

Our  journals  are  general  medical  publications 
trying  to  be  of  use  to  all  physicians  in  their  areas 
regardless  of  the  type  of  work  in  which  they  are 
engaged.  Before  making  any  commitments  con- 
cerning the  means  of  stimulating  an  increased 
number  of  scientific  articles  it  will  be  pertinent 
to  decide  what  type  of  original  article  is  really 
desired  in  journals  serving  such  broad  and  gen- 
eral interests. 

Reasons  for  Publication 

Regardless  of  the  vehicle  or  the  constitution 
of  its  reading  group— its  readership— the  original 
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articles  that  customarily  make  up  the  main 
course  of  the  balanced  ration  that  we  try  to  dis- 
pense must  serve  well  certain  purposes,  or  are 
best  left  imprinted.  And  let  us  admit  that  the 
world  could  do  \\  ithout  a good  deal  of  what  is 
currently  published. 

The  simplest  and  purest  reason  for  the  pub- 
lication of  scientific  material  is  the  laudable  de- 
sire to  present  the  residts  of  original  investiga- 
tion, whether  e.\perimental  or  observational. 
Nor  are  the  opportunities  for  original  investiga- 
tion confined  to  the  laboratory,  the  teaching 
hospital  or  the  urban  clinic.  Withering  and 
Jenner,  McKenzie  and  Banting  and  many  others 
have  all  shown  that  ideas  are  not  confined  to 
the  academic  environment;  that  curiosity,  origin- 
alit\-  and  industry  are  not  restricted  to  any  set 
of  circumstances.  The  search  after  small  truths 
can  be  pursued  in  the  byway  as  well  as  in  the 
highway.  The  important  thing  is  that  we  should 
have  the  imagination  to  see  what  may  be  lack- 
ing in  our  knowledge  and  the  courage  to  ques- 
tion authority.  It  is,  moreover,  in  the  search  for 
small  truths  that  one  sometimes  stumbles  onto 
big  ones. 

At  present,  with  all  the  publications  that  there 
are  hungering  for  really  original  material  of 
more  than  trifling  value,  let  us  admit  that  not 
enough  of  such  material  is  available  to  go 
around,  and  the  scientific  and  specialty  jour- 
nals get  most  of  what  there  is.  There  are,  how- 
ever, other  types  of  original  papers  that  are  of 
almost  equal  value  in  serving  the  diverse  needs 
of  our  readers.  They  are  all  based  on  the  pre- 
mise that  they  must  be  instructive  and  may  be 
stimulating,  the  purpose  of  a journal  being  to 
disseminate  knowledge  ahvays  and  to  contribute 
to  it  sometimes. 

Articles  of  highest  priority,  then,  are  those 
that  report  the  results  of  original  investigation, 
w'hether  in  the  laboratory  or  the  clinic  and 
whether  the  result  of  e.xperimentation,  of  obser- 
vation or  of  both.  They  are  today  very  likely 
to  be  loaded  with  statistical  data,  their  warheads 
packed  with  tables,  charts  and  graphs.  It  is  well 
to  avoid  too  many  of  these  synoptic  aids.  Like 
the  e.xplosive  material  that  they  so  little  resemble 
they  seem  to  be  effective  only  when  dry.  In- 
cluded in  this  group  of  articles  of  original  in- 
vestigation are  those  that  describe  a field  study, 
especially  in  public  health,  such  as  Snow’s  in- 
vestigations of  cholera  in  London  or  the  current 
mammoth  uncompleted  study  of  the  effects  of 
poliomyelitis  vaccine. 


A second  type  of  paper  that  fulfills  reasonable 
requirements  for  publication  is  the  brief  report 
of  a case  of  unusual  interest,  perhaps  with  a 
short  review  of  the  literature;  a third  type  is  the 
concise  clinical  note  on  a new  method  or  a dif- 
ferent mechanical  device;  a fourth  is  the  criti- 
cal review,  not  so  much  summing  up  everything 
that  everyone  has  had  to  say  on  a subject  as 
analyzing  the  recent  progress  of  knowledge  con- 
cerning it,  with  a short,  selected  bibliography; 
and  the  fifth  is  the  medical  essay  on  some  eco- 
nomic, political  or  historical  topic,  simply  and 
even  philosophically  treated. 

Basis  of  Selection 

Perhaps  I may  repeat  what  I have  said  on 
another  occasion,  that  “any  communication  to 
be  worthy  of  publication  must  present  new  and 
original  data  or  must  add  valuable  increment  to 
w'hat  is  already  known,  or  must  present  a con- 
fused subject  so  well  and  so  concisely  that  it  is 
made  clearer  to  the  reader  who  might  not  pre- 
viously have  understood  it.”'  Papers  read  at 
meetings,  including  presidential  addresses  and 
similar  orations,  present  a problem  because  so 
many  of  them,  however  well  suited  they  may 
have  been  to  the  platform,  are  not  suitable  for 
publication.  On  the  other  hand,  a paper  well 
enough  prepared  to  deserve  publication  is 
usually  equally  suitable  for  oral  delivery.  Some 
of  our  journals,  as  one  of  the  obligations  of  their 
sponsorship,  are  in  duty  bound  to  publish  all 
of  the  papers  that  are  read  at  the  meetings  of 
the  societies  that  sponsor  them;  others  are  wisely 
given  the  privilege  of  making  their  selections 
from  this  material. 

Two  or  three  years  ago  we  interrogated  a 
large  sampling  of  our  readers  to  find  out  what 
part  of  the  material  we  offered  they  found  most 
interesting  or  most  valuable.  Reports  on  medi- 
cal progress  were  favored  by  exactly  a third— 
.33.3  per  cent  of  the  more  than  8000  who  replied; 
the  original  articles  were  most  popular  with  32.7 
per  cent;  the  case  records  of  the  Massachusetts 
General  Hospital  with  26.7  per  cent,  and  the 
editorials  with  7.3  per  cent.  Perhaps  such  a 
sampling  is  of  use  in  indicating  what  to  strike 
for. 

I may  have  quoted  too  often  what  Clegg  once 
wrote  about  his  own  British  Medical  Journal 
but  it  has  been  at  times  a comfort  to  me; 

It  is  not  a journal  for  general  practitioners  or 
consultants,  or  public  health  officers,  or  laboratory 
workers.  It  is  a journal  which  aims  at  representing 
the  best  of  British  medicine  in  order  to  promote  the 

1,  Garland,  J.,  Clarity  in  Medical  Writing,  J.  Miss.  Valley 
Medical  Association,  78:38-43  (Jan.)  1956. 
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medical  and  allied  sciences.  It  tries  to  provide  each 
week  something  for  everybody,  not  everything  for 
somebody.2 

My  assigned  subject  has  been  deliberately,  if 
not  skillfully  avoided.  It  has  seemed  to  me 
best  to  know  what  we  need  before  making  the 
effort  of  trying  to  acquire  it.  Then  in  the  pro- 
curement of  this  variety  of  scientific  material— 
for  scientific  it  must  be,  if  it  is  to  be  up  to  date— 
I should  suggest  first,  not  to  try  for  too  much, 
for  too  much  is  already  being  published.  Be 
selective.  Second,  tap  the  available  teaching 
hospitals  and  medical  schools;  third,  insist  on 
having  a representative  editorial  board,  inter- 
ested not  only  in  the  selection  of  papers  but  in 
their  solicitation  as  well,  and  fourth,  use  the 
bait  of  early  and  accurate  publication. 

Aims  and  Purposes  of  Editorials  in 
State  Publications 

And  now,  in  regard  to  that  enigmatic  and 
troublemaking  catalytic  agent  by  means  of 
which  the  editor,  cloaked  in  his  spurious  ano- 
nymity, seeks  to  reconstitute  the  clabbered  world 
about  him,  I can  do  no  better,  and  probably  no 
worse,  than  to  repeat  some  of  the  same  prin- 
ciples to  which  I committed  myself  at  the  gath- 
ering of  editors  after  the  World  Medical  Asso- 
ciation meeting  in  1950. 

“The  general  purpose  of  the  editorial,”  accord- 
ing to  this  version,  “is  to  direct  the  reader’s  at- 
tention to  a subject  and  to  stimulate  his  thought 
upon  it.  Frequently,  but  less  often,  it  may  ex- 
press the  opinion  on  that  subject  of  the  editor, 
the  editorial  board  or  the  publishers  and  attempt 
to  guide  the  thought  of  the  reader  according  to 
such  opinion.  It  should  broaden  the  reader’s 
outlook,  examine  fpr  his  benefit  current  and  con- 
troversial subjects  as  well  as  those  of  cultural  in- 
terest, expressing  an  opinion  on  them  where  an 
opinion  seems  to  be  called  for,  but  always  fairly 
presenting  both  sides  of  an  issue  so  that  the 
reader  can  better  understand  it  and  draw  his 
own  conclusions.  The  aegis  under  which  our 
medicine  is  practiced  is  not  totalitarian  and  any 
thought  control  that  the  medical  editor  practices 
must  be  of  the  gentlest  persuasion. 

“Again  parenthetically  and  perhaps  in  contra- 
diction of  the  very  principle  here  introduced, 
may  I add  that  a virtue  of  any  editorial  is  to 
stick  to  one  point  and  let  any  other  ideas  be  re- 
served for  some  future  masterpiece.  The  edi- 
torial is  a needle,  a rapier  or  even  a crowbar,  but 
never  a garden  rake. 


2.  Leading  Article,  A journal  and  its  readers,  Brit.  M.  J. 
1:496.  1953. 


“To  perform  its  functions  properly  the  medical 
editorial  must  be  restrained  and  reasonable;  it 
should  provoke  disciplined  cerebration  rather 
than  merely  arouse  emotion.  Certain  properties 
consonant  with  the  ethics  of  the  profession 
should  be  preserved.  The  duties  of  the  physician 
as  a citizen  and  the  relations  that  should  exist 
between  him  and  the  rest  of  society  may  be 
stressed,  but  a medical  journal,  although  it  may 
uphold  a principle,  cannot  become  the  mouth- 
piece of  any  candidate  or  any  party.  The  doctor 
may  be  urged  to  perform  his  duty  at  the  polls,— 
but  how  he  casts  his  ballot  is  a matter  for  his 
own  conscience. 

“Another  warning;  although  great  newspapers 
and  outstanding  journals  have  occasionally  been 
identified  with  a single  name,  the  one-man  jour- 
nal is  likely  to  be  a one-horse  journal.  The  editor 
who  wants  to  maintain  a reasonably  high  level 
of  quality  in  his  leading  articles  and  to  cover 
adequately  a variety  of  subjects  should  develop 
a good  stable  of  editorial  writers.  So  far  as  the 
signing  of  editorials  is  concerned,  anonymity  in 
this  department  not  only  emboldens  the  writer 
but  also  gives  the  editor  the  opportunity  of 
basking  in  a glory  that  the  reader  does  not 
necessarily  know  is  reflected. 

“Although  there  is  no  dearth  of  subjects  re- 
lated to  medicine  on  which  to  enlarge,  the  field 
covered  should  not  be  restricted  to  purely  pro- 
fessional matters.  The  editor  is  not  of  necessity 
writing  on  medical  subjects;  he  is  writing  for 
doctors  on  any  subjects  that  may  interest  them, 
or  about  which  he  believes  that  some  of  them, 
at  least,  would  be  pleased  to  have  a better  un- 
derstanding. 

“There  are  those  who  will  perhaps  disagree 
with  me  on  these  potential  functions  of  the  mod- 
ern medical  journal  as  they  may  be  carried  out 
through  its  editorial  columns,  but  it  is  my  pres- 
ent belief  that  the  editorials  may  be  of  infinite 
variety.  Again,  considering  his  readers  as  repre- 
senting all  mankind  as  well  as  a learned  profes- 
sion, the  editorial  writer  strives  to  outline  their 
human  responsibilities  and  to  broaden  their  in- 
terests. 

“In  this  respect  the  editorial  page  of  the  physi- 
cian’s favorite  journal  can  be  of  great  and  in- 
creasing value  to  him,  for  it  may  touch  him  more 
closely  than  all  the  rest  of  his  periodical  litera- 
ture. His  physician  editor  shares  his  way  of  life 
and  his  way  of  thinking,  and  can  address  him 
in  his  own  tongue  if  not  in  that  of  angels!”’ 

3.  Garland.  J.,  Editorials  and  medical  journalism,  World  Med. 
Ass.  Bull.  1 :8-14,  1951. 
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Evaluation  of  the  Cardiac  Worker 


Donal  R.  Sparkman,  M.D. 

AND 
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SEATTLE,  WASHINGTON 


Jn  recent  issues  of  this  journal 
have  appeared  four  articles  dealing  with  several 
aspects  of  cardiac  rehabilitation,  including  rela- 
tion of  effort  to  heart  disease,'  objective  tests  of 
cardiac  function,^  compensability  of  heart  dis- 
ease occurring  at  work,'  and  ability  of  the  cardi- 
ac patient  to  work.'*  This,  the  final  article  of 
the  series,  is  a preliminary  report  of  a special 
cardiac  clinic  to  evaluate  employment  problems 
residting  from  heart  disease.  In  addition,  devel- 
opment of  the  cardiac  rehabilitation  program  in 
the  State  of  Washington  will  be  summarized. 

While  interest  in  cardiac  rehabilitation  dates 
back  to  the  early  part  of  this  century,'  most  of 
the  present  activities  in  this  regard  stem  from 
establishment  of  a Work  Classification  Unit  at 
Bellevue  Hospital,  New  York  City  in  1941.  The 
Work  Classification  Unit  was  a special  kind  of 
cardiac  clinic  set  up  to  help  unemployed  persons 
with  heart  disease  find  suitable  jobs.  It  differed 
in  its  approach  from  that  of  the  practicing  phy- 
sician or  the  usual  cardiac  clinic  in  that  there 
were  non-medical  members  of  the  clinic  team 
and  definite  effort  was  made  to  evaluate  the 
individual’s  total  life  situation.  In  addition  to  a 
thorough  cardiac  examination  there  were  inter- 
views with  a vocational  counselor  and  a medical 
social  worker  in  which  the  social,  emotional  and 
economic  factors  affecting  the  patient  were 
evaluated.  Experiences  of  this  Work  Classifica- 
tion Unit  were  published  in  1944  and  subse- 
quently.* Success  of  the  team  approach  to  the 


1.  Aronson,  S.  F.,  Effects  of  effort  on  the  diseased  heart, 
Northwest  Med.  55:54-56.  (January)  1956. 

2.  I^venson,  R.  M..  Exercise  tolerance  of  cardiac  patients, 
Northwest  Med.  55:288-290,  (March)  1956. 

3.  Lawrence,  W.,  WTien  is  a heart  case  compensable?,  North- 
west Med.  55:48-53,  (January)  1956. 

4.  White,  P.  D.,  Cardiac  can  and  should  work.  Northwest 
Med.  55:286-287,  (March)  1956. 

5.  Goldwater,  L.  J.,  and  Ashcraft,  M.  R.,  Rehabilitation  and 
heart  disease,  past,  present  and  future,  J.  Rehabil.,  XV,  No. 
6:17-21.  (December)  1949. 

6.  Kresky,  B.,  and  Goldwater,  L.  J.,  Occupational  potentiali- 
ties of  cardiac  patients,  Am.  Heart  J.  27:623-633,  (May)  1944. 


cardiac  worker’s  problem  led  to  establishment 
of  a work  classification  unit  in  Cleveland  in  1951. 
Others  followed,  and  at  the  present  time  there 
are  40  similar  units  or  clinics  in  operation  in  the 
United  States. 

Clinic  Established 

In  January  1954  a Cardiac  Work  Evaluation 
Clinic  was  established  in  Seattle  by  the  Wash- 
ington State  Heart  Association.  Though  it  was 
patterned  after  the  original  Work  Classification 
Unit,  the  name  Cardiac  Work  Evaluation  Clinic 
was  chosen  as  being  more  expressive  of  the 
clinic’s  function.  The  Seattle  clinic  differed 
from  most  others  by  inclusion  of  a psychiatrist 
as  a regular  member  of  the  clinic  team,  and  in 
the  use  of  the  treadmill  exercise  tesU  as  an  ob- 
jective measure  of  functional  capacity. 

As  in  other  clinics  of  this  type,  a team  con- 
ference is  held  upon  completion  of  the  examin- 
ation and  interviews  of  the  patient.  At  this  meet- 
ing the  internist,  psychiatrist,  medical  social 
worker  and  vocational  counselor  report  their 
respective  findings.  After  discussion  of  the  per- 
tinent data,  a decision  is  reached  as  to  job 
capabilities,  and  appropriate  recommendations 
made  to  the  referring  physician.  When  indi- 
cated, and  approved  by  the  referring  physician, 
a copy  of  the  recommendations  is  also  sent  to 
the  potential  employer. 

Findings 

By  August  195^,  147  patients  had  been  re- 
ferred to  the  Cardiac  Work  Evaluation  Clinic 
by  60  different  Washington  physicians.  Some  of 
the  more  important  data  obtained  were  as  fol- 
lows: 84  per  cent  of  the  patients  were  over  40 
years  of  age,  34  per  eent  over  50  and  5 per  cent 
had  no  heart  disease.  Of  those  who  had  heart 
disease  17  per  cent  were  placed  in  class  I ac- 
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cording  to  the  functional  classification  of  the 
New  York  Heart  Association,  56  per  cent  were 
in  class  II  and  27  per  cent  in  class  III."  Class 
III  patients  are  generally  regarded  as  able  to 


Slight 

disability 


perforn)  only  sedentary'  work  if  they  are  able  to 
work  at  all.  Of  the  147  patients  examined,  124 
(86  per  cent)  were  thought  to  be  employable. 
In  each  case  recommendation  was  made  for  re- 
turn to  work  to  the  patient’s  former  job,  to  a 
modification  of  it,  or  to  a new  job.  Twenty- 
three  ( 14  per  cent ) were  unemployable  though 
it  is  interesting  that  heart  disease  was  responsi- 
ble for  this  unemployability  in  only  five. 

As  of  August  1955,  64  patients  had  been  seen 
in  follow-up.  Fifty-nine  had  been  told  they 
could  return  to  work,  41  (70  per  cent)  had  done 
so  without  harm  to  themselves  and  usually  with 
considerable  gratification  at  being  able  to  re- 
sume useful,  productive  lives.  Twenty-three  (30 
per  cent ) had  not  done  so  for  a variety  of 
reasons,  chiefly  non-cardiac.  Of  the  147  patients 
examined,  46  per  cent  had  moderate  to  severe 
emotional  problems  which  often  presented  great- 
er difficulty  in  their  rehabilitation  than  did  their 
heart  disease.  Common  obstacles  to  employ- 
ment otherwise  were  a lack  of  real  desire  to 


Moderate  to  severe 
emotional  problems 


return  to  work,  age  over  50,  and  lack  of  any 
skills. 

In  evaluating  the  foregoing  data  regarding 
ability  of  the  patient  with  heart  disease  to  work, 
it  should  be  remembered  that  these  represent 
a selected  group.  The  practicing  physician  can 
and  does  deal  satisfactorily  with  the  majority  of 
employment  problems  of  his  cardiac  patients. 
Patients  referred  to  the  Cardiac  Work  Evalua- 
tion Clinic  usually  presented  problems  relative 
to  their  employability  which  were  not  readily 
solved,  and  actually  56  per  cent  had  been  out 
of  work  six  months  or  more. 

Although  the  clinic  has  been  in  operation  for 
only  two  years,  experience  gained  through  its 
operation  indicates  that  the  great  majority  of 
cardiac  patients  can  perform  useful  work  if 
properly  placed.  So  far,  there  is  no  evidence 
that  any  patient  so  placed  has  harmed  himself 
by  working.  On  the  contrary,  there  is  consider- 
able evidence  that  the  patient’s  return  to  work 
has  had  a beneficial  effect  upon  his  morale,  not 
to  mention  the  economic  benefit  to  himself,  in- 
dustry' and  the  community.  Our  results  are 
similar  to  those  reported  elsewhere''-*  * and  con- 
firm the  opinion  that  most  cardiac  patients  can 
work. 


*A  class  I cardiac  patient  has  no  disability,  a class  II 
patient  has  symptoms  of  dyspnea,  chest  pain  or  fatigue  with 
ordinary  effort,  a class  III  patient  has  these  symptoms  with 
less  than  ordinary  effort. 


7.  Staff  of  the  Bellevue  Work  Classification  Unit.  Effects  of 
employment  on  the  course  of  heart  disease,  A.  M.  A.  Arch. 
Indust.  Hyg.  Occup.  M.  3:367-374,  (April)  1951. 

8.  Hellerstein,  H.  K.,  and  Goldston.  E.,  Rehabilitation  of  pa- 
tients with  heart  disease.  Postgrad.  M.  15:265-278,  (February) 
1954. 
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Employer  Reluctance 

Notwithstanding  this  optimistic  appraisal  of 
the  cardiac  patient  as  a worker,  difficulty  has 
been  encountered  in  assisting  patients  to  obtain 
gainful  employment  within  industry.  Many  em- 
ployers are  reluctant  to  employ  cardiac  patients. 
The  reason  usually  assigned  for  this  reluctance 
is  fear  of  increased  industrial  insurance  costs. 
This  problem  is  not  unique  in  the  State  of  Wash- 
ington. Goldwater  has  pointed  out:’ 

The  present  situation  presents  a paradox:  On  the 
one  hand  the  employability  of  cardiacs  is  gaining 
wider  and  wider  acceptance,  and  on  the  other  hand, 
it  is  becoming  increasingly  difficult  to  persuade  em- 
ployers to  engage  or  retain  persons  who  have  heart 
disease.  There  is  litde  doubt  that  the  present  man- 
ner in  which  many  workmen’s  compensation  claims 
in  heart  disease  are  handled  is  a major  factor  in 
creating  the  difficulty.  This  has  engendered  consid- 
erable fear  on  the  part  of  employers  and  insurance 
carriers  that  the  employment  of  cardiacs  will  result 
in  substantial  rises  in  the  cost  of  workmen’s  compen- 
sation insurance  . . . that  the  present  situation  is 
chaotic  and  undesirable  is  almost  universally  recog- 
nized. 

It  was  obvious  that  the  solution  of  this  problem 
required  assistance  outside  the  medical  field. 
Since  resistance  to  employment  of  cardiacs  ap- 
peared to  center  upon  fear  of  increased  indus- 
trial insurance  costs  an  analysis  of  the  Washing- 
ton Industrial  Insurance  Act  was  indicated. 
Accordingly  Ivan  C.  Rutledge,  Professor  of  Ad- 
ministrative Law,  University  of  Washington  Law 
School,  was  asked  to  analyze  the  Washington 
Industrial  Insurance  Act  and  its  administration, 
and  to  make  such  recommendations  as  he  might 
have  resulting  from  his  study. 

Legal  Analysis 

On  October  13,  1954,  he  submitted  a careful 
analysis  of  the  Washington  Industrial  Insurance 
Act  and  the  Supreme  Court  decisions  interpret- 
ing it.  He  defined  the  problem  to  be  “whether, 
within  the  framework  of  the  present  act,  an 
adjustment  of  administrative  procedures  can  be 
made  that  will  achieve  two  objectives:  (1) 

prompt  allowance  of  meritorious  claims  under 
the  law,  fairly  and  without  prolonged  contro- 
versy; and  (2)  accurate  detection  of  claims 
where  the  heart  attack  occurs  spontaneously  with 
no  relation  to  the  workman’s  work,  so  as  to  serve 
the  humanitarian  objective  of  proper  vocational 
placement  instead  of  the  self-defeating  process 
of  unlawful  compensation.”  Professor  Rutledge 
concluded  that  these  objectives  could  be  ac- 
complished by  administrative  changes  without 
amendments  to  the  law. 

9.  Goldwater,  L.  J..  Report  on  the  Utah  Plan  for  The  Amer- 
ican Heart  Association,  1954.  Unpublished. 


Decisions  of  the  Washington  Supreme  Court, 
particularly  the  more  recent  ones,  have  estab- 
lished that  a heart  case  is  compensable  only  if 
there  is  a causal  relationship  between  the  hap- 
pening on  the  job  and  the  onset  of  the  heart 
attack,  and  that  this  causal  relationship  can  be 
established  only  upon  the  basis  of  competent 
medical  opinion  expressed  in  the  record  of  the 
case.  Professor  Rutledge  stated  in  his  report: 
“.  . . The  allowance  or  disallowance  of  any  given 
heart  claim  depends  directly  upon  the  state  of 
medical  opinion  as  it  is  brought  to  bear  upon  the 
determination  of  the  connection  between  the 
workman’s  employment  and  his  disability  or 
death.” 

Iatrogenic  Decisions 

Professor  Rutledge  pointed  out  that  the  in- 
consistencies disclosed  in  the  Supreme  Court 
decisions  concerning  heart  disease  resulted  from 
variant  medical  opinions  rather  than  from  the 
rules  of  law  applied.  These  inconsistencies,  he 
felt,  might  be  obviated  by  the  development  of 
minimum  medical  criteria  to  guide  in  the  de- 
termination  of  individual  cases.  Accordingly,  he 
recommended,  ( I ) the  development  of  such 
minimum  medical  criteria;  (2)  the  establish- 
ment of  a state-wide  panel  of  practicing  phy- 
sicians expert  within  the  field  of  cardio-vascular 
diseases,  from  which  a commission  of  not  less 
than  two  physicians  could  be  selected  to  review 
each  heart  claim  prior  to  its  allowance  or  dis- 
allowance by  the  Department;  (3)  an  objective 
and  impartial  review  of  each  heart  claim  by  the 
selected  commission  on  the  basis  of  all  relevant 
facts  and  in  the  light  of  advanced  medical 
knowledge  and  the  previously  established  medi- 
cal criteria,  (4)  a written  report  of  the  com- 
mission’s findings  and  conclusions,  advisory  in 
nature,  which  could  form  the  basis  for  Depart- 
mental decision. 

Following  Professor  Rutledge’s  suggestion  a 
Strain  Committee  of  the  Washington  State  Heart 
.Association  was  appointed,  made  up  of  a repre- 
sentative group  of  internists,  for  the  purpose  of 
formulating  basic  criteria  regarding  the  rela- 
tionship between  industrial  effort  and  onset  of 
heart  attacks.  Discussions  among  this  group 
demonstrated  less  difference  of  opinion  regard- 
ing the  relation  of  effort  to  heart  disease  than 
was  anticipated.  After  several  meetings  it  was 
possible  to  fonnulate  acceptable  criteria.'  These 
criteria  approved  by  the  Societies  of  Internal 
Medicine  of  Seattle,  Tacoma  and  Spokane  are 
available  in  the  form  of  a guide.  It  is  hoped 
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they  will  be  of  educational  value  to  physicians 
in  Washington  and  will  lead  to  less  discrepancy 
in  medical  testimony  as  to  the  causal  relation- 
ship of  effort  at  work  to  heart  disease. 

Recommendations  to  Department 

The  Washington  State  Heart  Association 
made  recommendations  to  the  Director  of  the 
Department  of  Labor  and  Industries  based  upon 
Professor  Rutledge’s  analysis.  The  Director,  af- 
ter a thorough  study  of  the  plan  and  discussion 
with  his  administrative  assistants,  indicated  his 
interest  in  the  problem  and  his  desire  to  assist 
in  its  solution.  At  his  request  the  Washington 
Society  of  Internal  Medicine  supplied  the  names 
of  physicians  located  throughout  the  State  com- 
petent to  review  heart  claims  pending  before 
the  Department. 

The  interest  of  the  Director  of  Labor  and 
Industries  in  the  problem  of  the  employment  of 
cardiacs  in  industry  is  gratifying.  It  is  hoped 
that  such  adjustments  of  administrative  pro- 
cedure as  the  Director  may  make,  together  with 
the  use  of  the  criteria  will  result  in  fairer  and 
more  consistent  determination  of  cardiac  com- 
pensation claims.  This,  in  conjunction  with  the 
increasing  optimism  relative  to  the  working  ca- 
pacity of  the  cardiac  patient,  should  lead  to 
improved  employment  opportunities  for  the  in- 
dividual with  heart  disease. 


Summary 

1.  A preliminary  report  of  the  experience  of 
the  Seattle  Cardiac  Work  Evaluation  Clinic 
from  January  1954  to  August  1955  reveals: 

a)  Of  147  patients  examined: 

1.  Eighty-four  per  cent  were  over  40  years 
of  age,  34  per  cent  over  50. 

2.  Five  per  cent  had  no  heart  disease. 

3.  Seventeen  per  cent  were  class  I cardi- 
acs, 56  per  cent  class  II,  27  per  cent  class 
III. 

4.  Eighty-six  per  cent  were  employable. 

5.  Forty-six  per  cent  had  moderate  to  se- 
vere emotional  problems,  often  present- 
ing greater  obstacles  to  their  employ- 
ment than  their  heart  disease. 

b)  Sixty-four  patients  were  seen  in  follow-up 

1.  Return  to  work  had  been  recommended 
for  59. 

2.  Forty-one  (64  per  cent)  had  actually 
returned  to  work. 

2.  These  figures  are  comparable  to  those  of 
similar  clinics  throughout  the  United  States,  and 
confirm  the  observation  that  most  cardiac  pa- 
tients, properly  placed,  can  work  without  harm 
to  themselves. 

3.  Problems  of  employment  relating  to  the 
Workmen’s  Compensation  Law  in  the  State  of 
Washington  are  discussed  as  are  some  steps  that 
have  been  taken  to  remedy  them. 


AM  A Plans  New  Health  Exhibits 

Scheduled  for  release  this  spring  are  two  new  AMA  health  exhibits  depicting  different 
aspects  of  the  human  body.  Developed  by  the  Bureau  of  Exhibits,  both  displays  feature  life 
size  three  dimension  models  of  parts  of  the  body. 

The  first,  entitled  “We  See,”  will  be  released  April  1.  Charts  and  diagrams  show  construc- 
tion of  the  normal  eye  in  comparison  to  a camera,  and  various  panels  deal  with  nearsightedness, 
farsightedness,  and  color  blindness.  A special  feature  of  this  exhibit  will  give  viewers  an 
opportunity  to  check  themselves  on  whether  or  not  they  have  any  eye  deficiencies. 

The  second  exhibit,  “We  Hear,”  stresses  the  mechanics  of  hearing,  showing  how  sound  enters 
the  ear  and  is  carried  to  the  brain.  Also  featured  are  panels  on  motion  sickness,  quackery  in 
the  field  and  the  mechanics  of  hearing  aids.  This  exhibit  will  be  available  about  May  1. 

In  line  with  the  old  adage  about  the  early  bird  getting  tbe  worm,  the  AMA’s  Bureau  of 
Exhibits  offers  this  bit  of  advice:  Begin  NOW  to  make  plans  for  exhibiting  at  state  and  county 
fairs,  home  shows  and  other  local  events  during  the  summer  months.  It’s  not  too  early  for 
medical  societies  to  contact  fair  and  exhibit  leaders  for  choice  space.  Medical  societies  also 
should  put  in  their  bids  for  AMA  exhibits  as  the  Bureau  already  has  several  reservations  lined 
up  for  specific  summer  and  fall  dates. 
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Trauma  to  the  Urinary  Organs 

Donald  F.  McDonald,  M.D. 

SEATTLE,  WASHINGTON 
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V_><are  of  the  acutely  injured 
patient  is  often  a rewarding  challenge.  Early 
care  frequently  determines  the  final  result.  Time 
does  not  often  permit  reference  study.  There- 
fore, it  is  necessary  that  the  basic  philosophies 
and  technics  required  to  deal  with  emergencies 
effectively  are  known. 

Kidney  Injuries 

The  majority  of  civil  kidney  injuries  are  sus- 
tained by  men  ( 88  per  cent ) in  vehicle  collisions 
(57  per  cent).  A direct  blow  to  the  renal  area 
results  in  visible  evidence  of  injury  to  the  sub- 
cutaneous tissues.  Palpation  may  disclose  ten- 
derness (80  per  cent)  and  a perinephric  mass 
( 20  per  cent ) . X-ray  examination  may  show 
fractures  of  ribs,  or  pelvis  ( 16  per  cent),  scoliosis 
with  the  concavity  toward  the  side  of  the  lesion, 
obliteration  of  the  psoas  'muscle  shadow  and 


Intravenous  pyelography  in  a patient  with  a lacerated 
right  kidney.  On  the  original  film  it  could  be  seen  that 
the  right  psoas  shadow  is  obliterated  by  hematoma. 
Only  a few  shadows  of  dye  are  seen  on  the  right. 


displacement  of  bowel  gas  shadows.  A patient 
with  all  of  the  above  findings  might  be  in  shock 
(18  per  cent),  and  have  hematuria  (80  per 
cent).  Associated  viseral  injuries  were  found  in 
.31  per  cent  of  220  patients  reported  by  Scholl 
and  Ferrier.'  Deaths  of  20  per  cent  of  their 
patients  were  attributed  to  associated  injuries, 
not  the  kidney  injury. 

As  soon  as  the  hypotension  is  corrected,  an 
intravenous  pyelogram  should  be  made.  Newer 
diagnostic  media  frequently  give  very  satisfac- 
tory delineation  of  the  renal  collecting  system. 
Evaluation  of  the  uninjured  kidney  is  as  import- 
ant as  an  accurate  depiction  of  extent  of  damage 
to  the  injured  kidney. 

Laceration  of  the  kidney,  with  pyelographie 
deformity  or  extravasation  of  dye  and  a peri- 
nephric hematoma,  is  an  indication  for  immedi- 
ate surgery.  If  other  injuries  are  suspected,  these 
should  be  treated  at  the  same  time.  However, 
most  urologic  surgeons  feel  that  the  flank  inci- 
sion permits  more  adequate  treatment  of  the  in- 
jured kidney.  Greater  effort  is  being  made  cur- 
rently to  salvage  the  damaged  kidney. 

Chief  indication  for  early  nephrectomy  is  ex- 
tensive infarction  of  the  kidney  due  to  renal 
arterial  damage.  Where  simple  lacerations  exist, 
the  kidney  can  be  approximated  by  means  of 
mattress  sutures  padded  with  muscle  and  fat. 
Removal  of  devascularized  sections  of  kidney 
and  traumatized  perinephric  fat  will  minimize 
scarring.  The  kidney  should  be  drained  for  10 
days  by  nephrostomy  catheter.  Several  Penrose 
drains  should  be  inserted  to  allow  exit  to  urine 
and  old  blood. 

Complications  of  non-surgical  management  in 
cases  requiring  it  may  lead  to  calculus,  hydro- 
nephrosis, ureteral  stricture,  perinephric  abscess, 
secondary  bleeding  and  hypertension  due  to 
scarring  from  perinephritis.^  Nephrectomy  is 
often  the  only  recourse. 

1.  Campbell,  M.,  Urology,  Vol.  II,  Philadelphia,  W.  B.  Saun- 
ders Co.,  1954,  Chap.  1 by  Scholl,  A.  J.,  and  Ferrier,  P.  A., 
Injuries  of  the  Kidney,  863-908. 

2.  Cheetham,  J.  G.,  Clinical  management  of  renal  trauma; 
collective  review.  Suig.  Gynec.  and  Obst.  75:573-584,  (June) 
1941. 
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Where  the  kidney  suffers  eontusion,  no  hema- 
toma or  extravasation  of  urine  is  present.  Pyel- 
ography shows  no  significant  abnormality.  Bed 
rest  for  one  week  following  cessation  of  micro- 
scopic hematuria,  followed  by  ambulation,  but 
no  hard  work  or  contact  sports  for  a month,  will 
permit  satisfactory  recovery. 

When  relatively  minor  trauma  is  associated 
with  an  undue  amount  of  local  flank  pain  or 
hematuria,  predisposition  due  to  renal  disease 
should  be  suspected.  Hydronephrosis,  renal  cal- 
culus, tuberculosis  or  tumor  may  account  for 
rupture  or  bleeding  following  mild  insults  which 
would  not  affect  a normal  kidney. 

Ureteral  Injuries 

Most  ureteral  injuries  are  the  result  of  radical 
surgical  treatment  of  colon  or  uterine  tumors. 
If  the  injury  is  recognized  early,  treatment  can 
be  simple  and  effective.  A splinting  ureteral 
catheter  or  polyethylene  tubing  of  size  8 or  10 
French  will  permit  drainage  of  urine.  One  or 
two  adventitial  sutures  of  fine  chromic  gut  will 
suffice  to  close  the  ureteral  opening. 


Cystogram  showing  extraperitoneal  extravasation  of 
dye  due  to  ruptured  prostatic  uurethra. 

After  completion  of  laparotomy,  ureteral  in- 
juries make  themselves  known  by  urinary  fistu- 
lae.  Differential  diagnosis  from  vesical  fistula 
is  made  by  dye  studies,  pyelography  and  cysto- 
scopy. Results  of  late  repair  are  good,  but  are 
obtained  only  by  the  most  skillful  reconstructive 
surgery. 

Bladder  Injuries 

Rupture  of  the  bladder  by  relatively  minor 
trauma  is  observed  in  alcoholics  and  tabetics. 
The  hypalgesia  and  distention  predispose  the 
bladder  to  intraperitoneal  rupture.  Following 
obvious  local  trauma  or  fracture  of  the  pelvis, 
or  both,  the  degree  of  injury  to  the  bladder 


Cystogram  showing  intraperitoneal  extravasation  of 
dye  due  to  rupture  of  the  urinary  bladder. 


should  be  assessed  positively.  Although  the  mat- 
ter is  not  urgent  during  the  phase  of  clinical 
shock,  resumption  of  urine  formation  requires 
an  intact  lower  urinary  tract  to  insure  recovery. 

As  soon  as  shock  is  corrected,  the  patient  may 
be  safely  evaluated  by  instrumentation  and  radi- 
ography.  If  the  patient  is  able  to  void  and  the 


ir- 


Cystogram  of  extraperitoneal  rupture  of  the  urinary 
bladder  showing  dye  diffusing  through  perivesical  tis- 
sues. 
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Cystogram  of  intraperitoneal  rupture  of  bladder  made 
with  indwelling  bag  catheter.  Dye  is  seen  extravasating 
into  the  left  peritoneal  cavity  making  a radiopaque 
shadow  across  the  left  ileum. 

urine  shows  only  mild  hematuria,  it  is  safe  to 
temporize  with  the  tentative  diagnosis  of  con- 
tusion of  the  bladder.  If  unable  to  void,  the 
patient  should  be  catheterized,  preferably  with 


a 16  French  olive-tip  Coude  catheter.  If  the 
catheter  will  not  enter  the  bladder,  the  injury  is 
usually  in  the  prostatic  urethra  and  may  be 
demonstrated  by  urethrography. 

If  the  catheter  enters  the  bladder  and  only  a 
small  amount  of  blood  is  obtained,  cystography 
will  show  the  site  of  the  laceration.  Where  intra- 
peritoneal rupture  obtains,  there  is  greater  shock 
and  abdominal  rigidity.  In  any  case,  immediate 
institution  of  suprapubic  cystostomy  is  required 
to  permit  adequate  diversion  of  the  urine  and 
healing  of  the  laceration.  Aspiration  of  the  peri- 
toneal cavity  and  drainage  of  the  perivesical 
tissues  is  necessary.  If  the  patient’s  general  con- 
dition is  not  robust,  local  infiltration  anesthesia 
may  be  advisable  and  actual  closure  of  the  blad- 
der defect  may  be  omitted  without  seriously 
altering  the  eventual  outcome.’  Where  urethral 
laceration  or  loss  of  continuity  is  encountered,  a 
splinting  catheter  is  inserted  in  addition  to  the 
cystostomy  tube.  Drainage  of  the  perineal  and 
scrotal  hematomata  is  desirable  to  reduce  the 
tendency  to  scarring  with  attendant  risk  of  ure- 
thral stricture. 

3.  See  reference  1,  Chap.  3,  by  Prather,  G.  C.,  Injuries  of 
the  Bladder,  909-925. 


Misinterpretation  of  Pain 

A taxi  driver  came  to  hospital  complaining  of  a corn.  The  porter  sent  him  to  the  surgeon. 
The  surgeon  used  him  as  a text  for  the  well-worn  homily  that  if  you  let  the  patient  tell  his 
story  in  his  own  time  and  in  his  own  way,  you  will  get  the  truth.  The  patient  related  how 
six  weeks  ago  he  first  felt  a soreness  under  the  sole  of  his  left  foot  that  worried  him  only 
at  the  end  of  a long  drive,  but  each  day  the  pain  got  worse,  particularly  towards  evening,  till 
latterly  he  could  hardly  put  out  the  clutch  without  an  agonizing  throb  and  he  longed  for  the 
time  when  he  could  hobble  home  and  drop  into  bed.  The  surgeon  congratulated  him  on  the 
admirable  way  in  which  he  told  his  story  pointed  out  to  the  class  that  such  a sequence  was 
typical  of  a planter  wart  rather  than  a corn  and  sent  the  man  to  the  minor  operation  depart- 
ment to  have  it  cut  out.  On  leaving  the  hospital  that  evening  he  again  met  the  taxi  driver, 
now  smiling  broadly  and  walking  briskly.  ‘Well,’  he  said,  ‘did  they  take  it  out  for  you?’  ‘Yus,’ 
said  the  driver,  ‘it  was  my  collar  stud.’ 

Reprinted  from  Ogilpie,  Sir  William  Heneage, 
Surgery  Orthodox  and  Heterodox,  Springfield,  Illinois, 

Charles  C Thomas,  1948. 
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The  Parkinson  Syndrome  in  Children 

Douglas  Powers,  M.D.* 

GENEVA,  NEW  YORK 

Pathetic  appearance  of  a 15  year  old  girl 
with  advanced  Parkinsonism  provides  dramatic  background 
for  discussion  of  neurology  of  the  disease. 
Diagnosis  can  be  made  prior  to  serious  deterioration. 
Treatment,  medical  and  surgical,  is  symptomatic  but 
can  provide  much  improvement. 


P 

_L  articular  seasons  of  the  year 
have  certain  associations  for  us.  Winter  brings 
to  mind  the  freezing  temperatme  and  the  falling 
snow.  Spring  and  summer  bring  images  of  things 
growing  and  maturing.  Autumn  brings  remem- 
brances of  hazy  Indian  summer  and  the  pro- 
fusion of  soft  warm  colors.  One  comes  to  expect 
certain  changes  with  the  seasons,  after  observing 
the  same  phenomena  year  after  year. 

For  the  most  part  the  changes  can  be  pre- 
dicted, but  occasionally  the  unexpected  presents 
itself.  And  so,  one  is  momentarily  startled  on 
suddenly  discovering  a snowbank  in  some  pro- 
tected place  in  the  middle  of  June;  or  in  some 
place  with  locally  favorable  conditions  for  its 
emergence,  the  budding  of  a crocus  during  the 
dead  of  winter. 

Certain  diseases  are  thought  of  as  peculiar  to 
childhood,  and  we  are  surprised  when  they 
occur  in  someone  in  the  50  or  60  year  age  group. 
Similarly,  the  Parkinson  syndrome  is  generally 
associated  with  advanced  years,  and  one  is  sur- 
prised on  observing  it  in  the  very  young. 

Such  was  the  reaction  on  seeing  a 15  year  old 
girl  assisted  into  the  examining  room,  being 
supported  on  either  side  by  the  father  and 
mother.  Her  progress  was  painfully  slow,  with 
short  shuffling  steps,  body  being  very  stooped, 
and  the  head  and  arms  moving  in  a constant 
coarse  tremor.  Her  facial  expression  was  fixed 
and  unsmiling,  and  protruding  from  her  mouth 
in  a grotesque  sodden  mass  were  several  crump- 
led paper  napkins  placed  there  by  her  mother  to 
absorb  the  constant,  uncontrolled  overflow  of 
saliva.  She  gave  the  appearance  of  an  old,  old 
woman  bent  with  age. 

History 

The  parents  had  noticed  the  first  symptoms 

Prepared  while  the  author  was  on  staff  of  the  University  of 
Virginia  Hospital,  Charlottesville,  Virginia.  Presented  before 
Neurology  and  Psychiatry  Seminar,  University  of  Virginia 
Hospital,  September,  1954. 

•Captain,  USAF  (MC),  Chief,  Mental  Hygiene  Clinic,  Samp- 
son Air  Force  Base. 


in  the  child  when  she  was  10  years  of  age,  at 
which  time  she  began  to  speak  less  clearly  than 
usual.  Her  voice  seemed  to  develop  a nasal 
quality  with  some  slurring  of  words.  Their 
physician  was  unable  to  make  a definite  diag- 
nosis that  early  in  the  process,  but  it  was  sug- 
gested that  the  difficulty  might  be  the  result 
of  hypertrophy  of  tonsillar  and  adenoid  tissue. 
However,  removal  of  these  structures  was  in- 
effective. 

Next,  the  girl  began  to  experience  difficulty 
in  eating  and  drinking,  and  had  to  sit  in  a rock- 
ing chair  with  her  head  hyper-extended  in  order 
to  swallow.  She  frequently  commented  that  her 
tongue  and  lips  would  not  move  as  she  wished. 
The  movements  in  her  hands  became  slow  and 
uncertain,  her  back  felt  tired  and  weak,  and  she 
began  to  lean  forward  slightly  in  walking.  The 
tremor  of  the  hands,  most  evident  while  at  rest, 
became  more  and  more  marked.  After  these 
symptoms  had  been  present  for  about  two  years, 
with  gradual  increasing  severity,  she  began  bed- 
wetting, had  frequent  uncontrolled  crying  spells, 
and  now  she  could  hardly  walk,  even  with  help. 

About  this  time  she  began  to  have  some  kind 
of  episodes  described  by  the  parents  as  “her 
eyes  drawing  back  in  her  head”.  This  occurred 
at  varying  intervals  with  no  loss  of  conscious- 
ness. She  was  unable  to  feed  herself  and  it  was 
necessary  to  give  her  soft  food  which  had  to  be 
pushed  back  into  her  oropharynx.  The  process 
of  feeding  sometimes  consumed  as  much  as  an 
hour.  On  several  occasions  the  parents  had 
observed  her  running  across  the  room  in  an 
almost  normal  manner,  when  she  became  elated 
at  seeing  her  favorite  uncle.  From  the  insiduous 
onset,  the  symptoms  slowly  progressed,  until  at 
the  end  of  five  years,  she  was  virtually  helpless 
in  most  of  her  motor  functions. 

This  girl  was  the  first  of  six  children  in  the 
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family.  The  mother  had  no  febrile  illness  and 
no  sign  of  toxemia  during  the  pregnancy.  Spon- 
taneous, vertex  delivery  was  at  full  term  with  no 
particular  difficulty  during  labor,  which  lasted 
approximately  six  hours.  Very  light  ether  anes- 
thesia was  used  during  the  delivery.  Birth 
weight  was  7 lbs.  The  baby  cried  readily,  there 
was  no  difficulty  in  establishing  respirations, 
and  the  suckle  reflex  was  good  from  the  begin- 
ning. 

The  baby  was  breast  fed  until  about  5 months 
of  age  when  she  began  taking  milk  from  the 
bottle  and  began  taking  solid  food.  She  sat 
alone  at  6 months,  walked  and  talked  at  1 year 
of  age.  The  parents  believed  that  her  early 
growth  and  development  were  normal  in  every 
way.  They  described  her  as  a baby  who  did  not 
cry  very  much  and  who  was  alert  and  active. 

She  had  experienced  most  of  the  childhood 
diseases:  whooping  cough  at  20  months,  “flu” 
at  26  months,  measles  at  6 years,  chickenpox  at 
8 years  and  mumps  at  9 years.  She  appeared  to 
withstand  these  infections  with  little  immediate 
difficulty,  and  the  parents  were  aware  of  no 
complications.  At  no  time  was  she  delirious  with 
any  of  these  infectious  processes.  There  was  no 
apparent  febrile  illness  at  the  time  the  first 
symptoms  of  her  present  difficulty  were  noted. 

Immunizations  during  childhood  were  diph- 
theria, typhoid  and  smallpox  vaccination. 

The  girl  started  school  at  5 years  of  age  and 
made  satisfactory  marks  until  the  fifth  grade. 
She  socialized  well  in  school  and  seemed  to 
enjoy  the  associations. 

The  family  history  indicated  that  a second 
cousin  of  this  child  had  scarlet  fever  as  a baby. 
It  left  him  with  some  cardiac  involvement  and 
retarded  his  progress  intellectually.  During  his 
adolescent  years  he  experienced  some  difficulty 
in  swallowing  food  and  water.  He  became  a 
behavior  problem,  his  abnormality  being  charac- 
terized by  violence  when  he  was  scolded  or 
denied  any  request.  He  died  at  19  years  of  age 
from  injuries  received  in  a fall.  There  were  no 
other  instances  of  illnesses  remotely  similar  to 
that  of  this  child  on  either  maternal  or  paternal 
sides  of  the  family. 

Clinical  Notes 

At  the  beginning  of  the  interview  and  exam- 
ination, the  girl  was  quite  agitated  but  seemed 
to  become  calmer  after  a time.  Her  gait,  con- 
stant coarse  rhythmical  tremor  of  the  hands, 
fixed  facial  expression,  and  drooling  of  saliva 
have  been  described  earlier.  The  tremor  dimin- 


ished somewhat  in  amplitude  as  the  interview 
progressed.  She  was  unable  to  express  herself 
verbally  but  indicated  her  agreement  or  dis- 
agreement and  her  understanding  by  slow  head 
and  hand  movements.  There  were  transient 
appropriate  smiling  attempts.  She  had  moderate 
strength  in  both  hands  but  had  difficulty  in 
releasing  the  grip.  All  extremities  exhibited 
cogwheel  rigidity.  The  extra-ocular  muscles 
moved  freely  in  all  directions.  The  pupils  re- 
acted to  light.  No  fundal  disease  was  noted, 
and  no  corneal  discoloration  was  observed.  Hear- 
ing seemed  to  be  within  the  normal  range.  No 
sensory  impairment  was  demonstrable.  The  deep 
reflexes  in  all  extremities  were  normotensive. 
Her  parents  were  of  the  opinion  that  mental 
acuity  was  unimpaired,  and  the  clinical  impres- 
sion was  the  same. 

She  had  been  hospitalized  two  years  previous- 
ly at  which  time  skull  x-rays  were  reported  as 
normal,  as  well  as  the  routine  laboratory  work. 

Incidence  of  the  Syndrome 

A review  of  medical  writing  on  this  subject 
does  not  reveal  large  collections  of  cases.  On 
the  other  hand,  reports  of  isolated  cases  are  not 
unusual,  particularly  a few  decades  ago.  In  one 
report  by  Lurie'  and  others  who  conducted  a 
follow-up  study  on  50  children  presenting  post- 
encephalitic behavior,  it  was  found  that  all  but 
9 cases  presented  neurologic  signs  referable  to 
either  the  pyramidal  or  extra-pyramidal  system 
and  that  4 of  the  50  children  showed  symptoms 
of  Parkinsonism. 

The  French  reported  several  isolated  cases  in 
the  first  quarter  of  this  century.  Mjones^  found 
12  cases  of  the  syndrome  with  a juvenile  age  of 
onset  in  his  large  genetic-statistical  survey. 

In  studying  records  of  persons  admitted  to 
this  hospital  with  the  diagnosis  of  Parkinson’s 
syndrome,  one  finds  5 cases  whose  symptoms 
began  during  adolescence.  All  had  definite 
history  of  either  influenza  or  encephalitis  leth- 
argica,  the  interval  between  the  acute  phase  of 
the  disease  and  onset  of  neurological  signs  being 
from  one  to  five  years.  No  cases  were  admitted 
later  than  1930  im which  the  onset  occurred  dur- 
ing childhood  or  adolescence. 

No  source  was  found  which  would  give  any 
indication  of  the  total  number  of  children  affect- 
ed with  this  condition  in  this  country. 

1.  Lurie,  L.  A.,  Greenebaum,  J.  V.,  Leichtentritt,  B.  and 
Rosenthal.  F.  M.,  Late  results  noted  in  children  presenting  post- 
encephalitic behaviour,  Am.  J.  Psychiat.  104:171-179.  (Septem- 
ber) 1947. 

2.  Mjones,  H.,  Paralysis  agitans;  clinical  and  genetic  study, 
Acta  psychiat.  et  neurol.,  supp.  54,  1949. 
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Causative  Factors 

In  enumerating  symptomatie  eauses  of  this 
syndrome  in  general,  the  list  includes  encephal- 
itis lethargica,  arteriosclerosis,  trauma,  syphilis, 
manganese  intoxication,  carbon  monoxide  intoxi- 
cation, nitrous  oxide  intoxication  and  carbon 
disulfide  intoxication.  When  the  syndrome  oc- 
curs after  middle  age  with  none  of  these  causes 
apparent,  it  is  commonly  referred  to  as  idio- 
pathic Parkinsonism.  The  relationships  between 
these  different  conditions  and  the  actual  associ- 
ated Parkinson  syndrome  is  not  clearly  defined. 

Ford’  devotes  a few  paragraphs  in  his  text- 
book on  Neurological  Diseases  in  Infancy,  Child- 
hood and  Adolescence,  to  the  Juvenile  Paralysis 
Agitans  of  Hunt,  which  is  described  as  a slowly 
progressive  Parkinson  syndrome  occurring  either 
sporadically  or  in  certain  families  and  which 
depends  on  a selective  degeneration  of  the  large 
cells  of  the  lenticular  nucleus. 

Mjones,*'  already  referred  to,  presented  a care- 
ful genetic-statistical  study  of  a survey  in  a 
series  of  194  paralysis  agitans  probands  in  which 
he  found  162  secondary  cases  among  the  rela- 
tives of  79  of  the  probands.  The  paralysis  agitans 
cases  and  their  relatives  consisted  of  3293  indi- 
viduals. He  found  the  age  of  onset  to  vary 
between  7 and  81  years  of  age,  with  12  of  the 
cases  having  a juvenile  age  of  onset. 

Denny-Brown’  gives  acceptance  to  the  heredi- 
tary factors  and  suggests  that  pathologic  findings 
may  be  the  result  of  an  inherited  defect  in 
metabolism,  probably  lipoid  metabolism. 

In  the  long  list  of  causes  possibly  related  to 
Parkinsonism,  the  influence  of  emotions  or  “nerv- 
ous shock”  has  been  mentioned  repeatedly.  But- 
ton^ mentions  one  instance  in  which  an  adol- 
escent girl  after  narrowly  escaping  death  from 
an  exploding  shell  during  the  siege  of  Paris, 
developed  the  Parkinson  syndrome. 

Pathology 

PlunP  demonstrated  atrophy  of  the  large 
ganglion  cells  of  the  globus  pallidus  in  cases  of 
classical  Parkinson’s  disease,  and  Jakob*  demon- 
strated degeneration  of  the  substantia  nigra. 
There  seems  to  be  agreement  among  recent  re- 


3.  Ford,  F.  R.,  Diseases  of  the  Nervous  System  in  Infancy, 
Childhood  and  Adolescence,  Springfield,  Illinois,  Charles  C 
Thomas,  1952. 

4.  See  reference  2. 

5.  Doshay,  L.  J.,  Parkinsonism  and  Its  Treatment,  Philadel- 
phia, Pennsylvania,  J.  B.  Lippincott  Co.,  1954. 

6.  Button.  J.C.,  Jr.,  Hope  and  Help  in  Parkinson’s  Disease, 
New  York,  New  York,  Vantage  Press  Inc.,  1953. 

7.  Hunt,  J.  R.,  Progressive  atrophy  of  the  glovus  pallidus. 
Brain  40:  58.  1917. 

8.  Jakob,  A.,  Anatomy,  clinical  syndromes  and  physiology  of 
the  extrapyramidal  system.  Arch.  Neurol.  & Psychiat.  13:  596- 
620,  (May)  1925. 


ports’  '•  that  most  of  the  degenerative  changes 
affect  the  larger  ganglion  cells  of  the  globus 
pallidus  and  the  cells  of  the  zona  compacta  of 
the  substantia  nigra. 

In  two  autopsies  on  children  who  had  the 
syndrome,  Hunt'^  and  van  Bogaert”  reported 
similar  findings.  They  described  the  brains  as  be- 
ing normal  externally  with  no  gross  lesions  on 
section.  Microscopic  examination  revealed  de- 
generation and  disappearance  of  the  large  cells 
of  the  globus  pallidus.  Some  of  the  large  cells  of 
the  putamen  and  caudate  were  affected  in  the 
same  way,  but  the  substantia  nigra  was  essenti- 
ally normal.  There  was  no  evidence  of  inflam- 
mation or  vascular  lesion,  and  no  evidence  of 
liver  damage  was  found  in  either  case. 

Mechanism  of  the  Tremor 

Most  neurologists  are  of  the  opinion  that  the 
involuntary  tremor  of  Parkinsonism  represents 
release  of  certain  undamaged  efferent  neural 
pathways  from  the  controlling  influence  of  other 
neural  mechanisms. 

Bucy”  says  that  no  absolute  information  is 
available,  but  on  the  basis  of  experimental  data 
he  has  postulated  a probable  mechanism  of  the 
tremor.  He  refers  to  the  work  of  Dusser  de 
Barenne”  and  their  collaborators,  who  demon- 
strated a series  of  vertical  strips  of  cortex  which, 
when  excited,  were  capable  of  suppression  of 
the  electrical  excitability  of  the  precentral  areas, 
4 and  6,  from  which  the  parapyramidal  efferent 
fiber  system  arises.  They  have  demonstrated 
that  the  inhibitory  influence  which  originates 
in  the  suppressor  strips  is  not  transmitted  by 
any  direct  intracortical  connection,  but  they  have 
shown  that  the  inhibitory  impulses  arising  from 
the  cortical  suppressor  areas,  pass  to  the  caudate 
nucleus,  thence  to  the  thalamus  and  back  to  the 
precentral  cortex. 

Since  the  substantia  nigra  and  globus  pallidus 
are  the  structures  most  commonly  implicated  in 
Parkinsonism,  Bucy  proposes  that  the  inhibitory 
impulses  arising  from  the  precentral  cortex  pass 

9.  Davison,  C.,  Role  of  globus  pallidus  and  substantia  nigra 
in  production  of  rigidity  and  tremor;  clinicopathologic  study  of 
paralysis  agitans,  A.  Research  Nerv.  & Ment.  Dis.,  Proc.  (1940) 
21:267-333.  1942. 

10.  Keschner,  .M.  and  Sloane,  P.,  Encephalitic,  idiopathic  and 
arteriosclerotic  parkinsonism.  Arch.  Neurol.  & Psychiat.  25: 
1011-1041.  (May)  1931. 

11.  Neustaedter,  M.  and  Liber,  A.  F.,  Pathologic  changes  in 
parkinsonism  (idiopathic,  arteriosclerotic  and  post  encephalitic 
with  a report  of  1 5 necropsus).  Arch.  Neurol.  & Psychiat.  37: 
1212-1213,  (May)  1937. 

12.  See  reference  7. 

13.  van  Bogaert,  L.,  C"ontribution  clinique  et  anatomique  a 
I’etudie  de  la  paralysie  agitanta,  juvenile  primitive.  Rev.  neurol. 
2:315-326,  (September)  1930. 

14.  Bucy,  P.  C..  Neural  mechanisms  of  atheotosis  and  tremor. 
Neuropath,  and  Exper.  Neurol.  1:  224-239,  (April)  1942. 

15.  Dusser  de  Barenne,  J.  O.,  Carol,  H.  \V.  and  McCulloch, 
W.  S.,  Physiological  neuronography  of  cortico-striatal  connec- 
tions. A.  Research  Nerv.  &•  Ment.  Dis.,  Proc.  (1940)  21:  246- 
266,  1942. 
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through  the  cortico-nigral  fibers,  thence  to  the 
globus  pallidus  and  thalamus  through  the  nigro- 
pallidal  fibers,  demonstrated  by  Ranson,’^  to  the 
ventro-lateral  nucleus  of  the  thalamus  and  back 
to  the  precentral  cortex.  Impulses  interrupted 
in  either  the  substantia  nigra  or  globus  pallidus 
would  release  the  inhibitory  effect  on  the  pre- 
central cortex  and  allow  the  tremor  at  rest  to  be 
produced  primarily  by  impulses  passing  by  way 
of  the  pyramidal  tract. 

Occasionally  the  Parkinson  tremor  may  be 
aggravated  by  voluntary  muscular  efforts,  as 
pointed  out  by  Patrick  and  Levy,'^  but  it  is  more 
commonly  observed  that  the  intensity  is  dimin- 
ished or  abolished  by  voluntary  muscular  con- 
tractions. With  this  in  mind,  Bucy  suggests  that 
when  the  pyramidal  tract  is  not  engaged  in  vol- 
untary activity,  the  removal  of  some,  not  yet 
clearly  defined  suppressor  influence,  allows  those 
afferent  impulses  which  constantly  bombard  the 
precentral  cortex  to  induce  in  the  pyramidal  sys- 
tem a rhythmical  discharge  resulting  in  tremor. 
He  has  made  electromyograms  of  the  involved 
forearm  with  the  tremor-at-rest  showing  the 
rhythmical  bursts  of  electrical  activity  and  has 
made  simultaneous  tracings  of  the  tremor  using 
a photo-electric  cell,  demonstrating  that  the  al- 
ternating movements  of  the  tremor  are  syn- 
chronous with  the  electrical  activity  of  the 
muscle  fibers. 

Diagnostic  Tests 

Routine  laboratory  tests  are  generally  within 
the  limits  of  normal.  Serum  cholersterol  may  be 
elevated.  The  electro-encephalogram  shows  no 
specific  or  constant  pattern. 

Doshay'*  reports  that  the  electromyogram  is 
of  diagnostic  value  in  early  or  doubtful  cases, 
and  states  that  the  records  of  Parkinson  cases 
differ  from  those  of  normally  innervated  muscles 
as  well  as  from  those  of  other  diseases  of  the 
central  nervous  system.  When  the  person  has 
rigidity  without  tremor,  the  electromyogram 
shows  in  muscles  at  rest,  a continuous  influx  of 
low  voltage  action  potentials.  On  both  active 
and  passive  movements,  the  action  potentials, 
group  in  rhythmic  bursts  with  a frequency  of 
about  4 to  6 per  second,  in  contrast  to  the  con- 
tinuous influx  of  the  resting  muscle.  These  bursts 
of  activity  correspond  with  the  cogwheel  phe- 
nomenon. In  Parkinsonism  two  leads  from  the 
same  muscle  at  rest,  or  an  active  or  passive 

16.  Ranson,  S.  W.  and  Ranson,  S.  W.,  Jr.,  Strionigral  or 
nigrostriatial  fibers,  Tr.  Am.  Neurol.  A.  67:  168-171,  1941. 

17.  Patrick,  H.  T.  and  T.evy,  D.  M.,  Parkinson’s  disease, 
Arch.  Neurol.  ^ Psychiat.  7:  711  -720,  (June)  1922. 

18.  See  reference  5. 


movement,  show  a marked  tendency  to  synchro- 
nization of  the  electrical  activity  in  contrast  with 
that  found  in  normal  muscles.  In  patients  with 
tremor  the  electromyogram  reveals  a rather  con- 
stant frequency  for  all  muscles  of  the  same  pa- 
tient, although  the  amplitude  and  duration  vary 
greatly  in  different  parts  of  the  same  record. 
The  bursts  of  action  potentials  alternate  between 
the  protagonist  and  antagonist  muscle  groups 
probably  producing  the  rhythmical  tremor. 

Differential  Diagnosis 

The  differential  diagnosis  of  this  syndrome  in 
children  would  include  these  disease  processes 
but  not  necessarily  in  their  order  of  importance: 

1.  Brain  Tumor:  here  one  may  see  much  lassi- 
tude and  lethargy,  but  the  other  features  of  the 
Parkinson  syndrome  will  be  absent. 

2.  Wilson’s  Disease  : this  likely  begins  at  a very 
early  age.  The  tremor  is  often  absent  at  rest  and 
becomes  more  violent  when  the  arms  are  extend- 
ed. The  Kaiser-Fleischer  ring  and  evidence  of 
liver  damage  are  important  in  the  diagnosis. 
Studies,  also,  will  often  demonstrate  impaired 
copper  and  amino  acid  metabolism. 

.3.  Familial  or  Hereditary  Tremor:  rigidity  and 
other  signs  of  Parkinsonism  are  absent,  and  the 
tremor  is  usually  much  finer. 

4.  Toxic  Encephalopathy:  there  is  likely  to  be 
evidence  of  impairment  of  memory  and  other 
mental  faculties. 

5.  Infectious  Encephalitis:  there  may  be  de- 
monstrable evidences  of  the  infectious  nature  of 
the  encephalitis,  and  one  would  expect  to  find 
some  clouding  of  the  sensorium. 

Treatment 

This  may  be  medical,  surgical  or  both.  The 
list  of  drugs  used  at  one  time  or  another  is  al- 
most endless.  Drugs  in  common  use  today  can 
be  grouped  under  certain  broad  categories: 

1.  Potato  plant  products  such  as:  atropine, 
hyoscine,  Rabellon  and  belladonna. 

2.  Synthetic  antispasmodics  such  as:  Artane, 
myanesin  and  Pagitane. 

3.  Synthetic  antihistamines  such  as:  Thephorin 
and  Benadryl. 

4.  Synthetic  cerebral  stimulants  such  as:  amph- 
etamine. 

The  little  girl  described  in  this  presentation 
was  treated  initially  with  Artane  and  ampheta- 
mine. She  was  given  2 mg.  Artane  each  morn- 
ing for  a week,  and  advised  about  increasing  the 
dosage,  depending  upon  tolerance  and  response. 
She  was  also  given  5 mg.  amphetamine  each 
morning.  The  immediate  results  were  very 
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gratifying.  She  was  able  to  walk  unassisted,  even 
to  visit  nearby  neighbors.  Speech  improved  con- 
siderably and  the  secretion  of  saliva  was  marked- 
ly diminished.  She  was  able  to  feed  herself  part 
of  the  time,  and  was  also  able  to  write  an  entire 
page  without  tiring.  Before  the  medications 
were  started,  she  was  able  to  write  only  two  or 
three  words  without  tiring.  This  marked  initial 
improvement  has  not  continued.  However,  she 
has  maintained  moderate  improvement.  Her 
emotional  outlook  temporarily  improved,  and 
her  parents  e.xpressed  much  gratitude  that  some 
relief  was  found  to  ease  the  incapacitating  symp- 
toms. 

Surgical  treatment,  as  described  by  Oliver,’’ 
has  attempted  to  relieve  the  symptoms  by  opera- 
tions on  various  levels  of  the  central  nervous 
system,  such  as,  cortical  e.xcision  of  Brodrriann’s 
area  4,  section  of  the  anterior  limb  of  the  internal 
capsule,  cortical  undercutting  of  Brodmann’s 
areas  8,  9,  10,  division  of  the  lateral  pyramidal 
tract  at  the  level  of  the  second  cervical  segment, 
and  division  of  part  of  the  spinal  cord  at  the  fifth 
cervical  segment,  dividing  one  lateral  pyramidal 
tract  and  .both  ventral  pyramidal  tracts.  Some 
of  the  results  have  been  encouraging  but  others 
have  been  of  no  benefit,  and  Oliver  advises  ex- 
treme conservatism  in  the  selection  of  cases  for 
operation. 

Within  the  past  few  years.  Cooper^”  ligated 
the  anterior  choroidal  artery  in  some  advanced 
cases  where  medicine  had  no  effect,  and  obtain- 
ed partial  or  complete  relief  of  symptoms.  His 
results  and  those  of  others  have  been  remarkable 
to  the  present  time.  One  of  his  cases  was  a 36 
year  old  man  who  developed  the  syndrome  at 
the  age  of  18  following  encephalitis.  This  pati- 
ent progressed  from  a state  of  helplessness  to  one 
of  being  rehabilitated  for  productiveAvork.  This 
operation  is  thought  to  give  best  results  in  young- 
er individuals,  that  is,  those  not  affected  with 
arteriosclerosis,  and  is  particularly  effective  in 
the  syndrome  following  the  encephalitic  process. 
Such  a procedure  might  be  extended  to  children 
who  have  ceased  to  respond  to  the  usual  medica- 
tions. 

Summary 

By  describing  in  detail  the  story  of  a 15  year 

19.  Oliver,.  L.  C.,  Parkinson’s  Disease  and  Its  Surgical  Treat- 
ment, London,  H.  K.  Lewis,  1953. 

20.  Cooper,  I.  S.,  Surgical  occlusion  of  the  anterior  choroidal 
artery  in  parkinsonism,  Surg.  Gyn.  Obst.  92:  207-219,  (Au- 
gust) 1954. 


old  girl  with  a Parkinson  syndrome,  and  by  citing 
isolated  cases  from  medical  literature,  this  pre- 
sentation has  attempted  to  focus  attention  on  the 
occasional  occurrence  of  these  symptoms  in 
children.  Judging  from  the  scarcity  of  reported 
data,  it  appears  that  such  a syndrome  has  been 
infrequent  in  this  country  during  the  past  20 
years. 

The  appearance  of  Parkinsonism  in  children 
seems  to  be  somewhat  definitely  related  to  a 
preceding  encephalitic  process  in  some  cases, 
with  the  interval  between  the  acute  phase  of 
the  disease  and  onset  of  the  Parkinson  syndrome 
varying  from  a short  time  to  many  years.  There 
are  also  supporting  data  to  suggest  very  strongly, 
that  in  some  instances  development  of  the  syn- 
drome may  have  genetic  linkage,  possibly  in  an 
inborn  error  of  metabolism. 

Available  descriptions  of  autopsy  findings  in 
children  are  somewhat  similar  to  those  described 
in  adults.  There  is  general  agreement  that  the 
demonstrable  pathology  is  a degenerative  pro- 
cess in  the  basal  ganglia  of  the  brain,  although 
in  adults  the  degree  of  clinical  impairment  does 
not  correlate  as  closely  with  the  extent  of  the 
observable  pathological  changes. 

Current  concept  of  the  mechanism  of  the 
tremor  in  Parkinsonism  is  that  certain  parts  of 
the  precentral  cortex,  mediating  their  influence 
through  the  basal  ganglia  in  a circular  manner, 
act  in  an  inhibitory  capacity  on  the  part  of  the 
precentral  cortex  from  which  the  parapyramidal 
system  arises.  It  is  thought  that  if  this  suppres- 
sor influence  is  interrupted  in  the  basal  ganglia, 
the  precentral  cortex  is  released  with  resulting 
outflow  of  excitatory  impulses  over  the  pyra- 
midal tracts  which  produces  the  rhythmical 
tremor. 

Use  of  the  electromyogram  is  mentioned  as 
being  an  aid  in  diagnosis  of  this  syndrome  before 
the  symptoms  have  progressed  to  the  point  of 
clinical  recognition. 

Medical  and  surgical  treatment,  at  the  present 
time,  is  symptomatic,  but  if  available  means  are 
utilized  fully,  much  can  be  accomplished  in  the 
way  of  increased  functioning  of  the  affected 
individual.  With  the  continued  discovery  of 
new  medications  and  newer  surgical  procedures, 
the  outlook  for  the  symptomatic  treatment  of 
the  Parkinson  syndrome  has  improved' in  recent 
years. 
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Acetyl  Digitoxin 

A New  Cardiac  Glycoside 

Harold  B.  Gillis,  M.D. 

PORTLAND,  OREGON 


M any  important  advances 
have  been  made  in  the  last  few  years  in  chem- 
istry of  digitalis  and  its  components.  One  of  the 
significant  areas  of  progress  was  the  preparation 
and  distribution  of  chemically  pure  digitalis  gly- 
cosides which  appear  to  have  important  thera- 
peutic advantages  over  digitalis  leaf  and  other 
digitalis  preparations. 

Stoll  and  Kreis*  prepared  from  Digitalis  la- 
nala,  acetyl  digitoxin,*  a new  cardiac  glycoside, 
which  is  formed  from  lanatoside  A by  enzy- 
matic cleavage  of  one  molecule  of  glucose. 
Rothlin,  Bircher  and  Schalch^  showed  pharma- 
cologically that  acetyl  digitoxin  has  stable  po- 
tency, is  well  absorbed  from  the  intestinal  tract, 
is  less  toxic  than  digitoxin  and  that  different 
digitoxin  products  vary  in  potency.  Hafkenschiel 
and  Cerletti’  showed  that  on  the  spontaneous 
failing  heart  preparation,  Acylanid  has  an  even 
stronger  positive  inotropic  effect  than  digitoxin. 
Goodman  and  Gilman"*  stated  that  digitoxin  may 
vary  in  potency. 

Loeffler,  Essellier  and  Forster*  reported  their 
results  with  acetyl  digitoxin  in  120  hospitalized 
patients  and  observed  that  acetyl  digitoxin  re- 
duces heart  rate  markedly,  has  good  therapeutic 
effect,  is  well  absorbed,  is  quickly  dissipated, 
and  has  positive  inotropic  effect.  It  was  also 
their  experience  that  action  of  acetyl  digitoxin 
is  more  easily  reversible  than  that  of  digitoxin. 
It  has  a bradycardic  effect  equal  to  digitoxin 
and  the  toxic  side  effects  wear  off  more  quickly 
than  those  of  digitoxin.  The  dissipation  rate  of 
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2.  Rothlin.  E.,  Bircher,  R.,  and  Schalch,  W.  R.,  Zur  Pharma- 
kologie  des  Acetyl-digitoxin-a,  Schweiz,  med.  Wchnschr.  83:267- 
269,  (Mar.  14)  1953. 

3.  Hafkenschiel,  J.  H.  and  Cerletti,  A.,  Effects  of  acetyl  digi- 
toxin, a new  cardiac  glycoside,  on  work  perforrnance  and  02 
consumption  of  the  canine  heart-lung  preparation,  J.  Pharmacol. 
& Exner.  Therap.  110:23,  (January)  1954. 

4.  Goodman,  L.  S.  and  Gilman,  A.,  The  Pharmacological  Basis 
of  Therapeutics,  Second  Edition,  New  York,  The  MacMillan 
Company.  1955. 
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the  therapeutic  action  of  acetyl  digitoxin  is  10 
per  cent  daily  and  the  toxic  cumulation  effect 
wears  off  in  one  to  three  days.  Hausler  and 
Hortnagl,^  and  Trolliet,  Conne  and  Dreyfuss^ 
also  reported  good  results  with  acetyl  digitoxin. 
Maher  and  Pullen*  reported  their  findings  with 
acetyl  digitoxin  in  29  patients,  and  stated  that  it 
is  less  cumulative  and  is  dissipated  more  rapidly 
than  digitoxin,  and  that  signs  of  toxicity  due  to 
overdosage  are  more  easily  reversible  than  those 
of  digitoxin.  Zilli  and  Luisada^  reported  their 
results  with  acetyl  digitoxin  in  19  ambulatory 
cases  and  observed  that  it  was  tolerated  and 
effective  in  cases  where  digitoxin  was  not  tol- 
erated. The  side  effects  were  less  severe  and 
they  disappeared  more  quickly  than  those  of 
digitoxin.  Hejtmancik  and  Herrmann*'*  stated 
that  acetyl  digitoxin  has  the  advantage  over 
digitoxin  of  quicker  dissipation,  that  toxic  symp- 
toms, which  are  usually  gastrointestinal,  tend  to 
disappear  before  the  more  dangerous  cardiac 
arrhythmias  develop. 

First  Group 

This  report  concerns  itself  with  the  clinical 
evaluation  of  acetyl  digitoxin  in  two  groups  of 
25  cases  each.  In  the  beginning  of  this  study, 
acetyl  digitoxin  was  used  only  to  digitalize  those 
patients  who  had  been  on  other  digitalis  prod- 
ucts such  as  digitoxin,  whole  leaf,  Digoxin  and 
other  digitalis  preparations,  but  required  redigi- 
talization. This  group  comprised  25  cases;  6 
cases  of  congestive  failure  from  hypertensive 
heart  disease,  3 cases  of  valvular  heart  disease 


6.  Hausler,  H.  Ph.  and  Hortnagl,  W.,  Klinisch-experimentelle 
untersuchungen  uber  die  herz-  und  kreislaufwirksamkeit  eines 
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without  auricular  fibrillation  and  16  cases  of 
valvular  heart  disease  with  auricular  fibrillation. 
Part  of  these  patients  were  ambulatory  office 
patients  and  a few  were  admitted  to  the  hospital 
in  congestive  failure.  It  was  noted  that  those 
patients  taking  acetyl  digitoxin  would  often 
manifest  the  evidence  of  the  therapeutic  effect 
of  digitalis  without  the  undesirable  side  effects 
of  nausea,  anorexia,  and  coupled  rhythm.  The 
scope  of  this  investigation  was  enlarged  to  de- 
termine if  those  patients  exhibiting  some  evi- 
dence of  a sensitivity  to  digitoxin  would  have 
better  tolerance  for  acetyl  digitoxin.  All  pati- 
ents were  submitted  to  measurements  of  pulse 
rate,  respiratory  rate,  pulse  deficit,  signs  of  con- 
gestion, blood  pressure,  diuresis  and  body 
weight. 

The  usual  procedure  was  to  give  0.2  mg.  acetyl 
digitoxin  morning  and  night  and  to  observe  the 
patient  for  evidence  of  either  toxicity  or  desired 
therapeutic  effect.  Because  of  the  closer  ob- 
servation of  the  hospitalized  patients  it  was 
possible  to  perceive  that  most  of  them  exhibited 
therapeutic  effects  before  evidence  of  toxicity. 
The  patients  were  then  placed  back  on  a main- 
tenance dose  of  acetyl  digitoxin.  Ambulatory 
cases  were  seen  at  48-hour  intervals  at  least. 
They  showed  a higher  percentage  of  anorexia, 
nausea  and  bigeminal  pulse. 

In  the  hospital  group,  the  two  patients  who 
complained  of  anorexia  when  seen  on  morning 
rounds  were  eating  well  at  supper  time.  One 
patient  who  complained  of  nausea  at  breakfast 
time  stated  at  lunch  time  that  there  was  no 
nausea  present. 

In  the  office  group  there  were  four  cases  of 
bigeminal  rhythm  only  one  of  which  revealed 
any  arrhythmia  when  checked  48  hours  later. 
These  patients  volunteered  the  information  that 
headache  and  anorexia  had  cleared  up  within 
12  hours. 

Because  of  the  comparative  lack  of  untoward 
side  effects  when  using  acetyl  digitoxin  and  the 
short  duration  of  these  symptoms  when  they  did 
develop,  acetyl  digitoxin  was  used  to  digitalize 
two  patients,  one  with  a history  of  an  intoler- 
ance to  digitoxin,  and  the  other  to  Digoxin, 
Cedilanid,  Digilanid  and  squill.  The  digitalizing 
dose  in  6 hours  varied  between  1.2  mg.  and  1.4 
mg. 

Second  Group 

Another  group  comprising  25  patients  in 


auricular  fibrillation  who  were  maintained  on 
digitoxin  were  given  comparable  doses  of  actyl 
digitoxin  to  determine  comparative  effectiveness 
and  tolerance.  Only  those  cases  who  had  been 
on  the  same  maintenance  dose  for  a period  of  at 
least  six  months  were  selected.  The  criterion 
for  effectiveness  was  that  dose  which  would 
maintain  an  average  ventricular  rate  of  between 
75  and  80.  All  these  patients  were  ambulatory. 
Two  cases  in  this  series  were  especially  interest- 
ing as  they  were  on  a maintenance  dose  of  0.4 
mg.  digitoxin  weekly.  Because  of  the  increased 
rapidity  of  the  excretion  of  the  acetyl  digitoxin 
there  was  some  question  as  to  whether  they 
could  be  maintained  on  a comparable  dose  of 
acetyl  digitoxin.  Both  cases  have  now  been 
maintained  eight  months  on  0.4  mg.  acetyl  digi- 
toxin weekly  in  divided  doses  without  increase 
in  pulse  rate  or  evidence  of  congestive  failure. 
Four  patients  complained  of  early  morning  dis- 
tress, headaches,  dizziness  or  slight  nausea, 
which  wore  off  after  breakfast.  Of  these,  only 
one  complained  of  such  symptoms  after  being 
placed  on  acetyl  digitoxin.  Over  an  average 
treatment  period  of  four  months  in  one  case, 
the  dose  of  acetyl  digitoxin  was  decreased  by 
O.I  mg.  per  week,  and  in  two  cases  increased 
by  O.I  mg.  per  week.  This  does  not  seem  to  be 
of  statistical  importance  and  would  imply  that 
the  dose  of  acetyl  digitoxin  is  comparable  milli- 
gram for  milligram  in  some  cases  with  digi- 
toxin. Average  digitalization  dose  varied  from 
1.2  to  1.4  mg.  in  6 hours.  Side  effects,  when  they 
occurred,  disappeared  in  12  to  48  hours,  (Table 

I)- 

Periodic  electrocardiograms  taken  on  these 
patients  showed  essentially  no  change  in  the 
digitalis  deformity  of  the  ST  segment  when  com- 
pared with  the  ECG’s  taken  when  the  patients 
were  being  maintained  on  digitoxin. 

CASE  REPORTS 

Case  1.  Male  age  56.  This  patient  was  admitted  to 
the  hospital  July  9,  1954  with  history  of  tachycardia  of 
48  hours  duration.  Examination  revealed  auricular  fib- 
rillation with  runs  of  auricular  flutter.  There  was  no 
evidence  of  congestive  failure.  There  was  no  evidence 
of  mitral  stenosis.  ECG  revealed  average  ventricular 
rate  of  approximately  130.  The  patient  was  given  i.v. 
Cedilanid  and  within  one  hour  the  pulse  was  100.  He 
was  then  started  on  acetyl  digitoxin  0.2  mg.  every  two 
hours  for  a total  of  four  doses.  On  July  10,  the  pulse 
rate  was  88  and  regular,  suggesting  the  patient  had 
returned  to  sinus  rhythm.  The  next  day  the  pulse  rate 
was  irregular  and  the  patient  was  in  auricular  fibrilla- 
tion. The  patient  was  then  placed  on  quindine  but  the 
heart  failed  to  return  to  sinus  rhythm.  Because  of  the 
failure  of  quinidine  to  convert  the  heart  to  sinus  rhythm, 
acetyl  digitoxin  was  continued  in  order  to  control  the 
ventricular  rate.  The  patient  was  placed  on  0.2  mg. 
six  days  weekly.  He  experienced  no  further  episodes 
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Table  1. 


Indications 

Cas«s 

Range  of 

Digitalization 

Dose 

Maintenance 

Dose 

Side  Effects 

Congestive  failure  from  hypertensive 
disease  (hospitalized) 

6 

1.  2 - 1.  4 mg. 
in  6 hours 

0.  2 mg. 

Two  cases  had  anorexia,  nausea 
and  bigeminal  pulse  which 
disappeared  in  24  hours. 

Valvular  heart  disease  without 
auricular  fibrillation 

3 

" 

0.  2 mg. 

None 

Valvular  heart  disease  with 
auricular  fibrillation  (ambulatory) 

16 

" 

0.  1 - 0.2  mg. 

One  patient  complained  of 
anorexia  and  another  nausea, 
which  wore  off  quickly.  Four 
patients  had  bigeminal  rhythm 
which  cleared  up  in  12  hours. 

Auricular  fibrillation 

25 

" 

0.  2 mg. 

Four  patients  had  slight  nausea 
and  dizziness  which  disappeared 
in  12  to  48  hours. 

Total  cases  50 


of  auricular  flutter  or  tachycardia  excepting  for  a 20 
minute  attack  of  tachycardia  in  October.  The  ventricu- 
lar rate  was  maintained  between  70  and  78.  At  the 
end  of  three  months  the  dose  of  acetyl  digitoxin  was  de- 
creased to  0.2  mg.  four  times  weekly  This  dose  has 
maintained  an  average  ventricular  rate  of  between  70 
and  78  for  the  past  several  months. 

Case  2.  Female  age  78.  This  patient  was  first  seen 

January  2,  1953  at  which  time  she  gave  a history  of 
aving  gone  into  auricular  fibrillation  and  congestive 
failure  five  years  previously.  At  that  time  she  was  hos- 
pitalized and  placed  on  digitalis  therapy.  She  had  re- 
mained free  of  evidence  of  congestive  failure  during 
this  period  of  time.  Examination  revealed  a tall,  slender 
female,  age  78,  in  auricular  fibrillation  with  average 
ventricular  rate  of  65.  There  was  mitral  stenosis,  but  no 
evidence  of  congestive  failure.  The  patient  had  been 
maintained  on  0.2  mg.  Purodigin  three  times  weekly. 
This  was  continued  and  the  patient  checked  at  monthly 
intervals  with  the  ventricular  rate  averaging  60  to  78 
during  a period  of  15  months.  At  this  time  she  was 
placed  on  0.2  mg.  acetyl  digitoxin  three  times  weekly. 
She  was  checked  at  monthly  interv'als.  The  pulse  varied 
between  66  and  78.  She  remained  free  of  evidence  of 
congestive  failure  with  no  appreciable  change  in  her 
weight  for  a period  of  eight  months  at  which  time  she 
expired  following  a cerebral  vascular  accident. 

Case  3.  Female  age  61.  This  patient  was  first  seen 
December,  1951  at  which  time  she  stated  that  she  had 
noticed  arrhythmia  for  about  four  years.  She  had  con- 
tinued her  usual  activities  without  dyspnea  until  Labor 
Day  at  which  time  she  had  a respiratory  infection.  She 
had  been  hospitalized  and  placed  on  antibiotics  and 
digitalis.  The  latter  made  the  patient  nauseated  and 
medication  was  stopped.  Six  weeks  later  she  began  to 
cough  and  became  dyspneic.  There  was  an  aching  sen- 
sation in  the  left  shoulder  blade.  She  was  again  hos- 
pitalized and  an  x-ray  revealed  fluid  in  the  left  pleural 
cavity.  The  patient  was  again  started  on  digitalis  and 
again  became  very  ill  with  neausea  and  vomiting  last- 
ing nearly  four  days.  One  week  later  she  experienced 
sudden  loss  of  power  in  the  right  hand  and  arm  which 
lasted  about  10  minutes.  She  also  had  difficulty  in 
speaking.  She  was  placed  on  quinidine  therapy  which 
had  been  continued.  Physical  examination  revealed  a 
slender  female,  age  61  who  appeared  to  be  ill  and  was 
dyspneic.  The  examination  revealed  auricular  fibrilla- 
tion with  average  ventricular  rate  of  100.  Grade  IV 
mitral  stenosis  was  present.  Rales  were  present  in  the 
bases  of  both  lungs  but  there  were  no  areas  of  consoli- 
dation or  evidence  of  fluid.  Because  of  the  previous 
history  of  intolerance  to  digitalis  this  patient  was  placed 
on  0.1  mg.  Purodigin  daily.  The  patient  was  checked 
four  days  later  at  which  time  she  stated  there  was  im- 
provement in  the  shortness  of  breath  without  orthopnea 
or  nocturnal  dyspnea.  At  that  time  pulse  was  80,  heart 


still  in  auricular  fibrillation.  The  patient  was  placed  on 
0.1  mg.  digitoxin  five  times  weekly.  On  July  24,  1952 
the  patient  complained  of  some  anorexia  and  the  pulse 
rate  was  72.  Dose  of  digitoxin  was  decreased  to  0.1  mg. 
every  other  day.  On  February  28,  1952,  examination 
revealed  pulse  60  with  coupled  rhythm.  The  digitoxin 
was  decreased  to  0.1  mg.  twice  weekly.  She  was  then 
checked  at  monthly  intervals.  Pulse  rate  remained  be- 
tween 75  and  80  with  dose  of  .01  mg.  twice  weekly.  On 
October  16,  1953  ventricular  rate  had  been  controlled 
over  a period  of  several  months  on  the  very  small  dose 
of  .01  mg.  twice  weekly  with  the  history  of  one  epi- 
sode of  feeling  so  well  that  she  discontinued  medication 
and  promptly  went  back  into  congestive  failure.  At  this 
time  .01  mg.  of  acetyl  digitoxin  was  substituted  for  the 
digitoxin.  The  patient  was  then  checked  at  monthly 
intervals  for  one  year.  During  this  time  she  was  able 
to  maintain  her  normal  activity  without  undue  dyspnea 
or  evidence  of  congestive  failure. 

Case  4.  Female  age  59.  This  patient  was  first  seen 
in  September,  1948  at  which  time  she  presented  mitral 
stenosis  with  sinus  rhythm  but  with  frequent  premature 
ventricular  contractions.  The  patient  was  hospitalized 
and  digitalized  with  digitoxin.  Before  there  was  any 
decrease  in  the  ventricular  rate  the  patient  experienced 
nausea  and  vomiting  and  the  digitalis  had  to  be  stopped. 
December  10,  1948  the  patient  complained  of  increas- 
ing shortness  of  breath.  Examination  revealed  auricular 
fibrillation.  Because  of  the  mitral  stenosis  and  enlarge- 
ment in  the  region  of  the  left  atrium  it  was  felt  inad- 
visable to  use  quinidine  therapy  in  an  attempt  to  re- 
turn the  heart  to  sinus  rhythm.  She  was  given  digitalis 
in  an  attempt  to  control  the  ventricular  rate.  Inasmuch 
as  she  had  shown  an  intolerance  to  digitoxin,  Digoxin, 
Cedalinid,  Digilanid  and  squill  were  tried  but  all  seemed 
to  produce  nausea  and  vomiting  before  any  apparent 
control  of  the  ventricular  rate.  No  improvement  in  the 
clinical  symptoms  were  noted  but  the  patient  was  per- 
mitted to  return  home.  On  July  19,  1950  she  com- 
plained of  increasing  shortness  of  breath  without  or- 
thopnea or  paroxysmal  dyspnea.  Examination  revealed 
auricular  fibrillation  with  ventricular  rate  of  130.  Ex- 
amination revealed  some  congestion  of  the  lungs  and  the 
patient  was  placed  on  Digilanid.  Her  general  condition 
remained  about  the  same  until  about  August  8,  1950 
when  she  began  having  paroxysmal  dyspnea  and  orthop- 
nea. There  were  no  rales  in  the  lungs,  no  edema  of  the 
ankles  and  pulse  rate  was  120.  The  patient  was  placed 
on  2 tablets  of  Cedilanid  daily  but  within  two  weeks 
she  was  again  experiencing  nausea  and  vomiting.  She 
discontinued  digitalis.  The  patient  continued  a down- 
hill course.  In  January,  1952  she  was  again  hospitalized 
and  this  time  tried  on  Gitalin.  She  continued  to  run  a 
pulse  of  between  100  and  110  with  gradually  increas- 
ing signs  of  congestive  failure.  By  June  the  patient 
was  receiving  mercurial  diuretics  to  remove  edema  from 
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the  ankles  and  she  was  placed  on  a sodium  intake  of 
500  mg.  daily.  By  November,  1953  the  pulse  rate  had 
increased  to  130.  There  was  no  enlargement  of  the 
liver  but  considerable  pitting  edema  of  the  extremities 
and  rales  throughout  both  lungs.  The  patient  was  placed 
on  acetyl  digitoxin  0.2  mg.  daily  after  an  initial  digi- 
talizing dose  of  0.6  mg.  Signs  of  congestive  failure  dis- 
appeared with  decrease  in  shortness  of  breath  and  dis- 
appearance of  evidence  of  chronic  passive  congestion 
in  the  lungs.  The  liver  margins  returned  to  normal 
and  the  edema  disappeared  from  the  ankles.  The  con- 
dition remained  essentially  unchanged  until  January, 
1955  at  which  time  the  patient  developed  a urinary  in- 
fection and  stopped  her  digitalis.  She  promptly  returned 
to  congestive  failure  with  rales  of  the  lungs,  enlarge- 
ment of  the  liver  and  pitting  edema  of  the  extremities. 
The  patient  was  again  started  on  acetyl  digitoxin  but 
we  were  never  able  to  obtain  as  good  a result  as  be- 
fore the  patient  went  into  congestive  failure  from  the 
urinary  infection. 

This  patient  had  shown  an  intolerence  to  all  forms 
of  digitalis  but  when  started  on  acetyl  digitoxin  there 
was  improvement  in  the  control  of  the  ventricular  rate 
and  the  evidence  of  congestive  failure  until  this  spring 
when  she  developed  a urinary  infection  and  on  her  own 
accord  stopped  taking  her  digitalis  and  again  went  into 
congestive  failure. 

Summary 

1.  Patients  digitalized  with  acetyl  digitoxin 
seem  to  manifest  therapeutic  effect  before  onset 
of  the  toxic  symptoms.  When  toxic  symptoms 
did  develop,  they  were  of  shorter  duration  than 
in  patients  given  digitoxin. 

2.  When  overdigitalization  occurred,  cardiac 
irregularities  were  usually  preceded  by  nausea 
and  vomiting. 

3.  Two  patients  who  had  shown  an  intolerance 
to  digitoxin  showed  no  intolerance  to  acetyl  digi- 
toxin and  have  been  maintained  in  compensation 
for  a period  of  8 months. 

4.  In  some  cases,  comparable  doses  of  acetyl 
digitoxin  and  digitoxin  could  be  used  in  main- 


taining control  of  ventricular  rate  in  auricular 
fibrillation.  The  maintenance  dose  varied  be- 
tween 0.1  mg.  and  0.2  mg.  but  most  cases  re- 
quired 0.2  mg.  The  digitalization  dose  varied 
from  1.2  mg.  to  1.4  mg.  in  six  hours. 

5.  There  were  no  essential  electrocardio- 
graphic differences  in  those  patients  maintained 
on  digitoxin  and  acetyl  digitoxin. 

6.  Because  of  less  cumulative  effects  and 
shorter  duration  of  toxic  symptoms,  it  is  believed 
that  acetyl  digitoxin  is  worthy  of  further  investi- 
gation. 

Discussion 

Acetyl  digitoxin  was  administered  to  50  hos- 
pitalized and  ambulatory  patients  in  an  effort  to 
ascertain  its  advantages  over  digitoxin  and  other 
digitalis  bodies.  Judging  from  the  literature, 
there  is  no  unanimity  of  opinion  regarding  the 
average  dose  of  acetyl  digitoxin  for  maintenance 
and  for  slow  and  rapid  digitalization.  It  is  not 
the  purpose  of  this  report  to  reconcile  the  differ- 
ences existing  in  dosage  used  in  my  series  with 
those  of  others,  since  it  is  believed  that  more 
e.xtensive  trials  with  acetyl  digitoxin  may  help 
to  clarify  this  question.  It  might  be  more  desir- 
able to  speak  of  a range  of  dosage  rather  than  a 
so  called  average  dose  of  digitalis,  because  of 
the  variation  in  tolerance  and  therapeutic  effect 
from  patient  to  patient.  Acetyl  digitoxin,  as  a 
chemically  pure  cardiac  glycoside,  represents  a 
refinement  in  digitalis  therapy,  and  its  ad- 
vantages over  other  digitalis  preparations  appear 
to  be  significant. 
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The  New  Look  In  Arthritis 


Bruce  Zimmerman,  M.D. 

SEATTLE,  WASHINGTON 


Rheumatoid  arthritis  is  die  unanswered  riddle 
in  rheumatology.  The  new  look  represents  change  hut  not  necessarily 
progress.  Real  advance  will  come  when  etiology  is  understood. 

New  trends  in  research  may  bring  solution. 


T 

X 0 review  the  history  of 
arthritis  is  superfluous.  The  permanent  marks 
it  leaves  on  those  afflicted  have  been  recognized 
since  the  inception  of  history.  No  race  or  creed 
was  spared.  However,  it  may  not  be  as  pan- 
demic as  Hench  once  reported.  His  figures 
were  clouded  by  the  fact  that  the  word  arthritis 
was  the  most  expeditious  means  by  which  a GI 
could  be  gotten  back  to  the  USA  during  World 
War  II. 

In  spite  of  the  fact  that  the  disease  has  been 
with  us  always,  our  current  knowledge  of  its 
etiology  is  woefully  lacking.  A most  curious  fact 
to  me  has  been  that  gout  has  had  a specific 
remedy,  colchicum  or  chochicine,  for  over  2000 
years  and  yet,  today,  very  little  is  known  as  to 
its  exact  cause.  I do  subscribe  to  the  thoughts 
of  Wolfson  and  Rosenberg'  as  to  the  presence 
of  an  abnormal  androgen  in  excessive  quantities. 
While  unproven,  it  seems  logical  as  it  is  rare 
to  see  gout  in  a woman  except  as  a secondary 
condition  due  to  renal  failure. 

To  explain  away  our  lack  of  understanding 
of  the  rheumatic  diseases,  we  may  hide  in  the 
excuse  that  classifications  have  always  been  too 
confusing  and  diagnostic  criteria  too  loosely 
used.  Public  indifference  or  resignation  to  the 
inevitable  supresses  even  the  most  enthusiastic. 
Couple  with  this  the  fact  that  these  diseases 
rarely  kill  and  you  have  a situation  which  hardly 
demands  an  immediate  solution.  On  this  latter 
point  hinges  the  responsibility  of  the  Arthritis 
and  Rheumatism  Foundation  and  let  us  hope  we 
do  not  fail. 

Classification 

So  that  I may  finally  arrive  at  my  title,  may 
I offer  a simple  classification?  First,  rheumatoid 
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arthritis  the  crippler,  a disease  of  all  ages  with 
females  predominating,  and  its  cousin  spondy- 
litis, a disease  of  juveniles  with  males  predom- 
inating. Second,  monarticular  disease  such  as 
gout  and  the  now  rarely  seen  specific  joint  in- 
fections such  as  those  due  to  the  gonnococcus, 
pneumococcus  or  streptococcus.  Third,  local- 
ized hip  disease  nicely  called  malum  coxae 
senilis.  Fourth,  the  collagen  diseases  and  last, 
fibrositis.  This  eliminates  osteo  or  hypertrophic 
arthritis,  a largely  radiologic  disease  that  came 
with  the  advent  of  the  roentgen  ray  and  will  not 
disappear  until  we  all  learn  to  use  careful  con- 
trols on  all  x-ray  surveys  so  as  not  to  add  more 
confusion.  Also  omitted  are  the  overt  psycho- 
genic processes  causing  muscular  pains  and 
aches.  One  might  pause  here  for  an  hour  or  two 
discussing  the  pros  and  cons  of  this  last  item,  but 
for  now  I’ll  pass.  To  further  simplify  the  classi- 
fication, those  processes  caused  by  mechanical 
derangement  such  as  discs,  posture,  obesity, 
trauma  and  malalignment  have  been  deleted, 
although  they  represent  the  major  portion  of 
rheumatology. 

Rheumatoid  Arthritis 

Having  eliminated  the  wheat  from  the  chaff 
let  us  look  at  the  real  problem,  rheumatoid  ar- 
thritis. Confusion  first  arose  during  my  life  time 
when  investigators  spoke  of  proliferative,  atro- 
phic, deforming  or  degenerative  arthritis  and 
could  have  meant  one  and  the  same  or  two  dif- 
ferent processes.  At  that  time  the  role  of  infec- 
tion held  the  spotlight  for  the  most  part.  Even 
today  this  occasionally  rears  its  ugly  head  as  for 
instance  with  the  pleuropneumonia  organism 
and  its  relation  to  rat  arthritis.  This  disease  is 
cured  by  antibiotics  but  septic  joints  occur  if  it 
is  not  treated  early.  This  fact  makes  one  dubious 
of  its  relationship.  Another  unfortunate  stumb- 
ling block  was  placed  by  our  very  dear  Russel 
Cecil.  Because  of  laboratory  contamination  by 
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one  of  his  technicians,  he  placed  undue  emphasis 
on  vaccines  with  their  wondrous  results.  To  this 
add  spontaneous  cures  or  remissions  coincident 
with  antibacterial  treatment  and  one  sees  why 
research  fumbled  the  ball  like  a U of  W football 
team. 

Gold 

Almost  coincident  with  the  vaccine  rage  came 
the  advent  of  chryso-therapy.  My  history  states 
that  it  came  about  when  gold  was  being  used 
to  treat  tuberculous  infections.  As  was  inevitable 
some  of  the  persons  suffered  with  arthritis.  They 
responded  but  the  acid-fast  infection  progressed. 
Unfortunately  the  dose  schedules  were  of  rather 
astronomic  proportions.  Some  deaths  occurred 
and  soon  gold  was  relegated  to  the  shelf  only 
to  be  revived  by  the  French  in  more  sane  dosage 
which  today,  in  my  experience,  is  still  too  large. 
I am  one  of  few  who  still  believe  that  10  mg.  of 
gold  is  as  effective  as  50  and  find  that  25  mg. 
is  no  more  effective  than  10,  but  1 can’t  buy  it 
any  more  in  that  amount.  The  results  from  this 
type  of  therapy  give  us  very  little  insight  as  to 
etiology  but  its  permanent  effects  are  hard  of 
disposition.  The  only  shortcoming  other  than 
toxic  reactions  is  the  inevitable  65  per  cent  so 
often  quoted  in  the  literature.^  For  years  such 
men  as  Bauer’  have  shown  the  same  figures  for 
so-called  conservative  methods,  largely  that  of 
physio-therapy  and  salicylates. 

Other  Therapy 

The  pregnenalone  farce  is  an  interesting  one. 
Called  the  poor-man’s  cortisone,  it  appeared 
shortly  before  and  during  the  present  area  of 
thought.  Unfortunately,  the  cases  treated  were 
what  one  might  call  virgin  arthritics.  They  had 
received  no  previous  therapy  and  response  was 
often  excellent.  Most  of  these  cases  would  have 
resp>onded  as  well  to  placebo  therapy  energeti- 
cally given. 

Other  forms  of  therapy  which  contribute  very 
little  in  the  way  of  elucidating  the  cause  and 
effect  are  irritants  such  as  chaulmoogra  oil,  bee 
and  snake  venom,  spas,  hot  springs  and  finally 
uranium  mines,  not  to  mention  ultrasonic  vibra- 
tions. Most  have  fallen  short  and  been  discard- 
ed. Others  are  in  the  process  of  being  elim- 
inated. 


2.  Short,  C.  L.  and  Bauer,  W.,  Medical  progress;  treatment 
of  rheumatoid  arthritis,  New  England  T.  Med.  227:442-450, 
(Sept.  17)  1942. 

3.  Bauer,  W.  and  Short,  C.  L.,  Report  on  medical  progress; 
treatment  of  arthritidies  of  known  origin.  New  England  J,  Med. 
223:286-293,  (Aug.  22)  1940. 


s The  New  Look 

s So  we  now  finally  arrive  at  the  new  look.  Two 
t widely  separated  facts  were  finally  blended  to 
result  in  what  some  think  is  a pleasing  combin- 
1 ation.  Kendall,  who  for  years  had  lived  under 
the  same  roof  as  Hench,  had  known  of  a number 
of  adrenal  compounds  but  had  no  clinical  appli- 
a cation  of  any  of  them.  Hench  carried  the  en- 
s thusiastic  belief  that  rheumatoid  arthritis  was  a 
1 reversible  process  confirmed  by  the  results  of 
3 pregnancy  and  jaundice.  These  two  men  com- 
^ bined  talents,  decided  that  compound  E was 
the  most  active  steroid,  empirically  established 
r a dose  and  fortunately  made  a suspension  of 
j the  correct  particle  size  with  the  result  that  in 
f 1949  a revolutionary  paper  reported  the  amazing 
3 response  in  12  patients.  Hench  accurately  de- 
scribed all  of  the  toxic  side  reactions,  showed 
f how  poorly  the  response  was  maintained,  illus- 
trated by  microscopic  study  that  complete  sup- 
{•  pression  was  not  possible  and  concluded  that 
5 here  was  a tool  with  which  many  of  the  mysteries 
j of  this  malady  could  be  explored.  He  did  not  im- 
f ply  that  any  mass  therapy  should  be  attempted 
j because  of  cost  and  short  duration  of  action, 
j Soundness  of  his  original  work  is  indicated  by 
^ the  fact  that  his  observations  are  still  valid.  He 
j.  did  miss  one  of  the  most  serious  objections  to 
f therapy  with  the  steroids  but  he  hardly  could 
have  been  expected  to  realize  their  shortcomings 
in  long-term  therapy  with  concomitant  compli- 
cations and  numbers  of  resistant  cases.  These 
things  have  appeared  after  use  of  these  materials 
1 in  a manner  Hench  did  not  foresee  and  did  not 
f recommend.'*  He  was  sincere  in  his  feeling  that 
- this  was  purely  a research  substance. 

^ Unfortunately,  public  demand  has  pressed  all 
^ of  us  too  far  and  we  have  departed  a long  way 
^ from  this  view  to  a point  where  we  prescribe  it 
at  the  drop  of  the  well-known  hat  and  do  not 
know  one  whit  of  why  it  works  and  often  worry 
^ less.  Now  to  add  insult  to  injury  we  have  a 
1 number  of  new  substances  constantly  being 
5 thrown  at  the  public  even  to  the  point  of  mas- 
^ querading  a single  substance  under  at  least  two 
different  names,  and  still  no  known  mode  of 
action.  I presume  it  does  help  to  have  different 
substances  in  different  sizes  at  different  prices 
to  give  the  same  people  with  the  same  disease. 
However  this  may  be,  none  of  these  miracle  com- 


4.  Hench,  P.  S.,  Kendall,  E.  C.,  Slocumb,  C.  H.  and  Polley, 
H.  F.,  Effect  of  hormone  of  adrenal  cortex  (17-hydroxy-ll-dey- 
; drocorticosterone : compound  E)  and  of  pituitary  adrenocorti- 
1.  cotropic  hormone  on  rheumatoid  arthritis;  preliminary  report, 
Proc.  Staff  Meet.,  Mayo  Clin.  24:181  197,  (Apr.  13)  1949. 
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pounds  produce  any  part  of  a sure  cure  except 
in  the  early  victims  where  aspirin  has  the  same 
effect,  quite  obviously,  the  spontaneous  re- 
mission. 

From  these  remarks  you  may  see  that  I am  not 
impressed  with  this  new  look.  To  me  its  lines 
are  harsh  and  I don’t  like  the  colors.  On  the 
brighter  side  however  is  the  fact  that  both  the 
public  and  medicine  in  general  are  anxious  for 
a solution  to  this  knotty  problem,  so  that  the 
stage  is  set  for  further  investigation.  The  Ar- 
thritis and  Rheumatism  Foundation  is  getting 
more  money  each  year  and  adding  new  fellow- 
ships for  research,  the  International  League 
against  Rheumatism  is  active  again  and  mem- 
bership is  rapidly  increasing  in  the  American 
Rheumatism  Association. 

Conservative  Management 

The  steroids  offer  very  little  in  the  manage- 
ment of  the  far  advanced,  crippled  arthritic. 
Conservative  therapy,  the  relief  of  pain  and  a 
concerted  attempt  at  producing  an  arrestation 
of  the  process  are  logical  lines  of  attack.  If  this 
can  be  done,  reconstructive  procedures  may  then 
be  carried  out. 

In  the  very  early  cases,  of  less  than  six  months 
duration,  it  is  unwise  to  use  any  potent  agent 
because  of  the  frequency  of  spontaneous  remis- 
sions. After  six  months,  when  newly  developed 
cases  may  still  be  called  early,  chrysotherapy  is 
probably  the  best  treatment.  The  small  dose 
method  should  be  used  to  avoid  toxic  reaction 
as  much  as  possible.  In  the  past  year  this,  com- 
bined with  Aralen,  has  seemed  to  increase  my 
improvement  rate.  I have  no  insight  into  the 
action  of  Aralen  other  than  it  at  first  produces 
some  eosinolysis  with  later  a return  to  normal 
levels.  I have  used  this  substance  in  conjunction 
with  phenylbutazone  in  a number  of  cases  and 
have  found  that  finally  the  analgesic  can  be 
omitted.  The  recent  adverse  publicity  on  phe- 
nylbutazone does  not  deter  me  from  its  use.  I 
feel  that  every  day  we  all  prescribe  as  dangerous 
substances  for  other  conditions  without  any  great 
fear.  I have  always  used  the  Williams  philoso- 
phy that  any  toxic  substance  must  produce  symp- 
toms before  any  laboratory  changes  occur  so 
that  I am  even  remiss  in  doing  routine  blood 
examinations  unless  the  case  warrants  it.'  To 
date  I have  seen  no  change  in  any  of  my  pati- 

5.  R.  H.  Williams,  persona!  communication. 


ents  other  than  one  case  of  labyrinthitis,  and 
that  as  a terminal  condition  in  renal  failure  with 
marked  hyperuricemia.  I do  not  mean  to  mini- 
mize the  dangers,  but  I believe  we  must  take  a 
calculated  risk  in  many  of  these  cases. 

The  aforementioned  virgin  arthritic,  whose 
process  is  just  beginning,  needs,  to  my  way  of 
thinking,  a very  intensive  but  understanding 
investigation  into  the  stressful  conditions  which 
are  probably  responsible  for  inception  of  the 
disease.  This  point  can  be  challenged  as  I rea- 
lize that  years  ago  psychiatrists  were  going  to 
cure  all  cases  of  rheumatoid  disease.  To  date, 
however,  I have  failed  to  see  Alexander’s  original 
thesis  proved.^ 

Use  of  Cortisone  Is  Unphysiologic 

From  this  short  outline  of  my  thoughts  on 
therapy,  you  can  see  that  I find  no  place  for  the 
use  of  the  “new  look.”  I have  prescribed  corti- 
sone to  some  patients  with  rheumatoid  arthritis 
in  the  past  few  years  but  most  cases  have  been 
rather  sad  failures.  You  may  say  that  I do  not 
know  how  to  use  these  substances  and  you  may 
be  correct.  My  philosophy  has  certain  blocks 
which  may  prevent  my  obtaining  full  effects.  I 
feel  that  one  cannot  produce  severe  adrenal  de- 
pression and  then  suddenly,  so  to  speak,  pull  the 
rug  out  from  under  the  patient  as  so  often  was 
done  with  the  early  use  of  cortisone.  On  the 
other  hand,  one  does  not  give  homeopathic  doses 
and  expect  results. 

It  is  unphysiologic  to  use  the  quantities  of  the 
drug  often  recommended  because  the  adrenal 
gland  cannot  produce  one-tenth  of  the  amount 
usually  prescribed.  All  investigation  into  adre- 
nal gland  function  in  arthritics  has  shown,  as  far 
as  I am  aware,  normal  ranges  of  end  product 
excretion.  This  makes  it  difficult  to  explain  the 
apparent  effects  of  the  steroids.  In  addition,  I 
have  watched  the  disease  process  advance  un- 
abated in  spite  of  adequate  or  even  excessive 
dosage,  as  much  as  150  mg.  per  day  for  almost 
five  years.  Here  I would  think  that  it  became 
almost  like  aspirin  or  could  be  likened  to  drug 
addiction. 

Another  fear  was  added  when  two  years  ago 
reports  on  the  life  span  of  spontaneous  Cushing’s 
syndrome  indicated  that  a five-year  survival 
could  be  anticipated.  Add  to  this  silent  perfora- 
tions, vertebral  body  collapse  in  females,  aggra- 

6.  Alexander.  Franz,  Panel  Discussion  Am.  Col.  Phy.,  Chicago 
1947.  Not  published. 
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vation  of  latent  diabetes,  hypertension,  reactiva- 
tion of  tuberculosis  and  numerous  other  compli- 
cations and  one  gets  the  feeling  of  sitting  on  a 
keg  of  dynamite. 

However,  the  fact  remains  that  we  have  these 
substances  available  in  adequate  quantities,  peo- 
ple are  willing  to  risk  life  and  limb  to  have  them 
used  and  that  many  of  the  aforementioned  com- 
plications are  manageable  or  self-limited,  so  we 
still  have  sufficient  forward  inertia  present. 

Research 

So  to  future  research  problems,  what  can  be 
done?  Certainly  the  pharmacology  of  the  ster- 
oids has  been  fairly  well  investigated,  but  the 
exact  mode  of  action  still  lacks  clear  delineation, 
or  may  be  only  a mirage.  It  is  all  very  well  to 
prove  that  a thing  does  work.  It  is  usually  much 
more  difficult  to  show  why.  Investigators  being 
human  also,  perhaps  it  is  not  too  hard  to  see 
why  this  more  exacting,  and  frequently  less  re- 
warding, field  of  inquiry  is  often  shunned  until 
it  is  too  late.  Too  often  some  new  substance 
supplants  the  original  before  sufficient  time  has 
been  devoted  to  study  of  its  modus  operandi. 
The  sulfonamides  almost  suffered  that  fate  when 
antibiotics  replaced  them.  This  could  happen 
with  our  presently  available  steroids  unless  cer- 
tain research  can  be  directed  away  from  treating 
all  active  and  inactive  disease  and  emphasis 
placed  on  finding  the  enzyme  system,  antihor- 
mone, degrading  substance  or  antagonist  to  nor- 
mal adrenal  outpourings  if  this  be  the  target 
gland. 

To  this  end  it  would  seem  that  radioactive 
tracer  studies  would  be  helpful.  Here  again,  the 
problem  of  normal  adrenal  gland  function  enters 
the  picture.  We  know  that  renal  or  liver  function 
or  for  that  matter,  the  function  of  most  of  the 
organs  of  the  body  are  usually  severely  compro- 
mised before  signs  of  failure  supervene.  Our 


knowledge  of  adrenal  gland  function  may  be  too 
sketchy  at  present  to  give  the  entire  picture,  so 
that  more  study  is  necessary  here.  The  peculiar 
action  of  foreign  protein  and  such  unrelated 
substances  as  Aralen  and  gold  might  offer  clues 
that  have  so  far  eluded  our  best  investigators. 
The  piece-meal  investigation  into  ground  sub- 
stance and  enzyme  systems  is  not  too  well  co- 
ordinated at  the  present  time. 

Multiple  Entities 

One  last  musing  that  I would  like  to  introduce 
is  the  possibility  that  we  are  at  present  about  as 
accurate  in  our  diagnoses  of  rheumatoid  arthri- 
tis as  our  forefathers  were  of  pneumonia  50  years 
ago.  Maybe  we  are  dealing  with  more  than  one 
disease  process  which  would  explain  the  discrep- 
ancies in  therapy  noted  so  frequently.  Of  late, 
we  have  become  conscious  of  the  collagen  dis- 
eases and  realize  that  they  are  not  just  fatal 
variants  of  arthritis,  but  very  real  conditions 
which  require  an  entirely  different  approach  as 
to  management,  once  the  diagnosis  can  be  con- 
firmed. 

With  this  set  of  garbled  facts  in  front  of  us 
what  can  be  done  to  solve  the  puzzle?  We  must 
first  have  a single  disease  to  treat  which  may  not 
be  the  case  at  the  present  time. 

This  may  be  ethereal  thinking  or  may  seem 
too  base  and  simple,  but  to  me  no  solution  for 
the  suppression  of  this  dreaded  scourge  is  forth- 
coming until  we  face  the  fact  that  nothing  is 
accomplished  by  the  use  of  cortisone  and  its 
analogues  except  to  fatten  the  purses  of  some 
and  flatten  the  purses  of  others.  Some  method 
must  be  found  which  will  give  100  per  cent  re- 
sults in  producing  cure  of  all  active  disease.  A 
mode  of  action  for  our  presently  available  sub- 
stances must  be  found.  Only  then  will  the  eti- 
ology be  forthcoming  and  preventive  steps  be 
elaborated  to  make  arthritis  a medical  curiosity. 
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Management  of  Chest  Injuries 

George  M.  Bogardus,  M.D. 

SEATTLE,  WASHINGTON 


Prompt  utilization  of  methods 
well  known  to  thoracic  surgeons  will  save 
most  cases  of  injury  to  the  chest.  Only  the  most  severely  injured 

will  require  open  operation. 


Injuries  of  the  chest  are  an  age- 
old  affliction.  Some  40  chest  wounds  are  men- 
tioned in  the  Iliad.  Proper  treatment  of  these 
wounds  is,  however,  a relatively  recent  develop- 
ment. Successful  management  hinges  upon  two 
chief  principles.  These  are  ( 1 ) maintenance  of 
an  adequate  functioning  airway;  (2)  mainten- 
ance of  an  efficient  pleural  relationship.  Other 
factors  are  important  in  different  individuals,  but 
these  two  are  the  means  to  the  happy  recovery 
of  the  majority  of  patients. 

Chest  injuries  come  under  several  main  head- 


Fig.  1.  Method  of  tracheobronchial  catheter  aspiration 
for  retained  secretions,  from  Johnson,  Julian,  and  Kirby, 
Charles  K.,  Surgery  of  the  Chest,  Chicago,  Yearbook 
Publishers,  1952. 


ings.  Many  of  these  respond  to  conservative 
management.  Others  require  aggressive  surgical 
maneuvers  in  order  to  restore  the  patient  to 
health.  In  this  paper,  it  is  proposed  to  discuss 
first  the  proper  management  of  the  airway,  sec- 
ond the  problem  of  the  pleural  space  ( lung 
chest  wall  relationship),  and  last,  the  various 
injuries  requiring  surgical  intervention. 

Control  of  the  Airway 

Airway  obstruction  leads  to  anoxia,  carbon 
dioxide  retention  and  death.  The  obstructive 
element  may  be  in  the  pharynx  (due  to  the 
tongue),  in  the  larynx  or  bronchi  (from  a foreign 
body),  or  in  the  finer  bronchiolar-alveolar  pas- 
sages (blood,  mucus,  or  vomitus).  Coma,  alco- 
holism, anesthesia,  and  trauma  may  singly  or  to- 
gether cause  obstruction  to  the  flow  of  ogygen 
and  carbon  dioxide.  Measures  to  be  used  in  re- 
storing nonnal  ventilation  include  use  of  the  lat- 
eral or  prone,  rather  than  supine,  position  for  the 
comatose  or  postoperative  individual,  use  of  an 
oropharyngeal  airway,  and  catheter  trachobron- 
chial  aspiration  if  necessary.  For  more  severe 
degrees  of  retention  of  secretions,  bronchoscopy 
or  tracheotomy  may  be  in  order.  If  tracheotomy 
is  used,  it  must  be  remembered  that  the  patient 
has  lost  his  ability  to  cough  effectually,  hence 
constant  attendance  to  suction  of  material  may 
be  required  to  prevent  aspiration.  Additional 
advantages  of  tracheotomy  are:  (I),  diminution 
of  the  dead-air  space  by  about  100  ce.  and,  (2), 
lessened  resistance  to  airflow.  Of  great  import- 
ance is  the  patient’s  own  ability  to  cough  effect- 
ively. This  requires  a cooperative  patient,  en- 
couraged by  his  physicians  and  nurses,  and 
assisted  in  his  coughing  by  judicious  use  of 
analgesics  and  intercostal  nerve  block  when  pain 
is  acting  as  a restricting  agent. 

Management  of  the  Pleural  Space 

The  mechanics  of  respiration  are  such  that 
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Fig.  2.  Method  of  inserting  catheter  for  drainage  of 
air  from  the  pleural  space,  from  Johnson,  Julian,  and 
Kirby,  Charles  K.,  Surgery  of  the  Chest,  Chicago,  Year- 
book Publishers,  1952. 

attention  to  the  pleural  space  is  of  enormous 
importance  in  chest  injuries.  Accumulations  of 
pleural  fluid,  blood,  or  air  can  greatly  interfere 
with  efficient  respiration  and  circulation.  Large 
effusions  may  displace  the  heart  and  great  vessels 
and  also  impair  diaphragmatic  and  chest  wall 
bellows  activity.  Accumulations  of  air  may  have 
similar  effect.  When  air  accumulates  under  pres- 
sure, the  disturbance  to  respiration  and  circula- 
tion may  be  considerable  and,  in  certain  in- 
stances, fatal.  When  there  is  an  open  communi- 
cation, or  ballvalve  communication,  the  disturb- 
ances are  especially  serious. 

Simple  measures  usually  suffice  to  remedy 
the  situation.  Small  amounts  of  air  may  be 
removed  by  needle  aspiration.  When  the  lung 
is  collapsed  one-third  or  more,  it  is  advisable 
to  insert  an  intercostal  catheter  anteriorly  in  the 
second  interspace.  This  should  be  connected 
to  an  underwater  seal. 

Collections  of  blood  or  fluid  should  be  treated 
by  thoracentesis.  The  usual  maximum  with- 
drawn at  any  one  aspiration  is  in  the  neighbor- 
hood of  1200-1500  cc.  Aspiration  should  cease 
if  the  patient  becomes  faint  or  complains  of 
pain.  Care  should  be  taken  to  aspirate  at  the 


proper  level,  avoiding  liver  on  the  right,  and 
stomach,  spleen,  or  bowel  on  the  left.  Air  re- 
placement is  not  advised.  The  pleural  aspiration 
should  be  repeated  until  not  more  than  50-75  cc. 
is  obtained.  Enzymatic  instillations  probably 
cause  more  discomfort  than  they  are  worth.  If 
the  lung  field  has  considerable  opacity  on  x-ray, 
with  restricted  motion  and  function  after  three 
to  four  weeks,  decortication  is  in  order. 

Closely  allied  to  the  proper  function  of  the 
lung  is  the  action  of  the  rib  cage.  Fractures  may 
impair  the  bellows  action  of  the  chest  wall  be- 
cause of  pain;  pointed  fragments  may  lacerate 
the  lung,  leading  to  pneumothorax  or  hemo- 
thorax; and  multiple  fractures  may  lead  to  a 
flail  chest  with  paradoxical  motion.  Depending 
upon  magnitude  of  the  chest  wall  injury,  various 
procedures  may  be  used.  Intercostal  block  is 
always  applicable  and  often  effective.  Pointed, 
depressed  rib  fragments  may  require  excision. 
The  flail  chest  may  be  supported  and  stabilized 
with  towel  clip  traction  and  small  weights.  The 
fractured  rib  cage  should  not  be  immobilized  by 


Fig.  3.  Method  of  interco.stal  block  to  relieve  pain 
and  impairment  of  respiration,  from  Johnson,  Julian, 
and  Kirby,  Charles  K.,  Surgery  of  the  Chest,  Chicago, 
Yearbook  Publishers,  1952. 
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splints  or  compression  dressings.  This  may  lead 
to  development  of  the  wet  lung  syndrome  and 
other  complications.  Open  wounds,  involving 
skin  and  underlying  tissues,  should  be  cleansed, 
debrided  if  necessary,  closed  and  covered  with 
sterile  dressings.  As  an  emergency  measure, 
however,  any  open  wound  communicating  with 
the  pleural  space  should  be  provided  with  a 
firm,  occlusive  dressing. 

Injuries  Requiring  Thoracotomy 

Most  patients  with  chest  injuries  may  be  treat- 
ed satisfactorily  by  the  means  already  suggested. 
A smaller  number  of  patients  require  active  in- 
tervention and  this  is  determined  by  the  follow- 
ing possibilities:  (1)  continued  bleeding,  (2) 
possible  diaphragmatic  or  thoraco-abdominal  in- 
jury, (3)  possible  mediastinal  injury  (bronchial, 
vascular,  esophageal),  (4)  cardiac  tamponade 
refractory  to  needle  aspiration,  (5)  obviously 
badly  damaged  chest  wall  with  injury  to  under- 
lying viscera. 

Evidence  of  continued  bleeding,  as  manifested 
by  failure  to  rally  after  conservative  measures. 


a rapid  pulse  and  low  blood  pressure  with  other 
appearances  of  blood  loss  indicate  that  closure 
of  a bleeding  point  is  required.  Generally, 
such  bleeding  comes  from  the  systemic  circula- 
tion, e.g.,  intercostal  or  internal  mammary  arter- 
ies. The  possibility  of  diaphragmatic  and  tho- 
raco-abdominal injuries  must  be  kept  in  mind. 
These  require  repair  of  the  diaphragm,  and  at- 
tention to  possible  renal,  splenic,  hepatic,  or 
gastro-intestinal  injuries.  The  surgical  approach 
may  be  thoracic,  thoraco-abdominal  or  through 
separate  incisions.  It  is  important  to  provide 
subdiaphragmatic  drainage  in  cases  of  liver  dam- 
age, in  order  to  prevent  subphrenic  abscesses 
and  thoraco-biliary  fistulae. 

Injuries  to  mediastinal  structures  at  times  are 
amenable  to  surgical  therapy.  These  include 
repair  of  bronchial  rupture,  injuries  to  the 
esophagus,  and  rarely,  repair  of  injury  to  the 
great  vessels.  Foreign  bodies  are  not  an  indica- 
tion for  emergency  exploration.  These  are  best 
removed  from  the  mediastinum  or  heart  on  an 
elective  basis,  after  appropriate  study  and  recov- 
ery from  the  initial  injury.* 


The  Protective  Spirit 

The  terrific  ^ urge  to  prevent  another  person  from  making  a “mistake”  must  be  resisted 
if  liberty  is  to  be  preserved.  The  “protecti\'e  spirit”  that  leads  a fond  parent  to  prohibit  his 
child  from  acquiring  mature  judgments,  as  he  substitutes  his  own  opinions  for  those  of  the 
child,  leads  the  dictator  to  act  as  he  does  in  “protecting”  his  political  children.  There  is  no 
possible  way  to  allow  a person  to  be  right  without  also  allowing  him  to  be  wrong.  The  only 
way  to  avoid  responsibility  for  another’s  mistakes  is  to  allow  him  the  full  glory  and  reward 
of  being  right,  as  well  as  the  full  dishonor  and  penalty  of  being  wrong.  Only  in  this  way 
can  one  person  isolate  himself  from  the  mistakes  of  another,  whether  it  be  a Stalin  or  a 
neighbor. 

From  Harper,  F.  A.,  Liberty,  A 
Path  to  its  Recovery,  New  York, 
Foundation  for  Economic  Educa- 
tion, 1949,  p.  44. 
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DIAGNOSABLE  CORONARY  HEART  DISEASE 

PART  VI.  Acute  Non-Specific  Pericarditis 

John  D.  Collins,  M.D.,  Seattle,  Washington 


Acute  non-specific  pericarditis  as  an  entity 
has  been  well  recognized  since  1946.  Reports  of 
individual  cases  may  be  found  in  the  literature 
as  early  as  1927,  but  Barnes  and  Burchell  in 
1942,  were  the  first  to  call  attention  to  the  simi- 
larity of  this  condition  to  myocardial  infarction. 

The  usual  case  is  not  difficult  to  diagnose. 
Typically,  a young  white  male  gives  a history 
of  an  antecedant  respiratory  infection,  followed 
in  about  one  week  by  a severe  chest  pain  of  sud- 
den onset.  This  is  ac- 
companied by  fever, 
malaise,  anorexia,  and 
an  elevated  sedimenta- 
tion rate.  Moderate 
leukocytosis  is  generally 
present.  The  electro- 
cardiogram shows  typi- 
cally an  elevation  of  the 
S-T  segment,  being  con- 
cave upward,  in  several 
leads.  There  is  no  re- 
ciprocal S-T  segment  depression,  nor  are  there 
QRS  changes.  Definite  friction  rub  is  usually 
heard  early  in  the  disease.  Pain  diminishes  quite 
rapidly  and  in  48  hours  most  patients  are  rela- 
tively comfortable.  In  from  two  to  four  weeks 
the  electrocardiogram  is  normal  and  it  is  clear 
that  the  patient  has  not  suffered  a myocardial 
infarct. 

When  such  an  illness  is  encountered,  little 
doubt  should  exist  as  to  the  diagnosis.  Neverthe- 
less, it  is  frequently  difficult  for  the  physician 
who  has  seen  the  patient  at  the  height  of  his 
chest  pain  to  convince  himself  that  myocardial 
infarction  has  not  occurred.  This  is  especially 
true  if  he  is  not  familiar  with  the  above  syn- 
drome. His  reluctance  to  give  the  patient  com- 
plete reassurance  that  he  has  not  had  a “heart 
attack”  may  cause  confusion  on  the  patient’s 
part  and  untold  difficulties  both  regarding  his 
future  plans  and  in  the  mind  of  his  employers. 

Unfortunately  not  all  cases  of  non-specific 
pericarditis  are  so  typical.  Many  reports  em- 
phasize the  benign  nature  of  the  illness,  yet  there 


may  even  be  some  doubt  that  this  is  always  justi- 
fied. Unfortunately,  early  electrocardiographic 
changes  may  be  absent,  or  so  slight  as  to  make 
their  interpretation  doubtful.  Myocardial  in- 
farction may  at  times  show  merely  S-T  segment 
elevation  due  to  an  injury  current,  while  the 
QRS  changes  delay  their  appearance,  or  are  not 
visualized  by  the  usual  leads.  It  is  important, 
therefore,  that  every  effort  be  made  to  obtain  a 
good  description  of  the  pain  which  these  patients 

experience. 

If  they  are  questioned, 
nearly  all  of  them  will 
agree  that  the  pain  is 
aggravated  by  move- 
ment of  the  chest,  by 
deep  inspiration,  by 
coughing,  and  perhaps 
by  swallowing.  At 
times,  the  patient  is 
aware  of  a throbbing 
exacerbation  of  the  pain 
which  occurs  with  each  heartbeat.  I believe 
that  the  character  of  the  pain  is  many  times  in- 
distinguishable from  that  of  myocardial  infarc- 
tion; indeed,  it  is  frequently  at  least  as  severe 
as  that  of  the  average  infarct.  Frequent  radia- 
tion to  the  throat  and  upper  anterior  thorax  is 
experienced  with  acute  pericarditis.  The  pain 
may  radiate  to  the  arms  but  typical  radiation  to 
the  ulnar  side  of  the  left  arm  and  forearm  is 
less  common  than  with  myocardial  infarction. 
.Many  patients  find  relief  by  sitting  up  in  bed 
and  frequently  the  most  comfortable  position 
is  astride  a chair  which  allows  them  to  lean 
forward. 

Vascular  collapse  is  infrequent  with  acute 
pericarditis,  and  it  is  extremely  rare  that  drugs 
such  as  norepinephrine  need  to  be  used.  The 
sedimentation  rate  should  rise  earlier  than  is 
common  with  myocardial  infarction.  This  is  not 
always  definite,  however.  Leukoeytosis  of  12,000 
to  14,000  is  frequently  eneountered  in  the  first 
48  hours  of  the  disease.  At  times  it  is  necessary 
to  follow  the  electrocardiogram  for  several 


SUMMARY 

1.  The  pain  of  acute  pericarditis  is  generally 
aggravated  by  movement  of  the  thorax. 

2.  The  electrocardiogram  frequently  shows  a 
specific  pattern. 

3.  So  far  no  definite  treatment  has  been 
found. 

4.  Distinction  from  myocardial  infarction  is 
most  important  from  the  patient’s  stand- 
point. 

5.  Occasional  forms  of  non-specific  peri- 
cardial disease  are  not  benign  and  present 
additional  problems  in  management. 
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weeks.  Ultimately  the  elevated  S-T  segments 
and  T waves  may  return  to  the  base  line  and  a 
deeply  inverted  T,  resembling  that  of  myocar- 
dial infarction,  may  occur.  Eventually,  the  elec- 
trocardiogram always  becomes  normal,  but  sev- 
eral months  may  elapse  before  one  is  certain  of 
this.  There  should  be  no  diagnostic  Q waves. 
The  disease  is  not  limited  to  young  males.  When 
patients  in  their  60’s  are  afflicted,  underlying 
degenerative  cardiac  disease  may  further  con- 
fuse the  electrocardiographic  diagnosis 

Enlargement  of  the  cardiac  silhouette  has 
been  noted  frequently  with  acute  pericarditis. 
It  is  usually  considered  to  be  due  to  dilatation  of 
the  heart.  The  presence  of  an  easily  palpated 
apical  impulse,  loud  heart  tones,  lack  of  low 
voltage  in  the  electrocardiogram,  and  a shift  of 
the  transitional  zone  toward  the  left,  indicating 
a clockwise  rotation  of  the  heart,  all  suggest 
that  this  enlargement  of  the  silhouette  is  not 
due  to  pericardial  effusion.  At  times,  however, 
effusion  does  occur  and  its  recognition  may  pre- 
sent difficulty.  When  in  doubt,  it  is  well  to  do 
a paracentesis  of  the  pericardial  cavity,  since 
this  may  be  life-saving  if  tamponade  is  present. 
Venous  congestion  with  peripheral  edema  and 
elevated  venous  pressure  may  all  be  complica- 
tions of  this  condition.  The  effusion  may  be 
hemorrhagic,  further  complicating  the  diagnosis. 

Arrhythmias,  which  are  so  common  with  myo- 
cardial infarction,  are  not  usual  with  acute  peri- 
carditis. Premature  beats  do  occur  with  some 
frequency  and  atrial  fibrillation  has  been  de- 
scribed a few  times.  This  suggests  that  the 
disease  involves  not  only  the  subepicardial  myo- 
cardium but  probably  involves  deeper  layers 
as  well.  In  fact,  two  fatalities  have  been  re- 
ported, both  having  received  dicumarol  with 
resulting  rupture  of  the  myocardium.  Its  routine 
use  with  suspected  cases  of  myocardial  infarction 
may  therefore  constitute  some  hazard. 

While  a typical  friction  rub  is  a very  comfort- 
ing finding,  it  will  be  heard  only  with  the  fre- 
quency with  which  it  is  sought.  It  certainly 
may  be  quite  evanescent;  therefore,  frequent 
auscultation  is  indicated,  especially  in  the  first 
few  days.  As  is  well  known  with  myocardial 
infarction  four  or  five  days  are  generally  re- 
quired for  pericarditis  to  occur.  As  with  most 
conditions,  there  are  always  borderline  cases 
which  present  additional  problems.  Recently  a 
case,  quite  typical  at  the  onset,  showed  persistent 
fever  of  104  to  105  F with  leukocytosis  of  over 
35,000  for  four  days.  There  was  no  response  to 


various  antibiotics  and  corticotropin  failed.  Ulti- 
mately, the  patient  recovered,  was  sent  home, 
and  as  frequently  occurs  in  this  condition,  ex- 
perienced a recurrence  of  his  presenting  symp- 
toms. Second  admission  was  distinguished  by 
this  same  classical  pain,  temperature  of  103  to 
104  F,  and  leukocytosis  of  over  30,000.  On  peni- 
cillin the  patient  made  a relatively  uneventful 
recovery,  although  the  heart  is  still  irritable  and 
tachycardia  develops  after  slight  exertion. 

In  another  instance,  a patient  presenting  mark- 
ed signs  of  tamponade  and  right  heart  failure 
was  relieved  by  removal  of  700  cc.  of  grossly 
hemorrhagic  pericardial  fluid  on  three  occasions. 
Following  the  last  pericardial  tap  he  recovered 
promptly  and  in  the  ensuing  months  gained  30 
pounds.  He  has  been  followed  for  18  months 
and  although  he  still  shows  a slightly  elevated 
venous  pressure,  suggesting  some  constriction 
of  the  vena  cava,  he  is  able  to  work  and  in  all 
respects  feels  as  well  as  prior  to  his  illness.  In 
both  of  these  above  patients  repeated  cultures  of 
the  pericardial  fluid  showed  no  growth  of  acid- 
fast  or  other  bacteria. 

Various  forms  of  therapy  have  been  tried 
even  though,  the  etiology  of  the  disease  is  not 
clear.  Most  observers  conclude  that  it  is  a virus 
infection.  Some  reports  of  tetracycline  suggest 
that  it  has  been  beneficial  but  this  has  not  been 
confirmed  with  any  frequency.  One  case  show- 
ing classical  pain  and  electrocardiographic  find- 
ings was  treated  promptly  with  prednisone  for 
one  week.  The  symptoms  subsided  and  the  elec- 
trocardiogram returned  to  normal  within  24 
hours.  Follow-up  electrocardiograms  were  nor- 
mal and  the  patient  experienced  no  further 
symptoms.  I have  been  unable  to  find  other 
mention  of  the  use  of  prednisone  or  other  corti- 
sone derivatives  in  the  literature.  This  would 
seem  to  merit  further  consideration. 

Lastly  it  should  be  mentioned  that  the  electro- 
cardiogram may  at  times  show  S-T  segment 
elevation  in  perfectly  normal  people.  Chest  pain 
in  a 47  year  old  white  male  was  diagnosed  as 
probably  pericardial  in  origin  from  repeated 
tracings  taken  at  the  time  of  his  symptom.  A 
tracing  taken  thrhe  years  previously,  when  the 
patient  was  entirely  well,  was  obtained  for 
comparison  and  showed  precisely  the  same  de- 
gree of  change.  Careful  observation  of  serial 
grams,  however,  should  preclude  this  mistake  as 
the  S-T  segment  shifts  should  be  quite  wide- 
spread and  should  show  fairly  rapid  changes 
when  the  subepicardial  region  is  involved. 
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IN  X-RAY  VISUALIZATION 


Reduced  Hypermotility,  Improved 
Delineation  with  Pro-Banthine*:  Case  History 


Basic  film:  pronounced  hypermotility  of  stom- 
ach and  bulb;  diagnosis  not  possible. 


Five-minute  film  after  15  mg.  of  Pro-Banthine 
intramuscularly:  large  gastric  ulcer  on  lesser 
curvature  clearly  visualized. 


J.  R.,  male,  age  50,  when  first  seen*  com- 
plained of  severe  abdominal  pain  of  six 
weeks’  duration.  Initial  gastrointestinal 
roentgenologic  examination  revealed 
marked  hypermotility  of  the  stomach  and 
duodenal  bulb.  Because  of  rapid  emptying  it 
was  not  possible  to  visualize  a lesion  either 
in  the  stomach  or  duodenal  bulb.  However, 
the  patient’s  symptoms  strongly  suggested  an 
ulcer,  and  he  was  reexamined  after  the  in- 
jection of  15  mg.  of  Pro-Banthine  (brand  of 
propantheline  bromide)  intramuscularly.  A 
marked  diminution  in  motility  occurred  and 
a huge  gastric  ulcer  was  easily  visible  on  the 
lesser  curvature  at  the  junction  of  the  upper 
and  middle  third  of  the  stomach. 

This  patient  is  now  receiving  30  mg.  of 
Pro-Banthine  four  times  daily  and  gained 
8 pounds  during  the  first  ten  days  of  therapy. 


He  was  completely  relieved  of  pain  within 
twenty-four  hours.  The  ulcer  is  presently 
healed  and  he  is  asymptomatic,  six  weeks 
following  initiation  of  Pro-Banthi  ne  therapy. 
This  is  an  excellent  example  of  delineation 
of  a lesion  which  escaped  detection  with  the 
ordinary  technique  of  gastrointestinal  roent- 
genography. If  an  ulcer  is  suspected  and  the 
initial  roentgenologic  examination  is  nega- 
tive or  inconclusive,  the  roentgenographic 
study  should  be  repeated  following  the  oral 
administration  of  30  mg.  or  the  intramuscu- 
lar injection  of  15  mg.  of  Pro-Banthine. 
G.  D.  Searle  & Co.,  Research  in  the  Service 
of  Medicine. 

‘Roentgenograms  and  case  history  courtesy  of  I.  Richard 
Schwartz,  M.D.,  Kings  County  Gastrointestinal  Clinic, 
Brooklyn,  N.  Y. 


Triof  packages  of  Pro-Banthine  and  the  new  booklet,  "Case 
Histories  of  Anticholinergic  Action,"  available  on  request . . . 


SEARLE 


P.  O.  Box  5110  C 
Chicago  80,  Illinois 
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now.  . .treatment  on  two  therapeutic 
levels  important  in  hypertension 


HOW  UNITENSEN  WITH  RESERPINE  LOWERS  BLOOD  PRESSURE 


BLOOD  PRESSURE 


patient 

C.M. 

A.T. 

G.R. 

B.S. 

N.F. 

R.G. 

V.F. 

age 

34 

65 

77 

62 

58 

51 

41 

Smithwick 

group 

4 

3 

4 

3 

3 

3 

4 

Blood  Pressure 

195 

205 

210 

250 

220 

205 

215 

BEFORE 

130 

115 

130 

115 

130 

110 

120 

i 

i 

i 

i 

4 

i 

i 

Blood  Pressure 

160 

175 

170 

170 

175 

180 

175 

AFTER 

95 

110 

96 

95 

105 

90 

100 

(from  Cohen.  Cross  4 Johnson:  Am.  Pract.  6:  1030.  1955.) 


2 

PSYCHE 


“The  symptoms  of  hypertension  usually  arise  in  a social  setting  of 
emotional  stress.”’  Unitensen-R  helps  to  calm  down  the  hyper- 
tensive patient  and  make  him  feel  better. 


1.  Weiss.  E.:  Am.  Pracl.  6:  1690.  1955. 


Unitensen-R  combines  Unitensen — a safe,  effective 
anti-hypertensive  agent  and  reserpine — a tranquilizing 
alkaloid  of  rauwolfia.  Unitensen-R  dependably  lowers  blood 
pressure  in  most  patients  without  serious  side  effects;  and  at 
the  same  time,  gives  patients  a feeling  of  well-being. 

Dosage  is  simple  and  tablets  are  economical. 


unitensen-R 

Each  Unitensen-R  tablet  contains: 

Cryptenamine  1 mg. 

(as  tannate  salt) 

Reserpine  0.1  mg. 

Bottles  of  50,  100,  500  and  1000. 

Also  available:  Unitensen  Tannate  Tablets 
brand  of  cryptenamine 


TABLETS 

♦T.M.  Reg..  U.S.  Pat.  Olf. 


IRWIN,  NEISLER  & COMPANY 
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DECATUR.  ILLINO 


Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 

President,  E.  G.  Chuinord,  M.D.,  Portlond  • Secretory,  Richard  R.  Corter,  M.D.,  Portlond 
Executive  Secretory,  Mr.  C.  C.  Foley,  Portlond 


ANNUAL  MEETING 
October  16-20,  1956 
Portland 


FEBRUARY  STATE  COUNCIL  MEETING 


Postgraduate  education,  veterans  affairs  and  indus- 
trial affairs  highlighted  a heavy  business  agenda  at  the 
February  11,  meeting  of  the  Council  of  the  Oregon  State 
Medical  Society. 

The  Council  put  its  stamp  of  approval  on  proposals 
for  a state-wide  survey  of  Oregon’s  postgraduate  educa- 
tion program  as  offered  by  L.  Lloyd  Smith,  Chairman 
from  Oregon  City. 

Following  a survey  of  postgraduate  education  op- 
portunities offered  in  Oregon,  the  Committee  will  ex- 
plore the  feasibility  of  developing  a coordinated  pro- 
gram under  supervision  of  the  State  Society. 

This  year’s’  postgraduate  education  activities  spon- 
sored by  the  Society  will  include  Spring  and  Fall  lecture 
series  in  Eastern  and  Western  Oregon.  The  Spring 
series  will  feature  symposiums  on  Therapeutics  and 
Trauma,  while  the  Fall  program  will  cover  Back  Pain 
and  Pre-Operative  and  Post-Operative  Care. 

The  Trauma  series  will  be  offered  in  Klamath  Falls, 
Bend,  La  Grande  and  Ontario.  Participants  are  Howard 
L.  Cherry,  orthopedic  surgery;  J.  Karl  Poppe,  thoracic 
surgery,  and  Willard  D.  Rowland,  plastic  and  recon- 
structive surgery. 

Symposium  on  Therapeutics  will  be  presented  in 
Astoria,  Albany,  Roseburg  and  Grants  Pass.  Panelists 
are  Russel  L.  Baker,  and  George  M.  Robins  in  medicine 
and  Rogers  J.  Smith,  psychiatry. 

Panelists  for  the  Fall  series  are  now  being  selected. 

Council  Asks  VA  To  Retain 
Home  Town  Medical  Care 

Boosting  continuation  of  the  present  Home  Town 
Medical  Care  plan  for  veterans  with  service-connected 
disabilities,  the  Gouncil  adopted  the  following  recom- 
mendations as  presented  by  G.  Prentiss  Lee,  Portland, 
Chairman  of  the  Committee  on  Veterans  Affairs: 


1.  That  the  Society  recommends  the  United  States 
Veterans  Administration  continue  its  contract 
with  Oregon  Physicians’  Service  to  administer  the 
Home  Town  Medical  Care  program  for  Oregon 
veterans  with  service-connected  disabilities. 

2.  That  officers  of  veterans  organizations  in  Ore- 
gon be  informed  of  this  action  and  the  reasons 
for  it. 

The  Council  also  re-affirmed  its  stand  in  favor  of 
medical  care  for  veterans  with  service-connected  disa- 
bilities. 

Committee  Proposes  Revised 
State  Accident  Fee  Schedule 

Ivan  M.  Woolley’s  Committee  on  State  Industrial 
Affairs  won  approval  from  the  Council  to  proceed  with 
a study  and  possible  negotiations  relating  to  the  fee 
schedule  now  in  force  by  the  State  Industrial  Accident 
Commission. 

The  Council  authorized  the  Committee  to  negotiate 
with  the  SI  AC  for  a general  revision  of  the  Commis- 
sion’s medical  fee  schedule  to  reflect  current  economic 
conditions. 

In  further  action  Dr.  Woolley’s  committee  was  au- 
thorized to  confer  with  representatives  of  specialty 
societies  and  groups  and  Oregon  Academy  of  General 
Practice  to  obtain  their  views  and  recommendations 
regarding  the  Commission’s  medical  fee  schedule. 

Other  reports  were  presented  at  the  Council  session 
by  Charles  E.  Littlehales,  Chairman  of  the  Committee 
on  Cooperation  with  the  American  Medical  Education 
Foundation;  Mrs.  Leonard  D.  Jacobson,  President  of  the 
Woman’s  Auxiliary;  George  J.  Halladay,  Chairman  of 
the  Committee  on  Emergency  Medical  Service  and 
from  John  G.  P.  Cleland,  Ghairman  of  the  Committee 
on  Industrial  Health. 


Palmer  Appointed  to  Medical  Board 

Governor  Elmo  Smith  has  announced  re-appointment 
of  Charles  E.  Palmer  of  Ontario  to  a five-year  term  as 
a member  of  the  Board  of  Medical  Examiners. 

The  appointment  was  revealed  in  a letter  from  the 
Governor  to  the  State  Medical  Society.  Dr.  Palmer’s 
term  will  expire  on  February  28,  1961. 


Oregon  Pathologists'  Association 

At  a recent  election  of  officers,  the  following  mem- 
bers were  named  to  head  the  Oregon  Pathologists’ 
Association  for  the  current  year:  Keith  McMilan,  Eugene, 
president;  Walter  Hang,  Portland,  vice  president,  and 
Nelson  R.  Niles,  Portland,  secretary-treasurer.  James  W. 
Lium,  Portland,  was  selected  member-at-large. 
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and  the  60-10-70  Basic  Plan 


In  the  development  of  good  eating  habits,  medication  is 

important,  not  only  in  initiating  control,  but  also  in 

maintaining  normal  weight.*  * ® 

Obedrin  contains: 

• Methamphetamine  for  its  anorexigenic  and  mood- 
lifting effects. 

• Pentobarbital  as  a balancing  agent,  to  guard  against 
excitation. 

• Vitamins  Bi  and  B2  plus  niacin  to  supplement  the  diet. 

• Ascorbic  acid  to  aid  in  the  mobilization  of  tissue 
fluids. 

Since  Obedrin  contains  no  artificial  bulk,  the  hazards 
of  impaction  are  avoided.  The  60-10-70  Basic  Plan 
provides  for  a balanced  food  intake,  with  sufficient 
protein  and  roughage. 

THE  S.  E.  M/^ 

oO-W-70  Menu  pads^  weight  chatts^ 

and  samples  of  Obedrin.  BRISTOL,  TENNESSEE 


Formula 

Semoxydrine  HCl  (Metham- 
phetamine HCl)  5 mg.;  Pen- 
tobarbital 20  mg.;  Ascorbic 
acid  100  mg.;  Thiamine  HCl 
0.5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 

/.  Eisfelder,  H.W.:  Am.  Pract. 
& Dig.  Treat.,  5:778  (Oct.t 
1954). 

l.Sebrell,  W.H.,Jr.  :J.A.M.A., 

\ 52:42  (May,  1953). 

3.  Sherman,  R.J.:  Medical 
Times,  82:107  (Feb.,  1954). 
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Some  of  the  physicians  attending  the  Component  Society  Officers  Con- 
ference are  shown  discussing  the  meeting  with  OS  MS  President,  E.  G. 
Chuinard.  From  left  to  right:  Dr.  Chninard,  Portland;  H.  R.  Allumbaugh, 
Eugene;  Joseph  T.  Bnrdic,  Ontario,  and  Grant  B.  Hughes,  Nyssa. 

Component  Society  Officers  Hold  First  Annual  Conference  in  Portland 


W'orking  on  the  theory  that  an  informed  membership 
is  an  active  membership,  the  Oregon  State  Medical 
Society  presented  the  First  Annual  Conference  for 
Component  Society  Officers  in  Portland  February  18. 

The  program,  devised  under  leadership  of  President 
E.  G.  Chuinard,  attracted  69  officers  and  committee 
chainnen  from  18  of  Oregon’s  25  Component  Societies. 

Topics  for  the  day  ranged  from  activities  of  the  Wom- 
an’s Auxiliary  to  heavy  studies  of  legal  problems  con- 
fronting medical  organization.  There  also  was  a panel 
aimed  at  explaining  the  services  of  the  Society  head- 
quarters office  and  was  appropriately  titled  At  Your 
Service. 

The  day  ended  with  a festive  note  as  all  xisiting 
officers  and  their  wives  were  guests  of  the  Society  for 
dinner  and  entertainment  at  Amato’s  Supper  Club. 

Dr.  Chuinard  opened  the  full  day  of  panel  discussions 
with  brief  introductory  remarks  followed  by  Mrs.  Leo- 
nard D.  Jacobson,  Eugene;  President  of  the  Auxiliary, 
speaking  on  the  subject  Physicians’  Wives  Also  Serve. 

Putting  Our  Best  Foot  Forward,  a panel  on  public 
relations,  was  directed  by  A.  J.  Kreft,  Chairman  from 
Portland.  Other  speakers  were  Verne  S.  Gearey,  Cor- 
vallis, and  David  R.  White,  North  Bend. 

Executive  Secretary  Clyde  C.  Foley  was  the  principal 
speaker  on  the  panel  At  Your  Service  dealing  with  the 
organization,  functions  and  services  of  the  Headquarters 
Office.  Panel  members  were  attorneys  John  P.  Misko, 
public  affairs  counsel  and  John  J.  Coughlin,  Society’s 
legal  counsel;  Mr.  Roscoe  K.  Miller,  associate  executive 
secretary,  and  Mr.  Richard  G.  Layton,  assistant  execu- 
tive secretary. 

Your  Professional  Neighbor:  the  Attorney  was  mod- 
erated by  Russell  H.  Kaufman,  chairman  of  the  Joint 
Medical-Legal  Gommittee  of  Oregon  State  Bar  and 
Oregon  State  Medical  Society.  Aiding  in  the  discussion 
of  improved  relations  between  physicians  and  attorneys 
were  Mr.  Goughlin  and  Orville  N.  Jones  and  A.  B. 
Shields. 

The  legal  panel  discussed  key  items  in  the  recently 
adopted  Code  of  Cooperation  Between  Physicians  and 
Attorneys.  Copies  of  the  Code  are  available  on  request 
at  Society  headquarters. 

Prompting  a number  of  questions  from  the  floor  dur- 


ing the  afternoon  session  were  three  key  panels  dealing 
with  relations  with  the  State  Industrial  Accident  Com- 
mission, public  policy  on  the  national  and  local  level, 
and  proposed  changes  in  the  organization  and  method  of 
election  of  members  to  the  State  Council. 

Ivan  M.  Woolley,  chairman  of  the  Committee  on  State 
Industrial  Affairs,  moderated  the  panel  entitled  Physician 
Regimentation  Impedes  the  Care  of  Injured  Employees. 
Panel  members  were  Mr.  Misko,  and  Roderick  E.  Begg, 
Portland;  Arthur  C.  Jones,  Portland;  W.  Charles  Martin, 
Portland;  T.  L.  Hyde,  The  Dalles;  and  W.  P.  Wilbur, 
Lakeview. 

The  public  policy  session  was  moderated  by  Russell 
L.  Guiss,  Salem,  chairman  of  the  state  committee.  He 
was  assisted  by  Mr.  Misko,  and  Waldo  W.  Ball,  Corvallis, 
and  T.  Glenn  Ten  Eyck,  Portland. 

An  interesting  proposal  that  would  expand  the  state 
Council  from  24  to  27  members  and  provide  for  district 
election  of  Council  members  was  presented  by  Arthur 
A.  Fisher’s  Committee  during  discussion  of  How  Medi- 
cal Organization  Reflects  the  Will  of  Its  Members.  Mr. 
Coughlin,  and  John  R.  Montague,  Portland,  and  Merle 
Pennington,  Sherwood,  assisted. 

The  proposal  would  re-district  the  state  into  political 
units,  making  it  possible  for  members  to  select  tlieir 
Council  representative  by  direct  vote.  Officers  would 
still  be  nominated  by  the  nominating  committee  at  the 
Annual  Session  as  currently  provided  in  the  By-Laws. 

Dr.  Fisher’s  committee  will  present  a formal  report 
and  recommendations  at  the  Mid-Year  Meeting  of  the 
House  of  Delegates  to  be  held  in  Portland  April  21-22. 

Panel  discussions  were  broken  in  the  afternoon  for 
a brief  talk  on  plans  for  the  Eleventh  National  Confer- 
ence on  Rural  Health  slated  for  Portland  March  8-10. 
The  presentation  was  made  by  Herbert  E.  Mason,  Beav- 
erton, chairman  of  the  Society’s  Committee  on  Rural 
Health  and  delegate  to  the  1955  National  Conference  at 
Milwaukee,  Wisconsin. 

While  the  men  were  at  work,  their  wives  enjoyed  a 
no-host  luncheon  at  the  University  Club  sponsored  by 
the  Auxiliary. 

Success  of  the  Conference  was  confirmed  by  response 
to  an  invitation  to  conduct  a similar  conference  in 
Eugene  in  1957. 
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and  diluent  (mixed  immediately  be- 
fore injection)  assures  the  patient  a 
more  effective  dose.  May  also  be 
added  to  standard  IV  solutions. 


Dosage;  2 cc.  daily. 


Each  2 cc.  dose  contains: 

Thiamine  HCI  (B,) 

Riboflavin  (Bj) 

Niacinamide 
Pyridoxine  HCI  (Bj) 

Sodium  Pantothenate  10  mg. 
Ascorbic  Acid  (C)  300  mg. 

Vitamin  B,2  15  mcgm. 

Folic  Acid  3 mg. 


10  mg. 
10  mg. 
50  mg. 
5 mg. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  Gfamunid  company 
PEARL  RIVER,  NEW  YORK 
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OFFICIAL  PUBLICATION: 

Oregon  State  Medical  Society 
Medical-Dental  Building 
Portland  5,  Oregon 
February  15,  1956 

Gordon  B.  Leitch,  M.D. 

Medical  Arts  Building 
1020  S.  VV.  Taylor  Street 
Portland  5,  Oregon 
Dear  Gordon: 

This  letter  is  to  inform  you  that  the  Gouncil  of  the 
Society,  at  its  meeting  on  February  11,  1956,  adopted 
a recommendation  of  its  Executive  Gommittee  that  the 
position  of  Editor  of  the  Oregon  Section  of  “northwest 
medicine”  be  discontinued  and  the  duties  attached  to 
that  position  assigned  to  the  Society’s  executive  staff. 

This  action  was  taken  because  the  matter  now  appear- 
ing in  the  Oregon  Section  consists  largely  of  reports  of 
official  actions  of  the  Society  and  other  news  which  the 
executive  staff  is  qualified  to  prepare.  This  is  the  prac- 
tice followed  by  the  Washington  and  Idaho  State  Medi- 
cal Associations  in  the  preparation  of  the  matter  pub- 
lished in  their  respective  state  sections  of  “northwest 

MEDICINE.” 

Another  impelling  reason  for  this  action  was  the  need 
for  curtailing  some  items  of  expense  to  make  it  possible 
to  carry  on  other  activities  for  which  there  is  very  press- 
ing need. 

The  Gouncil  is  appreciative  of  your  many  years  of 
service  as  Editor  of  the  Oregon  Section  of  our  official 
journal  and  extends  to  you  its  most  cordial  good  wishes. 

Sincerely, 

OREGON  STATE  MEDIGAL  SOGIETY 

Richard  R.  Garter,  M.D.,  Secretary 

Oregon  Bureau  of  Labor 
Sets  New  Employment  Regulations 

The  Oregon  Bureau  of  Labor  has  announced  new 
regulations  on  employment  of  women  and  minors  under 
18  as  doctor,  dental  and  laboratory  assistants,  mas- 
seuses and  in  similar  occupations,  effective  last  March 
10.  New  standards  recently  adopted  by  the  State  Wage 
and  Hour  Gommission  for  these  groups  advance  the 
minimum  hourly  wage  to  75c.  They  allow  special  per- 
mits for  work  in  excess  of  the  legal  maximum  8-hour 
day,  6-day  44-hour  week  in  emergencies  if  the  worker 
receives  132  times  the  regular  hourly  rate.  Emergency 
permits  are  obtained  from  the  labor  commissioner. 
Employees  may  appeal  to  the  Gommission  on  too  fre- 
quent or  unnecessary  overtime  worked  under  an  emer- 
gency permit. 

The  new  order  on  personal  service  occupations  pro- 
hibits an  employer  from  requiring  an  employee  to  pur- 
chase equipment  or  uniforms  from  the  minimum  wage; 
also  the  laundering  and  cleaning  of  uniforms  or  main- 
tenance of  equipment.  Keeping  of  records  of  wages  and 
daily  and  weekly  work  hours  of  women  and  minor 
employees  is  mandatory.  Ten-minute  rest  periods  for 
every  four  hours  working  time,  or  major  fraction  there- 
of, and  a meal  time  after  five  consecutive  work  hours 
are  other  legal  requirements  under  the  new  labor  rules. 

Hospital  Insurance  for  Physicians'  Widows 

The  Gouncil  of  the  State  Medical  Society  passed  in 
March  a unanimous  resolution  to  provide  free  hospital 
insurance  for  widows  and  dependent  children  of  deceased 
members. 

The  resolution  authorized  Oregon  Physicians’  Service 
to  prepare  suitable  contracts  for  all  physician  widows 
residing  in  the  state.  The  plan  will  not  be  available  to 
widows  who  have  remarried  or  moved  out  of  the  state. 
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Throughout  the  world . . . 
use  in  millions  of  cases 
and  reports  by  thousands 
of  physicians  have  built 
confidence  in 

TERRAMYCIN 

BRAND  OF  OXYTETRACYCLINE 

. . . well -tolerated, 
rapidly  effective 
broad-spectrum 
antibiotic  of  choice. 

Capsules,  tablets, 
taste-tempting  liquid 
forms  and  special 
preparations  for 
parenteral,  topical 
and  ophthalmic  use. 

Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


Presidents 

Page 

It  is  my  privilege  to  welcome  the 
presidents  and  secretaries  and  other  representatives  of 
the  component  societies  of  the  Oregon  State  Medical 
Society  to  this  first  Annual  Conference  of  Com- 
ponent Society  Officers.  This  may  be  a significant 
event  in  the  history  of  the  Oregon  State  Medical  So- 
ciety because,  if  it  is  as  successful  as  we  hope,  it  will 
be  the  first  of  many  such  conferences  which  will  con- 
tribute to  the  performance  of  our  society. 

And  so,  welcome  to  all  of  us;  and  with  the  utter- 
ance of  welcome  comes  a sincere  expression  of  ap- 
preciation to  all  of  you  who  have  set  this  day  aside 
in  the  interests  of  your  colleagues  and  your  profes- 
sion. This  gathering  is  eloquent  testimony  to  the 
latent  but  abiding  interest  of  the  physicians  of  this 
state  in  their  official  organization.  It  indicates  that 
all  that  is  needed  to  have  an  increasingly  active 
society  is  to  provide  the  membership  with  the  modus 
operandi  by  which  to  transmute  such  interest  into 
action. 

Why  We  Are  Here  is  the  suggested  topic  of  my 
remarks.  I would  like  to  make  the  thought  complete 
by  adding:  To  Sell  Ourselves  to  Ourselves. 

This  annual  conference  was  proposed  last  year  by 
the  Committee  on  the  Conduct  of  Society  Affairs, 
and  unanimously  approved  by  the  House  of  Dele- 
gates. It  was  prompted  by  the  obvious  fact  that  we 
needed  to  become  better  acquainted  with  each  other 
and  with  the  purposes  and  services  of  our  society. 
With  the  great  increase  in  recent  years  in  the  num- 
ber of  physicians  in  the  state  we  are  no  longer  the 
closely  knit,  intimately  acquainted  society  which 
existed  a few  years  ago.  Therefore  we  must  restore 
the  intimacy  and  fellowship  that  is  basic  to  the 
confidence  and  goodwill  upon  which  any  society 
program  can  be  executed.  What  better  way  can 
this  be  accomplished  than  for  the  officers  of  the 
state  and  component  societies  to  meet  and  become 
acquainted  with  each  other  and  each  others’  prob- 
lems? 


These  are  remarks  of  welcome  by  E.  G.  Chuinard,  President 
of  the  Oregon  State  Medical  Society,  to  delegates  attending  the 
Society’s  First  Annual  Conference  of  Component  Society  Officers, 
held  in  Portland,  February  18,  1956. 


438 


NORTHWEST  MEDICINE 


E.  6.  CHUINARD,  M.D. 


All  too  frequently  I heard  last  year  as  I went 
around  the  state  with  Arch  Pitman:  "What  am  I 
getting  for  my  dues?”  or  "I  can’t  understand  why 
the  AMA  has  taken  that  stand”  or  "What  does  the 
state  society  do  for  the  local  society?”  Far  from 
engendering  a feeling  of  discouragement,  these  re- 
marks presented  the  feeling  that  we  need  to  Sell 
Ourselves  to  Ourselves ; and  informed  us  that  before 
the  selling  was  done,  or  with  the  selling,  we  needed 
to  improve  the  wares  we  offered. 

I can  assure  all  of  you  that  your  state  society  is 
doing  much  to  direct  its  efforts  toward  being  a 
genuine,  dependable  service  organization  for  every 
member  and  every  component  society.  That  is  the 
main  reason  we  are  here:  to  present  to  you  a pro- 
gram which  deals  with  subjects  which  you  last  year 
indicated  were  your  main  problems  and  main  inter- 
ests; and  for  us  to  learn  from  you  more  about  your 
problems,  ideas,  complaints,  and  suggestions  so  that 
we  may  improve  our  service  to  you. 

A young  physician  just  entering  practice  has 
spent  many  years  of  intensive  work  to  prepare  him- 
self for  his  professional  life.  The  acquisition  of  his 
M.D.  degree,  and  a hospital  staff  appointment,  and 
perhaps  a favorable  office  association  may  seem  to 
him  to  be  the  fulfillment  of  his  desires  and  needs. 
But  the  modern  practice  of  medicine  is  very  com- 
plex. No  sooner  has  the  young  physician  opened  his 
door  than  he  is  caught  in  a web  of  problems  from 
both  within  and  without  our  profession.  Lay  or- 
ganizations and  government  agencies  come  at  him 
from  all  directions.  Individual  members  of  our 
profession  cannot  deal  effectively  with  these  groups 
and  these  problems.  The  practicing  physician  soon 
learns  that  only  in  concert  with  his  colleagues  can 
he  accomplish  things  for  himself,  for  his  profession, 
and  for  the  public  good.  The  degree  to  which  the 
member  looks  to  his  society  for  direction  and  sup- 
port, and  the  service  given  to  him  by  his  society, 

are  reciprocal  to  each  other. 

s-  sc-  >!• 

And  so,  in  order  that  the  OSMS  may  perform 
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more  adequately  its  function  of  representing  the  phy- 
sicians of  Oregon  individually  and  collectively,  and 
may  work  more  effectively  for  the  good  of  our  pro- 
fession and  the  public  it  serves,  your  state  society 
has  caused  to  be  brought  together  in  this  conference 
the  officers  of  the  component  societies  of  the  state. 

Perhaps  from  this  conference  may  come  a sug- 
gested means  to  make  effective  an  idea  some  of  you 
have  had  for  your  local  society.  Perhaps  you  may 
desire  to  establish  local  committees,  even  a com- 
mittee of  one,  to  be  a replica  of  or  work  with  a 
state  committee.  Perhaps  state  committees  can  come 
and  help  your  local  committee  with  some  project, 
as  a health  forum,  or  a public  relations  program. 
Perhaps  the  state  society  office  can  help  you  with 
your  monthly  meeting  programs,  on  scientific, 
economic,  political,  social,  or  other  topics.  There 
should  be  no  end  of  reciprocal  service  and  support 
if  we  but  keep  up  our  lines  of  communication. 

This  is  the  first  time  in  the  history  of  Oregon 
medical  organization  that  the  presidents  and  other 
officers  of  our  component  societies  have  come  to- 
gether, to  become  better  acquainted,  to  find  a con- 
scious identity.  Perhaps  your  office  does  not  seem 
too  important;  perhaps  you  have  just  sort  of  fallen 
into  your  office  on  a rotating  basis  in  your  small 
society;  and'  it  is  true  that  you  represent  only  one 
of  thousands  of  counties  in  America.  But  medicine 
is  practiced  in  all  of  your  communities,  by  you,  on 
your  patients  . . . patients  who  can  and  may  have 
more  effect  with  their  vote  in  determining  what 
type  of  medicine  will  be  practiced  in  the  future 
than  will  the  training  of  the  physician.  And  their 
vote  will  be  determined  by  what  they  think  of  phy- 
sicians individually  and  collectively. 

And  what  others  think  of  us  collectively — of  the 
AMA  and  the  OSMS — will  in  no  small  degree  be 
determined  by  the  performance  and  the  devotion  and 
the  pride  which  component  medical  society  officers 
exhibit  in  the  work  of  organized  medicine.  The  zeal 
and  the  spark,  the  effort  and  the  accomplishments, 
put  forth  by  the  state  and  local  societies  will  be 
determined  for  this  year  by  those  assembled  here 
today.  The  aggregate  interest  and  responsibility 
shown  here  can  be  multiplied  many  times  if  we 
carry  home  with  us  the  determination  and  the  means 
to  make  our  societies  better  service  organizations  for 
ourselves  and  for  the  public  we  serve. 

And  for  the  young  physician  on  the  threshold  of 
becoming  a citizen  in  the  government  of  his  pro- 
fession, we  can  be  a guide  and  a help — mayhaps  even 
a prod! — that  he  may  tithe  his  share  in  service  to 
his  colleagues.  I have  been  impressed  this  year  by 
the  number  of  physicians  who  have  spoken  or  writ- 
ten a word  of  appreciation  for  the  opportunity  given 
to  them  to  be  of  service  to  their  society.  As  officers 
it  is  our  privilege  and  our  responsibility  to  foster  the 
widespread  inclusion  of  members  into  the  work  of 
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the  society.  We  need  to  maintain  studiously  our 
contacts  and  our  line  of  communication  with  each 
other,  to  seek  information  and  opinion  widely,  and  to 
disseminate  information.  We  need  to  prompt  the 
expression  of  idea  and  deed  from  our  members,  to 
see  that  they  contribute  to  the  character  of  their 
society,  and  to  have  them  become  informed  about 
it,  so  that  they  may  pridefully  recognize  it  as  their 
society.  We  should  stimulate  an  attitude  of  studious 
and  careful  committee  work  upon  which  society 
procedure  and  policy  is  erected.  And  when  our 
members  recognize  such  procedure  and  policy  as 
their  own  good  handiwork  we  will  not  need  to 
exhort  them  to  be  unified  and  energetic  in  support 
of  their  society. 

"Why  Are  We  Here?:  To  Sell  Ourselves  to  Our- 
selves.” Certainly  we  must  first  sell  ourselves  to 
ourselves  if  we  are  to  sell  ourselves  to  others.  Our 
society  is  a creation  of  ourselves.  We  must  make 
it  a society  which  evokes  confidence  and  apprecia- 
tion from  the  members,  and  which  permits  us  to 
stand  in  a position  of  community  regard  and  respect 
by  the  reflection  of  our  own  humble  pride  in  the 
composite  physician  of  Oregon:  the  OSMS. 

And  so,  again  welcome.  Welcome  to  you  to 
whom  this  conference  pays  recognition  and  honor 
for  service  in  the  ranks  of  organized  medicine.  May 
this  day  be  one  of  mutual  service  and  fellowship,  to 
the  profit  of  our  society. 

E.  G.  Chuinard,  M.D. 
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whole  natural  vitamin  K 
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IT’S  COMBINED  EFFORT 
THAT  COUNTS 


It’s  the  combined  effort  of  men 
“on  the  rope”  that  finally  conquers  the 
wind-swept  peaks.  It’s  the  combined 
action,  too,  of  vitamins  and  minerals  that 
results  in  prompt  and  effective 
nutritional  supplementation. 

Correlated  vitamin-mineral  actions  of 
NUTRisup  Chimedic — essential  for  efficient 
cellular  metabolism  and  optimal 
physiological  activity — have  brought  a 
gratifying  and  ready  response  in  the  many 
conditions  where  additional  nutritional 
supplements  are  urgently  needed. 

In  pregnancy  and  lactation,  anemia, 
during  convalescence,  in  geriatrics,  and 
subclinical  physiologic  disturbances, 
NUTRisup’s  11  vitamins  and  14  minerals — 
including  the  potent  hemopoietic  factors, 
vitamin  Bi2,  intrinsic  factor  and  folic  acid 
— have  demonstrated  their  combined 
synergetic  actions  with  beneficient  effect. 

Specify  nutrisup  Chimedic  Tablets 
whenever  added  vitamins,  minerals  and 
hemopoietic  factors  are  needed.  You  can 
rely  on  a quick,  an  encouraging 
and  a complete  response. 
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Conference  Program  Receives  Praise 

Many  of  the  physicians  attending  Oregon’s  First 
Annual  Conference  of  Component  Society  Officers  had 
warm  words  of  praise  for  the  program.  Some  .sent  along 
minor  criticisms.  But  all  agreed  the  program  was  a 
worthwhile  step  in  bringing  about  a better  under- 
standing of  medical  organization. 

Following  is  a typical  letter  of  appreciation  from 
Grant  B.  Hughes,  President  of  the  Malheur  County 
Medical  Society,  to  State  President  E.  G.  Chuinard: 

Just  a brief  note  with  respect  to  the  recent  Medical 
Society  Conference  ( Component  Society  Officers— 
County  Level).  I am  sure  you  deserve  an  expression 
of  appreciation  for  your  efforts.  Any  new  movement 
is  initiated  with  concern.  I should  consider  myself  two- 
faced  to  commend  all  the  features  of  the  conference, 
but  as  you  will  perhaps  recall,  I did  comment  with 
favor  as  to  the  purpose  and  value  of  the  meeting. 

Organizational  meetings  are  often  dull.  Unfor- 
tunately, try  as  you  did,  we  as  invited  guests  did  not 
enter  into  the  discussion  as  you  had  hoped  we  would. 
I can  see  but  one  remedy  for  this:  A brief  period  of 
report  from  each  county  society.  Within  this  report 
could  be  included  the  needs  of  the  county  society, 
suggestions  on  regional  and  finally  state  problems. 

We,  Dr.  Joseph  T.  Burdic  from  Ontario  and  I,  did 
enjoy  ourselves.  We  wish  to  express  our  thanks  to 
you  for  your  hospitality.  It  was  a fine  opportunity 
for  us  to  meet  some  of  the  other  members  of  the 
State  and  exchange  medical  ideas  with  them. 


Society  of  Neurology  and  Psychiatry 

Annual  meeting  of  the  North  Pacific  Society  of  Neur- 
ology and  Psychiatry  will  be  held  at  the  Gearhart  Hotel, 
Gearhart,  Oregon,  on  April  12,  13  and  14.  Wendell 
Hutchens,  President,  Portland,  will  preside.  Guest  speak- 
er will  be  Theodore  Rasmussen,  Professor  of  Neuro- 
surgery at  the  Montreal  Neurological  Institute. 

Society  Life  Memberships  Approved 

Four  long  standing  members  of  tbe  Oregon  State 
Medical  Society  received  life  memberships  in  February. 

Applications  for  Life  membership  status  were  ap- 
proved for  Merle  G.  Howard,  Eugene;  Mary  B.  Purvine, 
Salem;  Charles  C.  Petheram,  Seaside,  and  William  A. 
Shea,  Portland 


"FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 
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OLYMPUS  MICRO- 
SCOPE and  SAVE 
up  to  $200.00 


BUILT  to 
LAST  A 
LIFETIME 
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Full  Information 
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3 
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OLYMPUS  OPTICAL  INSTRUMENT  CO. 


(TRANS-PACIFIC  Import  and  Export  Co.) 
TELEPHONE  ALpine  3-3990  - 116  N.  E.  136th  AVE.,  PORTLAND,  ORE. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

NOW  AVAILABLE!  Men's  conductive  shoes.  N.B.F.U.  speci- 
fications. For  surgeons  ond  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  dofails  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foof-so>Port  Shoe  Company,  Oconomowoc,  Wis. 
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Mili’ 

SEEKING  A TIWIE-SAVING  INFANT  FOOD 


BAKER’S  MODIFIED  MILK 


Designed  for  all  infant  feeding 
from  birth  to  the  end  of  the  first 
year.  Baker’s  Modified  Milk  is  a 
time-saver  for  busy  physicians 
and  busy  hospitals.  Simply  dilute 
Baker’s  to  prescribed  strength 
with  water. 

Baker’s  Modified  Milk  is  fur- 
nished gratis  to  all  hospitals  for 
your  use. 


FEEDING  DIRECTIONS 

(Normal  dilution  for  liquid  provides 
20  calories  per  liquid  ounce.) 


Baker's 

Boiled 

Water 

Hospital 

1 part 

2 parts 

First  week  at  home 

1 part 

IV2  parts 

After  first  week  at  home 

1 part 

1 part 

Also  available  in  powder  form.  (Normal  dilution 
one  tablespoon  to  2 ounces  of  water  provides  20 
calories  per  fluid  ounce. 


*Made  from  Grade  A MHk  (U.S.  Public  Health  Service  Milk  Code) 


1 


THE  BAKER  LABORATORIES,  INC. 

Mdk  PnoduoU  Mte  Meduxd  Pn^hedd-icm 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  16-19,  1956 


C.  Munger,  Jr.,  M.D.,  Vancouver  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretory,  Mr.  R.  W.  Neill,  Seattle 


Program  and  Speakers  Set 
For  Tacoma  Surgical  Club  Meeting 

John  M.  Waugh,  professor  of  General  Surgery  at 
University  of  Minnesota  Sehool  of  Medicine,  will  be 
guest  speaker  at  the  twenty-eighth  annual  meeting  of 

the  Tacoma  Surgical  Club 
on  May  5.  He  will  give 
papers  on  Diverticulitis  of 
the  Colon  and  Vaginal 
Hysterectomy. 

Robert  J.  Johnson,  as- 
sociate professor  of  Anato- 
my at  University  of  Wash- 
ington School  of  Medicine, 
will  conduct  discussion  of 
the  22  demonstrations. 

Morning  session  at  Ta- 
coma General  Hospital 
Jahn  M.  Waugh,  M.D.  will  consist  of  the  follow- 

ing anatomical  dissections  and  demonstrations; 

1.  E.  E.  Banfield,  Surgical  Anatomy  of  the  Parotid 
Gland 

2.  J.  J.  Bonica,  Some  Recent  Developments  in  Surgi- 
cal Anaesthesia 

3.  W.  H.  Goering,  Surgical  Anatomy  of  the  Shoulder 
Joint 

4.  J.  W.  Gullikson,  Anatomical  Demonstration.  Surg- 
ical Technic  in  Varicose  Veins 

5.  T.  R.  Haley,  Anatomical  Dissection  of  the  Neck 

6.  A.  J.  Herrmann,  Surgical  Anatomy  of  the  Stomach 
and  Duodenum 

7.  S.  F.  Herrmann,  Demonstration-Wound  Disrup- 


tion 

8.  M.  L.  Johnson,  Surgical  Anatomy  of  the  Thorax 
in  Relation  to  Lung  Resection 

9.  G.  C.  Kohl,  Surgical  Anatomy  Female  Pelvis 

10.  C.  P.  Larson,  Paper  Chromatography  and  Electro- 
phoresis 

'M.  J.  Wicks 

11.  T.  B.  Murphy,  Surgical  Anatomy  of  Inguinal  and 
Femoral  Hernia 

“R.  M.  Ferguson 

12.  W.  G.  Peterson,  Surgical  Anatomy  of  the  Elbow 
Joint 

13.  J.  W.  Read,  Dupuytrens  Contracture— Anatomical 
Demonstration 

14.  F.  J.  Rigos,  Correlation  of  X-ray  with  Clinical 
Findings 

1-5.  C.  B.  Ritchie,  Anatomical  Dissection  of  the  Thy- 
roid Gland 

16.  J.  T.  Robson,  Demonstration  of  Thoraco-lumbar 


Sympathectomy  and  Adrenalectomy  for  Hyper- 
tension 

17.  W.  J.  Rosenbladt,  Surgical  Anatomy  of  the  Biliary 
Tract  and  Pancreas 

“P.  Bondo 

18.  W.  F.  Smith,  Surgical  Anatomy  in  Radical  Breast 
Operation 

19.  S.  W.  Tuell,  Surgical  Anatomy  of  the  Colon 

20.  E.  C.  Yoder,  Status  of  Arterial  Replacement 
"E.  A.  Kanar 

21.  Wayne  Zimmerman,  Surgical  Anatomy  and  Ap- 
proaches to  the  Knee  Joint 

22.  R.  O.  Diefendorf,  Surgical  Anatomy  of  the  Ankle 
Joint 

“By  invitation 

Papers  to  be  presented  during  the  afternoon  session 
at  Tacoma  General  Hospital  are:  Fractures  in  Children, 
Dumont  Staatz;  Persisting  Problems  in  Colon  Diagnosis, 
Albert  A.  Sanies;  Tracheotomy,  Louis  P.  Hoyer,  Jr.; 
Bilateral  Ureteral  Injury  with  Extravasation:  Case  Re- 
port, Homer  W.  Humiston,  and  Diverticulitis  of  the 
Colon,  Dr.  Waugh. 

Dr.  Waugh,  banquet  speaker,  will  discuss  Vaginal 
Hysterectomy  at  the  evening  session. 

Northwest  Washington  Physicians 
Oppose  Disability  Bill 

George  H.  Drumheller  of  Everett  recently  stated  be- 
fore the  Senate  Finance  Committee  that  the  four  county 
medical  societies  in  Washington’s  Second  Congressional 
District  were  virtually  unanimous  in  their  opposition  to 
the  House-passed  bill  which  would  give  benefits  to 
totally  disabled  persons  at  age  50. 

Dr.  Drumheller,  president  of  Snohomish  County  Med- 
ical Society,  said  that  it  would  be  impossible  to  set  up 
an  impartial  board  of  physicians  to  screen  malingerers 
without  being  unfair  to  some  of  the  disabled,  while  at 
the  same  time,  if  the  rigid  requirements  for  certification 
of  the  disabled  were  relaxed,  it  would  open  the  way  for 
innumerable  fraudulent  claims. 

Heart  Disease  Forum  at  Pasco 

Coronary  heart  disease,  hypertension  and  rheumatic 
fever  were  discussed  at  a recent  forum  in  Pasco. 

The  program,  a part  of  the  educational  service  sup- 
ported by  the  American  Heart  Association,  was  sponsored 
locally  by  Benton-Franklin  County  Medical  Society, 
Pasco  School  District  and  Benton-Franklin  County  Com- 
mittee for  the  Heart  Association. 

Participating  physicians  were:  Joseph  Grcenwell,  Pas- 
co, moderator;  Robert  Hoffman,  Seattle;  Raymond  Kerr, 
Kennewick,  and  C.  E.  Liddington,  Richland. 


443 


NORTHWEST  MEDICINE,  APRIL,  1956 


WASHII 


New 

Evidence 

on 


confirms  and  defines  superiority  over 
other  Rauwolfia  preparations  in  the 
treatment  of  HYPERTENSION 


• Rauwiloid  represents  the  balanced,  mutually  potentiated  actions^ 


antihypertensive  rescinnamine  have  been  isolated. 

• Hence,  reserpine  is  not  the  total  active  antihypertensive  principle 
of  the  rauwolfia  plant. 

• Rauwiloid  is  freed  of  the  undesirable  alkaloids  of  the  whole  rauwolfia 
root.  Recent  investigations  confirm  the  desirability  of  Rauwiloid 
(because  of  the  balanced  action  of  its  contained  alkaloids)  over 
single  alkaloidal  preparations;  "...mental  depression... was... less 
frequent  with  alseroxylon...”^ 

The  dose-response  curve  of  Rauwiloid  is  flat, 
and  its  dosage  is  uncomplicated  and  easy  to 
prescribe . . . merely  two  2 mg.  tablets  at  bedtime. 


1.  Cronhcim,  G.,  and  Toekes,  I.M.;  Comparison  of  Sedative  Properties  of  Single  Alkaloids  of 
Rauwolfia  and  Their  Mixtures,  Meet.  Am.  Soc.  Pharmacol.  & Exper.  Therap.,  Iowa  City, 
Iowa,  Sept.  5,  1955. 

2.  Moyer,  J.H.;  Dennis.  E.,  and  Ford,  R.:  Drug  Therapy  (Rauwolfia)  of  Hypertension  II. 
A Comparative  Study  of  Different  Extracts  of  Rauwolfia  When  Each  Is  Used  Alone  (Orally) 
for  Therapy  of  Ambulatory  Patients  with  Hypertension,  A.M..\.  Arch.  Int.  Med.  96  :530 
(Oct.)  1955. 


of  several  Rauwolfia  alkaloids,  of  which  reserpine  and  the  equally 


Riker 


Rauwiloid  is  the  original  alseroxylon  fraction  of  India-grown 
Rauwolfia  serpentina,  Benth.,  a Riker  research  development. 


LOS  AHGELES 


PROTAMtOe 


when  neuritis  strikes 


how  long  need  it  last? 

Instead  of  enduring  long  weeks  of  pain  and  disability, 
your  patients  with  inflammatory  radiculitis  (of 
non-traumatic  or  non-mechanical  origin)  can  usually 
be  quickly  relieved  with  Protamide.  When  used 
promptly  — within  a few  days  after  onset  of  pain  — 
complete  recovery  can  be  expected  in  just  a few  days. 

Published  studies^and  experience  in  many  thou- 
sands of  cases  treated  in  private  practice  demonstrate 
these  advantages  — even  in  types  of  neuritis 
intractable  to  older  therapies.  You  can  duplicate 
these  results  in  your  practice.  Keep  Protamide 
on  hand  for  use  at  the  patient’s  first  visit. 

Available  at  pharmacies  and  supply  houses  — 
boxes  of  ten  1.3  cc.  ampuls. 


U4e 


PROTAMIDE 


— one  ampul  daily,  intramuscularly 


Detroit  11,  Michigan 


*A 


portfolio  of  all  published  studies  will  be  sent  on  request 
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Barnes  VA  Hospital  Merger 
Completed  Despite  Protest 

A storm  of  protest  from  veterans  groups  and  congress- 
men over  consolidation  of  the  Barnes  Veterans  Admin- 
istration Hospital  with  the  Portland  VA  Hospital  has 
failed  to  reverse  VA  decision  on  the  merger. 

Closure  of  Barnes  150-bed  TB  ward  is  still  pending. 
At  first  reports  that  the  vacated  beds  would  be  de- 
activated, Congressman  Russell  V.  Mack  and  Washing- 
ton Senators  Jackson  and  Magnuson  protested  the  move 
and  recommended  that  the  empty  beds  be  filled  with 
non-TB  patients  from  other  hospitals. 

A move  to  deactivate  the  TB  beds  would  have  resulted 
in  100  employees  losing  their  jobs  and  a loss  of  $500,000 
to  the  Vancouver  area  economy  annually. 

During  the  latter  part  of  1955,  intermediate  class 
patients  from  a VA  hospital  in  the  Los  Angeles  area 
were  transferred  to  Barnes  emptied  TB  ward. 

While  protesting  the  TB  ward  cut  at  Barnes,  congress- 
men and  veterans  actively  campaigned  for  a new  $15,- 
000,000  permanent  VA  hospital  to  replace  the  structure 
presently  in  use  which  was  dedicated  in  1941  as  a 
temporary  facility. 

Backers  of  this  campaign  have  stated  that  the  new 
hospital  with  a minimum  of  500  beds  would  tend  to 
make  Barnes  a more  permanent  facility  which  would 
be  more  resistant  to  reductions  in  its  functions. 

No  action  was  taken  on  the  new  hospital  during  the 
last  session  of  Congress. 

Whitman  County  Medical  Society 

Officers  of  Whitman  County  Medical  Society  for  1956 
are:  Paul  Beppler,  Pullman,  president;  Oliver  Lowry, 
Rosalia,  vice  president;  Maurice  Bryant,  Colfax,  secre- 
tary, and  John  Hardy,  Endicott,  program  chairman. 

During  the  January  meeting  of  the  Society,  a panel  on 
Mental  Health  in  Whitman  County  was  conducted  with 
Dr.  Schneider,  psychologist  from  the  Human  Relations 
Center  at  Pullman  and  Walter  E.  Puddy,  Pullman  psy- 
chiatrist as  main  speakers. 

Dean  Barth,  Garfield,  has  been  accepted  into  the 
Whitman  County  Medical  Society.  He  received  his 
medical  degree  from  the  University  of  Washington  School 
of  Medicine  and  has  been  practicing  at  Garfield  since 
completion  of  his  internship  in  July  1955. 

Robert  Howard,  Spokane  dermatologist,  addressed  the 
Society  on  March  21. 

Snohomish  County  Medical  Society 

A.  R.  Stevens,  Jr.  of  Seattle  was  guest  speaker  at  the 
February  meeting  of  Snohomish  County  Medical  Society. 
Dr.  Stevens  discussed  Anemia— the  importance  of  spe- 
cific diagnosis  and  treatment. 

During  the  meeting  the  society  adopted  two  resolu- 
tions. The  first,  concerning  H.R.  7225,  established  the 
Society  as  being  unalterably  opposed  to  the  passage 
of  the  bill.  The  second,  which  had  to  do  with  a recent 
P.U.D.  strike  in  Snohomish  County,  pointed  out  the 
weakness  in  the  present  legislation  governing  the  inter- 
ruption of  any  essential  services  affecting  the  public 
health.  The  Society  resolved  to  encourage  passage  of 
such  legislation  that  would  improve  the  present  control. 


Services  and  Income  Hit  Record  High 
For  Spokane  Medical  Service  Bureau 

An  all-time  high  in  services  and  income  for  the  Spo- 
kane Medical  Service  Bureau  during  1955  was  reported 
at  the  recent  annual  meeting.  Reported  income  of  $3,- 
074,648  was  $306,326  over  the  previous  year. 

Largest  disbursements  were  physicians’  fees  totaling 
$1,497,048,  a gain  of  $220,121.  Hospitals  gained  $141,- 
035  in  receiving  $1,227,090  during  1955. 

Election  of  officers  for  the  medical  service  corporation 
and  the  bureau  was  held  during  the  annual  meeting. 

Corporation  officers  for  1956  are:  Harold  T.  Pederson, 
president;  L.  S.  Highsmith,  vice  president;  William  N. 
Nelson,  secretary,  and  Robert  Rotchford,  treasurer. 

Bureau  officers  for  1956  are:  S.  E.  Shikany,  presi- 
dent; Peter  B.  Rudy,  vice  president,  and  Augustus  Gal- 
loway, secretary. 

E.  L.  Clanton  was  elected  from  the  bureau  to  the 
corporation.  Robert  Jensen,  A.  T.  Perry  and  Robert 
Southcombe  were  named  to  the  medical  directors’  advis- 
ory committee. 

County  Hospital  Director  to  Retire 

Edwin  S.  Bennett,  general  superintendent  of  the  King 
County  Hospital  System,  has  announced  plans  to  retire 
on  July  1.  Dr.  Bennett  has  been  King  County  Super- 
intendent for  10  years. 

During  his  time  of  service,  major  changes  have  been 
made  in  the  hospital  program.  The  $3,600,000  addition- 
and-modernization  program  of  the  Harborview  unit  was 
completed  last  year;  the  Georgetown  unit  was  moved 
to  the  old  Children’s  Orthopedic  Hospital  site  in  March; 
a hospital-extension  service  by  which  patients  may  re- 
ceive the  equivalent  of  hospital  care  in  their  homes  was 
established,  and  the  affiliation  program  between  the 
University  of  Washington  School  of  Medicine  faculty 
and  students  and  hospital  was  worked  out  by  Dr.  Bennett 
and  Edward  I.  Tiu-ner,  first  dean  of  the  school. 

Symposium  on  Mass  Casualties 
To  Be  Presented  at  U.W. 

A course  on  management  of  casualties  in  a mass  dis- 
aster will  be  held  April  5 and  6 in  the  Health  Sciences 
Auditorium  at  the  University  of  Washington  School  of 
Medicine.  During  the  sessions,  leading  experts  from 
across  the  nation  will  describe  the  nature  and  scope  of 
the  problems  of  mass  casualtf^,  including  those  result- 
ing from  nuclear  weapons. 

Point  of  emphasis  will  be  latest  medical  develop- 
ments and  their  applications  to  the  physician’s  everyday 
practice. 

The  course  has  been  approved  for  credit  by  the  A AGP. 
There  is  no  registration  fee. 

Medical  Service  Reorganization 
Follows  Hospital  Staff  Additions 

With  the  acquisition  of  two  new  physicians,  a general 
hospital-type  of  medical  service  is  being  established  for 
new  30-bed  sections  of  two  wards  in  Northern  State 
Hospital  at  Sedro  Woolley. 

The  new  physicians  are  E.  W.  Gourley  and  Robert  A. 
Mass.  Both  are  graduates  of  the  University  of  Oregon 
Medical  School.  Dr.  Gourley  received  his  medical  de- 
gree in  1948  and  Dr.  Mass  in  1951. 
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Harry  E.  Rhodehamel,  Spokane, 
was  recently  honored  by  the  Spokane 
Medical  Society  on  his  80th  birthday 
with  a coffee  and  cake  party  given 
in  the  lounge  of  the  Spokane  Medical 
Library.  Dr.  Rhodehamel  is  still  en- 
gaged in  active  practice. 

English  Anesthesiologist  Visits  Tacoma 

John  A.  Griffiths,  anesthesiologist  from  Chesterfield, 
Derbyshire,  England,  was  recently  in  Tacoma  on  a 
20,000  mile,  six  month  tour  of  American  hospitals. 

While  in  Tacoma  he  conferred  with  staff  members  at 
Tacoma  General  Hospital  and  compared  notes  on  the 
state  of  research  in  the  two  countries.  Dr.  Griffiths 
stated  that  Tacoma  General  Hospital  is  recognized  in 
England  as  one  of  the  world’s  outstanding  teaching 
centers  in  anesthesiology  and  was  one  of  four  hospitals 
on  the  West  Coast  included  in  his  itinerary. 

Deaconess  Staff  Secretary  Resigns 

Mrs.  Katherine  Lehman,  medical  record  librarian  and 
executive  secretary  of  the  Deaconess  hospital  staff,  Spo- 
kane, for  the  past  12  years,  resigned  from  her  position 
on  March  1.  She  is  now  serving  as  consulting  medical 
record  librarian  to  several  small  hospitals  in  the  Inland 
Empire.  Her  chief  purpose  is  to  aid  small  hospitals 
seeking  approval  by  the  joint  commission  on  accredita- 
tion of  hospitals. 

Chelan  County  Chapter  of  AAGP 

At  a recent  election  the  following  were  selected  to 
serve  as  officers  of  the  Chelan  County  Chapter  of  the 
American  Academy  of  General  Practice  during  1956: 
Arthur  Ludwick,  Wenatchee,  president;  L.  C.  Miller, 
Wenatchee,  vice  president,  and  T.  C.  McCranahan, 
Cashmere,  secretary-treasurer. 

Pacific  County  Medical  Society 

The  following  have  been  elected  to  serve  as  officers 
of  the  Pacific  County  Medical  Society  during  the  cur- 
rent year:  A.  C.  Kuehner,  Raymond,  president;  A.  G. 
Dalinkus,  South  Bend,  vice  president;  J.  C.  Proffitt, 
South  Bend,  secretary-treasurer;  J.  L.  Campiche,  Ilwaco, 
delegate,  and  O.  R.  Nevitt,  Raymond,  alternate  dele- 
gate. 

Clark  County  Medical  Society 

Clark  County  Medical  Society  met  at  the  Royal  Oaks 
Country  Club,  Vancouver  on  March  6.  Following  dinner 
and  social  hour,  Howard  Stearns  of  Portland  presented 
a paper  on  Surgical  Correction  of  Descensus  Uteri. 


Spokane  Society  of  Internal  Medicine 
Sets  Plans  for  Annual  Meeting 

Annual  meeting  of  Spokane  Society  of  Internal  Medi- 
cine will  be  held  May  11  and  12.  General  theme  of 
Hematology  has  been  chosen  for  the  sessions. 

Guest  speakers  are:  Armand  J.  Qi'lck,  department  of 
Biochemistry,  Marquette  University  School  of  Medicine, 
Milwaukee;  Robert  S.  Evans,  VA  Hospital  and  Associate 
Professor  of  Medicine,  University  of  Washington  School 
of  Medicine,  and  Clement  A.  Finch,  Professor  of  Medi- 
cine, University  of  Washington  School  of  Medicine. 

Program  on  Friday,  May  11,  will  consist  of  three 
papers  presented  by  the  guests  during  each  morning  and 
afternoon  session,  followed  by  a round  table  discussion 
on  Indications  for  Transfusion.  Moderator  of  the  round 
table  will  be  R.  A.  Stier,  Spokane. 

A pane)  presentation  in  the  Auditorium  of  Sacred 
Heart  Hospital  is  planned  for  Saturday.  Samuel  K.  Mc- 
Ilvanic,  Spokane,  will  preside  at  the  panel. 

A paper  on  Thrombo-Embolic  Phenomena  will  be 
presented  by  Dr.  Quick  at  the  Friday  banquet. 

Cancer  Symposium  at  Walla  Walla 

A Cancer  Symposium  sponsored  by  the  Walla  Walla 
Chapter  of  the  American  Cancer  Society  and  Walla 
Walla  Valley  Medical  Society  will  be  held  in  Walla  Walla 
May  12. 

Saturday  morning,  May  12,  will  be  devoted  to  golf  at 
the  Walla  Walla  Country  Club.  The  symposium  will 
convene  in  the  Elks  Temple  at  1:00  p.m.  following 
through  the  afternoon  with  dinner  in  the  evening.  A 
paper  will  be  presented  following  the  dinner. 

Guest  speakers  for  the  symposium  are:  R.  Loe, 

Seattle,  speaking  on  Tumors  of  the  Breast;  Hilding  Ol- 
son, Seattle,  Malignant  Melanomas,  and  Dean  Crystal, 
Seattle,  The  Lump  in  the  Thyroid.  A paper  by  a gyne- 
cologist, yet  unnamed,  will  be  given  on  Malignancies  of 
the  GYN  Tract. 

Invitations  are  extended  to  all  physicians  wishing  to 
attend. 

Klickitat-Skamania  Medical  Society 

John  Zevely  of  Stevenson  has  been  re-elected  president 
of  Klickitat-Skamania  County  Medical  Society.  Others 
elected  to  offices  are:  Dale  Ostlund,  White  Salmon, 
vice  president  and  Kenneth  Lundberg,  White  Salmon, 
secretary.  J.  R.  Rehal,  Stevenson,  was  named  delegate. 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 
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BRAND  OF  TETRACYCLINE 


%lf  • 


homogenized  mixture 
125  mg.  tetracycline  per  5 cc.  tea- 
spoonful. Bottles  of  2 fl.  oz.  and  1 
pint,  packaged  ready  to  use. 

READY  TO  USE  No  reconstitution 
required. 

READILY  ACCEPTED  Unusual,  deli- 
cious  fruit  flavors. 

RAPIDLY  ABSORBED  Fine  particle 
dispersion  — therapeutic  blood 
levels  within  one  hour. 

RAPIDLY  EFFECTIVE  FaSt,  trOublc- 

free  tetracycline  for  control  of  the 
widest  range  of  infections. 


also  available : vitamin-fortified  TETRABON  SFt 
(brand  of  tetracycline  hydrochlo- 
ride with  vitamins)  homogenized 
mixture:  125  mg.  tetracycline  per 
5 cc.  teaspoonful,  plus  vitamins  of 
the  B complex,  C and  K recom- 
mended for  nutritional  support  in 
the  stress  of  prolonged  infection. 

Bottles  of  2 fl.  oz.,  packaged  ready 
to  use. 


♦Trademark  tTrademark  for  Pfizer- 
origrinated,  vitamin-fortified  antibiotics 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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County  Medical  Society  Officers 
Washington 

BENTON-FRANKLIN  LINCOLN 


President,  Albert  V.  Mills  Secretary,  Robert  W.  Hanf 

118  N.  5th  St.,  Pasco  405  West  1 2th,  Kennewick 

Executive  Secretary,  Mr.  E.  H,  Mattoon,  Box  194,  Kennewick 

CHELAN 

President,  Edward  W.  Nash  Secretary,  J.  E.  Gahringer,  Jr. 
209  Woodnng,  Cashmere  Medical  Arts  Bldg., 

Wenatchee 

Executive  Secretary,  Mr.  Harold  H.  Brown,  Box  1300, 
Wenatchee 

CLALLAM 

President,  Robert  E.  Littlejohn  Secretary,  Arthur  F.  Wendel 
Box  333,  Sequim  912  East  Caroline, 

Port  Angeles 

Executive  Secretary,  Mr.  John  R,  Fuller,  Box  111,  Port  Angeles 

CLARK 

President,  Warren  S.  Shepherd  Secretary,  William  D.  Clark 
217  N.E.  6th,  Camas  Battleground 

Executive  Secretary,  Mr.  Walter  A.  Lapsley,  Medical  Arts  Bldg., 
Vancouver 

COWLITZ 

President,  H.  Dewey  Fritz  Secretary,  Earl  B.  Pearce 
Cathlamet  905  Broadway,  Longview 

Executive  Secretary,  .Mr.  V/il!iam  H.  Linhoff,  1348  11th  Ave., 
Longview 

GRANT 

President,  Harold  L.  Tracy  Secretary,  Jesse  Pfiueger 

Box  1547,  Moses  Lake  31  D St  S.W.,  Ephrata 

GRAYS  HARBOR 

President,  Harry  C.  Watkins,  Jr.  Secretary,  L.  J.  Hakala, 

515  Becker  Bldg.,  508  Becker  Bldg.,  Aberdeen 

Aberdeen 

Executive  Secretary,  Mr.  John  Niles,  Becker  Bldg.,  Aberdeen 

JEFFERSON 

President,  Ray  S.  Crist  Secretary,  Clayton  M.  Schaill 
Medical  Building,  Medical  Bldg.,  Port  Townsend 

Fort  Townsend 

KING 

President,  Frederick  B.  Exner  Secretary,  Austin  B.  Kraabel 
316  Medical  Dental  Bldg.,  415  N.  85th  St.,  Seattle 
Seattle 

Executive  Secretary,  Mr.  William  Ramsey,  118  Cobb  Bldg., 
Seattle 

KITSAP 

President,  Ray  C.  Creelman  Secretary,  Calvin  Wartman 
532  5th  Street,  Bremerton  2604  Burwell,  Bremerton 
Executive  Secretary,  Mr.  James  Bergen,  245  4th  St.  Bldg., 
Bremerton 

KITTITAS 

President,  Ralph  R.  Pinckard  Secretary,  Virgil  A.  Brown 
206  East  4th,  Ellensburg  301  East  4th,  Ellensberg 

KLICKITAT-SKAMANIA 

President,  *John  B.  Zevely  Secretary,  ‘Kenneth  A. 
Stevenson  Lundeberg 

White  Salmon 

LEWIS 

President,  Robert  H.  Fishbach  Secretary,  Herbert  Y.  Bell 
Win  lock  624  F.  Street,  Centra  I ia 

Executive  Secretary,  Mr.  J.  W.  Greger,  101  Columbus  Block, 
Chehalis 


President,  John  P.  Remington  Secretary,  John  E.  Anderson 
Davenport  Wilbur 

OKANOGAN 

President,  Stuart  W.  Holmes  Secretary,  Charles  O.  Mansfield 
Oroville  Okanogan 

Executive  Secretary,  Mr.  Tom  Thorson,  Box  752,  Okanogan 

PACIFIC 

President,  Arthur  C.  Kuehner  Secretary,  J.  Claude  Proffitt 
4I8V2  3rd  St.,  Raymond  1012  W.  Water  St., 

South  Bend 

PIERCE 

President,  Gerald  C.  Kohl  Secretary,  Arnold  J.  Herrmann 
1516  Washington  Bldg.,  707  Medical  Arts  Bldg., 
Tacoma  Tacoma 

Executive  Secretary,  Mrs.  Shirley  Imeson,  107  Medical  Arts 
Bldg.,  Tacoma 

SKAGIT 

President,  Robert  B.  Hunter  Secretary,  Charles  H.  Jones 
700  Murdock,  Sedro  Woolley  P.O.  Box  309,  Sedro  Woolley 

SNOHOMISH 

President,  Secretary,  Schuyler  M.  Bissell 

George  H.  Drumheller  3030  Hoyt,  Everett 

1719  Hewitt,  Everett 

SPOKANE 

President,  A.  Bruce  Baker  Secretary,  Gilman  E.  Sanford 
276  Paulsen  Bldg.,  Spokane  207  Medical  Center  Bldg., 

Spokane 

STEVENS 

President,  Robert  M.  Goetter  Secretary,  Merle  B.  Snyder 
Colville  Blackwood  Bldg.,  Chewelah 

THURSTON-MASON 

President,  T.  Reed  Ingham  Secretary,  Wayne  Carte 
529  West  4th,  Olympia  121  Railroad  Ave.,  Shelton 

WALLA  WALLA  VALLEY 

President,  Nathaniel  E.  Beaver  Secretary,  Robert  A.  Campbell 
55  Tietan,  Walla  Walla  217  Baker  Bldg.,  Walla  Walla 
Executive  Secretary,  Mr.  John  E.  Davis,  P.O.  Box  1038, 
Walla  Walla 

WHATCOM 

President,  Secretary,  Neil  D.  Adams 

Frederick  M.  Graham  321  Herald  Bldg.,  Bellingham 
106  Med-Dent  Center  Bldg., 

Bellingham 

Executive  Secretary,  Mr.  J.  Scott  Barron,  Herald  Bldg., 
Bellingham 

WHITMAN 

President,  Paul  H.  Beppler  Secretary,  Francis  A.  Thiel 
805  Kamiaken,  Pullman  Palouse 

YAKIMA 

President,  Howard  P.  Holt  Secretary,  Joseph  P.  Maguire 
No.  29,  nil  W.  Spruce,  Box  177,  Selah 

Yakima 

Executive  Secretary,  Mr.  Donald  A.  Northrop,  10 'East  Walnut, 
Yakima 

*1956  Election  has  not  been  held  at  this  date  (2-28-56). 
These  are  the  1955  officers. 
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WIVISJON 


MY-B-DEN 

(adenosine-5-monophosphate)  fBischofiS 


*Lawrence,  E.  D. ; Doktor,  D.,  and  Sail,  J.: 
Angiology  2:405, 1951. 


in  stasis  dermatitis  of 
varicose  veins 
and  thrombophlebitis 


AMES  COMPANY,  INC- ELKHART,  INDIANA 

t04S6 


make  skin 

“softer  and  pliable”* 


Systemic  muscle  adenylic  acid  therapy  with 
My-B-Den  produces  “...a  continuous  gradual 
transformation  of  scaling,  oozing, 
eczematous  rough  skin  to  smooth,  soft,  and 

wrinkly  skin ”*  As  treatment  progresses, 

edema  diminishes,  pain  and  itching  subside, 
and  ulcers  begin  to  heal. 

See  for  yourself  how  My-B-Den  will  improve  the 
results  of  your  preferred  regimen.  Write  for 
brochure,  reprints,  dosage  schedules. 


i 

f 
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Washington  State  Medical  Association 

COMMITTEES 

{The  President  is  ex-officio  member  of  all  committees.) 


EXECUTIVE — Standing  Committee — : 

(Three  members  selected  by  the  Board  of  Trustees 
from  among  its  members,  to  serve  during  the  pleasure 
of  the  Board.  ( ( President-Elect,  Past-President  and  Sec- 
retary-Treasurer constitute  Executive  Committee,  with 
President  as  an  ex-officio  member.  BT  action  Nov.  4, 
1945. ) ) PURPOSE : Shall  review  and  pass  on  all  bills 
incurred  by  the  Association  and  must  approve  same 
before  Secretary-Treasurer  may  pay  them.  Shall  prepare 
and  present  a general  fund  budget,  with  approval  of  the 
Finance  Committee.  Shall  supervise  and  direct  the  Ex- 
ecutive Secretary  and  other  employees.  Shall  exercise, 
(except  when  the  Board  of  Trustees  is  in  session),  any 
and  all  powers  of  the  Board  of  Trustees  and  the  man- 
agement of  the  affairs  and  business  of  this  Association. 
1940  HD) 

M.  Shelby  Jared,  Seattle,  Chairman  (Past  Pres.) 

I.  C.  Monger,  Jr.,  Vancouver  (President) 

James  H.  Berge,  Seattle  (Pres-Elect) 

Frederick  A.  Tucker,  Seattle  ( Secy-Treas. ) 

(The  Past-President  is  chairman  by  precedent.) 

AGING  POPULATION — Special  Committee — : 

(Appointed  to  one-year  terms  by  President.  PUR- 
POSE: To  study  health  problems  of  this  age  group;  and 
should  determine  how  these  people  can  continue  to  work 
in  business  and  industry  and  not  become  dependent  on 
society  for  their  livelihood.  (1949  HD) 

K.  K.  Sherwood,  Seattle,  Chairman 
Burton  A.  Brown,  Tacoma 
Maurice  E.  Bryant,  Colfax 
Albert  Cooper,  Seattle 
Robert  B.  Hunter,  Sedro  Wooley 
George  R.  Kingston,  Wenatchee 
Sol  Levy,  Spokane 
Way  land  R.  Rice,  Centraha 
Dennis  Seacat,  Vancouver 
John  L.  Siemens,  Port  Angeles 
John  W.  Skinner,  Yakima 

AUTOMOBILE  TRAFFIC  ACCIDENTS— Special  Committee—: 

(Appointed  by  President.  PURPOSE:  To  study  the 
primary  causes  of  accidents  including  psychologic  impli- 
cations; to  fonnulate  recommendations  for  reduction  of 
traffic  deaths  for  approval  of  the  House  of  Delegates  at 
the  1955  Session,  for  ultimate  presentation  to  the  Gover- 
nor; to  estabhsh  liaison  with  manufacturers  and  distribu- 
tors of  automobiles,  organizations  of  automobile  drivers, 
insurance  companies,  or  others  interested  in  establishing 
a sound  and  workable  program  of  public  education  in 
safer  automobile  driving;  to  submit  interim  informati\'e 
reports  to  the  Board  of  Trustees.  1954  HD) 

David  E.  Sullivan,  Spokane,  Chairman 

Charles  E.  Conner,  Cashmere 

Herbert  L.  Hartley,  Seattle 

Patrick  A.  Lynch,  Yakima 

David  Metheny,  Seattle 

John  E.  Potts,  Walla  Walla 

Edward  K.  Stimpson,  Bellingham 


BASIC  SCIENCE  COMMITTEE— Special  Committee—: 

(Appointed  by  President.  PURPOSE:  To  represent 
the  Association  in  the  Legislative  Council’s  investigation 
of  the  Basic  Science  Law,  and  to  study  proposed  changes 
in  the  Law.  1952  BT) 

A.  O.  Adams,  Spokane,  Chairman 
James  B.  Bingham,  Seattle 
A.  J.  Bowles,  Seattle 
Ralph  C.  Brown,  Olympia 
James  L.  McFadden,  Pt.  Angeles. 

CIVIL  DEFENSE  COMMITTEE — Special  Committee — : 

(Appointed  by  President.  PURPOSE:  To  work  on 
problems  of  civil  defense.  1950  EC) 

R.  O.  Duehrs,  Vancouver,  Chairman 

Frank  J.  Leibly,  Seattle,  Secretary 

Peter  T.  Brooks,  Walla  Walla 

Walter  S.  Brown,  Seattle 

Bernard  Bucove,  Seattle 

L.  E.  Foster,  Bremerton 

Milton  P.  Graham,  Aberdeen 

Leland  S.  Harris,  Yakima 

Murray  L.  Johnson,  Tacoma 

Arthur  E.  Lien,  Spokane 

Carl  P.  Schlicke,  Spokane 

Robert  H.  Southcombe,  Medical  Lake 

Liaison  with  A.M.A.  Council  on  National  Defense: 

R.  A.  Benson,  Bremerton 

FINANCE  COMMITTEE — Standing  Committee — ; 

(Three  members,  one  elected  annually  for  a three- 
year  term  by  the  House  of  Delegates.  The  Committee 
shall  annually  designate  its  own  chairman.  PURPOSE: 
Supervision  of  funds,  investments,  and  expenditures  of 
the  Association.  Shall  prepare  a budget  of  the  Associa- 
tion’s expenditures  for  the  ensuing  year,  which  shall  be 
presented  to  the  Board  of  Trustees  for  its  approval  prior 
to  January  31.  1934) 

Term  Expires 


V.  W.  Spickard,  Seattle,  Chairman  1956 

Frank  J.  Rigos,  Tacoma  1957 

Frederick  A.  Tucker,  Seattle  1957 

Bruce  Zimmerman,  Seattle  1958 


GRADUATE  MEDICAL  EDUCATION  AND  HOSPITALS— 
Standing  Committee — : 

(Three  members,  one  appointed  each  year  for  stag- 
gered three-year  terms  by  the  President.  PURPOSE:  To 
act  in  conjunction  with  the  Board  of  Trustees,  to  pro- 
vide postgraduate  clinics,  courses  and  other  instniction 
for  the  component  societies  and  the  members  of  the 
Association.  Shall  cooperate  with  the  A.M.A.  Council 
on  Medical  Education  and  Hospitals.  All  questions  per- 
taining to  medical  education,  hospitals,  clinics  and  dis- 
pensaries shall  be  referred  to  this  Committee  for  consid- 
eration and  action.  1906) 

Term  Expires 

Clark  C.  Goss,  Seattle,  Chairman  1957 

Roger  S.  Anderson,  Seattle  1958 

(Continued  on  page  452) 
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Fred  E.  Cleveland,  Seattle 

1958 

Joseph  L.  Greenwell,  Pasco 

1957 

Milo  Harris,  Spokane 

1956 

Carl  M.  Helwig,  Seattle 

1956 

S.  F.  Herrmann,  Taeoma 

1956 

Eugene  L.  Kidd,  Seattle 

1957 

C.  V.  Lundvick,  Tacoma 

1957 

John  K.  Martin,  Seattle 

1958 

John  O.  Mulligan,  Seattle 

1958 

John  E.  Potts,  Walla  Walla 

1956 

Merritt  H.  Stiles,  Spokane 

1958 

E.  K.  Stimpson,  Bellingham 

1957 

Ross  D.  Wright,  Tacoma 

1956 

Edwin  S.  Bennett,  Seattle 

Advisory 

Russell  R.  de  Alvarez,  Seattle 

Advisory 

James  W.  Haviland,  Seattle 

Advisory 

K.  Alvin  Merendino,  Seattle 

Advisory 

Frederic  C.  Moll,  Seattle 

Advisory 

Robert  H.  Williams,  Seattle 

Advisory 

GRIEVANCE  COMMITTEE — Standing  Committee- 

(Nine  members,  three  to  be  elected  by  the  Board  of 
Trustees  each  year  for  three-year  terms.  No  two  mem- 
bers to  be  from  the  same  local  society.  PURPOSE:  To 
investigate  and  supervise  the  ethieal  deportment  of  the 
members  of  the  Association,  and  to  make  periodic  recom- 
mendations for  improvement  of  professional  conduct  and 

the  Committee  shall  prefer  charges  before 

the  appro- 

priate  body  against  any  physician  deemed  by  the  Com- 

mittee  to  be  guilty  of  unprofessional  conduct. 

1950  HD) 

Term  Expires 

Frank  H.  Douglass,  Seattle,  Chairman 

1956 

C.  E.  Benson,  Bremerton 

1956 

H.  Dewey  Fritz,  Cathlamet 

1957 

David  W.  Gaiser,  Spokane 

1956 

S.  F.  Herrmann,  Tacoma 

1958 

Robert  B.  Hunter,  Sedro  Woolley 

1957 

F.  F.  Radloff,  Wenatchee 

1958 

William  D.  Turner,  Chehalis 

19.58 

Arthur  A.  Yengling,  Walla  Walla 

1957 

INDUSTRIAL  HEALTH — Standing  Committee — : 

(Five  members  appointed  by  the  Board  of  Trustees 
to  serve  during  its  pleasure.  PURPOSE:  To  inform  itself 
concerning  the  actual  conditions  relating  to  the  health 
control  of  and  medical  care  rendered  as  a result  of  in- 
dustrial accidents  to  employed  individuals,  and  shall 
study  and  recommend  desirable  criteria  in  the  field.  It 
shall  establish  relations  with  other  agencies  having  a 
legitimate  interest  in  the  health  of  industrial  workers  and 
shall  cooperate  with  the  Council  on  Industrial  Health  of 
the  A.M.A.  1953  HD) 

Charles  M.  McGill,  Tacoma,  Chairman 
Thrift  G.  Hanks,  Seattle 
Win.  Daggett  Norwood,  Richland 
Floyd  J.  O’Hara,  Vancouver 
Howard  V.  Valentine,  Spokane 
INDUSTRIAL  INSURANCE — Standing  Committee — : 

(Five  members  appointed  by  Board  of  Trustees  to 
serve  during  its  pleasure.  PURPOSE:  To  represent  the 
Association  in  dealing  with  the  State  Department  of 
Labor  and  Industries  in  matters  concerning  Medical  Aid 
rules  and  Maximum  Fee  Schedules.  19.53  HD) 

Harry  L.  Leavitt,  Seattle,  Chairman 
Francis  M.  Rrink,  Spokane 

452  

WA***»f.<JOTON 


Emmett  L.  Calhoun,  Aberdeen 
Joseph  H.  Gill,  Vancouver 
Donald  G.  Willard,  Tacoma 

MATERNAL  AND  CHILD  WELFARE  COMMITTEE— Special 
Committee — : 

(Appointed  to  five-year  terms  by  President.  PUR- 
POSE: To  investigate  and  compile  statistics  on  the  ma- 
ternal and  child  welfare  status  throughout  the  State  and 
to  make  recommendations  in  this  field  to  the  Washing- 
ton State  Medical  Association.  1938,  amended  1955) 

Term  Expires 


Paul  G.  Peterson,  Seattle,  Chairman  1956 

Frederick  F.  Balz,  Olympia  1957 

Sherod  M.  Billington,  Seattle  1960 

Allen  C.  Boyce,  Spokane  1957 

Keith  Cameron,  Olympia  1957 

Lewis  H.  Carpenter,  Camas  1958 

Norman  W.  Clein,  Seattle  1957 

Charles  W.  Day,  Seattle  1959 

W.  C.  McMakin,  Vancouver  1960 

Richard  S.  Mitchell,  Wenatchee  1956 

Roderick  A.  Norton,  Tacoma  1959 

Hugh  H.  Nuckols,  Seattle  1957 

L.  Bradford  Ostrom,  Seattle  1959 

H.  Eugene  Patterson,  Yakima  1957 


MEDICAL  DEFENSE  COMMITTEE— Standing  Committee—: 

( Seven  members,  one  from  each  congressional  district 
((and  the  Secretary-Treasurer))  elected  for  three-year 
terms  by  the  Board  of  Trustees.  Committee  shall  elect 
its  own  chairman  to  serve  a term  of  three  years.  PUR- 
POSE: To  investigate  all  reported  claims  against  mem- 
bers of  this  Association  for  compensation  for  injuries 
alleged  to  have  resulted  from  malpractice.  Determine, 
as  nearly  as  may  be  practicable,  the  circumstances  lead- 
ing up  to  the  making  of  the  claim  itself  and  the  grounds 
on  which  the  claim  is  based.  If  the  Committee  believes 
a claim  unjust,  it  shall  cooperate,  so  far  as  it  can  law- 
fully do  so,  with  the  member  against  whom  the  claim 
has  been  made  and  with  his  counsel.  If  the  Committee 
believes  that  a claim  is  a just  claim,  it  shall  cooperate 
with  the  member  against  whom  the  claim  is  made  and 
with  his  counsel,  so  far  as  it  can  lawfully  do  so,  in  effect- 
ing an  equitable  settlement.  1913) 

District  Term  Expires 


1 Donald  T.  Hall,  Seattle,  Chairman  1958 

3 Emmett  L.  Calhoun,  Aberdeen  1958 

6 W.  H.  Goering,  Tacoma  1958 

5 W.  W.  Henderson,  Spokane  1958 

2 W.  C.  Moren,  Bellingham  1958 

4 Morton  W.  Tompkins,  Walla  Walla  1958 

F.  A.  Tucker,  Seattle  ( Secy-Treas. ) 19.57 


MEDICAL  EDUCATION  CAMPAIGN  FUND  COMMITTEE— 
Special  Committee — : 

(Appointed  by  President.  PURPOSE:  To  stimulate 

interest  in  the  various  County  Societies  in  order  to  raise 
funds  for  the  American  Medical  Education  Foundation. 
1951  BT) 

Francis  M.  Lyle,  Spokane,  Chairman 
John  Collins,  Seattle 
Arnold  J.  Herrmann,  Tacoma 
James  Tate  Mason,  Jr.,  Seattle 
Donald  Nelson,  Vancouver 
Robert  L.  Pulliam,  Longview 

(Continued  on  page  4.54) 
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(Salts  of  Dihydrohyd roxycodeinone  and  Homatropine,  plus  APC) 


acts  faster  than  codeine  plus  APC- 
usually  within  15  minutes^’ ^ 


relieves  pain  longer  than 


codeine  plus  APC  — usually  for  6 hours 


with,  virtual  freedom  from  constipation’’  ^ 


Average  adult  dosage,  1 tablet  q.  6 h.  Supplied 
as  scored,  yellow  oral  tablets.  May  be  habit- 
forming. Literature  ? Write  — 


ENDO  LABORATORIES  INC.  Richmond  Hill  18,  New  York 


1.  Blank,  P.,  and  Boas,  H.:  Ann.  West.  Med.  & Surg.S:376,1952. 

2.  Piper,  C.  E.,  and  Nicklas,  F.  W. : Indust.  Med.  23:510, 1954.. 

*U.S.  Pat.  2,628,185 


NORTHWEST  MEDICINE,  APRIL,  1956  453 


MEDICAL  SCHOOL,  TEACHING  AND  RESEARCH  HOSPITAL 
COMMITTEE — Special  Committee — ; 

( Appointed  to  one-year  terms  by  President.  PUR- 
POSE: To  maintain  the  principles  and  policies,  as  ex- 
plained in  the  two  resolutions  regarding  Medical  School 
Hospital  adopted  by  the  1955  House  of  Delegates;  and 
to  devise  methods  and  procedures  necessary  for  the  im- 
plementation of  these  policies.  1955  HD) 

Hale  Haven,  Seattle,  Chairman 
Edwin  S.  Bennett,  Seattle 
Robert  E.  Fitzgerald,  Vancouver 
Henry  N.  Harkins,  Seattle 
James  W.  Haviland,  Seattle 
Robert  B.  Hunter,  Sedro  Wooley 
Joseph  J.  Koutsky,  Seattle 
Daniel  A.  Lagazzino,  Everett 
Harry  P.  Lee,  Spokane 
E.  D.  Lynch,  Yakima 
Jess  W.  Read,  Tacoma 

MENTAL  HEALTH  COMMITTEE— Special  Committee—: 

(Appointed  by  President.  Majority  of  members  to  be 
other  than  psychiatrists  but  Chairman  to  be  a psychia- 
trist. PURPOSE:  To  study  problems  in  connection  with 
the  State  Mental  Hospitals  and  to  work  in  cooperation 
with  the  State  Department  of  Institutions.  1954,  Rev. 
1955  BT) 

J.  Lester  Henderson,  Seattle,  Chairman 

Robert  L.  Camber,  Seattle 

Connie  I.  Hood,  Yakima 

Charles  P.  Larson,  Tacoma 

Duncan  W.  McKinlay,  Spokane 

J.  W.  Wallen,  Burlington 

Eugene  H.  Wybomey,  Port  Angeles 

NEOPLASTIC  COMMITTEE— Standing  Committee—: 

(Twelve  members,  appointed  by  President,  for  three- 
year  terms,  four  members  appointed  annually.  PUR- 
POSE: To  correlate  the  activities  of  the  various  agencies 
dealing  with  neoplastic  disease  with  those  of  the  Wash- 
ington State  Medical  Association.  1921) 

Term  Expires 


Clyde  R.  Jensen,  Seattle,  Chairman  19.56 

J.  Melvin  Aspray,  Spokane  1956 

Thomas  Carlile,  Seattle  1956 

Charles  V.  Farrell,  Bellingham  1957 

John  E.  Gahringer,  Wenatchee  1956 

William  H.  Hardy,  Aberdeen  1957 

W.  A.  Johnson,  Longview  1958 

B.  C.  Koreski,  Yakima  19.57 

Steven  A.  Porter,  Okanogan  1957 

Erroll  W.  Rawson,  Seattle  1958 

Asa  Seeds,  Vancouver  19.57 

Alfred  Sheridan,  Seattle  1958 

Donald  G.  Willard,  Tacoma  1958 


NOMINATING  COMMITTEE — Standing  Committee — : 

(Five  members,  including  immediate  past  president 
as  Chairman,  appointed  by  the  President  with  approval 
of  Board  of  Trustees.  PURPOSE:  To  present  one  nom- 
inee for  each  officer,  A.M.A.  Delegate,  and  committee- 
man to  be  elected  by  the  House  of  Delegates.  The  names 
of  the  nominees  selected  shall  be  submitted  to  the  Central 
Office  of  the  State  Association  at  least  .30  days  previous 
to  the  Annual  Convention  and  be  distributed  to  every 
elected  delegate.  1948  BT) 

M.  Shelby  Jared,  Seattle,  Chairman 


W.  W.  Ebeling,  Mt.  Vernon 
David  W.  Gaiser,  Spokane 
C.  B.  Moore,  Walla  Walla 
Jess  W.  Read,  Tacoma 

PROFESSIONAL  AND  HOSPITAL  RELATIONS  COMMITTEE 
— Special  Committee — : 

(Appointed  by  the  Board  of  Trustees  annually.  PUR- 
POSE: To  study  problems  arising  from  institutional 

practice,  in  addition  to  other  common  professional  rela- 
tionships. To  study  the  economic  problems  presented  by 
the  practice  of  medicine  in  hospitals  by  the  specialty 
groups.  Special  Committee  on  Hospitals  combined  with 
the  Professional  and  Hospital  Relations  Committee  by 
BT  19.55.  1944-Rev.  19.55  BT) 

Albert  F.  Lee,  Seattle,  Chairman 
Richard  A.  Betts,  Spokane 
John  J.  Bonica,  Tacoma 
Robert  W.  Brown,  Ft.  Steilacoom 
M.  J.  Dirstine,  Seattle 
Mirrland  W.  Fish,  Pullman 
William  H.  Hardy,  Aberdeen 
Robert  D.  Johnston,  Vancouver 
Herman  S.  Judd,  Tacoma 
Patrick  A.  Lynch,  Yakima 
John  O.  Milligan,  Seattle 
John  A.  Nelson,  Longview 
Howard  G.  Roberts,  Walla  Walla 
Asa  Seeds,  Vancouver 
John  L.  Siemens,  Port  Angeles 
August  G.  Zoet,  Bellingham 

PUBLIC  LAWS — Standing  Committee — : 

(Gonsists  of  the  President,  the  Ghairman  of  the  Com- 
mittee on  Public  Relations,  and  three  members  elected 
by  the  Board  of  Trustees,  elected  members  to  serve  stag- 
gered three-year  terms,  one  to  be  elected  each  year.  Board 
of  Trustees  designates  Chairman.  PURPOSE:  To  keep 
infonued  with  respect  to  laws,  court  decisions,  court  pro- 
ceedings, administrative  rules,  and  proposed  and  pending 
legislation  relating  to  public  health  and  such  other  mat- 
ters as  relate  to  the  objects  of  the  Association.  1909) 

Term  Expires 


L.  A.  Campbell,  Olympia,  Chairman  1958 

J.  William  Bowen,  Tacoma  1957 

E.  Harold  Laws,  Seattle  1956 

I.  C.  Monger,  Jr.,  Vancouver  1956 

-\sa  Seeds,  Vancouver  19.56 


PUBLIC  RELATIONS — Standing  Committee — : 

(Nine  members  for  terms  of  three-years  each.  Ap- 
pointed by  Board  of  Trustees.  1955  Board  shall  appoint 
three  members  for  one-year  terms,  three  members  for 
two-year  terms,  and  three  members  for  three-year  terms; 
and  shall  designate  the  chairman.  PURPOSE:  The  Board 
of  Trustees  shall  define  the  duties  and  direct  the  activi- 
ties of  the  Public  Relations  Committee.  1938,  amended 
1955  HD)  Term  Expires 


E.  Harold  Laws,  Seattle,  Chairman 

1958 

A.  Bruce  Baker,  Spokane 

19.58 

Douglas  S.  Corpron,  Yakima 

1957 

Frederick  M.  Graham,  Bellingham 

1957 

Harold  J.  Gunderson,  Everett 

19.57 

Sydney  J.  Hawley,  Seattle 

19.56 

Arnold  J.  Herrmann,  Tacoma 

1958 

Ralph  H.  Huff,  Tacoma 

1956 

Edward  J.  Munns,  Bremerton 

1956 
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PUBLICATION  COMITTEE — Standing  Committee — : 

(Three  members,  elected  by  the  Board  of  Trustees 
each  year.  PURPOSE:  To  represent  the  Association  as 
Tnistees  for  the  Northwest  Medical  Publishing  Associa- 
tion. 1949  HD) 

Fred  C.  Harvey,  Spokane,  Chairman 
Gay  ton  S.  Bailey,  Seattle 
Quentin  Kintner,  Port  Angeles 

REHABILITATION  PROGRAMS— Special  Committee—: 

(Recommended  by  Board  of  Trustees,  approved  by 
State  Board  of  Vocational  Education.  PURPOSE:  To 
work  with  the  Health  Division,  Health  and  Welfare 
Council.  1952  BT) 

Albert  L.  Cooper,  Seattle,  Chairman 
William  Y.  Baker,  Seattle 
H.  T.  Buckner,  Seattle 
Charles  E.  Conner,  Cashmere 
M.  J.  Dirstine,  Seattle 
Donald  C.  Keyes,  Bellingham 
Andrew  J.  Laico,  Port  Angeles 
Richard  R.  Miller,  Seattle 

M.  R.  Mongrain,  Vancouver 
Wendell  G.  Peterson,  Tacoma 
Donal  R.  Sparkman,  Seattle 
James  P.  Thompson,  Yakima 

RESOLUTIONS  AND  REPORTS  ACTIVATING  COMMITTEE— 
Special  Committee — : 

(Five  members  appointed  to  one-year  terms  by  Presi- 
dent. PURPOSE:  To  review  and  activate  all  resolutions 
and  reports  passed  by  the  House  of  Delegates  or  any 
other  business  of  the  W.S.M.A.  relative  thereto;  and  to 
designate  with  the  approval  of  the  President,  some  one 
physician  for  each  resolution  and  he  shall  be  respon- 
sible for  his  respective  resolution  and  the  carrying  out 
of  its  provisions.  Reconstituted  1953.)  Note:  1947  HD 
recommends:  That  this  Committee  meet  within  60  days 
after  the  Annual  Session. 

Heyes  Peterson,  Vancouver,  Chairman 

N.  M.  Bellas,  Wenatchee 
W.  W.  Ebeling,  Mt.  Vernon 
David  W.  Gaiser,  Spokane 
Frank  H.  Wanamaker,  Seattle 

REVISION  OF  CONSTITUTION  AND  BY-LAWS— Special 
Committee — : 

(Appointed  by  Executive  Committee.  PURPOSE:  To 
study  proposed  revisions  of  the  Constitution  and  By- 
Laws.  1947  BT) 

V.  W.  Spickard,  Seattle,  Chairman 
Alfred  O.  Adams,  Spokane 
Morton  W.  Tompkins,  Walla  Walla 

RURAL  HEALTH — Special  Committee — : 

(Appointed  by  President  for  one-year  terms.  PUR- 
POSE: To  make  field  trips  to  encourage  the  setting  up 
of  rural  health  councils  and  to  work  with  the  A.M.A. 
Council  on  Rural  Health.  1949  HD) 

H.  T.  Pederson,  Spokane,  Chairman 

Peter  Brink,  Pomeroy 

Ray  Crist,  Port  Townsend 

Louis  S.  Dewey,  Okanogan 

John  C.  Ely,  Opportunity 

Murland  Fish,  Pullman 

H.  Dewey  Fritz,  Cathlamet 

NORTHWEST 


Harold  J.  Greer,  Mount  Vernon 
Lecil  C.  Miller,  Wenatchee 
S.  A.  Porter,  Okanogan 
J.  Claude  Proffitt,  South  Bend 
E.  D.  Taylor,  Centralia 
Herbert  Woodcock,  Spokane 

SCIENTIFIC  WORK  COMMITTEE— Standing  Committee—: 
(Consists  of  President  as  Chairman,  Executive  Com- 
mittee Chairman  and  three  members  elected  by  the 
Board  of  Trustees  for  three-year  staggered  terms,  so  that 
the  Board  may  elect  one  member  each  year  to  serve  a 
three-year  term.  One  member  to  be  from  County  Society 
where  Annual  Session  will  be  held.  PURPOSE:  To  pre- 
pare the  program  for  the  annual  meeting  and  also  the 
scientific  exhibits.  To  be  the  editing  agent  of  the  Asso- 
ciation and  arrange,  if  ordered  by  the  House  of  Dele- 
gates, for  the  proper  publication  of  the  transactions  of 


the  Association  in  its  official  organ.  It  may  delegate 
its  power  as  it  sees  fit.  1931)  Term  Expires 

1.  C.  Monger,  Jr.,  Vancouver,  Chairman  1956 

Harold  J.  Gunderson,  Everett  1956 

M.  Shelby  Jared,  Seattle  1956 

William  M.  M.  Kirby,  Seattle  1957 

Francis  M.  Lyle,  Spokane  1958 


STATE  DEPARTMENT  OF  HEALTH,  ADVISORY  TO— Stand- 
ing Committee — : 

(Five  members  appointed  by  President  for  terms  of 
one-year  each.  Committee  may  appoint  from  among 
membership  of  the  Association  such  number  of  subcom- 
mittees so  constituted  as  it  deems  proper  to  work  under 
its  direction  and  control  in  such  field  of  pubUc  health 
as  it  may  determine.  PURPOSE:  To  keep  in  touch  with 
and  investigate  matters  concerned  with  the  public  health 
of  the  State  and  to  carry  on  such  activities  in  the  field  of 
public  health  and  aid  in  the  dissemination  of  public 
health  information  in  relation  thereto  as  the  Board  of 
Trustees  may  direct.  1944  HD) 

Charles  E.  McArthur,  Olympia,  Chairman 

J.  William  Bowen,  Jr.,  Tacoma 

W.  N.  Moray  Girling,  Seattle 

William  H.  Gray,  Yakima 

R.  C.  Kiltz,  Everett 

Rex  D.  McClure,  Yakima 

Eugene  McElmeel,  Seattle 

L.  J.  Scheinman,  Seattle 

Jack  R.  Starrett,  Spokane 

W.  H.  Tousey,  Spokane 

A.  B.  Watts,  Bellingham 

Eugene  H.  Wyborney,  Port  Angeles 

STATE  DEPARTMENT  OF  PUBLIC  ASSISTANCE,  ADVISORY 
TO — Special  Committee — : 

(Nine  members  to  be  appointed  by  President  for 
terms  of  one-year  each.  PURPOSE:  To  deal  with  prob- 
lems of  the  State  Department  of  Public  Assistance.  1955 
BT) 

Willard  B.  Rew,  Yakima,  Chairman 
Emmett  L.  Calhoun,  Aberdeen 
Jack  Freund,  Kennewick 
Bernard  J.  Goiney,  Seattle 
Louis  P.  Hoyer,  Tacoma 
W.  C.  Moren,  Bellingham 
C.  D.  Muller.  Bremerton 

( Continued  on  page  457 ) 


WASHII 


OL  DESITIN 

OINTMENT 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 


dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 


Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
zinc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


CLEAR-CUT  CLINICAL  EVIDENCE^’^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

'^f  ixotropic^'- DESITIN  lotion  is  “fixotropic”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  J.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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( Continued  from  page  455  ) 

O.  Charles  Olson,  Spokane 
Wayland  R.  Rice,  Centralia 

A.  M.  A.  INTERIM  SESSION,  ADVISORY  COMMITTEE  OF— 
Special  Committee — : 

(Appointed  by  Executive  Committee,  to  consist  of 
members  of  local  County  Society  and  Washington  State 


Medical  Association.  PURPOSE:  To  approve  members 
of  all  Committees  of  the  A.M.A.  Interim  Session,  1956. 
1955  BT) 

M.  Shelby  Jared,  Seattle,  Chairman 

Hale  Haven,  Seattle,  Program 

Sydney  J.  Hawley,  Seattle,  Entertainment 

F.  A.  Tucker,  Seattle,  Television 

W.  E.  Watson,  Seattle,  Transportation  and  Housing 


Delegates  and  Representatives  of  W.S.M.A.  to 
Allied  Organizations 


WASHINGTON  STATE  HEALTH  COUNCIL,  Delegate  and 
Alternate: 

Austin  B.  Kraabel,  Seattle 
Alt:  Bryan  Newson,  Seattle 

WASHINGTON  STATE  HOSPITAL  COUNCIL,  Executive 
Committee  Representatives: 

Marion  M.  Kalez,  Spokane 

Mr.  Ralph  W.  Neill,  Seattle  ( Ex.  Sec’y- ) 

JOINT  COMMISSION  FOR  IMPROVEMENT  OF  THE  CARE 
OF  THE  PATIENT: 

Composed  of  twelve  members,  three  members  from 
each  of  the  following  Parent  Organizations:  Washington 
State  Medical  Association,  Washington  State  Nurses 
Association,  Washington  State  League  for  Nursing, 
Washington  State  Hospital  Association. 


W.S.M.A.  members: 

Clark  C.  Goss,  Seattle,  Chairman 
Charles  E.  McArthur,  Olympia 
Morton  W.  Tompkins,  Walla  Walla 

WASHINGTON  PHYSICIANS  SERVICE,  BOARD  OF  TRUST- 
EES: 

Term  Expires 


L.  A.  Campbell,  President,  Olympia  1958 

Wm.  Tousey,  Vice-President,  Spokane  1957 

A.  J.  Bowles,  Sec’y-Treas.,  Seattle  1956 

Emmett  L.  Calhoun,  Aberdeen  1956 

Quentin  Kintner,  Port  Angeles  1956 

Heyes  Peterson,  Vancouver  1957 

Frank  Rigos,  Tacoma  1958 

W.  D.  Turner,  Chehalis  1958 


the  Hcurt  of 


Ready  soon!  Inquire  about  suitable  office  space 

University  Properties,  Inc. 


Operators  of  Metropolitan  Center 


210  \Y' bite • Henry -Sttuirt  Bnih/iup  • Seattle  • hWtual  6200 
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new 


A^a»inst  Pa«i>li.o^en  & P^tin 


in  urinary  tract  infections 


Azo  Gantrisin  combines  the  single,  soluble  sulfonamide,  Gantrisin, 
with  a time-tested  urinary  analgesic  - in  a single  tablet. 

Prompt  relief  of  pain  and  other  discomfort  is  provided 
together  with  the  wide-spectrum  antibacterial  effectiveness 
of  Gantrisin  which  achieves  both  high  urinary  and  plasma  levels  so 
important  in  both  ascending  and  descending  urinary  tract  infections. 

Each  Azo  Gantrisin  tablet  contains  0.5  Cm  Gantrisin  'Roche'  plus  50  mg  phenylazo-diamino-pyridine  HCl. 
Gantrisin  - brand  of  sulfisoxazole 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


364  Sonna  Bldg. 
Boise,  Idaho 


SIXTY-THIRD  ANNUAL  MEETING 
June  17-20,  1956 
Sun  Valley 


President,  R.  S.  McKean,  M.D.,  Boise  Secretary,  Q.  W.  Mack,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


ISMA  and  State  Health  Board 
Set  Anti-Polio  Inoculation  Plan 

A si,\-point  plan  for  anti-polio  inoculations  in  Idaho 
went  into  effect  in  March.  The  plan  was  approved  by 
the  medical  polio  advisory  committee  of  the  Idaho  State 
Medical  Association  in  a meeting  with  members  of  the 
Idaho  State  Health  Board. 

Clinton  W.  Mack,  chairman  of  the  polio  advisory 
committee,  proposed  the  plan  which  received  the  sup- 
port of  Mr.  L.  ].  Peterson,  State  Health  Board  secretary. 
The  plan  is  as  follows: 

1.  There  will  be  a state  virology  laboratory  estab- 
lished in  connection  with  the  public  health  laboratory  in 
Idaho; 

2.  All  Salk  vaccine  will  be  processed  through  this 
laboratory  before  its  use  as  an  additional  precaution  to 
prevent  inoculation  outbreaks  and  with  a single  con- 
trolled lot; 

3.  All  vaccine  in  this  controlled  lot  will  be  manufac- 
tured after  November  11,  19.55  for  testing; 

4.  Only  then  will  this  be  made  available  for  public 
use  through  family  physicians  and  not  through  mass 
vaccinations  as  in  19.55; 

5.  The  Public  Health  department  and  the  polio  ad- 
visory committee  of  the  State  Medical  Association  state: 
total  freedom  from  live  virus  cannot  be  assured  in  this 
vaccine  and  the  vaccine  may  possibly,  in  rare  instances, 
induce  the  disease  to  those  vaccinated  or  their  contacts. 
Likewise,  the  efficiency  of  the  vaccine  also  is  unassured; 

6.  Those  children  vaccinated  with  this  tested  vaccine 
may  be  called  upon  for  further  testing  of  its  protective 
value. 

The  following  statement  was  issued  by  the  committee 
in  conjunction  with  its  six-point  program: 

It  is  the  feeling  of  the  advisory  committee  and  the 
public  health  department  that  the  present  polio  vac- 
cine is  of  sufficient  protective  value  to  outweigh  the 
risk  involved  in  its  use.  The  State  Department  of 
Health  will  do  everything  possible  to  insure  that  this 
element  of  safety  is  maintained. 

ISMA  Members  Attend 
Out-of-State  Meetings 

Quentin  W.  Mack,  Boise,  Chairman  of  the  Associa- 
tion’s Industrial  Medical  Committee,  attended  the  An- 
nual Congress  on  Industrial  Health,  Detroit,  in  January. 

Jerome  K.  Burton,  Boise,  Chairman  of  the  Associa- 
tion’s American  Medical  Education  Foundation,  (AMEF) 
attended  a one-day  meeting  of  state  chairmen  from  all 
of  the  states  in  Chicago  in  January. 

Murland  F.  Rigby,  Rexburg,  Chairman  of  the  Rural 
Health  Committee,  represented  the  Association  at  the 
Eleventh  National  Conference  on  Rural  Health  in  Port- 
land, Oregon,  March  8 to  10. 


Barclay  Appointed  Idaho  Chairman 
of  AMA  Clinical  Session 

A big  job  lies  ahead  for  Alexander  Barclay,  Jr.,  of 
Coeur  d’Alene,  Immediate  Past-President  of  the  state 
association.  He  was  appointed  by  President  Robert  S. 
McKean  during  the  Officers  and  Councilors  session  to 
serve  as  Idaho  Chainnan  for  the  Clinical  Session  of 
the  American  Medical  Association  which  will  be  held 
in  Seattle,  November  27-30,  1956. 

Dr.  Barclay  will  assist  Shelby  Jared,  Seattle,  Chair- 
man of  the  Scientific  Program  for  the  Interim  Session, 
in  planning  more  than  1.50  scientific  lectures;  color  TV 
surgical  procedures;  TV  panel  discussions  and  technical 
papers. 

Within  a short  time  members  of  the  Association  will 
have  an  opportunity  to  indicate  their  willingness  to 
participate  in  the  session. 

Incidentally,  this  is  the  first  time  the  Clinical  Session 
of  the  AMA  has  ever  been  held  in  the  Northwest.  In- 
cluded with  the  meeting  is  a three-day  session  of  the 
AMA  House  of  Delegates. 

ISMA  Officers  to  Visit  Societies 

Association  President  Robert  S.  McKean  and  other 
officers  have  scheduled  visits  to  six  component  societies 
during  April.  Dates  and  societies  to  be  visited  are: 

Bear  River  District  Medical  Society— April  4,  1956. 

Southeastern  Idaho  District  Medical  Society— April 
5,  1956. 

Idaho  Falls  and  Upper  Snake  River  District  Medical 
Society,  at  Idaho  Falls,  April  6,  1956. 

Kootenai-Benewah  District  Society  and  Bonner- 
Boundary  Society,  at  Coeur  d’Alene,  April  17,  19.56. 

Shoshone  County  Society,  April  18,  1956. 

North  Idaho  District  Medical  Society,  at  Lewiston, 
April  19,  19.56. 

Training  Schools  Sponsored  by  Cancer  Society 

For  the  eleventh  year  the  Idaho  Division  of  the 
American  Cancer  Society  sponsored  a series  of  three 
training  schols  for  lay  persons  during  February.  Dates, 
places  and  number  of  physicians  who  participated  in 
these  meetings  were  as  follows: 

Lewiston,  February  10  and  11.  Nine  physicians  par- 
ticipated. 

Pocatello,  February  17  and  18.  Eight  physicians 
participated. 

Boise,  February  24  and  25.  Seven  physicians  par- 
ticipated. 

Raymond  L.  White,  Boise,  is  Chairman  of  the  Execu- 
tive Committee  of  the  Society,  and  Mrs.  Grant  Hess, 
Boise,  is  State  Commander. 
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State  Board  of  Medicine 

Semi-annual  meeting  of  the  State  Board  of  Medicine 
was  held  in  Boise  on  January  9,  10  and  11,  1956.  At- 
tending the  session  were  S.  M.  Poinde.xter,  Boise,  Chair- 
man; M’.  B.  Ross,  Nampa,  Vice-Chairman;  Members 
Paul  M.  Ellis,  Wallace;  Clyde  E.  Culp,  Moscow;  Reed 
J.  Rich,  Montpelier;  and  Leland  K.  Krantz,  Idaho  Falls. 

Only  one  physician.  Kayo  Sunada,  Boise,  currently  on 
active  duty  with  the  United  States  Public  Health  Service 
in  Idaho,  wrote  the  examination  and  received  his  license 
to  practice  medicine  and  surgery  in  the  state. 

Permanent  licenses  were  granted  to  the  following 
physicians  who  had  been  issued  Temporary  Licenses 
since  the  July  1955  Board  session: 

Pierson  P.  Deming,  Seattle,  Urology;  Francis  H.  Fox, 
Twin  Falls,  Ophthalmology;  David  S.  Burnet,  Blackfoot, 
Psychiatry;  R.  Yorke  Herren,  Blackfoot,  Neurosurgery; 
Clifford  J.  Edwards,  Wallace,  General;  W.  Paul  Shruni, 
Hayden  Lake,  General;  Edward  J.  Kiefer,  Boise,  Neuro- 
surgery; J.  Millard  Fleming,  University  of  Idaho,  School 
Physician;  Elizabeth  H.  Suit,  Nampa,  General;  Francis 
L.  Suit,  Nampa,  Pediatrics;  Samuel  G.  Taylor,  Nampa, 
Surgery;  Howard  W.  Grawford,  Rupert,  General;  David 
C.  Groenig,  Galdwell,  Obstetrics-Gynecology;  Rodney 
G.  Clark,  Nampa,  Obstetrics-Gynecology;  Harry  H.  Hen- 
derson, Boise,  State  Board  of  Health;  W.  Ward  Mum- 
ford,  Pocatello,  General;  Emmett  G.  Ward,  Blackfoot, 
Psychiatry;  C.  Bland  Giddings,  Idaho  Falls,  Pathology. 

Licenses  were  granted  to  the  following  candidates  on 
the  basis  of  written  examination  in  a state  maintaining 
standards  comparable  to  Idaho,  or  through  certification 
of  the  National  Board  of  Medical  Examiners; 


Elmer  E.  Hart,  Fairfield,  Washington,  Graduate  Gol- 
lege  of  Medical  Evangelists,  Loma  Linda,  California. 
M.D.  Degree  1953.  Interned  at  Deaconess  Hospital, 
Spokane,  Washington.  General. 

Loicell  Arthur  Johnson,  Newport,  Washington.  Gradu- 
ate University  of  Oregon  School  of  Medicine,  Portland. 
M.D.  Degree  1953.  Interned  at  District  of  Columbia 
General  Hospital.  General. 

Richard  O.  Vycital,  Boise.  Graduate  University  of 
Illinois  School  of  Medicine,  M.D.  Degree  September, 
1945.  Interned  at  University  of  Illinois  Research  Hospi- 
tal, Ghicago.  Surgery. 

Louis  S.  Gerber,  Idaho  Falls.  Graduate  University  of 
Minnesota  Medical  School,  Minneapolis.  M.D.  Degree 
1934.  Interned  at  Trinity  Hospital,  Minot,  North  Da- 
kota. Industrial  A.E.C. 

A Temporary  License  was  issued  in  January  to  Merle 
J.  Moore,  Challis.  A graduate  of  Rush  Medical  College, 
Chicago,  June,  1936.  Interned  at  the  Community  Hos- 
pital, Geneva,  Illinois,  1937.  Dr.  Moore  came  to  Idaho 
from  Naperville,  Illinois.  Granted  TL-174  on  January 
17.  General  Practice. 

Chairman  S.  M.  Poindexter  and  Member  Clyde  E. 
Culp,  Moscow,  represented  the  State  Board  of  Medi- 
cine at  the  Fifty-Second  Annual  Congress  on  Medical 
Education  and  Licensure  and  the  Federation  of  State 
Medical  Boards  of  the  United  States,  in  Chicago,  Febru- 
ary 11,  12,  13  and  14,  1956. 

The  Board  unanimously  voted  to  conclude  the  sus- 
pension of  licensure  orders  issued  on  September  27, 
1954  to  Lyman  B.  Hollingsworth  and  James  E.  Hollings- 
worth, both  of  Boise.  The  licen.ses  of  the  two  physicians 
have  been  restored. 

.\  Temporary  License  was  issued  in  February  to  Mary 
Lou  Pierce  Peak,  Lewiston.  A graduate  of  the  Uni- 
versity of  Utah  School  of  Medicine,  Salt  Lake  City, 
December  1952.  Interned  at  St.  Marks  Hospital,  Salt 
Lake  City,  and  Swedish  Hospital,  Seattle,  Washington. 
Granted  TL-175  on  February  25.  Part-time  Public 
Health. 

New  Officers  for  Medical  Societies 

Bear  River  Society 

President— Reed  J.  Rich,  Montpelier 
President-Elect— Russell  Tigert,  Jr.,  Soda  Springs 
Secretary-Treasurer— Emmett  E.  Herron,  Grace, 
re-elected 

Upper  Snake  River  Society 

President— O.  D.  Hoffman,  Rexburg 
Vice-President— Robert  R.  Klamt,  St.  Anthony 
Secretary— Clifford  B.  Rigby,  Rigby 
Treasurer— Emory  L.  Soule,  St.  Anthony,  re-elected 
South  Central  Idaho  District  Medical  Society 
President— F.  Wayne  Schow,  Twin  Falls 
President-Elect— James  R.  Kircher,  Burley 
Secretary-Treasurer— William  H.  Woodson, 

Twin  Falls 

Shoshone  County  Medical  Society 

President— Robert  J.  Revelli,  Wallace 
Vice-President— Albert  M.  Peter.son,  Wallace 
Secretary-Treasury— Robert  W.  Cordwell,  Kellogg 
Kootenai-Benevi'ah  Society 

President— Henry  Novak,  Coeur  d’Alene 
Vice-President— C.  Gedney  Barclay,  Coeur  d’Alene 
Secretary-Treasurer— W.  Wray  Wilson, 


The  Gunderson 
Jewelry  Workshop 

'Where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  onr  Tacoma  Store 

☆ 

GUNDERSON’S 

ORIGINAL  JEWELRY 

527  Pine  Street  764  Broadway 

SEATTLE  TACOMA 
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Acetazolamide  Lederle 


A nonmercurial  oral  diuretic.  Acts  by  inhibiting  the  enzyme 
carbonic  anhydrase.  Produces  prompt,  ample  diuresis  lasting 
from  six  to  twelve  hours.  Morning  dosage  allows  an 
uninterrupted  night's  sleep.  Well-suited  to  long-term  use. 
Nontoxic.  The  most  widely  prescribed  drug  of  its  kind ! 

Indicated  in  cardiac  edema,  epilepsy,  acute  glaucoma, 
premenstrual  tension,  edema  associated  with  toxemia  of 
pregnancy  and  edema  caused  by  certain  types  of  electrolytic 
imbalance.  Offered  in  scored  tablets  of  250  mg.  for  oral  use,  and 
in  ampuls  of  500  mg.  for  parenteral  use  in  critical  cases. 

LEDERLE  LABORATORIES  DIVISION  American  GjMomid  company  PEARL  RIVER,  NEW  YORK 

*REG.  U.S.  PAT.  OFF* 
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Mack  Appointed  to  National  Committee 
On  Workmen's  Compensation  Rehabilitation 

Quentin  \V.  Mack,  Boise  surgeon  and  Chairman  of 
the  Industrial  Medical  Committee  of  the  Idaho  State 
Medical  Association,  has  been  appointed  a member  of 
a national  committee  on  Workmen’s  Compensation  and 
Rehabilitation. 

Notification  of  his  appointment  has  been  received 
from  William  P.  Shepard,  New  York  City,  Chairman  of 
the  Council  on  Industrial  Health  of  the  American  Medi- 
cal Association. 

Chairman  of  the  committee  on  which  Dr.  Mack  will 
serve  is  Henry  H.  Kessler,  Newark,  N.  J.,  Medical  Di- 
rector of  the  Kessler  Institute  of  Rehabilitation.  Other 
members  include  O.  A.  Sanders,  Milwaukee,  W'is.;  Ruth- 
erford T.  Johnstone,  Los  Angeles;  Paul  S.  Richards, 
Salt  Lake  City;  Gerald  D.  Dorman,  New  York  City,  and 
Joseph  P.  Cain,  Jr.,  of  Mullins,  South  Carolina. 

The  committee  will  hold  its  first  session  of  the  year 
in  Chicago  next  month  at  which  time  it  will  consider 
the  draft  of  a proposed  national  workmen’s  compensa- 
tion law  recently  submitted  to  the  American  Medical 
Association  by  the  U.  S.  Department  of  Labor. 

In  addition,  the  committee  will  assist  in  preparing 
the  medical  program  for  the  annual  meeting  of  the 
International  Association  of  Industrial  Accident  Boards 
and  Commissions  which  will  be  held  at  Charleston, 
South  Carolina,  December  2 to  6,  1956. 

Dr.  Mack  also  serves  as  secretary-treasurer  of  the 
Idaho  State  Medical  Association. 


New  Medical  Director  for  AEC 

Louis  C.  Gerber  of  Albuquerque,  N.  M.,  has  been 
appointed  to  succeed  Milan  R.  Mateyka  as  Medical 
Director  at  the  National  Reactor  Testing  Station  at  Idaho 
Falls.  For  the  past  year  and  a half  Dr.  Gerber  has  been 
clinical  director  for  the  Sandia  Corporation,  a subsidiary 
of  Western  Electric  and  a contractor  at  the  AEC  Sandia 
Base. 

Dr.  Gerber  received  his  medical  degree  from  the 
University  of  Minnesota  Medical  School  in  1940.  He 
served  with  the  army  from  1942  to  1946.  Erom  1940 
to  1942  and  from  1946  to  1954  Dr.  Gerber  engaged  in 
general  practice.  From  1950  to  1954  in  addition  to  his 
private  practice  he  was  University  Physician  at  the 
University  of  New  Mexico. 

Dr.  Mateyka  will  do  post-graduate  work  in  internal 
medicine. 

Loehr  Unhurt  in  Plane  Crash 

Doyle  M.  Loehr,  Moscow,  was  shaken  but  unhurt 
in  the  crash  landing  of  a West  Coast  Airlines  plane 
Sunday,  February  26,  near  Moscow.  Dr.  Loehr  was 
returning  to  his  home  from  Boise  where  he  had  attend- 
ed a meeting  of  the  State  Board  of  Health.  The  plane 
encountered  rough  air  and  snow  and  missed  the  Pull- 
man, Washington  airport,  landing  in  a nearby  field. 

Floyd  at  Civilian  Defense  Meeting 

Vaun  T.  Floyd,  Boise,  Chairman  of  the  Disaster  Com- 
mittee, represented  the  Association  at  a meeting  on 
Disa.ster  Relief  and  Civilian  Defense,  called  by  Gov- 
ernor Robert  Smylie  in  Boise  on  March  5. 


Lecture  Fund  Established 

During  the  Officers  and  Councilors  meeting,  Coun- 
cilor Asael  Tall  of  Rigby,  speaking  for  members  of  his 
family,  presented  a proposal  to  establish  the  \V.  A.  Tall 
Memorial  Lecture  Fund  to  be  used  in  sponsoring  a 
scientific  guest  speaker  at  annual  meetings  of  the  Idaho 
State  Medical  Association. 

Dr.  Tall  explained  that  even  thougli  his  father  was 
not  a physician,  he  had  many  friends  in  the  profession, 
and  that  members  of  his  family  felt  the  establishment 
of  such  a fund  would  be  an  appropriate  tribute  towards 
furthering  scientific  education. 

On  behalf  of  members  of  the  Association  and  the 
Officers  and  Councilors,  President  Robert  S.  McKean 
expressed  sincere  appreciation  to  the  members  of  tbe 
Tall  family  for  their  generous  offer,  and  for  being  the 
first  in  the  state  to  establish  such  a lecture  fund. 

Cromwell  Resigns  as  Hospital  Superintendent 

James  O.  Cromwell,  Superintendent  of  the  State 
Hospital  South,  Blackfoot,  has  submitted  his  resigna- 
tion to  the  State  Board  of  Health  effective  the  first  of 
this  month.  He  will  become  superintendent  of  the 
Independence  State  Mental  Health  Institute  at  Inde- 
pendence, Iowa. 

Dr.  Cromwell  served  as  Superintendent  of  the  State 
Hospital  South  from  1937  to  1941  at  which  time  he 
entered  the  Anny.  He  returned  in  1948. 

John  L.  Butler,  Boise,  State  Mental  Health  Director, 
assumes  the  superintendency  of  the  hospital  on  a tempo- 
rary basis  at  the  time  of  Dr.  Cromwell’s  resignation. 


Trustees  to  Northwest  Medicine  Meet 

Annual  meeting  of  the  Trustees  to  northwest  med- 
icine was  held  in  Seattle,  January  28  and  29.  Our 
Association  was  represented  by  Doyle  M.  Loehr  of 
Moscow,  and  Melvin  M.  Graves  of  Pocatello.  Paul  F. 
Miner,  Boise,  the  third  Trustee,  was  unable  to  attend. 

West  Heads  Hospital  Staff 

Walter  R.  West,  Idaho  Falls,  was  named  president  of 
the  Idaho  Falls  LDS  Hospital  staff  at  the  annual  elec- 
tions. Milton  T.  Rees  was  elected  president-elect,  and 
Rheim  Jones  was  named  secretary-treasurer. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTR^YOGRA^ 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  23«  SEATTLE  4,  WASHINGTON 


Secobarbital  Sodiu  f" Vi  gr- 

Average  adult  dosage:  1 tablet  every  4 hours,  after 
meals.  .1  to  2 tablets  may  be  token  upon  retiring. 
Haxsen  is  supplied  in  bottles  of  100  and  1000  tablets. 


LABORATORIES,  INC.  • Portland  1,  Oregon 
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By  adsorption  of  ACTH  on  zinc  hydrox- 
ide, Cortrophin-Zinc  permits  extension  of 
ACTH  activity  for  a period  of  1 to  3 days. 
This  minimizes  the  therapeutic  “ups  and 
downs”  which  may  occur  during  ACTH- 
in-gel  therapy  and  provides  smooth  corti- 
cotropin action  for  a truly  extended  period. 

Cortrophin-Zinc  is  easier  to  handle  than 
gelatin  preparations.  An  aqueous  suspen- 
sion, it  flows  easily  through  a 26-gauge 
needle,  eliminating  preheating,  clogging 
syringes,  and  heavy-gauge  needles  that  add 
to  the  pain. 

Cortrophin-Zinc  is  supplied  in  5 cc  vials 
each  cc  containing  40  U.S.P.  units  of  cor- 
ticotropin with  2 mg.  of  zinc. 


coRTypHir  zuc' 

a development  of  Organon  Inc, 
ORANGE,  N.  J. 

*T.M.— Cortrophin  Available  in  other  countries  as  Cortrophine-Z  ‘’'Patent  Pending 
W e salute  today's  medical  schools  during  Medical  Education  Week,  April  22-28 
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ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

1 121  Fourfh  Avenue 
Anchorage,  Alaska 


♦ * 


ANNUAL  MEETING 
1957 

Anchorage 


President,  Louis  Salazar,  M.D.,  Ketchikan 


Secretary,  Rabert  B,  Wilkins,  M.D.,  Ancharage 


Officers  elected  at  the  1956  Convention  of  Alaska  Territorial  Medical 
Association  are  shown  above.  Seated,  left  to  right;  Louis  Salazar,  Ketchi- 
kan, president,  and  Hugh  B.  Fate,  Fairbanks,  vice-president.  Standing,  left 
to  right:  Robert  B.  Wilkins,  Anchorage,  secretary-treasurer;  William  C. 

Charteris,  Sitka,  second  vice-president,  and  Milo  H.  Fritz,  Anchorage,  x^ast- 
president. 


' Polio  Advisory  Board  Meets 

The  Polio  Advisory  Board  to  the  Alaska  Department 
of  Health  met  in  Anchorage  February  23.  After  dis- 
cussions with  Charles  R.  Hayman,  acting  Commissioner 
of  Health,  the  Board  recommended  that  third  vaccina- 
tions, or  booster  shots,  should  be  delayed  because  of 
the  present  shortage  of  Salk  vaccine.  The  Board  felt 
that  it  is  more  important  to  use  the  available  vaccine 
for  first  and  second  vaccinations  to  eligible  children 
who  have  not  yet  received  this  protection. 

Members  of  the  Polio  Advisory  Board  are:  Milo  H. 
Fritz,  Robert  B.  Wilkins  and  Mr.  Francis  Bowden, 
pharmacist,  of  Anchorage;  Mrs.  Kenneth  Barter  of  Spe- 
nard  and  Mrs.  Jack  Hutchison  of  Juneau,  Parent-Teach- 
ers Association  representatives;  and  Mr.  Monte  Grisham, 
pharmacist,  of  Juneau. 


Murphy  Accepts  Regional 
Health  Officer  Position 

Richard  C.  Murphy  has  accepted  the  position  of 
regional  health  officer  for  the  Southcentral  Health  region 
as  of  February  15  with  headquarters  in  Anchorage.  He 
succeeds  Jack  B.  Eason  who  resigned  from  the  position 
last  summer. 

Dr.  Murphy  has  been  health  officer  for  the  Greater 
Anchorage  Health  District  since  1954  and  will  serve  in 
a supervisory  capacity  in  that  post  until  the  position  is 
filled. 

He  received  his  M.D.  degree  from  George  Washington 
University  School  of  Medicine  and  his  M.A.  degree  in 
public  health  from  the  University  of  California  in  Berk- 
eley. 


Physicians 
Chnical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


DR.  GARHART’S 
Diagnostic  Laboratories 
X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D, 

DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7617  Residence:  EAit  1271 
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portrait  of  a contented  baby 


HYPOALLERGENIC  FORMULA 


^ An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
^ An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

SOYALAC  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  SOYALAC  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  preseription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company,  Arlington,  California  or  Mount  Vernon,  Ohio. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIF.  MOUNT  VERNON,  OHIO 


Medical  Products  Division 
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Above  photographs  were  taken  during  the  Eleventh  Annual  Meeting  of  Alaska  Territorial  Medical  Association 
in  Anchorage  February  20-22,  1956.  Fig.  1.  Charles  R.  Hayman,  Commissioner  of  Health,  Alaska  Department 
of  Health.  Fig.  2.  Oscar  E.  Hubbard  of  Anchorage.  Fig.  3.  Edward  B.  Singleton  of  Elmendorf  Air  Force  Base. 
Fig.  4.  Benjamin  E.  McBrayer  of  Mt.  Edgecumbe.  Fig.  5,  Left  to  right:  Banquet  speaker,  Thomas  H.  A.  H. 

Davis,  Chief  of  Environmental  Medicine  at  the  Arctic  Aeromcdical  Laboratory,  Ladd  Air  Force  Base;  Milo  H. 
Fritz,  Anchorage,  president  of  ATMA,  and  Louis  Salazar,  Ketchikan,  elected  president  of  ATMA  for  1956.  Fig. 
6.  Officers  of  Woman’s  Auxiliary  to  ATMA  elected  at  the  annual  convention,  left  to  right,  are:  Mrs.  Robert  B. 
Wilkins,  Anchorage,  secretary-treasurer;  Mrs.  Russell  Jackson.  Anchorage,  president,  and  Mrs.  Louis  Salazar, 
Ketchikan,  vice-president.  Fig.  7.  Lester  H.  Margetts,  Jr.,  of  Anchorage.  Fig.  8.  President  Milo  H.  Fritz  ancl 
Joseph  Deisher,  Seward,  pondering  a problem.  Fig.  9.  Left  to  right:  Joseph  H.  Shelton,  Anchorage;  Harriet 
Jackson,  Bethel,  and  Bertha  Moore  of  the  Arctic  Health  Research  Center,  Anchorage.  Fig.  10.  Nominating  com- 
mittee at  work.  Left  to  right:  Henry  G.  Storrs,  Fairbanks;  William  M.  Whitehead,  Juneau,  and  Fred  M.  Langsam, 

Nome.  Dr.  Langsam  was  named  physician  of  the  year  during  the  convention. 
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Alaska  Territorial  Medical  Association 


Minutes  of  the  Eleventh  Annual  Meeting  in  Anchorage 
February  20,  21  and  22,  1956 


ROLL  CALL 

Eleventh  annual  convention  of  Alaska  Territorial  Med- 
ical Association  was  held  at  Anchorage  at  tlie  Alaska 
Native  Health  Service  Hospital  on  February  20,  21  and 
22,  with  the  following  members  and  associate  members 
present : 


Anchorage 
Milo  H.  Fritz 
Robert  G.  Moles 
Joseph  H.  Shelton 
C.  E.  Chenoweth 
R.  C.  Murphy 
A.  Claire  Renn 
Paul  L.  Owens 
R.  E.  Harrell 
Karola  Reitlinger 
Win.  O.  Raboum 
John  C.  Tower 
Calvin  T.  Johnson 
Virginia  L.  Wright 
James  E.  O’Malley 
Wm.  J.  Mills 
George  E.  Hale 
Peter  J.  Koeniger 
Robert  B.  Willdns 
Chi-Mei  Hwang  Chao 
Richard  S.  Chao 
Wm.  H.  Ivy 
A.  S.  Walkowski 
Winton  W.  Wilcox 
Merritt  P.  Starr 
H.  G.  Romig 
Jack  D.  Sedwick 
Asa  L.  Martin 
Russell  Jackson 
Lester  H.  Margetts,  Jr. 
Chas.  F.  St.  John 
Wm.  R.  Caughran 
Nancy  E.  Sydnam 

Mt.  Edgecumbe 
Philip  H.  Moore 
Carl  J.  Mankinen 
Benjamin  E.  McBrayer 


Fairbanks 

Henry  G.  Storrs 
John  R.  Weston 
Hugh  B.  Fate 
Paid  B.  Haggland 
Juneau 
J.  Donald  Rude 
T.  E.  Hynson 
Wm.  M.  Whitehead 
Wm.  P.  Blanton 
Chas.  R.  Hayman 
James  Black 

Ft.  Yukon 
Stephen  D.  Palmer 
Sitka 

Wm.  C.  Charteris 
Tanana 

Jean  C.  Persons 
Kotzebue 
E.  S.  Rabeau 

Barrow 

Edwin  C.  Kraft 
Kodiak 

A.  Holmes  Johnson 
Nome 

Fred  M.  Langsam 
Ketchikan 
Louis  Salazar 

Bethel 

Harriet  C.  Jackson 

Klawock 

Robert  R.  Starr 
Seward 

Joseph  B.  Deisher 

Glenallen 

James  S.  Pinneo 

Seldovia 

Jack  W.  Provonsha 
Margaret  E.  Provonsha 


Visitors  included  Robert  L.  King,  Seattle,  Washing- 
ton; Roger  Anderson,  Seattle,  Washington;  Wm.  M.  M. 
Kirby,  Seattle,  Washington;  Leonard  W.  Larson,  Bis- 
marck, North  Dakota;  Francis  T.  Hodges,  San  Fran- 
cisco, California;  Wm.  J.  Steenrod,  Jr.,  Seattle,  Wash- 
ington; Edward  B.  Singleton,  Elmendorf  AFB,  Alaska; 
James  A.  Jernigan,  Elmendorf  AFB,  Alaska;  and  Oscar 
E.  Hubbard,  Alaska  Department  of  Health,  Anchorage, 
Alaska,  all  of  whom  were  speakers  on  the  program  of 
the  three-day  conference. 

FEBRUARY  20 

After  the  invocation  given  by  Stephen  D.  Palmer 
of  Ft.  Yukon,  Milo  H.  Fritz,  President,  presided  over  a 
business  meeting  the  first  morning,  February  20.  He 
introduced  Mr.  Herald  E.  Stringer,  Anchorage  attorney, 
who  acted  as  Parliamentarian  for  the  meetings.  Robert 
B.  Wilkins  read  the  rules  of  parliamentary  procedure  to 
be  followed  for  this  eleventh  annual  meeting.  Dr.  Fritz 
appointed  Dr.  Chenoweth  as  Chief  Teller,  and  Dr.  Hale 
as  Chairman  of  the  Committee  on  Resolutions.  Dr.  Storrs 
moved  that  the  agenda  as  made  up  in  the  printed  pro- 
grams be  adopted.  Dr.  Tower  seconded  the  motion. 


The  motion  passed  unanimously.  It  was  agreed  that 
there  should  be  no  change  made  in  the  agenda  unless 
there  is  a two-thirds  vote  of  the  assembly. 

PRESIDENT'S  ADDRESS 

Dr.  Fritz  gave  an  address  in  which  he  stressed  the 
appalling  conditions  of  the  natives  in  Alaska  and  condi- 
tions in  other  parts  of  the  world  and  suggested  that 
medical  schools  incorporate  in  their  programs  for  stu- 
dents that  they  must  spend  some  time  in  the  region  of 
the  world  sponsored  by  his  medical  school,  in  order  to 
help  the  peoples  of  those  regions  and  also  gain  valuable 
experience  in  illnesses  and  diseases  common  to  those 
areas. 

MINUTES 

Dr.  Fritz  then  said  that  it  is  usually  customary  for 
the  Secretary  to  read  the  minutes  of  the  last  meeting, 
but  since  a copy  of  the  minutes  of  the  Tenth  Annual 
meeting  was  mailed  to  each  member  and  since  the  min- 
utes were  printed  in  their  official  organ,  northwest 
MEDICINE,  he  entertained  a motion  that  the  minutes  of 
the  last  meeting  be  adopted  as  printed  in  northwest 
MEDICINE.  This  was  so  moved  by  Dr.  Deisher,  seconded 
by  Dr.  Shelton,  voted  on  and  passed  by  the  membership. 
Dr.  Wilkins  then  read  the  Treasurer’s  report.  Dr.  Fritz 
asked  for  a motion  that  all  bills  as  approved  by  the 
Board  of  Trustees  be  paid.  Dr.  Storrs  so  moved.  Dr. 
Shelton  seconded  the  motion.  A vote  was  taken  and  the 
motion  was  passed. 

COMMITTEE  REPORTS 

Dr.  Langsam  moved  that  the  mimeographed  amend- 
ment to  the  Constitution  and  By-Laws  as  prepared  by 
the  Committee  on  Constitution  and  By-Laws  be  accept- 
ed as  the  first  reading.  Dr.  Renn  seconded  the  motion. 
There  was  some  discussion  by  Dr.  Storrs,  Dr.  Shelton 
and  Dr.  Blanton.  Dr.  Shelton  stated  that  tlie  constitu- 
tion had  been  revised  since  last  year  and  mimeographed 
copies  were  passed  around  to  all  members  and  there 
had  been  ample  time  to  send  in  suggestions.  A vote  was 
taken  as  follows: 

Yes-17 

No— None 

It  was  agreed  that  Dr.  Shelton  meet  with  the  committee 
to  discuss  possible  changes. 

Dr.  Fritz  asked  for  a report  from  the  Committee  on 
Public  Health  from  George  Hale,  Chairman,  and  he 
replied  that  tliere  was  no  report.  Dr.  Hale  then  resigned 
from  the  Chairmanship  of  the  Resolutions  Committee. 

Dr.  Blanton,  the  Association’s  representative  on  tlie 
Governor’s  Selective  Service  Committee,  gave  a report 
of  the  previous  year’s  activities  with  the  Group. 

COMMITTEE  APPOINTMENTS 

The  following  members  were  appointed  Chairman  of 
the  various  reference  committees:  Joseph  B.  Shelton, 

Chairman  of  Committee  on  Constitution  and  By-laws; 
Dr.  Storrs,  Chairman  of  the  Malpractice  Committee; 
Drs.  Whitehead,  Storrs  and  Langsam  on  Nominations 
Committee;  Dr.  Deisher,  Chairman  of  Committee  on 
Resolutions;  Dr.  Hale,  Chairman  of  the  Health  and 
Accident  Insurance  Committee;  Dr.  Chenoweth,  Chair- 
man of  the  Committee  to  select  the  Physician  of  the 
Year;  Dr.  Wright,  Chairman  of  the  Committee  on  Men- 
tal Health;  Dr.  Tower,  Chairman  of  the  Committee  on 
Public  Health;  Dr.  Rude,  Chainnan  of  the  Committee 
on  Fee  Schedules;  Dr.  Philip  Moore,  Chairman  of  the 
Political  Action  Committee. 

(Continued  on  page  470) 
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The  architect  who  drew 
the  plans  for  the  offices  in 
which  you  are  located  was  not 
completely  concerned  with  how  the 
tenant  would  make  use  of  the  space. 

That,  of  course,  was  left  to  your 
planning,  and  only  you  know  enough 
of  the  "anatomy”  of  your  practice  to 
decide  which  furnishings  and  instruments 
are  needed. 

When  electrocardiographs  and/or 
metabolism  testers  are  considered-  as 
examining  aids,  their  inclusion  in  the 
specifications  of  a plan  to  build  for  better 
diagnosis  is  an  important  decision. 

To  help  you  determine  the  value  of  these 
instruments,  we  will  gladly  arrange  for  you 
to  include  either  or  both  of  them  in  your 
"floor  plan”  during  a no-obligation-to-you  trial 
period.  This  will  give  you  an  opportunity 
to  judge  them  from  your  own  point  of 
view  before  the  final  "blueprint”  is 
drawn  and  purchase  is  made. 


When  you  plon  with  Sanborn  you 
receive  extra  benefits  that  can  come 
only  from  a direcMo*user  policy.  The 
interest  in  and  responsibility  towards 
you  as  the  user  is  with  Sanborn  Com- 
pony  instead  of  an  intermediate  source. 


Write  for  descriptive  literature 
on  the  Viso-Cardiette 
and/or  Metabulator 


Seattle  Branch  Office 
154  Denny  Way,  Mutual  1 144 
Portland  Sales  ir  Sendee  Agency 
Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  CA  7-7559 


NORTHWEST  MEDICINE,  APRIL,  1956  469 


OFFICIAL  PUBLICATION 

Continued  from  page  468: 

SCIENTIFIC  PROGRAM 

The  rest  of  the  morning  and  the  afternoon  of  the  first 
day  was  devoted  to  the  reading  of  papers  as  set  forth 
in  the  program. 

FEBRUARY  21 
ANNUAL  REPORTS 

The  morning  meeting  was  called  to  order  at  9:00  A.M. 
and  was  devoted  to  annual  reports.  Chas.  R.  Hayman, 
.\cting  Commissioner  of  Health,  gave  a report  on  cer- 
tain aspects  of  the  Alaska  Department  of  Health  pro- 
gram. Dr.  Hayman  dwelt  mainly  on  the  Department’s 
Polio  V’accination  Program,  pointing  out  that  1.5,000  cc. 
of  vaccine  had  been  received  in  13  allocations.  In  urban 
areas  vaccinations  have  been  given  to  children  between 
the  ages  of  5 and  9 and  to  pregnant  women.  In  out- 
lying areas,  for  practical  reasons,  the  age  limit  has  been 
stretched  to  from  1 to  19.  It  was  announced  that  the 
Department’s  Polio  Advisory  Committee  would  meet 
immediately  following  the  convention  to  consider  the 
possibility  of  changing  the  age  group  eligible  for  vac- 
cinations in  urban  areas. 

Theodore  E.  Hynson,  Medical  Director,  Alaska  Na- 
tive Health  Service,  gave  his  report.  Dr.  Hynson  dis- 
cussed new  hospital  projects  at  Kotzebue  and  other  areas. 
He  pointed  out  that  there  are  now  a total  of  1150  T.B. 
beds  and  250  general  beds  available.  Hospital  waiting 
lists,  he  stated,  have  become  quite  short.  He  pointed 
out  that  arrangements  are  being  considered  for  the 
training  of  medical  students  from  certain  state  universi- 
ties in  the  ANHS  hospitals.  Dr.  Hynson  also  discussed 
the  difficulty  in  securing  public  health  nurses  to  fill  all 
positions.  He  also  discussed  village  sanitation  programs, 
the  ambulatory  chemo-therapy  program  for  tuberculous 
natives,  and  the  oral  health  program.  He  announced 
that  a joint  T.B.  control  office  will  be  set  up  this  year 
in  conjunction  with  and  under  the  auspices  of  the  Alaska 
Department  of  Health. 

Dr.  Hynson  discussed  the  question  of  who  is  eligible 


for  care  in  the  ANHS  hospitals.  He  stated  that  the  re- 
quirements are  essentially  the  same  as  for  the  Bureau 
of  Indian  Affairs.  He  pointed  out  that  Congress  does 
not  allow  a means  test  to  be  employed.  Those  eligible 
for  care  include  commissioned  officers  of  the  Public 
Health  Service  and  their  dependents,  and  employees 
injured  or  becoming  ill  on  duty.  In  isolated  areas,  where 
other  medical  care  is  not  available,  care  can  be  given 
to  non-beneficiaries  if  it  doesn’t  interfere  with  service 
to  natives. 

Dr.  Hynson  spoke  of  the  Psychiatric  Unit  at  the 
Anchorage  ANHS  Hospital  and  stated  that  it  could 
probably  be  activated  if  the  Alaska  Mental  Health  Bill, 
now  before  the  Senate,  is  passed. 

Dr.  Hynson  concluded  his  report  with  a plea  for 
better  liaison  between  private  physicians  and  public 
health  service  physicians. 

James  A.  Black,  Chief  Medical  Officer,  Veterans  Ad- 
ministration Regional  Office  for  Alaska,  gave  a brief 
report  on  the  Veterans  Administration.  Dr.  Black  point- 
ed out  that  there  had  been  no  basic  change  in  the  V.A. 
program  during  the  past  year. 

Mr.  J.  H.  Hutchison,  Director  of  the  Alaska  Office  of 
\'^ocational  Rehabilitation,  spoke  on  Vocational  Re- 
habilitation. He  stated  that  activities  of  his  office  have 
increased  since  1952  and  that  branch  offices  are  main- 
tained in  Fairbanks,  Anchorage,  Juneau  and  Seattle. 
To  date  60  individuals  have  been  benefited  by  the  pro- 
gram and  414  are  awaiting  benefits.  Those  eligible  for 
rehabilitation  must  be  United  States  citizens,  at  least  16 
years  of  age,  residents  or  intended  residents  of  Alaska, 
and  must  have  a physical  or  mental  handicap  which 
would  prevent  working  and  which  would  respond  to 
Rehabilitation.  Mr.  Hutchison  concluded  by  requesting 
an  Advisory  Board  from  the  Association,  for  liaison  pur- 
poses. 

BLUE  SHIELD  PLAN 

Francis  T.  Hodges  then  gave  a paper  entitled  Why 
Blue  Shield?  Following  this  talk  Dr  Fritz  appointed 

(Continued  on  page  472) 


...the  case 
for 

HYPERLOID 


Accepted  as  the  drug  of  choice  in  the  treatment 
of  mild,  labile  hypertension,  HYPERLOID 
(Perso'n  8c  Covey’s  standardized  whole  root 
rauwolfia)  is  a valuable  adjunct  in  the  . . . 


Management  of  Grade  5 and  4 Hypertension 
According  to  Burnett  and  Evans'  priming  the 
hypertensive  patient  with  rauwolfia  before  start- 
ing ganglionic  blocking  agents  permits  the  use 
of  smaller  doses  of  the  more  potent,  more  dan- 
gerous medicaments,  such  as  pentolinium,  hy- 
dralazine, hexamethonium,  and  veratrum;  mini- 
mizes side  reactions,  and  produces  smoother 
blood  pressure  curves.  Finnerty  and  Sites-  report 
that  priming  with  rauwolfia  makes  the  ganglionic 
drugs  more  effective,  less  toxic,  and  easier  to 
administer. 


* The  New  England  Journal  of  Medicine  - American  Journal  of  Medical  Science 
233:393,  .Scplcmher,  1933.  229:379,  April,  1955. 
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HYPERLOID  is  the  only  pow- 
dered whole  root  rauwolfia  prod- 
uct standardized  by  chemical 
and  biological  assay  to  contain 
exactly  2 mg.  per  tablet  of  total 
alkaloids.  The  side  reactions  of 
the  more  expensive  alkaloidal 
fractions  are  identical  with  those 
of  the  whole  root. 


Glendale  5,  California 
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a committee  consisting  of  Drs.  Haggland,  A.  H.  John- 
son and  Renn  to  meet  witli  Dr.  Hodges  and  discuss  the 
possible  place  for  a Bine  Shield  Plan  in  Alaska. 

ELECTION  OF  OFFICERS 

Dr.  Fritz  asked  for  a report  from  the  Nominating 
Committee  headed  by  Dr.  Whitehead.  The  nominating 
committee,  consisting  of  Dr.  Whitehead,  Dr.  Storrs  and 
Dr.  Langsam,  nominated  the  following  officers  for  the 
coming  year: 

President,  Louis  Salazar,  Ketchikan 
\dce  President,  Hugh  B.  Fate,  Fairbanks 
2nd  Vice  President,  W.  C.  Charteris,  Sitka 
Secretary-Treasurer,  Robert  B.  Wilkins,  Anchorage 
There  being  no  further  nominations.  Dr.  Haggland 
moved  that  the  nominations  be  closed.  Dr.  Moore  sec- 
onded the  motion.  The  vote  to  close  the  nominations 
was  unanimous  and  the  above  were  elected  to  office. 
1957  MEETING 

There  was  some  discussion  as  to  the  place  of  the  ne.xt 
meeting.  Dr.  Fritz  suggested  that  this  be  left  up  to 
Dr.  Salazar  and  his  Board  of  Advisors  to  pick  the  time 
and  place.  Dr.  Koeniger  moved  that  the  time  and  place 
be  selected  by  Dr.  Salazar.  Dr.  Blanton  seconded  the 
motion.  A vote  was  taken  and  the  motion  carried. 
RESOLUTIONS 

Dr.  Deisher  moved  that  certain  resolutions  be  adopt- 
ed at  this  meeting.  Dr.  Langsam  seconded  the  motion. 
Dr.  Deisher  then  read  the  resolutions  for  a vote.  Reso- 
lution No.  1 was  read  as  follows: 

WHEREAS,  Alaska’s  mentally  ill  are  now  held  in 
jails  while  awaiting  treatment,  to  the  detriment  of 
their  health  and  condition,  and 

WHEREAS,  the  organic  act  governing  Alaska’s 
mentally  ill  is  barbaric,  antiquated  and  inhumane, 
and 

W'HEREAS,  the  organic  act  prohibits  any  improve- 
ment in  the  existing  conditions,  without  special  act 
of  Congress,  and 

WHEREAS,  many  thousands  of  dollars  could  be 
saved  by  using  modern  mental  health  practices  in 
the  Territory,  and 

WHEREAS,  much  heart-break  and  unhappiness 
could  be  spared  the  people  of  the  Territory  with  more 
humane  laws  allowing  prompt,  modern  treatment  for 
their  loved  ones,  and 

WHEREAS,  the  Alaska  Mental  Health  bill  contains 
provisions  to  remedy  these  existing  conditions, 

NOW,  THEREFORE  BE  IT  RESOLVED,  that  the 
Alaska  Territorial  Medical  Association  strongly 
recommends  and  urges  the  Senate  of  the  United 
States  that  the  Alaska  Mental  Health  Bill,  H.R.  6376, 
which  is  now  before  that  body,  be  passed. 

Dr.  Deisher  moved  that  this  resolution  be  accepted.  This 
was  seconded  by  Dr.  Storrs.  A vote  was  taken  and  it 
passed  unanimously. 

Resolution  No.  2 was  read  as  follows: 

It  is  generally  agreed  that  the  greatest  obstacle  to 
the  development  of  Alaska  is  its  continued  status  as 
a Territory. 

It  is  also  recognized  that  the  average  citizen  in  the 
United  States  is  in  favor  of  the  elevation  of  Alaska 
from  the  status  of  a Territory  to  that  of  a sovereign 
State. 

It  is  not  generally  recognized  that  not  only  Alaska, 
but  Hawaii  continue  in  their  territorial  status  largely 
because  the  members  of  the  United  States  Congress 
prefer  to  maintain  the  political  status  quo  which 
would  be  upset  by  the  elevation  of  Alaska  and 
• Hawaii  to  statehood. 

It  is  also  felt  by  many  people,  that  the  dissemina- 
tion of  information  concerning  our  situation  among 
enlightened  citizens  of  the  United  States,  would  be 
one  way  of  forcing  action  on  reluctant  Congressmen 
in  favor  of  statehood  legislation. 

THEREFORE,  BE  IT  RESOLVED  that  the  Alas- 
ka Territorial  Medical  Association  go  on  record  as 
being  in  favor  of  statehood  for  the  Territory  of  Alas- 
ka, and  that  a suitable  small  brochure  be  orepared 
by  the  next  delegate  to  the  American  Medical  As- 


.sociation  for  distribution  to  the  desk  of  each  dele- 
gate. 

Dr.  Deisher  moved  that  this  resolution  be  accepted. 
This  was  seconded  by  Dr.  Storrs  and  passed  unani- 
mously. 

Resolution  No.  3 was  read  as  follows: 

In  tbe  preparation  of  a model  Eye  Bank  Bill  em- 
powering the  individual  to  directly  will  his  eyes  to 
the  Eye  Bank,  the  California  Medical  Association 
was  most  kind,  considerate  and  helpful. 

The  California  Medical  Association  also  very  gen- 
erously sent  one  hundred  copies  of  their  Constitution 
and  By-Laws  which  were  used  as  models  in  the 
preparation  of  a new  set  of  Constitution  and  By- 
Laws  for  the  Alaska  Territorial  Medical  Association, 
and 

In  addition  to  this,  many  other  helpful  suggestions 
were  received  by  the  President  of  the  Alaska  Terri- 
torial Medical  Association  from  the  California  Associa- 
tion on  many  other  matters  in  the  past  year. 

THEREFORE,  BE  IT  RESOLVED  that  the  Sec- 
retary of  the  Alaska  Territorial  Medical  Association 
be  instructed  to  write  a note  of  thanks  and  appreci- 
ation to  the  California  Medical  Association  for  the 
generous  help  that  they  have  extended  to  us. 

Dr.  Deisher  moved  that  this  resolution  be  accepted. 
This  was  seconded  by  Dr.  Storrs  and  passed  unanimous- 
ly- 

Resolution  No.  4 was  read  as  follows: 

Whereas  accidents  of  various  types  are  the  major 
cause  of  death  in  Alaska,  and 

Whereas,  the  physicians  of  Alaska  are  interested 
in  reducing  serious  and  fatal  accidents  in  aircraft  as 
well  as  through  other  means, 

BE  IT  RESOLVED,  THEREFORE,  that  the  Alas- 
ka Territorial  Medical  Association  strongly  recom- 
mend to  the  CAA  that  all  private  aircraft  coming  from 
factories  within  a reasonable  length  of  time  be  re- 
quired to  have  as  a basic  part  of  their  equipment 
not  only  the  familiar  safety  belt,  but  also  a shoulder 
harness  for  every  individual  to  be  carried  as  a pas- 
senger. FURTHER,  it  is  recommended  that  these 
requirements  be  met  by  all  aircraft  before  relicen- 
sing. 

There  was  some  discussion  on  this  resolution  by  Drs. 
Larson,  Blanton,  Sbelton  and  Deisher.  Dr.  Deisher  dis- 
cussed the  package  conception  in  reference  to  persons 
traveling  in  high  speed  vehicles.  He  stated  that  tbe  idea 
is  similar  to  that  of  shipping  a refrigerator,  which  is 
firmly  attached  to  the  crate  and  doesn’t  bump  against 
the  sides  of  the  package  and  get  broken.  In  preventing 
injuries  from  crash  accidents,  the  idea  is  to  hold  the 
occupants  in  firm  contact  with  the  part  of  the  vehicle 
in  which  they  are  sitting  so  the  vehicle  absorbs  the 
impact  and  tbe  occupant  doesn’t  rattle  around  and  get 
burt.  Dr.  Blanton  asked  if  it  would  endeavor  to  influ- 
ence commercial  aircraft.  Dr.  Fritz  stated  tbat  tbe  CAA 
believes  the  greatest  forward  step  in  flying  would  be 
to  make  the  individual  part  of  the  aircraft,  for  the  good 
of  all  people,  regardless  of  whether  commercial  or  other- 
wise, but  it  would  take  some  pressure  from  tbe  people 
at  large  to  have  it  undertaken.  Dr.  Deisher  moved  that 
the  resolution  be  adopted,  and  Dr.  Langsam  seconded 
the  motion.  A vote  was  taken  and  it  passed  unani- 
mously. 

Resolution  No.  5 was  read  as  follows: 

WHEREAS,  accidents  have  become  a major  cause 
of  death  in  the  Territory  of  Alaska,  and 

WHEREAS,  approximately  one-half  of  the  acci- 
dents in  the  Territory  are  related  to  transportation 
facilities  both  public  and  private,  and 

WHEREAS,  the  mechanical  efficiency  and  condi- 
tion of  the  vehicle  may  well  have  an  important  bear- 
ing on  the  occurrence  and  severity  of  vehicular  acci- 
dents, and 

WHEREAS,  with  the  increased  development  of 
the  road  system  in  Alaska  and  the  frequent  inclement 
weather  conditions,  motor  vehicle  accidents  may  be 
expected  to  increase  in  number  and  severitv, 

THEREFORE,  in  the  interest  of  the  public  health, 
we,  the  Alaska  Territorial  Medical  Association,  strong- 
( Continued  on  page  474) 
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ly  recommend  and  urge  upon  the  Territorial  Legisla- 
ture the  passage  of  legislation  providing  for  the  com- 
pulsory inspection  of  brakes,  lights,  and  other  safety 
equipment  of  motor  vehicles,  annually  for  private 
pleasure  vehicles,  and  semi-annually  for  commercial 
and  public  transportation  vehicles,  through  terri- 
torially approved  garages,  under  the  supervision  of 
the  Territorial  Police. 

Dr.  Deisher  moved  that  it  be  accepted.  Dr.  Storrs  sec- 
onded the  motion.  There  was  some  discussion.  A vote 
was  taken  which  was  as  follows:  Yes— 8;  No— 10,  and 
the  motion  was  defeated. 

Resolution  No.  6 was  read  as  follows: 

WHEREAS,  the  Oregon  Medical  Society  has  been 
most  generous  in  e.xtending  help  in  explaining  matters 
of  malpractice  insurance  as  handled  in  Oregon, 

THEREFORE,  BE  IT  RESOLVED  that  the  Sec- 
retary of  the  Alaska  Territorial  Medical  Association 
be  instructed  to  write  a note  of  thanks  and  apprecia- 
tion to  the  Oregon  Medical  Association  for  the  gen- 
erous help  that  they  have  extended  to  us. 

Dr.  Deisher  made  a motion  that  it  be  passed.  The  mo- 
tion was  seconded  by  Dr.  Blanton.  A vote  was  taken 
and  the  motion  passed. 

Resolution  No.  7 was  read  as  follows: 

W'HEREAS,  death  on  the  highway  from  automo- 
bile accidents  is  a major  concern  of  every  right  mind- 
ed physician, 

WHEREAS,  immediate  remedies  have  been  made 
a first  order  of  business  by  the  President  of  the  AMA, 
Dr.  Elmer  Hess, 

THEREFORE,  BE  IT  RESOLVED  that  in  the 
public  interest  we  strongly  recommend  and  urge  that 
all  automobiles  be  provided  with  the  following  safety 
devises : 

1.  Pneumatic  bumpers. 

2.  Safety  belts  and  shoulder  harnesses. 

3.  Seats  with  backs  high  enough  to  support  the 
head  and  neck. 

4.  Pneumatic  or  collapsible  steering  columns. 

5.  Crash  protective  construction  for  instrument 
panels  and  all  projecting  parts. 

6.  Seats  that  are  firmly  attached  to  the  main  mem- 
bers of  the  chassis,  so  as  not  to  become  de- 
tached under  crash  circumstances. 

7.  Doors  with  safety  devices  minimizing  the  like- 
lihood of  their  springing  open  during  impact; 

AND  BE  IT  FURTHER  RESOLVED,  that  a copy 
of  this  resolution  be  forwarded  by  our  Secretary  to  a 
proper  representative  of  the  Automotive  Industry 
Trades  Association  in  the  name  of  this  Association, 
with  copies  to  the  American  Medical  Association. 

Dr.  Deisher  made  a motion  that  the  resolution  be  adopt- 
ed. Dr.  Storrs  seconded  the  motion.  A vote  was  taken 
and  it  passed  unanimously. 

Resolution  No.  8 was  read  as  follows: 

WHEREAS,  there  is  an  extremely  wide  variety  of 
insurance  forms  employed  by  the  various  private 
health  and  accident  insurance  programs  in  Alaska,  and 


WHEREAS,  this  imposes  a heavy  and  unnecessary 
administrative  burden  upon  the  practicing  physician, 
THEREFORE,  BE  IT  RESOLVED  that  the  ATMA 
approve  the  substitution  for  the  usual  forms  provided 
by  the  above  mentioned  insurance  programs,  of  the 
standard  forms,  which  have  been  approved  jointly 
by  the  American  Medical  Association  and  the  Health 
Insurance  Council. 

Dr.  Deisher  motioned  that  the  resolution  be  adopted. 
Dr.  Storrs  seconded  the  motion.  A vote  was  taken 
and  the  resolution  was  passed. 

Resolution  No.  9 was  read  as  follows: 

WHEREAS,  it  is  recognized  by  all  physicians  in 
Alaska  that  the  fee  schedule  of  the  Alaska  Native 
Health  Service,  the  Alaska  Department  of  Health, 
and  above  all,  the  Department  of  Public  Welfare, 
is  unrealistic  and  way  out  of  line  when  compared 
with  the  average  fee  schedule  of  physicians  in  private 
practice,  and  the  fee  schedule  of  the  Veterans  Ad- 
ministration, which  is  itself  20%  lower  than  the  aver- 
age private  practice  fees,  and 

WHEREAS,  it  is  acknowledged  by  most  physicians 
in  Alaska  that  the  establishment  of  a fee  schedule  on 
the  part  of  the  Alaska  Native  Health  Service,  the 
Alaska  Department  of  Health  and  the  Department 
of  Public  Welfare  and  all  other  eleemosynary  agencies 
at  approximately  three-quarters  of  the  present  Vet- 
erans fee  schedule  in  Alaska,  is  an  advance  over  con- 
ditions as  they  existed  prior  to  the  ATMA  meeting 
of  19.55.  However,  since  there  is  no  reason  for  con- 
tinuing this  cut-rate  fee  schedule,  especially  since 
appropriations  from  the  Territorial  Legislature  are 
made  on  the  basis  of  need: 

THEREFORE,  BE  IT  RESOLVED  that  the  fee 
schedule  for  the  Alaska  Native  Health  Service,  the 
Alaska  Department  of  Health,  the  Alaska  Office  of 
Vocational  Rehabilitation  and  the  Department  of 
Public  Welfare,  and  all  other  eleemosynary  agencies 
be  made  exactly  that  of  the  Veterans  Administration 
in  Alaska,  and  that  negotiations  by  the  ATMA  be 
instituted  to  this  end. 

Dr.  Deisher  made  a motion  that  it  be  passed.  This 
was  seconded  by  Dr.  Storrs.  There  was  some  discus- 
sion on  this  resolution  by  Dr.  Hayman.  He  said 
he  was  sorry  that  Mr.  Harmon  was  not  present  from 
the  Department  of  Public  Welfare  because  it  would 
affect  him  more  than  the  other  agencies.  He  said 
that  since  the  Department  of  Public  Welfare  has 
been  confronted  with  a deficient  budget  for  medical 
purposes,  he  would  like  to  suggest  that  the  Associa- 
tion might  amend  this  to  include  a statement  that  if 
this  uniform  fee  schedule  is  enacted  that  the  ATMA 
will  be  willing  to  pledge  itself  to  go  before  the  Legis- 
lature and  request  that  sufficient  funds  be  made 
available  so  higher  fees  can  be  paid  without  neces- 
sarily cutting  off  service  to  other  people.  Dr.  White- 
head  agreed  with  Dr.  Hayman.  There  was  consider- 
able more  discussion  by  Drs.  Rude,  A.  Holmes  John- 
son, Shelton,  Haggland,  Blanton  and  Hynson.  There 
was  general  agreement  that  it  would  be  better  to  do 
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the  work  on  a strictly  charity  basis  than  accept  the 
small  fees  now  paid  and  if  there  is  to  be  a fee  at  all, 
it  should  be  on  a realistic  basis.  It  was  suggested  by 
Dr.  Haggland  that  the  Political  Action  Committee 
present  this  in  Juneau.  Dr.  Blanton  stated  that  unless 
it  is  demanded  from  the  Legislature,  no  action  would 
ever  be  taken  in  regard  to  raising  the  budget  for 
these  agencies.  Dr.  Fate  stated  that  the  word  negoti- 
ations is  included  in  the  resolution  so  it  can  be  work- 
ed out  and  we  should  negotiate  to  that  end.  A vote 
was  taken  on  the  resolution  which  was;  Yes— 14; 
No— 2,  and  the  resolution  was  passed. 

Resolution  No.  10  was  read  as  follows: 

WHEREAS,  Dr.  G.  Earl  Albrecht  served  tlie  Ter- 
ritory of  Alaska  in  the  capacity  of  Commissioner  of 
Health  faithfully,  devotedly  and  with  eminent  suc- 
cess in  improving  tire  health  in  Alaska, 

THEREFORE,  BE  IT  RESOLVED,  that  the 
ATMA  express  its  deepest  gratitude  and  professional 
admiration  for  Dr.  Albrecht  s achievements  and  wish 
him  Godspeed  in  his  new  endeavor. 

Dr.  Deisher  moved  that  the  resolution  be  accepted.  Dr. 
Storrs  seconded  the  motion,  and  the  motion  was  voted 
on  and  passed. 

Then  Dr.  Chenoweth,  Chairman  of  the  Committee  on 
selecting  the  Physician  of  the  Year,  gave  his  report.  He 
stated  that  the  Committee  wished  to  nominate  Fred 
Langsam  of  Nome  as  Physician  of  the  Year  in  recogni- 
tion of  his  having  secured  for  tire  Maynard-McDougall 
Hospital  full  accreditation  by  the  Joint  Commission  on 
Hospital  Accreditation.  This  is  the  first  time  that  a 
one  man  hospital  has  been  accredited  by  the  Commis- 
sion. It  was  moved  that  the  nominations  be  closed,  and 
Dr.  Langsam  was  voted  physician  of  the  Year. 

At  this  point  there  was  some  lengthy  discussion  in 
regard  to  the  new  proposed  Constitution  and  By-Laws 
and  Dr.  Deisher  discussed  some  of  the  amended  por- 
tions and  the  reasons  for  changes.  Dr.  Blanton  wondered 
how  much  work  it  would  be  to  amend  the  constitution 
after  it  was  passed,  and  Mr.  Stringer  stated  that  it 
would  not  be  difficult  and  that  a proposed  amendment 
would  have  to  be  circulated  and  everyone  notified  prior 
to  meeting,  and  that  when  voted  on  it  could  be  changed 
with  the  proper  number  of  people  in  agreement.  Dr. 


Blanton  made  a motion  that  the  constitution  matter  be 
laid  on  the  table  until  Wednesday’s  meeting  to  give 
everyone  a chance  to  read  the  constitution  as  he  felt 
that  not  enough  study  had  been  given  to  the  amended 
Constitution.  Dr.  Storrs  seconded  the  motion.  It  was 
suggested  by  Mr.  Stringer  that  someone  amend  the 
motion  to  continue  in  second  reading  rather  than  mak- 
ing the  motion  to  table  it,  as  this  could  be  considered 
a device  to  shut  off  debate.  Dr.  Blanton  withdrew  his 
motion  to  lay  it  on  the  table,  and  made  a motion  to 
continue  for  second  reading  on  Wednesday.  This  was 
seconded  by  Dr.  Langsam.  Dr.  Fritz  stated  tliat  Dr. 
Shelton  and  his  committee  would  be  available  and  that 
everyone  could  read  the  constitution  and  go  over  it 
with  the  committee,  and  it  would  be  brought  up  for  a 
vote  on  Wednesday. 

SCIENTIFIC  PROGRAM 

The  meeting  was  adjourned  for  lunch  and  the  after- 
noon session  was  devoted  to  reading  of  papers  as  out- 
lined in  tire  program. 

FEBRUARY  22 

CONSTITUTION  AND  BY-LAWS 

Dr.  Shelton  presented  the  revised  Constitution  and 
By-Laws  and  after  passing  a copy  to  each  member.  Dr. 
Shelton  asked  them  to  pencil  in  the  changes  on  their 
copies  in  various  places,  as  he  read  them.  Then  he 
asked  for  a motion  to  adopt  it  as  it  stands  in  order  to 
get  it  on  the  floor.  Dr.  Renn  made  a motion  that  the 
constitution  be  adopted.  Dr.  Deisher  seconded  the 
motion.  Dr.  Moore  felt  strongly  that  such  an  important 
document  should  not  be  passed  until  revised  and  sent 
to  all  members  so  they  would  all  have  an  opportunity 
of  reading  it  before  it  was  voted  on.  Dr.  A.  Holmes 
Johnson  made  a motion  that  the  group  act  as  a com- 
mittee of  the  whole  to  discuss  it  and  make  suggested 
changes.  Dr.  Moore  seconded  the  motion.  A vote  was 
taken  and  the  motion  passed.  Dr.  Johnson  then  sug- 
gested that  the  proposed  constitution  be  discussed  article 
by  article.  Dr.  Shelton  then  read  Article  I and  it  was 
agreed  upon.  Article  II  was  read  and  approved.  Article 
HI  was  read  and  there  was  some  discussion  as  to  where 
the  principal  office  of  the  corporation  would  be  and  it 
( Continued  on  page  476 ) 
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was  more  or  less  the  opinion  of  the  group  that  meetings 
should  be  held  in  the  city  where  the  Secretary  resides, 
and  it  was  felt  that  if  the  meeting  jrlace  was  to  change 
each  time,  there  should  be  some  provision  for  it.  Dr. 
Shelton  suggested  that  the  constitution  could  name  the 
principal  office  of  the  corporation,  and  state  that  sub- 
sidiary office  may  be  maintained  at  such  other  place  in 
the  Territory  as  the  business  of  the  corporation  requires 
or  is  necessary  for  the  business  of  the  corporation.  Mr. 
Stringer  agreed  that  this  method  was  a fairly  standard 
practice  in  domestic  corporations  to  have  their  head- 
(luarters  at  some  city,  and  branch  or  subsidiaries  estab- 
lished at  whatever  place  is  convenient  or  necessary.  He 
suggested  that  the  principal  office  be  at  Juneau,  and 
establish  the  branch  office  wherever  the  Secretary  is 
located.  Dr.  Shelton  read  the  revised  Article  III  as 
follows: 

The  principal  office  of  the  corporation  shall  be 
Juneau,  Alaska  and  subsidiary  offices  may  be  estab- 
lished and  maintained  at  such  other  places  in  the 
Territory  as  the  business  of  the  corporation  may  seem 
to  require  or  as  may  be  convenient  or  necessary  for 
the  business  of  the  corporation. 

Article  IV  was  read,  and  there  were  no  suggested 
changes. 

Article  V was  read  and  the  following  is  the  sug- 
gested amended  form. 

This  corporation  shall  consist  of  members  who  have 
agreed  to  be  bound  by  the  By-Laws,  and  as  provided 
by  the  By-Laws  of  this  corporation,  is  limited  to  doc- 
tors of  medicine  who  are  members  of  a component 
society  chartered  by  this  corporation  provided  such  a 
component  society  exists  in  the  immediate  area  where 
they  practice  and  have  paid  their  annual  assessments. 
This  corporation  does  not  have  the  authority  to  issue 
capital  stock. 

Article  VI  was  read  and  there  were  no  changes. 

Article  VII  was  read  and  the  following  is  the  sug- 
gested amended  paragraph. 


The  affairs  of  this  corporation  shall  be  managed 
and  directed  by  a Board  of  Trustees  which  shall  be 
known  as  the  Council.  The  Council  shall  consist  of 
a President,  the  President-elect,  the  retiring  Past  Pres- 
ident, the  Secretary -Treasurer,  and  at  least  four  other 
members  known  as  Councilors,  one  from  each  Council 
or  District.  Two  of  the  councilors  shall  be  elected 
annually.  At  the  first  election  two  of  the  members 
known  as  Councilors  shall  be  elected  for  a term  of 
one  year,  and  thereafter  all  of  the  members  known 
as  Councilors  shall  be  elected  for  a two  year  term. 
The  members  of  the  Council  shall  be  elected  at  the 
annual  meeting  of  the  House  of  Delegates  and  shall 
take  office  at  such  time  and  hold  office  for  such 
period  of  time  as  shall  be  provided  by  the  By-Laws. 

Article  VIII  was  read  and  changed  as  follows: 

The  House  of  Delegates  shall  be  composed  of 
members  of  this  corporation  as  provided  by  the 
By-Laws  of  this  corporation. 

Article  IX  was  read  and  O.K.’d  except  for  the  in- 
sertion of  the  word  “that”  in  the  third  line  which 
reads— “the  same  called  for  that  purpose,”  etc. 

In  the  next  to  the  last  paragraph  of  the  Articles  in 
the  third  line.  Auditor  was  to  be  changed  to  “Di- 
rector of  Finances  of  the  Territory  of  Alaska.” 

Under  Article  I,  Sections  I,  2 and  3 were  amended 
as  follows: 

Section  1.  A doctor  of  medicine  on  the  duly  certi- 
fied roster  of  members  of  a component  society,  pro- 
vided such  a component  society  exists  in  the  imme- 
i.liact  :\rea  where  he  practices,  which  has  paid 
its  annual  assessment,  shall  be  prima  facie  evidence 
of  membership  in  this  Association.  Doctors  of  medi- 
cine practicing  where  no  component  society  exists 
must  have  their  names  registered  with  the  Associa- 
tion as  having  paid  their  annual  assessment  to  the 
ATMA.  Certification  shall  be  by  the  Council  and  no 
person  who  is  under  sentence  of  suspension  or  ex- 
pulsion from  any  component  society  of  this  Associ- 
ation, shall  be  entitled  to  any  of  the  rights  or  bene- 
fits of  this  Association. 
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Section  2.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the  registra- 
tion book.  When  his  right  to  membership  has  been 
verified,  he  shall  receive  a badge  which  shall  be 
evidence  of  his  right  to  all  the  privileges  of  mem- 
bership at  that  session.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  Annual  Session  until 
he  has  co)iiplied  with  the  provisions  of  this  Section. 

Section  3.  When  a physician  applies  for  member- 
ship, or  when  an  application  is  made  to  be  received 
on  transfer,  the  secretary  of  the  Association  shall 
forward  his  name  and  address  to  the  biographic 
department  of  the  American  Medical  Association  for 
such  information  as  may  be  on  file  relative  to  his 
record,  and  no  new  members  shall  be  enrolled  or 
accepted  on  transfer  until  this  provision  shall  have 
been  carried  into  effect. 

There  was  some  discussion  in  reference  to  deleting 
the  first  sentence  of  Section  4 ( a ) pro  and  con.  Dr. 
Shelton  asked  for  approval  to  delete  the  first  sentence, 
which  read  as  follows:  “For  the  purpose  of  this  sec- 
tion, a Doctor  of  Medicine  engaged  in  the  private 
practice  of  medicine  is  any  physician  who  receives 
less  than  fifty  per  cent  (50%)  of  his  professional 
income  from  government  agencies.”  This  deletion  was 
approved. 

Then  in  order  to  continue  on  with  the  reading  of 
the  resolutions.  Dr.  Fritz  asked  someone  to  move 
that  the  committee  as  a whole  rise  in  order  to  get 
back  into  the  regular  meeting.  Dr.  A.  Holmes  John- 
son so  moved,  and  the  motion  was  seconded  by  Dr. 
Blanton  and  unanimously  approved. 

RESOLUTIONS 

Dr.  Deisher  read  the  balance  of  the  resolutions. 
Resolution  No.  11  was  read  as  follows: 

WHEREAS,  Oscar  Olana,  a patient  in  the  A.N.H.S. 
Ho.spital  in  Anchorage,  came  to  the  rescue  of  the 


President  of  our  Society  by  repairing  the  gavel  by 
ingenious  use  of  ivory  pegs, 

THEREFORE,  BE  IT  RESOLVED  that  this  As- 
sociation go  on  record  thanking  him  for  his  efforts. 
Dr.  Deisher  moved  that  it  be  passed.  Dr.  Storrs  sec- 
onded the  motion.  A vote  was  taken  and  it  was 
passed. 

Resolution  No.  12  was  read  as  follows: 

WHEREAS,  a large  portion  of  the  budget  of  the 
Department  of  Public  Welfare  is  expended  on  the 
medical  care  of  the  indigent  of  the  Territory  of 
Alaska,  and 

WHEREAS,  a practicing  physician  can  give  the 
most  reliable  consultative  advice  on  the  proper  use 
and  allocation  of  these  funds  for  this  purpose, 

THEREFORE,  BE  IT  RESOLVED  that  the  Alas- 
ka Territorial  Medical  Association  urge  the  Governor 
of  Alaska  to  appoint  a practicing  physician  on  the 
Board  of  Public  Welfare  of  the  Territory. 

Dr.  Deisher  moved  that  it  be  passed.  Dr.  Storrs  sec- 
onded the  motion,  a vote  was  taken  and  the  motion 
passed. 

Resolution  No.  13  was  read  as  follows: 

WHEREAS,  it  has  been  the  practice  of  the  Vet- 
erans Administration  to  send  its  tuberculous  bene- 
ficiaries in  some  cases  to  Walla  Walla,  Washington 
for  hospitalization,  and 

WHEREAS,  there  is  in  the  Territory  of  Alaska  an 
accredited  Tuberculosis  Sanatorium  at  which  all  the 
most  modern  methods  of  treatment  are  available,  and 
WHEREAS,  this  Tuberculosis  Sanatorium  located 
at  Bartlett,  Alaska  does  not  always  operate  at  100% 
capacity,  and 

WHEREAS,  the  separation  of  the  patient  from 
contact  with  his  family  and  friends  by  hundreds  of 
miles  is  conducive  to  anxiety  and  tension,  which  are 
detrimental  to  his  progress  toward  cure, 

(Continued  on  page  478) 
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THEREFORE,  BE  IT  RESOLVED  that  tlie 
ATMA  request  the  Veterans  Administration  to  utihze 
facilities  for  tuberculous  care  widiin  the  Territory  of 
Alaska  when  these  are  available  and  until  they  are 
completely  filled  prior  to  sending  its  beneficiaries 
with  tuberculosis  outside. 

Dr.  Deisher  moved  it  be  passed.  Dr.  Storrs  seconded 
the  motion.  There  was  some  discussion  by  Dr.  Black 
and  he  said  tliey  don’t  insist  that  a native  be  sent 
outside.  He  can  be  sent  to  Seward  or  outside.  He 
said  they  usually  do  insist  on  sending  residents  out- 
side to  Walla  Walla  because  the  hospitals  in  the 
states  are  operated  at  the  e.\pense  of  the  taxpayers, 
and  whether  they  have  full  or  .50  per  cent  capacity, 
the  cost  is  the  same  and  it  is  a waste  of  taxpayers 
money  to  pay  for  in  another  institution  what  already 
is  set  up  some  place  else.  Then  a vote  was  taken 
and  the  resolution  was  passed. 

Resolution  No.  14  was  read  as  follows: 

WHEREAS,  the  need  for  voluntary  medical  plans 
exists  in  the  Territory  of  Alaska,  and 

WHEREAS,  the  only  plans  available  today  are  those 
presented  by  insurance  companies  and  biu-eaus, 

NOW  THEREFORE  BE  IT  RESOLVED,  that 
this  Association  in  session  approve  tlie  Blue  Shield 
Voluntary  Health  Plan  and  require  that  the  President 
appoint  a committee  to  formulate  such  a plan  for 
the  Territory  and  for  submission  to  this  Association 
as  soon  as  reasonably  possible. 

Dr.  Deisher  moved  that  it  be  passed  and  Dr.  Storrs 
seconded  the  motion.  A vote  was  taken  and  the 
motion  passed. 

Resolution  No.  15  was  read  as  follows; 

WHEREAS,  the  absence  of  a pathologist  in  Alaska 
causes  unnecessary  waiting  and  anxiety  on  the  part 
of  the  patient,  and 

WHEREAS,  the  absence  further  causes  delay  to 
the  physician  in  his  efficient  and  speedy  handling  of 
his  cases,  and 

WHEREAS,  the  presence  of  a pathologist  in  Alas- 
ka would  enable  his  personal  consultation  with  phy- 
sicians, 

THEREFORE,  BE  IT  RESOLVED  that  the 
ATMA  encourage  the  establishment  of  a pathologist 
in  private  practice  in  Alaska  and  support  him  when 
established.  Be  it  further  resolved  that  the  ATMA 
request  the  Alaska  Department  of  Health  and  the 
U.  S.  Public  Health  Service  to  utilize  the  services  of 
such  a pathologist  on  a fee  or  contract  basis  in  lieu 
of  obtaining  tlieir  own  pathologist  on  a salary  basis.  ' 
Dr.  Deisher  moved  that  it  be  passed,  and  Dr.  Storrs 
seconded  the  motion.  A vote  was  taken  and  it  passed. 
Resolution  No.  16  was  read  as  follows: 

WHEREAS,  the  Army  Medical  Library  in  Wash- 
ington, D.C.  constitutes  one  of  the  greatest  reposi- 
tories of  medical  hterature  and  medical  history  in 
tlie  world  today,  and 

WHEREAS,  the  present  housing  is  inflammable, 
unsafe  and  of  such  construction  as  to  prevent  effi- 
cient use  of  the  material  therein,  and 

WHEREAS,  although  it  is  named  for  a single 
branch  of  the  Armed  Forces  it  has  its  most  important 
value  as  a national  institution, 

THEREFORE,  BE  IT  RESOLVED  that  the  Alas- 
ka Territorial  Medical  Association  urge  upon  the 
Congress  of  tlie  United  States  through  our  Delegate 
to  Congress,  action  to  obtain  modern  and  suitable 
library  facilities  to  house  this  national  treasure. 

Dr.  Deisher  moved  that  it  be  passed,  and  Dr.  Storrs 
seconded  the  motion.  A vote  was  taken  and  it  passed. 
Resolution  No.  17  was  read  as  follows: 

WHEREAS,  the  chores  of  officershin  in  a profes- 
sional organization  are  seldom  rewarding  except  in 
the  personal  knowledge  of  a job  well  done  and  the 
acknowledgement  by  the  membership  of  appreciation 
of  this  work  and  effort, 

THEREFORE,  BE  IT  RESOLVED  that  this  So- 
ciety express  to  the  outgoing  officers  its  appreciation 
for  tlie  progress  that  they  have  brought  to  the  So- 


ciety in  organization  and  in  its  relationship  to  the 
American  Medical  Association  and  the  fine  annual 
meeting  that  they  have  given  us. 

Dr.  Deisher  moved  that  it  be  passed,  and  Dr.  Storrs 
seconded  the  motion.  A vote  was  asked  and  the 
resolution  adopted  by  acclamation. 

Resolution  No.  18  was  read  as  follows: 

WHEREAS,  the  surroundings  and  facilities  play 
a large  part  in  the  success  of  any  meeting,  especially 
one  such  as  this  of  our  Association,  and 

WHEREAS,  the  fine  facilities  of  the  Anchorage 
ANHS  Hospital  have  been  placed  at  our  disposal  and 
have  contributed  greatly  to  the  success  of  the  1956 
Annual  Meeting  of  the  ATMA, 

THEREFORE,  BE  IT  RESOLVED  that  this  As- 
sociation, through  its  Secretary,  express  our  appreci- 
ation for  the  use  of  ANHS  facilities  to  Dr.  T.  E. 
Hynson  as  head  of  the  ANHS. 

Dr.  Deisher  moved  that  it  be  passed.  Dr.  Storrs  second- 
ed the  motion.  A vote  was  taken  and  the  resolution 
passed. 

REPORTS 

Dr.  Storrs  then  gave  his  report  on  malpractice  insur- 
anee.  Dr.  Storrs  stated  tliat  he  had  received  word  from 
Lloyds  that  they  will  give  the  Association  20  per  cent 
discount  on  malpractice  insurance  if  more  than  50  per 
cent  of  them  take  out  their  insurance  with  Lloyds.  They 
also  staled  that  if  insured  five  years  without  action,  a 
further  reduction  of  15  per  cent  would  be  made  to  the 
individual.  Dr.  Fritz,  Dr.  Shelton  and  others  have  been 
writing  to  see  what  other  companies  might  do  if  we  can 
offer  them  something.  There  is  a question  whether  we 
want  to  stay  with  the  approved  American  companies, 
such  as  USF&G  and  Aetna,  who  are  bound  by  national 
standard  rates  where  we  feel  more  assured  of  service; 
or  whetlier  we  should  also  deal  with  smaller  companies 
that  will  flaunt  the  national  regulations.  There  is  a 
newly  organized  company  in  Alaska  that  might  be  inter- 
ested. Do  we  want  to  bind  the  membership  in  dealing 
with  one  company,  or  should  we  recommend  two  or 
three  companies  and  let  the  membership  take  their 
choice?  There  would  be  an  advantage  in  dealing  with 
just  one  in  that  it  would  be  easier  to  ask  them  to  review 
the  situation.  Do  we  want  to  create  our  own  monopoly 
and  start  our  own  insurance  plan  and  insure  ourselves 
up  to  a certain  amount,  and  then  reinsure  above  that 
amount?  It  was  agreed  to  have  a committee  continue 
investigation  and  to  investigate  all  companies.  It  was 
agreed  that  they  didn’t  want  to  follow  the  plan  of  self 
insurance. 

Then  Dr.  Hale  gave  his  report  on  Health  and  Acci- 
dent Insurance.  He  said  that  as  far  as  life  insurance 
went,  he  felt  that  everyone  probably  had  very  adequate 
protection,  but  very  few  have  disability  insurance, 
which  is  a weakness  in  our  defense  against  unexpected 
trouble.  He  would  like  to  see  60  per  cent  go  for  the 
plan  which  is  through  the  Townsend  Agency,  and  he 
would  like  to  have  tlie  plan  himself.  However,  you 
must  have  60  per  cent  in  order  to  be  able  to  buy  the 
plan,  and  it  does  appear  that  there  are  many  interested, 
probably  more  tlian  60  per  cent. 

Dr.  Wright  gave  her  report  on  Mental  Health.  She 
stated  that  the  bill  was  up  now  before  the  Senate  sub- 
committee and  they  were  to  give  one  day  to  it.  Our 
resolution  went  by  telegram  yesterday  and  that  will  help 
some.  Dr.  Wilkins  will  send  airmail  letters  to  members 
of  the  committee.  Dr.  Wilkins  then  asked  if  they  would 
like  to  propose  a motion  that  every  member  of  the  com- 
mittee be  sent  a wire.  Dr.  Wright  so  moved,  and  the 
motion  was  seconded,  voted  on  and  carried. 

Dr.  Tower  gave  his  report  on  Public  Health.  He 
said  there  had  been  much  cooperation  by  the  Cerebral 
Palsy  Clinic.  He  said  he  felt  there  was  a need  for 
diagnostic  clinics  amongst  residents  of  Kodiak  Island 
and  Homer  and  Fairbanks.  He  suggested  that  the 
Society  appoint  a committee  to  cooperate  with  the 
Department  of  Health  in  drawing  up  specifications 
for  examinations  of  school  children.  Some  dissatisfac- 
tion has  been  expressed  with  the  way  tip  examinations 
have  been  performed  in  certain  localities  where  so 
many  were  examined  in  a two-hour  period. 
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Dr.  Rude  gave  his  report  on  fee  schedules.  He 
stated  that  the  resolution  yesterday  pretty  well  took 
care  of  the  situation  and  he  felt  most  of  the  members 
are  reasonably  well  satisfied  with  the  present  VA  fee 
schedule.  Most  physicians  seem  to  feel  that  the  fee 
schedide  or  fee  paid  by  governmental  agencies  should 
be  uniform,  and  if  they  want  to  charge  lower  fees, 
instead  of  performing  cut-rate  medicine,  they  should 
do  charity  medicine  and  make  sure  the  credit  goes 
where  it  is  due. 

Dr.  Moore  was  asked  for  his  report  on  Political 
Action,  and  he  stated  there  was  no  report. 

Dr.  Haggland  gave  his  report  on  the  Blue  Shield 
Plan.  He  stated  that  in  the  resolution  by  Dr.  Renn 
we  had  recommended  that  a committee  be  appointed 
to  take  this  matter  up  and  that  it  be  returned  to  the 
local  level.  Dr.  Romig  asked  if  the  plan  would  bind 
members  to  a certain  fee  schedule.  Dr.  Haggland 
said  it  would  be  necessary  for  the  doctors  to  control 
this  and  that  there  would  be  a period  of  adjustment 
and  the  eommittee  would  go  over  the  abuses,  etc. 
He  said  that  a physician  could  charge  the  Blue  Shield 
fee  plus  anything  over  that  up  to  whatever  an  amount 
a patient  might  feel  it  was  worth  to  him.  Dr.  White- 
head  made  a motion  that  this  be  referred  back  to 
committee  which  would  be  appointed  by  Dr.  Salazar. 
Dr.  Blanton  seconded  the  motion. 

SCIENTIFIC  PROGRAM 

The  afternoon  of  the  third  day  was  devoted  to  the 
remainder  of  the  papers  scheduled  on  the  program. 
At  the  suggestion  of  Dr.  Fritz,  it  was  unanimously 
agreed  that  all  guest  speakers  at  the  1956  ATMA 
Convention  would  be  made  honorary  members. 
ADJOURNMENT 

The  convention  was  then  adjourned. 


Cytologic  Cancer  Detection 
and 

Clinical  Medical 
Laboratory 

***** 

PATHOLOGISTS 

H.  L.  Richardson,  M.D. 

J.  B.  Thiersch,  M.D. 

510  Stimson  Bldg.  EL.  4810 

Seattle,  Washington 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcesc,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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Xwenty  years  of  Shadel  experience  proves  that  the  successful 
alcoholic  treatment  starts  with  the  combination  of  the 
patient’s  own  doctor  and  the  Shadel  staff  doctor  . . . Shadel  provides 
a workable  counsellor  program  offering  many  services  to 
lighten  the  burden  of  the  already  overworked  doctor.  Thus 
the  Rehabilitation  Counsellor  becomes,  in  a sense,  the  lay 
assistant  to  the  doctor  in  settling  complex  problems  ...  A complete 
explanation  of  treatment  and  counselling  service  is  available 
in  a special  brochure  about  the  Shadel  Program. 


The  economic  value  of  the  Shadel  Program  is  explained  in 
“One  Way  To  Live.”  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 

NARCOTHERAPY  AND  ADJUVANT  METHODS. 

7106  THIRTY-FIFTH  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • Coble  Address  "REFLEX" 
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Fig.  1.  Members  of  Council  on  Rural  Health.  Left  to  right:  Norman  H.  Gardner,  East  Hampton,  Connecticut; 
F.  S.  Crockett,  Chairman  of  the  Council,  Lafayette,  Indiana;  W.  J.  Weese,  Ontario,  Oregon;  Willard  A.  Wright,  Wil- 
liston.  North  Dakota;  Fred  A.  Humphrey,  Fort  Collins,  Colorado.  Fig.  2.  Panel  on  mental  health,  left  to  right: 
Mrs.  Clarence  B.  Grund,  Dallas,  Oregon;  Mr.  Laurence  Ashley,  Kelso,  Washington;  Miss  Patsy  Kiser,  Kelso,  Wash- 
ington; Mr.  Harold  Stapleton,  Dallas,  Oregon.  Standing— Rev.  Robert  N.  Peters,  Sutherlin  and  Wilbur,  Oregon;  Allen 
T.  Stewart,  Director  of  Council  on  Rural  Health,  Lubbock,  Texas;  Mr.  Jack  Wright,  Seattle,  Washington;  J.  Lester 
Henderson,  Seattle,  Washington,  and  R.  W.  Farnsworth,  Cedar  City,  Utah. 


Rural  Health 


Oregon  was  host  last  month  to  the  National  Confer- 
ence on  Rural  Health.  Eleventh  in  the  series  of  annual 
meetings,  the  sessions  held  at  Portland  March  8-10 
were  rated  the  best  ever  held.  These  conferences,  spon- 
sored and  arranged  by  the  Council  on  Rural  Health  of 
the  American  Medical  Association,  are  held  in  different 
cities  each  year  in  order  to  carry  the  message  to  all 
sections  of  the  country.  This  session  was  the  first  meet- 
ing on  the  Pacific  Coast. 

A pre-conference  session  for  physicians  was  held 
Thursday  morning,  March  8.  The  conference  itself  was 
attended  by  several  physicians  but  majority  of  regis- 
trants represented  other  fields.  Many  were  people  liv- 
ing and  working  on  farms.  Others  represented  various 
community  activities  and  organizations,  such  as  the 
Grange,  the  Farm  Bureau  Federation,  Four  H Clubs, 
teachers,  nurses,  health  educators  and  others.  The  con- 
ference was  remarkable  in  the  interest  displayed,  in  par- 
ticipation of  the  audience  in  discussions  and  in  attend- 
ance at  all  sessions.  Registration  total  was  611,  one  of 
the  heaviest  on  record.  Registration  at  this  meeting 
was  unusual  in  the  number  of  physicians  and  in  number 
of  people  directly  concerned  with  farm  operation. 

Pre-conference  meeting  of  physicians,  primarily  for 
those  on  committees  handling  rural  health  problems, 
was  opened  by  I.  C.  Monger,  President  of  Washington 
State  Medical  Association.  F.  S.  Crockett  of  Lafayette, 
Indiana,  Chairman  of  the  Council  on  Rural  Health  dis- 
cussed The  Doctor’s  Responsibility  in  the  Physician- 
Patient  Relationship.  B.  C.  Farrand,  Jordan,  Montana, 
discussed  Responsibility  in  the  Over-All  Health  of  the 
Community  and  James  E.  Zimmerman  of  Cowiche, 
Washington,  gave  advice  on  Getting  the  Patient’s  Co- 
operation in  Rendering  Medical  Care.  Alton  L.  Aider- 
man  of  Athena,  Oregon  talked  on  Advising  the  Family 
About  Physical  Examinations  and  Murland  Rigby  of 
Rexburg,  Idaho,  concluded  the  session  with  presentation 
of  a Community  Health  Survey  and  Its  Part  in  the 
Family  Relationship.  A discussion  period  followed  these 
presentations. 

The  main  conference  was  opened  by  greetings  from 
the  Governor  of  the  State  of  Oregon,  Elmo  Smith, 
George  Lull,  Secretary  and  General  Manager  of  Amer- 
ican Medical  Association  and  from  E.  G.  Ghuinard, 
President  of  Oregon  State  Medical  Association.  The 


session  following  was  devoted  to  Your  Doctor  and  You, 
with  opening  discussion  by  Dr.  Crockett.  Panel  discus- 
sion on  The  Family  and  Their  Physician  was  then  con- 
ducted by  Mr.  Jack  Wright  of  the  Bureau  of  Community 
Development  of  the  University  of  Washington. 

Pleasant,  informal  pace  for  the  entire  meeting  was 
set  in  this  discussion  by  Mr.  Wright,  who  conducted 
all  of  the  panels  during  the  three  day  meeting. 
Thoughtfulness  in  programming  was  apparent  in  this 
panel.  Members  of  the  panel  represented  members  of 


Pictured  above,  left  to  right,  are:  Mr.  James  E.  Davis, 
Republic,  Washington.  Mr.  Davis  reported  the  commun- 
ity activity  which  established  and  maintains  the  small 
hospital  at  Republic.  Mr.  Aubrey  Gates,  able  and  ac- 
tive Field  Director  of  the  Council  on  Rural  Health.  Mr. 
H.  Tom  Thorson,  Manager,  Okanogan  County  Medical 
Service  Corporation  who  participated  in  the  panel  on 
health  insurance. 

the  family— mother,  father,  boy,  girl— and  the  physician. 
The  topic  was  opened  by  Mr.  Duane  Bowler  of  the  Pub- 
lic Health  League  of  Montana,  who  offered  very  pertin- 
ent advice  to  the  family  as  to  how  best  to  use  the  serv- 
ices of  the  family  physician.  His  suggestions  might 
well  be  carried  to  a wider  audience  for  he  told  those 
present  how  to  report  an  illness  to  the  physician  and  how 
to  utilize  his  judgment  on  the  degree  of  emergency. 
Participation  followed  by  other  members  of  the  family, 
the  physician  and  the  audience.  Mother  of  the  family 
was  represented  by  Mrs.  Albert  Paulsen,  of  the  Idaho 
Farm  Bureau  Federation,  Wilder,  Idaho.  The  father 
was  represented  by  Mr.  H.  E.  Slusher  of  the  American 
Farm  Bureau  Federation,  of  Jefferson  City,  Missouri. 
A 4H  boy  was  typified  by  a high  school  student,  Harold 
Berger,  of  Hillsboro,  Oregon  and  the  4H  girl  by  Miss 
(Continued  on  page  483) 
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BERNHOFT  LABORATORIES 

BREMERTON,  WASHINGTON 
TTie  Originators  of 

CYCLE-ACTION 

MEDICATION 

(Smooth  Medication 
throughout  Day  or  Night 
with  ONE  Capsule) 
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ATRYN 

CYCLE-ACTION  CAPSULES 

Natural  Belladonna  Alkaloids 
and  Phenobarbital 


Smooth  Medication  Throughout 
Day  or  Night  with  One  Atryn  Capsule 

Many  doctors  are  using  this 
outstanding  antispasmodic 
prescription  product  with 
great  success.  May  we  ask 
you  to  please  try  it  on  the 
next  three  patients  where  an 
antispasmodic  is  indicated. 


Each  Atryn  Cycle-Action  Capsule 
contains : 

Atropine  Sulfate  ....  0.06  mg. 

Hyoscyamine  Sulfate  . . 0.3  mg. 

Hyoscine  Hydrobromide  . 0.0195  mg. 

Phenobarbital  ....  48.0  mg. 


When  you  prescribe  one 
Atryn  capsule  morning  or 
night,  you  can  be  sure  your 
patient  will  get  either  all 
day  or  all  night  eycle-action. 
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( Continued  from  page  481 ) 

Norma  Belt  of  Yamhill.  The  physician  on  the  panel 
was  Herbert  E.  Mason,  of  Beaverton. 

It  would  have  been  difficult  to  have  handled  free 
audience  participation  without  use  of  the  loud  speaker 
system  in  the  large  hall,  packed  to  capacity.  Handling 
of  questions  and  answers  from  the  floor  was  facilitated 
by  three  roving  microphones. 

One  of  the  questions  concerned  a record  of  im- 
munizations given  children.  It  was  pointed  out  that 
details  are  soon  forgotten  and  that  records  of  the 
physician  may  not  be  available  if  the  family  moves  or 
changes  physicians.  Cards  get  lost.  One  suggestion  was 
that  the  family  records  be  kept  in  one  place.  A booklet 
for  the  purpose  is  provided  by  one  of  the  insurance 
companies.  Another  interesting  question  from  the  floor 
was  about  availability  of  medical  service  when  all  doc- 
tors in  the  community  take  Thursday  afternoon  off.  It 
was  suggested  that  the  local  medical  society  be  requested 
to  provide  for  any  emergency  arising  from  the  prac- 
tice. Other  questions  concerned  training  for  disaster, 
adequacy  of  nursing  care  in  rural  areas  and  how  to  edu- 
cate those  less  well  informed  than  the  members  of  the 
conference. 

Panel  discussion  held  Friday  morning  evoked  more 
interest  than  any  other.  Its  subject.  Mental  Health,  was 
introduced  by  Lester  Henderson  of  Seattle. 

He  defined  mental  health  and  mental  illness  after  stat- 
ing that  rural  mental  health  differed  from  urban  mental 
health  only  in  precipitating  or  environmental  factors. 
Other  participants  represented  a farm  woman,  a farm 
man,  a farm  girl,  a pastor  and  a general  practitioner. 

Discussion  brought  out  the  facts  that  sound  family 
life,  including  discipline,  was  conducive  to  mental 
health  and  that  activities  such  as  the  4H  Clubs  helped 
members  to  understand  people  better.  The  minister  on 
the  panel.  Rev.  Robert  Peters  of  Sutherlin,  Oregon, 
observed  that  it  was  significant  that  a pastor  was  in- 
cluded in  the  family  group  since  pastors  are  beginning 
to  think  of  themselves  as  members  of  a team  when  they 
give  counsel  on  family  problems  or  try  to  adjust  cleav- 
ages within  families. 

Numerous  questions  from  the  floor  were  stimulated 
by  thi'i  panel.  An  interesting  observation  was  presented 
by  a teacher  who  noted  that  people  could  not  be  taught 
attitudes  but  had  to  “catch”  them  from  a leader.  She 
wished  to  know  liow  attitudes  could  be  developed  so 
that  others  might  “catch”  them.  No  direct  answer  was 
forthcoming  but  it  was  suggested  that  communication  of 
such  information  would  be  facilitated  by  more  fre- 
quent use  of  simple,  nontechnical  language  in  discus- 
sions. 

Anotlier  interesting  question  concerned  tlie  lack  of 
interest  of  general  physicians  in  problems  of  mental 
illness.  This  was  answered  by  Dr.  Henderson  in  a short 
description  of  the  intensive  training  given  medical  men 
in  objective  science.  Since  most  are  thoroughly 
grounded  in  accepting  and  utilizing  only  that  which  they 
can  .see  and  feel,  it  is  difficult  for  them  to  function  well 
in  a field  in  which  stich  information  is  not  available. 

Health  insurance  was  a subject  of  much  interest  Friday 
afternoon.  Participants  were  Mr.  Wendell  Milliman,  a 
consulting  actuary  of  Seattle;  Francis  Hodges,  President 
of  California  Physicians  Service,  of  San  Francisco;  Mr. 


The  Ausiliars'  was  represented.  Above,  left  to  right:  Mrs. 
Leonard  D.  Jacobson,  Salem,  Oregon,  President  of  the 
Oregon  Au.siliary;  Mrs.  Mason  G.  Lawson,  Little  Rock, 
Arkansas,  Past-President  Au.viliary  to  AMA;  Mrs.  Thomas 
Hood,  Topeka,  Kansas,  and  Mrs.  Oscar  Stenberg,  Hood 
River,  Oregon. 


Harley  Libby,  President,  Oregon  State  Farmers  Union, 
of  Jefferson,  Oregon;  Miss  Helen  Becker,  Agricultural 
Extension  Service,  University  of  Nebraska,  Lincoln,  Ne- 
braska; Mr.  Ben  Robin.son,  past  president,  Oregon  Farm 
Bureau  Federation,  Imbler,  Oregon;  Mr.  Tom  Thorson, 
Manager,  Okanogan  County  Medical  Service  Corpora- 
tion, Okanogan,  Wash.,  and  Mr.  Cordon  Baine,  of 
.\merican  Associated  Insurance  Companies,  of  San  P'ran- 
cisco. 

Other  discussions  were  on  dental  programs,  a farm 
magazine  poll  of  attitudes  of  farm  people  toward  medi- 


H.  T.  Pederson,  Spokane,  W'ashington,  Chairman  of 
the  Rural  Health  Committee  of  Washington  State  Medi- 
cal Association,  is  shown  above  at  left  discussing  the 
Rural  Health  Conference  with  Dwight  Murray,  Napa, 
California,  President-elect  of  AMA. 


cal  care,  health  care  for  transient  farm  laborers  and 
success  stories  of  two  communities  in  which  community 
effort  has  solved  health  problems.  One  of  these  was 
the  proud  story  of  the  well  known  community  hospital 
at  Republic,  Washington. 

From  the  above  report  it  may  be  possible  to  get  a 
small  idea  of  the  diversity  of  backgrounds  and  the 
broad  geographic  area  represented  in  those  contributing 
to  the  program.  It  is  hardly  possible  to  convey  in 
printed  words,  the  much  greater  dixersities  repre.sented 
in  the  audience.  Registrants  came  from  33  states  to 
attend  this  meeting.  It  is  even  more  difficult  to  pro- 
\ ide  a verbal  picture  of  how  this  diverse  group  was  uni- 
fied in  its  earnest  interest  in  the  subjects  pre.sented. 

In  acting  as  host  to  the  Eleventh  Annual  National 
Rural  Health  Conference,  Oregon  and  the  Pacific  North- 
west may  hax’c  made  a contribution  to  the  Conference. 
It  seemed  more  certain,  at  its  close,  that  the  Conference 
itself  had  made  much  greater  contribution  to  those  of 
the  Northwest  who  had  attended  and  to  those  who 
will  reeeive  reports  from  participants.  It  was  further 
obvious  that  rural  residence  was  not  pren'cpiisite  to  en- 
joyment. The  urbanites  also  found  it  valuable. 
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CLINICAL  SESSION  PLANNERS:  Members  of  A.M.A.  Council  on  Scientific  Assembly  and  staff  met  with 
general  committee  in  Seattle,  March  12,  to  discuss  plans  for  1956  Clinical  Session.  In  photos,  from  left  in  each, 
are:  Fig.  1.  M.  Shelby  Jared,  general  chairman  for  Clinical  Session;  Alphonse  McMahon,  chairman.  Council  on 
Scientific  Assembly;  Hale  Haven,  scientific  program  chairman,  and  Charles  H.  Phifer,  Council  member.  Fig.  2. 
Wilbur  E.  W'atson,  housing  and  transportation  chairman;  Samuel  P.  Newman  and  Carl  A.  Lincke,  Council  members, 
and  Ralph  P.  Creer,  secretary,  A.M.A.  Committee  on  Medical  Motion  Pictures.  Fig.  3.  Thomas  G.  Hull,  Ph.D., 
secretary.  Council  on  Scientific  Assembly;  F.  A.  Tucker,  television  chairman;  Mr.  Lewis  Lang,  Smith,  Kline  & French 
Laboratories  (television);  Eric  R.  Sanderson,  publicity  chairman.  Fig.  4.  Mr.  George  B.  Larson,  assistant  director, 
A.M.A.  Bureau  of  E.xhibits;  Henry  R.  Viets,  Council  member;  Mr.  Robert  Lyon,  assistant  business  manager,  A.M.A. 


Seattle  Visited  by  AMA  Council  on  Scientific  Assembly 


Physicians  attending  AMA’s  1956  Clinical  Session  in 
Seattle  November  27-30  will  find  the  meeting  one  of  the 
best  in  interim  session  history.  This  was  the  concensus 
as  members  of  the  AMA  Council  on  Scientific  Assembly 
visited  the  host  city  March  12  and  13  to  confer  with  the 
general  committee  in  charge  of  arrangements  and  in- 
spect facilities. 


Alphonse  McMahon,  standing  at  head  of  table,  acted 
as  master  of  ceremonies  at  banquet  given  in  honor  of 
visiting  delegation. 


Enthusiasm  mounted  as  General  Chairman  M.  Shelby 
Jared  of  Seattle  and  members  of  his  committee  outlined 
plans  for  a scientific  program  second  to  none  and  gave 
;issuianee  that  those  attending  will  find  the  hospitality 
of  Seattle  and  the  Pacific  Northwest  unsurpassed. 

Tlie  visiting  delegation,  headed  by  Alphonse  Mc- 
Mahon of  St.  Louis,  chairman  of  the  Council  on  Scien- 
tific Assembly,  complimented  the  local  committee  on  the 
progress  l)cing  made  in  planning,  and  expressed  confi- 
dence tluit  the  meeting  will  be  an  outstanding  success. 

.Members  of  tlie  general  committee  making  reports  to 
the  Council,  in  adition  to  Dr.  Jared,  were  Hale  Haven, 
scientific  program  chairman;  F.  A.  Tucker,  television 
chairman;  Wilbur  E.  Watson,  housing  and  transportation 
chairman,  and  Erie  R.  Sanderson,  publicity  chairman. 

■As  an  indication  of  the  interest  in  the  Clinical  Session, 
l.'ir.  Ha\cn  reported  that  close  to  100  Northwest  physi- 


cians have  already  indicated  a desire  to  contribute  to 
the  program.  He  said,  however,  that  while  physicians  in 
this  area  are  being  extended  a special  invitation  to  sub- 
mit scientific  papers,  the  committee  expects  to  obtain 
outstanding  speakers  from  other  parts  of  the  country  as 
well. 

As  a promotional  event  to  attract  physicians  from 
throughout  the  United  States  to  Seattle  for  the  Novem- 
ber meeting,  Washington  State  Medical  Association  will 
sponsor  a hospitality  room  at  the  AMA  Annual  Conven- 
tion in  Chicago  next  June,  Dr.  Jared  said. 

Members  of  the  Council  on  Scientific  Assembly  vis- 
iting Seattle  with  Dr.  McMahon  were  Carl  A.  Lincke, 
Carrollton,  Ohio;  Samuel  P.  Newman,  Denver;  Charles 
H.  Phifer,  Chicago;  Henry  R.  Viets,  Boston,  and  Thomas 
G.  Hull,  Ph.D.,  Chicago,  secretary. 

Accompanying  the  Council  delegation  were  Mr. 
George  B.  Larson,  assistant  director,  AMA  Bureau  of 
Exhibits;  Mr.  Ralph  P.  Creer,  secretary,  AMA  Commit- 
tee on  Medical  Motion  Pictures;  Mr.  Robert  Lyon, 
assistant  lousiness  manager  of  AMA;  Miss  Frances  Ny- 
berg,  staff  secretary,  and  Mr.  Lewis  Lang,  Smith  Kline 
& French  Laboratories  (television),  Philadelphia. 

Climaxing  the  Council’s  Seattle  visit  was  a banquet 
at  the  Olympic  Hotel,  honoring  the  visiting  delegation. 
Representatives  and  staff  members  of  Washington  State 
Medical  Association  and  King  County  Medical  Society 
attended  the  banquet. 

Annual  Western  Conference  Dates  Set 

Quentin  Kintner,  Chairman  of  the  Western  Confer- 
ence of  Prepaid  Medical  Care  Plans,  announces  that  the 
next  annual  meeting  will  be  held  in  Sun  Valley,  Idaho, 
October  10-14,  1956.  The  Permanent  Committee  is 
now  arranging  for  top-flight  speakers  representing  labor, 
management,  government,  and  the  President-elect  of  the 
A.-Sk.A.  The  prepaid  jilans  of  Utah,  Idaho  and  Mon- 
tana will  be  hosts  at  the  meeting. 
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Medical  Education  Week 
April  22-28 

Medical  education  will  be  tlie  subject  of  an  extensive 
and  well  coordinated  publicity  campaign  during  the 
fourth  week  in  April.  This  is  a national  effort  to  focus 
attention  on  problems  faced  by  medical  schools,  to  gain 
more  widespread  interest  in  non-governmental  support 
of  medical  schools  and  to  encourage  public  recognition 
of  benefits  available  through  modern  medical  care. 

County  medical  societies,  state  medical  associations. 
The  American  Medical  Association,  the  American  .Medi- 
cal Education  Foundation,  the  National  Fund  for  Medical 
Education,  the  Student  American  Medical  Association, 
the  Association  of  American  Medical  Colleges  and 
county,  state  and  national  medical  auxiliaries  arc  joining 
forces  to  utilize  every  available  channel  for  the  cam- 
paign. Tliis  is  the  first  application  of  mass  education 
technics  to  the  problem  of  medical  education.  Plans  have 
been  made  with  great  care. 

Special  committees  have  been  assigned  to  this  project 
in  Oregon  and  W'ashington.  Governor  Smith  of  Oregon 
will  issue  a proclamation  and  it  is  possible  that  Gover- 
nor Langlie  will  do  likewise.  Woman’s  Auxiliary  in 
Oregon  plans  to  push  the  80  Dimes  Campaign,  asking 
contribution  of  one  dime  for  each  of  the  80  medical 
schools. 

There  will  be  numerous  releases  to  press,  radio  and 
television  stations.  An  AMA  film  on  medical  education 
will  be  telecast  from  stations  KPTV  and  K\’AL  in  Ore- 
gon. Several  newspapers  in  Oregon  have  already  pub- 
lished editorials  favorable  to  the  subject  of  medical  edu- 
cation and  others  undoubtedly  will  follow. 


Physicians  can  be  most  helpful  by  discussing  this  prob- 
lem with  influential  acquaintances  and  by  distributing 
the  AMA  booklet.  What’s  Up  With  Our  Medical  Schools. 
It  is  available  through  public  relations  department  of 
AMA  or  through  state  medical  association  offices. 

Association  of  Western  Hospitals 
Holds  Annual  Meeting  in  Seattle 

Twenty-sixth  annual  meeting  of  tlie  Association  of 
W'estern  Hospitals  will  be  held  in  Seattle,  April  23  to 
26.  Hospital  administrators  and  department  heads  from 
nine  Western  states,  British  Columbia,  Hawaii  and 
Alaska  will  attend  the  .sessions. 

In  four  general  assemblies,  discussion  will  be  devoted 
to  the  art  of  hospital  administration,  the  hospital  acredi- 
tation  program,  relations  between  hospitals  and  the 
communities  they  serve,  and  physician-spccialist-hospital 
relationships. 

In  addition  to  the  general  as.semblies,  there  will  be 
numerous  special  section  meetings  of  interest  to  hospital 
personnel. 

National  leaders  who  will  participate  in  the  program 
include  Mr.  Ray  Brown,  president  of  the  American 
Hospital  .Association;  Anthony  Rourke,  past-president  of 
the  Association;  Mr.  Robert  M.  Cunningham,  editor.  The 
Modern  Hospital;  Mr.  Kenneth  Williamson,  director  of 
the  W'ashington,  D.  C.,  bureau  of  the  American  Hospital 
Association,  and  .Mr.  Richard  M.  Jones,  director  of  the 
Blue  Cross  Commission. 

Mr.  John  A.  Dare,  administrator  of  Seattle’s  Mason 
Clinic  is  president  of  the  Association  of  W'estern  Hospi- 
tals. Robert  F.  Brown,  director  of  The  Doctors  Hospital, 
Seattle,  is  program  chairman  for  the  annual  meeting. 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


The  Blood-Brain  Barrier,  with  special  regard  to 
the  use  of  radioactive  isotopes.  By  Louis  Bakay, 
M.D.,  F.A.C.S.,  Instructor  in  Surgery,  Harvard  Med- 
ical School;  Assistant  in  Neurosurgery,  Massachu- 
setts General  Hospital,  Boston,  Massachusetts.  154 
pp.  Illustrated.  Price  $5.50.  Charles  C Thomas, 
Springfield,  Illinois.  1956. 

The  Exceptional  Child  Faces  Adulthood.  Proceed- 
ings of  the  1955  Spring  Conference  of  the  Child 
Research  Clinic  of  The  Woods  Schools  held  in  col- 
laboration with  The  Department  of  Special  Educa- 
tion, Teachers  College,  Columbia  University  and  The 
School  of  Education,  The  City  College,  New  York 
in  New  York  City,  May  6 and  8,  1955,  on  the  topic 
“The  Exceptional  Child  Faces  Adulthood”  in  three 
sessions.  114  pp.  Price  $1.00.  Sponsored  by  The 
Woods  Schools,  A Non-Profit  Residential  School  for 
Exceptional  Children,  Langhorne,  Pennsylvania. 
1956. 

Personal  Health  Measures  and  Immunization.  Pre- 
ventive Medicine  in  World  War  II.  Volume  III. 
Medical  Department,  United  States  Army.  Editor 
in  Chief,  Colonel  John  Boyd  Coates,  Jr.,  M.C.;  Editor 
for  Preventive  Medicine,  Ebbe  Curtis  Hoff,  Ph.D., 
M.D.;  Assistant  Editor,  Phebe  M.  Hoff,  M.A.  394 
pp.  Illustrated.  Price  $3.25.  Office  of  the  Surgeon 
General,  Department  of  the  Army,  Washington,  D.C., 
1955. 

Causal  Factors  in  Cancer  of  the  Lung.  By  Carl  V. 
Weller,  M.S.,  M.D.,  Chairman  of  the  Department  of 
Pathology  and  Professor  of  Pathology  in  the  Medical 
School,  and  Pathologist  to  the  University  Hospital, 


University  of  Michigan,  Ann  Arbor,  Michigan.  The 
Beaumont  Lecture,  Wayne  County  Medical  Society, 
February  7,  1955.  113  pp.  Illustrated.  Price  $3.00. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

The  Interpretation  of  the  Unipolar  Electrocardio- 
gram. By  Gordon  B.  Myers,  M.D.,  Professor  of  Med- 
icine, Wayne  University  College  of  Medicine;  Head, 
Department  of  Medicine,  City  of  Detroit  Receiving 
Hospital.  164  pp.  Illustrated.  Price  $4.75.  The  C. 

V.  Mosby  Co.,  St.  Louis.  1956. 

Joint  Ligament  Relaxation  Treated  by  Fibro-Osse- 
ous  Proliferation.  By  George  Stuart  Hackett,  M.D., 
F.A.C.S.,  Consulting  Surgeon,  Mercy  Hospital,  Can- 
ton, Ohio.  With  Special  Reference  to  Low  Back 
Disability-Trigger  Point  Pain  and  Referred  Pain. 
97  pp.  Illustrated.  Price  $4.75.  Charles  C Thomas, 
Springfield,  lillinois.  1956. 

Pathologic  Physiology,  Mechanisms  of  Disease. 
Second  Edition.  Edited  by  William  A.  Sodeman, 
M.D.,  F.A.C.P.,  Professor  of  Medicine  and  Chairman 
of  the  Department  of  Medicine,  School  of  Medicine, 
University  of  Missouri,  Columbia,  Missouri.  963  pp. 
Illustrated.  Price  $13.00.  W.  B.  Saunders  Co.,  Phila- 
delphia. 1956. 

Handbook  of  Toxicology,  Acute  Toxicities  of  Sol- 
ids, Liquids  and  Gases  to  Laboratory  Animals.  Vol- 
ume I.  Edited  by  William  S.  Spector.  Prepared  un- 
der the  Direction  of  the  Committee  on  the  Hand- 
book of  Biological  Data.  Division  of  Biology  and 
Agriculture,  The  National  Academy  of  Sciences, 
The  National  Research  Council.  408  pp.  Price  $7.00. 

W.  B.  Saunders  Co.,  Philadelphia.  1956. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 
MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  -:-  P.  0.  Box  366  -;-  Portland  7,  Oregon 

Telephone  CYpress  2-2641 
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Brain  Mechanisms  and  Consciousness,  A Sym- 
posium organized  by  The  Council  for  International 
Organizations  of  Medical  Sciences,  established  un- 
der the  joint  auspices  of  UNESCO  and  WHO.  Con- 
sulting Editors,  Edgar  D.  Adrian  (U.K.);  Frederic 
Bremer  (Belgium);  Herbert  H.  Jasper  (Canada). 
Editor  for  the  Council,  J.  F.  Delafresnaye,  C.I.O.M.S., 
Paris,  France.  556  pp.  Price  $8.50.  Charles  C Thom- 
as, Springfield,  Illinois.  1954. 

Chest  X-Kay  Diagnosis.  By  Max  Ritvo,  M.D., 
Assistant  Clinical  Professor  of  Radiology,  Harvard 
Medical  School;  Instructor  in  Radiology,  Tufts  Med- 
ical School;  Lecturer  on  Radiology,  Boston  Universi- 
ty School  of  Medicine;  Roentgenologist-in-Chief  and 
Director,  Department  of  Radiology,  Boston  City 
Hospital;  Associate  Radiologist,  Beth  Israel  Hospi- 
tal, Boston,  Mass.;  Radiologist,  Memorial  Hospital, 
Roxbury,  Mass.;  New  England  Sinai  Hospital  for 
Diseases  of  the  Chest.  Second  Edition,  Thoroughly 
Revised.  640  pp.  With  633  Illustrations  on  426 
Engravings  and  1 Color  Plate.  Price  $16.00.  Lea  & 
Febiger,  Philadelphia,  Pa.  1956. 

Vascular  Surgery.  Medical  Department,  United 
States  Army.  Surgery  in  World  War  II.  Edited  by 
Daniel  C.  Elkin,  M.D.,  and  Michael  E.  DeBakey, 
M.D.  465  pp.  Illustrated.  Price  $4.25.  Office  of 
the  Surgeon  General,  Department  of  the  Army, 
Washington,  D.C.  1955. 

Practitioners’  Conferences,  Held  at  The  New  York 
Hospital-Cornell  Medical  Center.  Volume  3.  Edited 
by  Claude  E.  Forkner,  M.D.,  F.A.C.P.,  Professor  of 
Clinical  Medicine,  Cornell  University  Medical  Col- 
lege; Attending  Physician,  The  New  York  Hospital; 
Consultant  in  Medicine  (Hematology),  Roosevelt 
Hospital.  293  pp.  Illustrated.  Price  $6.75.  Apple- 
ton-Century-Crofts,  Inc.,  New  York.  1956. 

A Follow-up  Study  of  World  War  II  Prisoners  of 
War.  By  Bernard  M.  Cohen,  Ph.D.,  Statistician,  Fol- 
low-up Agency,  Division  of  Medical  Sciences,  Na- 
tional Research  Council,  Washington,  D.C.,  and 
Maurice  Z.  Cooper,  M.D.,  Department  of  Medicine 
and  Surgery,  Veterans  Administration,  Washington, 
D.C.  September  21,  1954.  81  pp.  Illustrated.  Price 
$1.50.  U.  S.  Government  Printing  Office,  Washing- 
ton 25,  D.C.  1955. 

Ciba  Foundation  Symposium  on  Experimental 
Tuberculosis,  Bacillus  and  Host.  With  an  Addendum 
on  Leprosy.  Editors  for  the  Ciba  Foundation,  G.  E. 
W.  Wolstenholme,  L.B.E.,  M.A.,  M.B.,  B.Ch.,  and 
Margaret  P.  Cameron,  M.A.,  A.B.L.S.,  assisted  by 
Cecilia  M.  O’Connor,  B.Sc.  396  pp.  With  69  Illustra- 
tions. Price  $9.00.  Little,  Brown  and  Company, 
Boston.  1955. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  he 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Colib 
Building,  Seattle  1,  Washington.  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 

ATOMIC  ENERGY  RESEARCH  AT  HARWELL.  By  K.E.B. 
Jay.  143  pp.  Illustrated.  Price  $4.75.  Philosophical  Library,  Inc., 
New  York.  1&55. 

This  quite  easily  readable,  informal  small  volume 
from  Harwell,  the  English  equivalent  of  Oak  Ridge, 
touches  (only  briefly  on  medical  uses  of  isotopes.  It, 
however,  does  provide  lucid  background  material 
on  reactor  engineering  of  a general  nature,  and 
then  outlines  the  British  isotope  program.  Of  par- 
ticular interest  is  the  statement  that,  although 
America’s  total  isotope  production  is  greater,  the 
United  Kingdom  now  exports  more  isotopes  than 
all  the  other  isotope-producing  countries  combined. 
There  we)-e  2918  shipments  made  to  overseas  for- 
eign countries,  exclusive  of  the  Commonwealth,  in 
1954. 

The  second  part  of  the  book  is  devoted  to  research 
in  physics,  chemistry,  and  chemical  engineering,  and 
has  rather  limited  appeal  to  the  medical  profession. 

Thomas  Carlile,  M.D. 

(Continued  on  page  489) 


An  effective  immunizing  antigen  for 
prevention  of  mumps  in  children  or 
adults  where  indicated.  Immunizes  for 
about  one  year. 

Packages:  2 cc.  vial  (I  immunization) 

10  cc.  vial  (5  immunizations) 

LEDERLE  LABORATORIES  DIVISION 

AnemcAN  Cfutanud coMPAur  PEARL  RIVER,  NEW  YORK 


HARTMAN'S 

for  Medical  Books 

For  the  latest  books  in  your  field  . . . 
call  Hartman’s  first  I 

MAin  2213  in  Seattle 

Northwest's  only  extensive  Medical  Book  stock 
^ Free,  speedy  delivery  (often  the  next  day!) 

All  books  on  10  days  approval 
Mail  orders  promptly  filled 
^ Come  in  and  browse  undisturbed 

Let  us  know  if  you  are  not  on  our  mailing  list. 

A new  catalogue  is  sent  every  other  month. 

Hartman's  Books,  Inc. 

1313  Fifth  Ave.  MAin  2213 

Seattle  1,  Wash. 
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...  in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 o.m.  till  1 1 p n.. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C A Richey  WEst  9900 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAndor  6650 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependoble 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

SUnset  1100 

RIVERTON  ROSPITAE 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Dtreefor 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  ami  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac- 
creditation of  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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Professional  Classified 


SPACE  AVAILABLE 

Special  consideration  extended  to  interns  starting 
practice.  Beautiful  new  medical  offices  newly  com- 
pleted and  ready  for  occupancy.  Approximately  600 
sq.  ft.  per  office.  Reasonable  rent.  Excellent  North  end 
location  and  also  Renton.  Write  Ed  C.  Metzger,  Inc., 
500  Skinner  Bldg.,  MA.  7147,  Seattle,  Washington. 

OFFICE  SPACE  FOR  LEASE 

Office  space  in  Willamette  Valley  town  of  60,000. 
Across  the  street  from  hospital.  Suitable  for  GP,  or 
any  specialty,  700  sq.  ft.  Write  Box  51,  Northwest 
Medicine,  1309-7th  Ave.,  Seattle,  Washington. 

POSITION  WANTED 

Desire  position  with  general  practitioners  for  6 months 
beginning  July  1956.  Write  Frank  R.  Williams,  M.D., 
Presbyterian  Hospital,  Chicago  12,  Illinois. 

MEDICAL  PERSONNEL 

Call  SE.  4793  . . . Allied  Offices  Business  and  Medical 
Personnel  . . . 304  Metropolitan  Savings  Building  . . . 
Seattle,  Washington  . . . Elsie  N.  Carlson,  R.N.,  Di- 
rector. 

PSYCHIATRISTS  AND  PHYSICIANS  WANTED 

Inquiries  invited  from  qualified  psychiatrists  and  phy- 
sicians for  present  and  future  openings  in  progressing 
institutional  program.  Staff  positions  start  from  $8376 
and  $9144  or  above  for  exceptional  qualifications,  with 
full  maintenance  at  low  cost.  A few  supervisory  and 
administrative  positions  also  to  be  filled.  Full  information 
will  be  sent  promptly  by  Thomas  A.  Harris,  M.D.,  Di- 
rector of  Institutions,  Box  867,  Olympia,  Washington, 
or  State  Personnel  Board,  Box  688,  Olympia,  Washington. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 


OPPORTUNITY  FOR  PHYSICIAN 

Home-office  combination  and  equipment  for  sale  or 
lease.  Priest  River,  Idaho.  Hospital  in  Newport,  Wash., 
7 miles.  New  Hill-Burton  hospital  to  be  built  this  sum- 
mer. GP  with  some  surgical  experience  needed  to  re- 
place physician  entering  army  in  April.  Contact  Harold 
G.  Lawson,  M.D.,  Box  764,  Newport,  Wash.,  or  Box 
217,  Priest  River,  Idaho. 

OPPORTUNITY  FOR  PHYSICIAN 

Opportunity  for  one  or  two  physicians  in  growing 
town  of  12,000  in  Willamette  Valley.  Quarters  available. 
Write  Mr.  Ersel  Zimmerman,  Realtor,  641  Main  Street, 
Springfield,  Oregon. 

OFFICE  FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  with 
dentist.  Former  physician  occupied  office  35  years. 
VVrite  Box  35,  Northwest  Medicine,  1309  Seventh  Ave., 
Seattle,  Washington. 

MEDICAL  PLACEMENT  BUREAU 

Call  on  us  when  you  need  qualified  help  in  your 
office,  laboratory,  clinic  or  hospital.  Medical  Place- 
ment Bureau,  1902  Cobb  Building,  EL.  0563,  Seattle, 
Washington. 

MEDICAL  OFFICE  FOR  LEASE 

New,  street-level  professional  building  located  in  Bal- 
lard shopping  district.  Separate  entrance,  reception 
room,  3 examining  rooms,  laboratory  and  private  office. 
Close  to  Ballard  General  Hospital.  Write  or  call  Mr.  R. 
Lechner,  1612  Smith  Tower,  MAin  2460,  Seattle,  Wash. 

LOCUM  TENENS  DESIRED 

Seattle  resident  available  for  locum  tenens  1 week  in 
April,  May  or  June.  Akso  1 month  to  6 weeks  from  July 
1 to  mid-August.  Write  Box  52,  Northwest  Medicine, 
1309  7lh  Ave.,  Seattle,  Wash. 


(Continued  from  page  487) 

PREVENTIVE  MEDICINE  IN  WORLD  WAR  II.  Volume 
II;  ENVIRONMENTAL  HYGIENE.  Medical  Department, 
United  States  Army.  Editor  in  Chiefs  Colonel  John  Boyd  Coates, 
Jr.,  M.D.;  Editor  for  Preventive  Me^cine,  Ebbe  Curtis  Hoff, 
Ph.D.,  M.D.  404  pp.  Illustrated.  Price  $3.50.  Office  of  the 
Surgeon  General,  Department  of  the  Army,  Washington,  D.C. 
1055. 

This  book  is  an  extremely  interesting,  and  thor- 
oughly comprehensive  review  of  the  role  of  the 
Medical  Department  in  environmental  hygiene.  It 
should  be  a must  to  read  by  all  officers  responsible 
in  any  way  with  the  control  of  the  health  of  troops 
as  well  as  all  civilian  health  authorities. 

All  of  the  environmental  conditions  affecting  the 
health  of  troops  are  discussed  with  recommended 
procedures,  and  the  investigations  and  research 
determining  these  recommendations.  The  sections 
pertaining  to  personnel  in  transit  and  overseas  are 
especially  important.  Each  section  is  supported  by 
references  to  independent  investigation  assisting 
the  conclusions  of  the  outstanding  authorities  whose 
combined  efforts  made  this  volume  possible. 

Harold  L.  Goss,  M.D. 

KINESIOLOGY  OF  THE  HUMAN  BODY,  Under  Normal  and 
Pathological  Conditions.  By  Arthur  SteindJer,  M.D.  (Hon.), 
F.R.C.S.  Eng.,  F.A.C.S.,  F.I.C.S.,  Professor  of  Orthopedic  Sur- 
gery, Emeritus,  State  University  of  Iowa;  Head  of  Orthopaedic 
Department,  Mercy  Hospital,  Iowa  City,  Iowa.  70H  pp.  Illus- 
trated. Price  $19.75.  Charles  C Thomas,  Springfield.  Illinois. 
1955. 


With  the  privilege  of  reviewing  Arthur  Steindler’s 
latest  book,  I must  again  express  my  respect  for 
his  ability  to  combine  fundamental  scientific  infor- 
mation with  practical  instruction. 

In  general  this  is  a very  readable,  practical  and 
complete  text  dealing  with  the  fundamental,  struc- 
tural anatomic  and  functional  aspects  of  the  loco- 
motor apparatus  of  the  human  body. 

The  book  is  written  in  a style  making  it  easy  to 
read.  It  is  very  well  illustrated  so  that  any  phy- 
sician, instructor,  or  student  interested  in  kinesi- 
ology will  find  it  a valuable  reference  text  for  ad- 
vanced information  on  the  function  of  individual 
joints  which  are  dealt  with  in  turn.  It  is  a valuable 
reference  book  for  medical  students  going  well  be- 
yond text  books  of  anatomy  in  explanation  and 
discussion  of  physiology,  mechanics,  and  anatomy 
of  joint  function. 

Not  only  does  Steindler  deal  with  the  basic  nor- 
mal in  study  of  the  locomotor  apparatus  but  he 
gives  due  attention  in  each  section  to  the  changes 
in  all  of  these  features  brought  about  by  disease 
in  each  of  the  joints  or  the  main  areas  of  the  spine. 
The  medical  man,  orthopedic  surgeon,  general  sur- 
geon or  chest  surgeon  can  find  no  better  place  to 
go  for  reference  in  studying  the  patho-mechanics  of 
joint  or  chest  or  spine  function. 

Darrell  G.  Leavitt,  M.D. 
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MEETINGS  OF  MEDICAL  SOCIETIES 


American  Medical  Association  Chicago,  June  11-15,  1956 

Clinical  Meeting 
Seattle,  Nov.  27-30,  1956 

Oregon  State  Medical  Society  Portland 

October  16-20,  1956 


President,  E.  G.  Ch'jinard  Secretary,  Richard  R.  Carter 

Portland  Portland 

Washington  Stote  Medical  Association  Seattle 

Sept.  16-19,  1956 

President,  I.  C,  Monger,  Jr,  Secretary,  F.  A.  Tucker 

Vancouver  Seattle 

Idaho  Stote  Medical  Association  Sun  Valley 

June  17-20,  1956  June  16-19,  1957 

President,  Robert  S.  McKeon  Secretary,  Quentin  W .Mack 
Boise  Boise 

Alaska  Territorial  Medical  Association 

President,  Louis  Salazar  Secretary,  Robert  B Wilkins 

Ketchikan  Anchorage 

OREGON 


Oregon  Academy  of  General  Practice Portland,  Sept.  13-15,  1956 

President,  Raymond  M.  Reichle 
Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfall 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Charles  E Gray  Secretory,  Genevieve  S.  Burk 

Salem  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zovin  Secretary,  John  A May 

Portland  Portland 


Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portland 

Southern  Oregon  Medical  Society  Klamath  Foils,  May  9,  1956 

President,  George  D Massey  Secretary,  Colvin  Hunt 

Klomath  Falls  Klamath  Foils 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesdoy  (Oct.-Moy) — Seattle  or  Tacoma 
President,  William  H.  Ludwig  Secretory,  Willard  Goff 

Tacoma  Seottle 

Seattle  Academy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  Franklin  R Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Albert  F Lee  Secretary,  John  Clancy 

Seattle  Seottle 

Seattle  Pediatric  Society  Third  Friday  (Sept. -May),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Wolford  W.  Johnson 
Seattle  Seattle 

Seottle  Surgical  Society  Seattle,  Jan.  25-26,  1957 

President,  Fred  Jorvis  Secretory,  Bliss  Finlayson 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  Apr.  7,  1956 

President,  Norman  R.  Brown  Secretory,  A R.  MacKay 

Spokane  Spokone 

Tacoma  Surgical  Club  May  5,  1956 

President,  J.  L.  Vadheim  Secertory,  E.  R.  Anderson 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice.... Spokane,  May  25-26,  1956 

President,  Erroll  Rawson  Secretary,  John  Ely 

Seottle  Opportunity 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 

President,  John  H.  Wolker  Secretory,  Eva  Gilbertson 

Seattle  Seottle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  Clayton  P.  Wangeman  Secretory,  J.  Porter  Reed 
Seattle  Seattle 
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Trasentine-Phenobarbital 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (veUow,  coated),  each  containing 
50  mg.  Traaentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  iO  mg.  phenobarbitaL 


C I B A 

Summit,  N.  J. 


ZJ2i29H 


Polio  Immune  Globulin  is  the  product  of  choice  for  passive 
immunization  against  paralytic  poliomyelitis.  At  Cutter,  only 
freshly  pooled,  adult  venous  blood  is  fractionated  for  gamma 
globulin.  High  antibody  level  is  assured,  for  each  vial  is  tested 
in  accordance  with  the  U.S.P.H.S.  specification  for  poliomye- 
litis antibody  content.  Each  2 cc.  vial  contains  the  antibody 
equivalent  of  40  cc.  of  original  normal  serum.  Passive  protec- 
tion against  paralytic  poliomyelitis  appears  greatest  beginning 
with  the  second  week  after  injection  and  decreases  by  the  end 
of  the  fifth  week. 

Polio  Immune  Globulin/Cutter  is  also  recommended  for 

• prevention  or  modification  of  measles, 
including  maternal  rubella. 

• prophylaxis  of  infectious  hepatitis. 

• treatment  of  herpes  zoster. 

• treatment  of  agammaglobulinemia  and 
bypogammaglobulinemia. 


POLIO 

IMMUNE 

GLOBULIN/ 

CUTTER 


Library,  ,, 

col  leg® 

19  South  22nd  Street, 


MAY,  1956 

VOLUME  55,  NUMBER  5 
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Hypnosis 
Idaho  Invitation 
Early  Nuclear  Experience 


Abstracts-Society  of  Nuclear  Medicine: 

HYPERTHYROIDISM -BLOOD  VOLUME  - PROSTATIC  CANCER 
LIVER  FUNCTION -LABELED  INSULIN  ' 

PANEL  DISCUSSIONS  ON  CLINICAL  APPLICATIONS 

Neglected  Opportunities  in  Medical  Educ 


noRTHwea; 


pleasant-tasting  Chloromycetin  for  pediatric  use 


Your  young  patients  won’t  hit  the  war  path  at  medication  time  when  the  prescription  calls  for 
SUSPENSION  CHLOROMYCETIN  PALMITATE.  Its  appeahng  custard  flavor  rates  it  as 
“good  medicine”  with  the  most  rebellious  braves. 

Good  medicine,  too,  for  a wide  variety  of  infections  in  infancy  and  childhood, 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  affords  rapid  recovery 
and  speedy  convalescence. 


Because  of  its  liquid  form,  dosage  of  SUSPENSION  CHLOROMYCETIN  PALMITATE 
is  easily  adjusted.  That  it  needs  no  refrigeration  is  an  additional  convenience  to  every 
harassed  mother. 


supplied:  SUSPENSION  CHLOROMYCETIN  PALMITATE,  containing  the  equivalent  of 
125  mg.  of  Chloromycetin  in  each  4 cc.,  is  available  in  60-cc.  vials. 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminately  or 
for  minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 


PARKE,  DAVIS  & COMPANY  Detroit,  Michigan 
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Serpasll 

tranquilizer 


Ritalin 

psychomotor 

stimulant 


Serpatilin 

emotional 

stabilizer 


To  induce  emotional  equilibrium  in  those  who  swing  from  anxiety 
to  depression,  Serpatilin  combines  the  relaxing,  tranquilizing  action 
of  Serpasil  with  the  mild  mood-lifting  effect  of  the  new  cortical 
stimulant,  Ritalin.  In  recent  months,  numerous  clinical  studies  have 
indicated  the  value  of  combining  these  agents  for  the  treatment  of 
various  disorders  marked  by  tension,  nervousness,  anxiety,  apathy, 
irritability  and  depression.  Arnoff,*  in  a study  of  51  patients,  found 
the  combination  of  definite  value  in  a variety  of  complaints,  noting 
no  effect  on  blood  pressure  or  heart  rate.  Lazarte  and  Petersen"  also 
found  Serpatilin  effective  in  counteracting  the  side  effects  of  re- 
serpine  and  chlorpromazine.  They  reported;  “The  stimulating  effect 
of  Ritalin  seemed  complementary  to  the  action  of  reserpine  ...  in 
that  it  brought  forth  a better  quality  of  increased  psychomotor 
activity.” 

1.  ArnofT,  B.:  Personal  communication.  2.  Lazarte.  J.  A.,  and  Petersen.  M.C.:  Personal 
communication. 

Serpatilin  Tablets.  0.1  mg./lO  mg.,  each  containing  0.1  mg.  Serpasil®  (reserpine  CIBA) 
and  10  mg.  Ritalin®  hydrochloride  (methyl-phenidylacetate  hydrochloride  CIBA). 


Dosage:  1 tablet 
b.i.d.  or  t.i.d., 
adjusted  to  the 
individual. 


CIBA 

SUMMIT,  N.  J. 


Serpatilin 

(reserpine  and  methyl-phenidylacetate  hydrochloride  CIBA) 


2/ 2269M 


NORTHWEST  MEDICINE,  MAY,  1956  497 


non- 

laxative 


A 


new  MEAD  specialty  for  all  ages 


By  reducing  surface  tension 


Colace 

softens  stools 

without 

adding 

bulk 

Colaco 

keeps  stools  normally  soft 


CZ]/oIqc© 

softens  stools  already  hard 


Colace 

normalizes  fecal  mass 
for  easy  passage 


DIOCTYU  SODIUM  SULFOSUCCINATE.  MEAD 

non-laxative  stool  softener 
...does  not  add  bulk 


CoLACE,  a surface  active  agent,  in- 
creases the  wetting  efficiency  of  water 
in  the  colon.  By  this  physical  action, 
without  adding  bulk.  Colace  (a) 
allows  fecal  material  to  retain  enough 
water  to  produce  soft,  formed  stools, 
and  (b)  permits  water  to  penetrate 
and  soften  hard,  dry  feces.  ^ 

The  action  of  Colace  takes  place 
gently  and  gradually.  Stools  can  u.s- 
ually  be  passed  normally  and  without 
difficulty  one  to  three  days  after  oral 
administration  is  begun.  No  toxicity 
or  undesired  side-effects  have  been 
reported  in  prolonged  clinical  use.‘ 

Indications:  All  medical,  surgical,  ob- 
stetric, pediatric  and  geriatric  patients 
who  will  benefit  from  soft  stools. 

Usual  dosage:  Adults  and  older  chil- 
dren: 1 CoLACE  Capsule  1 or  2 times 
daily.  Children  3 to  6 years:  1 cc. 
CoLACE  Liquid  1 to  3 times  daily. 
Infants  and  children  under  3 years: 
to  1 cc.  CoLACE  Liquid  2 times 
daily.  Dosage  may  be  increased  if 
necessary.  Give  Colace  Liquid  in  3^ 
water  glass  of  milk  or  fruit  juice. 

Colace  Capsules,  50  mg.,  bottles  of 
30.  Colace  Liquid  (1%  Solution) 
30-cc.  bottles  with  calibrated  dropper. 

(1)  Wilson,  J.  I..,  and  Dickinson.  D.  G.; 

J.  A.  M.  A.  158:  261.  1955. 
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Ingredients:  high  grade 
Norwegian  cod  liver  oil, 
2inc  oxide,  magnesium  carbonate, 
lime  water,  emulsifiers  qs. 

Pleasantly  scented,  non-staining, 
washes  off  readily  with  water. 
Wide-mouthed  4 ounce  bottles. 


unusually  effective,  soothing, 
non-sensitizing  with  the  healing 
action  of  cod  liver  oil  in 

dermatitis  venenata  • sunburn 
atopic  eczema  • intertrigo 
pityriasis  rosea  • insect  bites 
industrial  dermatitis 

CLEAR-CUT  CLINICAL  EVIDENCE*'^ 

demonstrates  that  desitin  lotion  is  . . . 

unusually  effective  —“dermatitis  was  either 
relieved,  improved,  or  completely  resolved”  in 
almost  every  patient  using  desitin  lotion.  Itching 
and  irritation  promptly  alleviated. 

truly  non-sensitizing  —“in  no  case  was  there 
a single  instance  of  true  skin  sensitization  despite 
prolonged  use.” 

‘^fixotropic’^- DESITIN  lotion  is  “/iTofropic”— re- 
maining in  homogeneous,  free-flowing  suspension. 

samples  and  reprints  on  request. 

DESITIN  CHEMICAL  COMPANY  70  Ship  St.,  Providence  2,  R.  I. 

1.  Holland,  M.  H.:  I.  Med.  Soc.  New  Jersey  49:469,  1952. 

2.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  M. 
53:2233,  1953. 
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establishing 
desired 
eating 
patterns 


and  the  60-10-70  Basic  Plan 


In  the  development  of  good  eating  habits,  medication  is 
important,  not  only  in  initiating  control,  but  also  in 
maintaining  normal  weight.*'*’^ 


Obedrin  contains: 

• Methamphetamine  for  its  anorexigenic  and  mood- 
lifting effects. 

• Pentobarbital  as  a balancing  agent,  to  guard  against 
excitation. 

• Vitamins  Bi  and  B2  plus  niacin  to  supplement  the  diet. 

• Ascorbic  acid  to  aid  in  the  mobilization  of  tissue 
fluids. 

Since  Obedrin  contains  no  artificial  bulk,  the  hazards 
of  impaction  are  avoided.  The  60-10-70  Basic  Plan 
provides  for  a balanced  food  intake,  with  sufficient 
protein  and  roughage. 


Formula 

Semoxydrine  HCl  (Metham- 
phetamine HCl)  5 mg.;  Pen- 
tobarbital 20  mg.;  Ascorbic 
acid  100  mg.;  Thiamine  HCl 
0.5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 

7.  Eisfelder,  H.W.:  Am.  Pract. 
& Dig.  Treat.,  5:778  {Oct.) 
1954). 

2.Sebrell,  W.H.,Jr.:J.A.M.A., 

\ 52:42  {May,  1953). 

3.  Sherman,  R.J.:  Medical 
Times,  9,2:107  {Feb.,  1954). 


Write  for 

60-16-70  Menu  pads,  weight  charts, 
and  samples  of  Obedrin. 


THE  S.  E.  MASSENGILL  COMPANY 

BRISTOL,  TENNESSEE 
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In  urinary  tract  infections,  urised’s  double-quick 

and  dual-powered  formula  provides  instant  pain  relief  and 

prolonged  effectiveness. 


RELAXES  PAINFUL  In  URiSED  relaxes  and  relieves  painful  smooth  muscle 

MUSCLE  SPASM  spasm  through  the  parasympatholytic  action  of  atropine, 
hyoscyamine  and  gelsemium.  Spasm  is  quickly  overcome, 
emptying  of  the  bladder  facilitated,  urinary  retention  minimized. 


PROVIDES  POTENT  In  minutes—\3K\SEi>'s  methenamine,  salol,  methylene  blue 
bacteriostasis  and  benzoic  acid  police  the  urinary  tract  to  combat  bacterial 
growth,  reduce  bacterial  and  pus-cell  content,  and 
encourage  healing. 


ACTIVE  against  urised’s  double-quick  antispasmodic  and  pain-relieving 
ALL  SYMPTOMS  action  is  coupled  with  similar  swiftness  in  relieving  urgency, 
dysuria,  frequency,  and  burning. 


SAFE  URiSED  may  be  confidently  prescribed  for  treatment  of  Cystitis  • 
Pyelitis  ♦ Prostatitis  • Urethritis  • Other  Urinary 
Infections  • There  is  virtually  no  danger  of  untoward  reactions. 


Send  for  literature  and  clinical  trial  supply  of  urised 


SUPPLIED:  Bottles  of 
100,  1000,  2000 


CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.,  Chicago  40,  Illinois 


Pacific  Coast  Branch 
381  Eleventh  St.,  San  Francisco,  Calif, 
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for  results  you  can  trust... 
patients’  reports  you  can  rely  on... 


color 

I f * 


IRlIllltSllMI 


CLINITEST. 

BRAND 

the  urine-sugar  test  with  the  Laboratory-Controlled  color  scale 

• clear-cut  color  changes 
in  the  clinically  significant  range 

• avoids  trace  reactions  that  confuse 
the  clinical  picture 

• close  correlation  with  quantitative  tests 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 


504  NORTHWEST  MEDICINE,  MAY,  1956 


''This  hat  makes  me  look  almost  as  young  as  I feel!” 


Good  health  during  life’s  later  years  is  a con- 
stant delight  to  those  who  have  it.  To  help 
these  spirited  people  sustain  their  activities, 
many  doctors  prescribe  regular  dietary  supple- 
mentation with  Gevral.  This  special  geriatric 
formula  provides  14  vitamins,  11  minerals, 
and  Purified  Intrinsic  Factor  Concentrate 
— all  in  one  convenient,  dry-filled  capsule. 


Gevral* 

Geriatric  Vitamin- Mineral  Supplement  Lederle 


fined  sealed 


a Lederle  exclusive,  for  more 
rapid  and  complete  absorption! 


LEDERLE  LABORATORIES  DIVISION  American  Gfonamid compaxv  PEARL  RIVER,  NEW  YORK 

*REO.  U S.  PAT.  OFF. 


Each  GEVRAL  Capsule  contains: 


Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  B12 1 mcgm. 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B2) 5 mg. 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyridoxine  HCI  (Be) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dihydrogen  Citrate 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl  acetates) 10  I.U. 

Rutin 25  mg. 

Purified  Intrinsic  Factor  Concentrate 0.5  mg. 

Iron  (as  FeSOe) 10  mg. 

Iodine  (as  Kl) 0.5  mg. 

Calcium  (as  CaHPO.) 145  mg. 


Phosphorus  (as  CaHPOO 110  mg 

Boron  (as  Na2B4O7.10H2O) 0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  Cap2) 0.1  mg. 

Manganese  (as  Mn02) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  K2S0<) 5 mg. 

Zinc(asZnO) 0.5  mg. 


Other  Lederle  geriatric  products  include:  Gevuabon*  Vitamin-Mineral  Supplement  Liquid  with  a wine  flavor;  Gevrai,*  Protein  Vitamin- 
Mineral-Protein  Supplement  Powder;  and  Gevrine*  Vitamin-Mineral-Hormone  Capsules. 
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FROM  NEW  YORK 
FROM  RIO  DE  JANEIRO 
FROM  LONDON 


c 

cJhadel  Sanitariums  have  come  to 
mean  enlightenment  to  all  manner 
of  people  over  the  world.  Looking 
and  traveling  to  this  institution  are 
men  and  women  needing  treatment 
for  chronic  alcoholism  — doctors 
studying  successful  methods  of  treat- 
ments— organizations,  state  and  na- 
tional government  representatives  in- 
terested in  Shadels’  work  and  success 
in  rehabilitation  methods. 


Confidence  in  the  Shadel  treatment 
is  found  in  medical  circles  the  world 
around.  Doctors  in  far  off  cities  put 
trust  in  Shadel  methods  and  the 
sympathetic  understanding  of  their 
patients’  problems.  The  entire  Shadel 
program  for  treatment  is  one  of  scien- 
tific rehabilitation  with  both  the 
patients’  physician  and  Shadel  staff 
doctors  working  cooperatively. 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 
handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


SPECIAUSTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOUSM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  . . . SH  ADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 361 1,  3621 
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Reduces  Muscular  Tension 


MEPROBAMATE 
(2-methyl-2-n-propyl-l,3-propanediol  dicarbamate) 
Licensed  under  U.S.  Patent  No.  2,724,720 

Electromyography  shows  decisive  response 


Electromyographic  study  of  neuromuscular  hyper- 
activity in  42-year-old  male  w/ith  anxiety-tension  syn- 
drome. Before  EQUANIL;  action  potential  of  high 
amplitude  and  frequency.  After  one  week  of 


ambulatory  treatment  with  EQUANIL;  showing  def- 
inite reduction  in  tension,  greater  ability  to  relax, 
and  marked  improvement  in  muscular  coordina- 
tion. C,  Point  where  patient  makes  effort  to  relax.* 


® 

Philadelphia  1,  Pa 


The  remarkable  effectiveness  of  Equanil  may 
be  demonstrated  in  two  ways.  One  is  by  its 
abibty  to  rebeve  muscle  spasm  and  neuromus- 
cular tension.^  The  second  is  by  its  ability  to 
rebeve  mental  tension  and  anxiety. 

Usual  dosage:  1 tablet  t.i.d.  The  dose  may  be  adjusted 
either  up  or  down,  according  to  the  clinical  response  of 
the  patient. 

Supplied:  Tablets,  400  mg.,  bottles  of  50. 

1.  Dickel,  H.A.,  et  al.:  West.  J.  Surg.,  April,  1956. 

anti-anxiety  factor 
with  muscle-relaxing  action 
. . . relieves  tension 


•Trademark 


UIUV 

If  ni 

SENSITIZE 


USE 

POLYSPORIN- 


brand 

POLYMYXIN  B-BACITRACIN  OINTMENT 


^ ofdnJti  hAMd^'^joec^um  thualb^ 


For  topical  use:  in  V%  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/a  oz.  tubes. 


RROU6HS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  Y. 
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PROTAMfDE 


when  neuritis  strikes 


how  long  need  it  last? 

Instead  of  enduring  long  weeks  of  pain  and  disability, 
your  patients  with  inflammatory  radiculitis  (of 
non-traumatic  or  non-mechanical  origin)  can  usually 
be  quickly  relieved  with  Protamide.  When  used 
promptly  — within  a few  days  after  onset  of  pain— 
complete  recovery  can  be  expected  in  j ust  a few  days. 

Published  studies*and  experience  in  many  thou- 
sands of  cases  treated  in  private  practice  demonstrate 
these  advantages  — even  in  types  of  neuritis 
intractable  to  older  therapies.  You  can  duplicate 
these  results  in  your  practice.  Keep  Protamide 
on  hand  for  use  at  the  patient’s  first  visit. 

Available  at  pharmacies  and  supply  houses— 
boxes  of  ten  13  cc.  ampuls. 


Me 


PROTAMIDE 


. . . one  ampul  daily,  intramuscularly 


Detroit  11,  Michigan 


*A  portfolio  of  all  published  studies  will  be  sent  on  request 
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si  coRResponoence 


Creeping  Public  Health 


ifl  Frf.,  Nov.  6,  1953  Paterson  Evening  News 

Surgeon  General  Predicts  Victories  in 
Diseases  Like  Cancer,  Heart  Trouble 


By  WARREN  ROGERS  JR. 

WASHINGTON.  Nov.  6 (f)  — 
Surgeon  General  Leonard  A. 
Scheele  predicted  today  that  pub- 
lic health  victories  over  communi- 
cable diseases,  like  smallpox,  will 
be  followed  by  prevention  of  non- 
communicable  scourges  like  cancer 
and  heart  trouble. 

Dr.  Scheele,  in  a prepared  ad- 
dress. told  a conference  of  state 
and  territorial  health  and  hospital 
authorities: 

“The  nationwide  research  effort 
. , .will  produce  sooner  than  we 
think  findings  capable  of  turning 
public  health  work  upside  down..  . . 

“Medical  research  is  on  the 
verge  of  remarkable  advances  in 
our  knowledge  of  chronic  diseases, 
viral  diseases  and  mental  diseases, 
as  well  as  in  our  basic  understand- 
ing of  the  human  organism  and  its 
functioning.  . . 

“A  goal  of  public  health  in  com- 
municable disease  control  has  been 
at  least  to  reduce  a specific  infec- 
tion to  manageable  proportions. 
We  are  now  learning  how  to  ac- 
complish the  same  goal  in  non- 
communicable  diseases.” 

Nelson  A.  Rockefeller,  undersec- 
retary of  health-education-welfare, 
and  Dr.  Martha  M,  Eliot,  chief  of 
that  department's  children’s  bu- 
reau, shared  the  speakers’  rostrum 
with  Dr.  Scheele  at  the  confer- 
ence. 

Rockefeller,  filling  in  for  Sec- 
retary Hobby,  said  in  his  prepared 
spee<^  that  state-federal  coopera- 
tlon  most  be  continued  in  the  field 


of  public  health.  But  he  said  fed- 
eral aid,  financial  as  well  as  tech- 
nlcal.must  be  accompanied  by  a 
minimum  of  federal  control. 

He  said  a presidential  commis- 
sion now  studying  federal-state  re- 
lationships, should  come  up  with 
findings  to  help  point  the  way  to 
solving  the  problem  of  inter-gov- 
ernmental health  programs. 

Dr.  Eliot  reported  that  from  1940 
to  1954  the  federal  share  of  funds 
spent  for  maternal  and  child  health 
dropped  from  48  per  cent  to  26  per 
cent. 

“The  conclusion  that  we  draw 
from  this,”  she  said  in  her  pre- 
pared talk,  “is  that  federal  grants 
have  clearly  served  to  draw  out 
additional  state  and  local  funds.” 
Dr,  Eliot  said  the  nation  has 
made  “excellent  progress”  in  re- 
ducing the  mortality  rate  among 
newborn  infants  and  their  mothers, 
but  this  is  only  a beginning. 

“The  disparity  in  maternal  mor- 
tality between  high  and  low  in- 
come states  is  excessive,  being  5.9 
per  10,000  live  births  for  the  for- 
mer and  13.3  for  the  latter,”  she 
said,  commenting  also: 

“Ten  thousand  Infants  could  be 
saved  each  year  if  all  counties  had 
rates  as  low  as  those  with  cities 
of  50,000  population  or  more.” 

Dr.  Scheele,  In  discussing  mass 
application  methods  for  preventing 
non-infectious  diseases,  said  a case 
in  point  was  fluoridation  of  public 
water  supplies  to  reduce  tooth  de- 
cay. 

Nearly  800  cities  throughout  the 

country  have  adopted  this  tech- 
nique during  the  past  10  vear.s. 
he  said.  Such  a community-wide 
attack  on  ‘far  more  serious  dis-j 
eases  than  denta  decay"  probably] 
will  be  forthcoming  after  labora- 
tory tests  have  paved  the  way.  he! 
predicted. 
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Portland,  Oregon 
Editor,  Northwest  Medicine: 

If  there  is  some  doubt  in  your 
readers’  minds  and  yours  that  adding 
sodium  - fluoride  to  a community’s 
drinking-water  is  establishing  a prece- 
dent for  socializing  medicine  and  for 
extending  Public  Health  to  include  far 
more  than  it  has  encompassed  until 
now,  note  the  following. 

1.  On  6 November,  1953,  Surgeon 
General  Leonard  A.  Scheele,  accord- 
ing to  The  Paterson  (N.J. ) Evening 
News,  “in  discussing  mass  application 
methods  for  preventing  noninfectious 
diseases,  said  a case  in  point  was 
fluoridation  of  public  water  supplies 
to  reduce  tooth  decay. 

“Nearly  800  cities  throughout  the 
country  have  adopted  this  technique 
during  the  past  ten  years,  he  said. 
Such  a community-wide  attack  on  ‘far 
more  serious  diseases  than  dental 
caries’  probably  will  be  forthcoming 
after  laboratory  tests  have  paved  the 
way,  he  predicted.” 

2.  At  the  Fourth  Annual  Confer- 
ence of  State  Dental  Directors  with 
the  Public  Health  Serv’ices  and  the 
Children’s  Bureau,  a meeting  held  at 
the  Federal  Security  Building  in 
Washington  to  disseminate  metliods 
of  promoting  artificial  fluoridation  of 
public  water-supplies,  the  Proceedings 
revealed  that  Dr.  Artluir  C.  Bushel, 
Assistant  Dental  Director,  Albany, 
N.Y.,  said,  “We  have  reached  the  state 
in  public  health  where  we  go  in  for 
more  and  more  complicated  defini- 
tions of  public  health.  For  example, 
if  the  state  health  departments  want 
to  engage  in  an  alcohol  program,  they 
have  to  look  at  tlie  definition  of  public 
healtli,  and  if  that  definition  doesn’t 
cover  a program  like  alcoholism,  they 
have  to  embroider  the  definition  a 
little  bit  and  make  it  a little  more 
complicated  and  then  it  is  justified 

“Out  of  thine  own  mouth  will  I 
judge  thee,”  O Public  Health. 

Yours  truly. 

Bichard  J.  Kulasavage,  M.D. 

(Continued  on  page  512) 
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BRAND  OF  MECLIZINE  HYDROCHLORIDE 


longest-acting  motion-sickness  remedy'  >-  effective  in  low  dosage  >-  controls  various 
symptoms  of  motion  sensitivity  in  minutes  one  dose  often  prevents  motion  sickness 

for  24  hours  as  safe  as  a placebo’  Bonamine  Tablets,  scored,  tasteless,  25  mg. 

Bonamine  Chewing  Tablets,  pleasantly  mint  flavored,  25  mg. 

1.  Report  of  Study  by  Army,  Navy,  Air  Force  Motion  Sickness  Team:  J.A.M.A.  IGO'.lhb  (March  3)  1956.  ^Trademark 

Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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(Continued  from  page  570) 

Reply  to  Hill-Burton  Act  Issue 

See  April  issue  of  northwest  medicine,  page  386 
for  letter  to  which  this  answer  refers.  Ed. 

Anderson,  Indiana 

Harold  M.  Erickson,  M.D. 

State  Health  Officer 
Portland  7,  Oregon 


Dear  Dr.  Erickson: 

I have  finally  found  time  to  reply  to  your  letter  of 
February  10,  1956,  in  which  you  take  exception  to  a 
small  portion  of  an  address  which  it  was  my  honor  to 
present  before  the  Oregon  State  Medical  Society  on 
September  30,  1955.  I am  pleased  to  clarify  the 
issue.  In  so  doing,  it  is  necessary  for  me  to  indicate 
that  your  objection  to  my  statement  is  based  on  a 
very  definite  misunderstanding  of  my  statement  and 
a very  narrow  consideration  of  the  problem  upon 
which  my  comment  barely  touched. 

I am  fully  prepared  to  substantiate  my  statements 
which,  as  you  state,  “made  serious  accusations  as  to 
the  intent  of  the  Federal  Government,”  and  would 
welcome  an  opportunity  to  do  so.  However,  this  is 
not  the  principal  concern  of  your  letter. 

You  captioned  your  letter— “Re:  Misinterpretation 
of  Provisions  of  the  Hill-Burton  Act.”  At  no  point 
in  my  address  did  I refer  to  the  “Hill-Burton  Act” 
nor  did  I intend  to  limit  the  consideration  of  the 
problem  to  that  or  any  other  Act.  Surely  you  realize 
that  I would  not  be  foolish  enough  to  make  any  state- 
ment in  regard  to  any  law  without  being  cognizant  of 
the  preceding  law  and  court  decisions,  i.e.  those 
laws  and  decisions  upon  which  the  law  in  cjnestion 
depended  and  to  which  it  had  reference. 

You  are  aware  that  the  so-called  “Hill-Burton  Act” 
consists  of: 


1.  Public  Law  725 


3. 

4. 


Chapter 
Public  Law 
Chapter 
Public  Law 
Chapter 
Public  Law  482 
Chapter  471 


958 

380 

722 

151 

243 


79th  Congress 
2d  Session 
81st  Congress 
1st  Session 
83rd  Congress 
1st  Session 
83rd  Congress 
2d  Session 


These  four  public  laws  constitute  that  which  is 
commonly  referred  to  as  the  “Hill-Burton  Act.” 

You  are  also  aware,  undoubtedly,  that  every  one 
of  the  laws,  referred  to  above  are  amendments  to 
“The  Public  Health  Service  Act”  which  is  also  re- 
ferred to  as:  Public  Law  410— 78th  Congress,  Chapter 
373— 2d  Session,  which  was  codified  in  1955  and 
referred  to  as  “The  Public  Health  Service  Act  of  Tuly 
1,  1944,  58  Stat.  682.” 

No  reference  to  any  of  the  subsequent  laws  is  valid 
unless  provisions  of  P.L.  410  are  duly  considered. 

No  reference  to  either  is  valid  unless  due  con- 
sideration is  given  to  rulings  of  the  Supreme  Court 
regarding  that  specific  law  or  related  laws,  or  re- 
garding the  precedents  by  which  such  a law  is  oper- 
ative. These  were  taken  into  consideration. 

You  apparently  assumed  that  my  reference  to  “the 
law”  referred  only  to  the  four  amendments  to  P.L. 
410,  which  you  happened  to  have  in  mind.  This  in- 
ference constitutes  a totally  incorrect  and  unjustified 
assumption  and  conclusion  on  your  part.  Had  I 
intended  such  I would  have  specifically  named  those 
laws.  The  fact  that  no  specific  Act  or  law  was  cited 
in  reference  to  hospital  construction  or  to  the  laws 
regulating  farmers  in  the  paragraph  immediately  pre- 
ceding those  to  which  you  take  exception,  should 
indicate  that  no  one  “Act”  was  referred  to.  The 
“Acts”  which  have  regimented  the  farmer  are  many 
in  number.  Supreme  Court  decisions  are  applicable 
to  every  one  and  all  of  the  laws— regardless  of 
whether  or  not  the  law  under  discussion  happens  to 
be  the  one  which  required  the  decision. 

The  expression  “the  law”  covers  every  act  and 
decision  bearing  upon,  pertaining  to,  or  applicable 
to  any  act  under  consideration.  The  expression  “the 
law  by  which  funds  are  supplied  for  hospital  con- 
struction” does  not  limit  the  field  to  a single  Act 


which  you  may  choose.  However,  as  intended  and 
as  used,  this  refers  to  the  laws  which  make  funds 
available  (including  the  laws  providing  the  power 
to  tax),  those  which  permit  allocation  for  any  such 
function,  those  by  which  Congress  has  the  right  to 
allocate  funds,  the  specific  Acts  in  question—  and 
every  decision  of  the  Supreme  Court  involving  not 
only  the  funds  allocated  in  this  particular  instance 
but  funds  collected  and  allocated  under  the  same  or 
similar  authority. 

You  are  aware  that  almost  every  court  decision  is 
based  upon  some  previous  decision  or  precedent. 
You  cannot  isolate  four  amendments  (which  have 
not  been  tested  in  court)  to  one  public  law  to  prove 
a point.  Those  amendments  and  the  law  itself  are 
inoperative  and  “illegal”  if  contrary  to  the  rulings 
of  the  Supreme  Court! 

You  have  quoted  correctly  Section  625  (e)  P.L. 
482— 83rd  Congress— Chapter  471— 2d  Session,  and 
Section  635  of  the  same  Public  Law. 

In  Section  625  the  figure  “twenty”  appears  to 
limit  the  number  of  years  in  which  reimbursement 
may  be  required  for  certain  violations.  Actually,  the 
figure  and  these  provisions  are  almost  totally  irrele- 
vant and  unimportant  except  as  a single  illustration 
of  the  time  period  involvecf  in  one  specific  instance. 

A more  important  part  of  “the  law”  is  in  P.L. 
410— Section  215  (b)  (pg.  10  of  the  1955  P.H.  Act 
codified)  where  we  find  this  important  statement: 
“The  Surgeon  General,  with  the  approval  of  the 
Administrator,  unless  specifically  otherwise  provided, 
shall  promulgate  all  other  regulations  necessary  to 
the  aclministration  of  the  Service,  including  regula- 
tions with  respect  to  travel,  transportation  of  house- 
hold goods  and  effects,  and  uniforms  for  employees, 
and  regulations  with  respect  to  the  custody,  use,  and 
preservation  of  the  records,  papers,  and  property  of 
the  Service.”  What  constitutes  “property  of  the 
Service”? 

These  provisions  have  not  been  nullified  by  sub- 
sequent amendments.  The  “Surgeon  General”  is 
the  “one  appointed  official”  to  whom  I referred. 

The  “Administrator,”  now  tlie  Secretary  of  HEW, 
now  appoints  the  “Federal  Health  Council”— a hand 
picked  group  which  certainly  will  not  have  opinions 
in  opposition  to  those  of  the  Secretary. 

Also  note— Section  633  (a)  (P.L.  725— 79th  Con- 
gress) “The  Surgeon  General  is  authorized  to  make 
such  administrative  regulations  and  perform  such 
other  functions  as  he  finds  necessary  to  carry  out 
the  provisions  of  this  tide”.  This  requires  only  the 
approval  of  the  “Administrator”— now  HEW  Secretary. 

In  such  matters,  Mr.  Oscar  Ewing  is  reputed  to 
have  stated  “The  final  authority  is  vested  in  me”. 

Even  more  important  than  the  above  are  a few 
simple  facts.  It  doesn’t  matter  what  the  so-called 
“Hill-Burton  Act”  states.  It  doesn’t  matter  what 
P.L.  410  states.  It  doesn’t  matter  what  you  or  I,  or 
our  senators,  representatives  or  president  states.  The 
final  decision  rests  upon  what  the  Supreme  Court 
decides. 

My  point— the  one  I intended  to  make  and  to 
which  you  took  exception— is  that  the  Supreme  Court 
has  decided,  regardless  of  what  anyone  says,  re- 
gardless of  any  law,  that  the  federal  government  may 
regulate  whatever  it  subsidizes.  The  grants  for  hos- 
pital constructions  are  “subsidies”.  No  law  can  by-pass 
the  decision  handed  down  by  Justice  Jack.son  in 
1942  in  the  case  of— Wickard  vs.  Filburn,  317  U.S. 
Ill,  @ p.  131,  October  Term,  1942— which  states— 
“It  is  hardly  lack  of  due  process  for  the  government 
to  regulate  that  which  it  subsidizes.” 

This  provision  “to  regulate  that  which  it  subsidizes,” 
is  all  that  is  required  to  take  over  the  administration 
of  any  unit.  “To  regulate”  is  certainly  all  inclusive. 
It  includes  administration,  control,  operation,  etc. 
If  the  government  cannot  in  effect  “take  over  the 
operation  of”  any  unit  through  regulation,  then  facts 
do  not  speak  for  themselves. 

The  brutal  fact  is  that  there  is  no  twenty  year 
limit.  If  and  when  the  federal  government  decides 
to  “take  over”  every  “Hill-Burton”  hospital  in  the 


5]2  northwest  medicine,  may,  1956 


country,  it  can  and  will  do  it.  The  Wickard  vs. 
Filburn  decision  will  be  the  precedent  cited! 

If  a Compulsory  Health  Act  is  ever  passed,  the 
Congress  which  passes  it  will  pay  no  attention  to 
the  minor  restrictive  clauses  in  tlie  so-called  “Hill- 
Burton  Act”.  The  socialist  schemers  will  have  achie\'- 
ed  their  goal— assisted  by  those  who  do  not  believe 
“the  law”  means  what  it  says! 

To  cite  many  other  decisions  involved  would  be 
far  too  time  consuming.  I am  certain  you  now  under- 
stand why  I did  not  give  the  details  of  this  matter 
in  the  address  to  which  you  referred.  There  were 
other  important  points  to  emphasize,  and  1 am  certain 
most  doctors  know  these  facts  and  do  not  require 
more  than  a reminder  to  review  the  situation. 

Although  we  are  not  discussing  the  results  of  the 
applieation  of  tire  Hill-Burton  Act,  I must  state  my 
disagreement  with  your  opinion  that  “hospitals  and 
additions  have  been  built  ( in  Oregon ) that  other- 


wise could  not  have  been  built”.  This  is  an  idea 
sponsored  by  many  who  support  “federal  aid”  pro- 
grams. I do  not  believe  it  is  true.  The  money  to 
provide  everything  which  comes  under  the  guise  of 
“federal  aid’  and  “consultation”  was  extracted  from 
the  citizens  of  Oregon,  as  well  as  other  states,  before 
a very  small  part  of  it  was  returned.  The  best  ex- 
ample which  comes  to  mind  at  this  moment  is  the 
fact  that  parochial  and  other  schools  are  being  built 
and  maintained  in  spite  of  federal  taxes,  not  because 
of  them.  The  same  is  true  for  hospitals.  I have  a 
higher  opinion  of  the  abilities  and  interest  of  the 
people  of  Oregon  in  regard  to  hospital  construction 
and  feel  certain  they  could  and  would  build  all  neces- 
sary hospitals  without  federal  aid.  Compare  the  fed- 
eral tax  load  of  Oregon  with  the  small  amount  which 
is  returned!  Can  you  still  question  Oregon’s  ability? 
I do  not!  „ , 

Sincerely, 

James  L.  Doenges,  M.D. 


dramatically  n^! 

A for:  acne, 

atopic  eczema, 

' seborrheic  keratosis, 
follicularis, 
and  the  dry,  rough, 

scaly  older  skin  . 


A 


cream 


...with  panthoderm 

high  potency  vitamin  A 'plus  panthotterm^  (2%  panto- 
thenyloi)  Jn  a spedaitilghly  absorptivelwater-miscibie  base 

antihyperkeratotic  • antipruritic  • healing  aid 

Saturates  hyperkeratotic  lesions  with  vitamin  A for  rapid 
aid  in  reducing  scaling,  roughness  and  dryness.  Panto- 
thenylol  provides  prompt,  effective  relief  from  itching; 
soothes  and  promotes  healing. 


( 

j 

i 


each  ounce  of  Aquasol  A Cream  provides: 

Vitamin  A 200,000  U.S.P.  Units 

Pantothenylol  (analog  of  pantothenic  acid)  . . . 2% 

in  a water-miscible,  highly  absorptive  base. 

White,  pleasantly  scented,  highly  aesthetic.  In  1 oz.  tubes. 
Samples  and  literature  from 

u.  s.  vitamin  corporation  • pharmaceuticals 

(Arlington-Funk  Laboratories,  division) 

250  East  43rd  Street,  New  York  17,  N.  Y. 
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from  fatigue 


. . for  a holiday  from  fatigue  ...  in  your 


“well”  patients  who  feel  sick. 


Your  tired  patients:  Betasy amine  has  been  included  in  the 
recovery  and  rehabilitation  programs  of  many  common  con- 
ditions characterized  by  chronic  fatigue,  impaired  neuro- 
muscular function,  and  anxiety  tension  states.  It  has  been 
clinically  established’  ^ to  be  of  distinct  benefit  in  relieving 
exhaustion,  re-establishing  muscle  tone,  creating  a new  mood 
of  optimism.  Low  energy  states  have  been  linked  with  sub- 
normal muscle  and  nerve  phosphocreatine  readings.’  Beta- 
syamine,  containing  betaine  and  glycocyamine,  precursors 
of  phosphocreatine,  steps  up  these  values  to  normal,  thus 
tending  to  restore  and  maintain  the  dynamic  energy  balance. 


Containing  no  unphysiologic  sedative  or  stimulant  drug, 
Betasyamine  is  true  replacement  therapy;  it  offers  promise 
of  — a holiday  from  fatigue  — wherever  increased  burdens 
and  stresses  have  undermined  the  energy  reserve. 

Average  Dosage:  1 Effervescent  Packet;  1 tablespoonful  Emulsion;  or  5 Tablets  three  times  daily  at 
mealtimes. 

Supplied : Effervescent  Packets  (new)  — 24’s ; Emulsion  16  fl.  oz.;  Tablets  — 200’s. 

References:  1.  Dixon,  H.  H.,  and  others:  West.  J.  Surg.  62:338  (June)  1954.  • 2.  Jones,  C.  H.:  (in  press). 
• 3.  Watkins,  A.  L.:  New  England  J.  Med.  24S :62l  (April  9)  1953.  • 4.  Aides,  J.  H.:  Bull.  Biol.  Sciences 
Foundation  7:4  (April)  1954. 

Amino  Products  Division 

International  Minerals  & Chemical  Gorp.  • Chicago  • San  Francisco  • Los  Angeles 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— SPRING  & SUMMER  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  June  4,  July  23. 
Surgical  Anatomy  Cr  Clinical  Surgery,  Two  Weeks,  June 
18. 

Surgery  of  Colon  & Rectum,  One  Week,  June  18. 

Generol  Surgery,  Two  Weeks,  September  10. 

Thorocic  Surgery,  One  Week,  June  4. 

Esophogeal  Surgery,  One  Week,  June  1 1 . 

Breast  & Thyroid  Surgery,  One  Week,  June  18. 

Gallbladder  Surgery,  Ten  Hours,  June  25. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  June  18. 

Varicose  Veins,  Ten  Hours,  June  18. 

GYNECOLOGY — Office  & Operative  Gynecology,  Two  Weeks, 
June  18. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  June  11. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two-Week 
Bosic  Course,  July  9. 

Gostroscopy  & Gastroenterolooy,  Two  Weeks,  September 
10. 

RADIOLOGY — Diagnostic  X-Roy,  Two  Weeks,  September  17. 
Clinical  X-Ray,  Two  Weeks,  by  appointment. 

PEDIATRICS — Neurological  Diseases;  Cerebral  Palsy,  Two 
Weeks,  June  18. 

UROLOGY — Two-Week  Course  October  8. 

Cystoscopy,  Ten  Days,  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


Offices  in  the  Medical  & Dental  Building 

give  you  additional  prestige  because 
they  are : 

• Located  in  the  heart  of  downtown 
Seattle,  convenient  for  Physicians  and 
patients. 

• Close  to  good  transportation  facilities 
and  ample  parking  areas. 

• Occupied  by  leaders  in  the  medical 
and  allied  professions. 

• Maintained  by  experts  trained  by 
years  of  experience. 

• Efficiently  planned,  offices  may  be 
arranged  to  meet  specific  needs. 

Medical  & 
Dental  Bldg. 

Seattle  • Room  762  • MAin  4984 

Metropolitan  Building  Corporation,  Mgrs. 


P-R-O-L-O-N-G-E-D 

Anticoagulant  Therapy 


LIPO-HEPIN  <DARWlN>Hgpa»»  Sodium 


A Economical...  A Convenient... 
★ Effective...  ★ Reliable... 


Easily  Administered  — A Proven  Product 

Biologically  standardized  aqueous  solution 
of  highest  purity 

Federal  contract  item  #GS-03S-17537 

For  subcutaneous,  intravenous,  or 
intramuscular  use 


Concentrations  of ; 200  mg.,  100  mg., 
50  mg.  and  10  mg.  per  cc. 

Consult  your  pharmacist  for  details 
Literature  available:  “Heparin  in  Fat 
Metabolism,”  “Heparin  Anti-Coagulation” 

/ ' 

[ ADRENAL  CORTEX 

y INJECTION 


AoadaJde  Ute  tUtte  ^ 
04.  a 'I/f.  S.  P.  Uem 

ADRElVilLEX<25s^ 


Assay:  Rat-liver  glycogen  deposition  test  in  accordance 
with  U.S.P.  XV  monograph. 

Potency:  Each  ml.  exhibits  a biological  activity  equiva- 
lent to  that  of  100  mcgms.  of  U.S.P.  reference  standard 
hydrocortisone. 

Adrenalex  offers  a normal  unaltered  spectrum  of 
corticords  and  is  recommended  for  use  in  all  hypo- 
adrenal  conditions. 

For  intravenous,  intramuscular,  dr  subcutaneous  use 
Available  in  lOcc  and  30cc  Aqueous  * 5cc  in  Oil 
Oral  Capsules 


Literature  and  information  upon  request 


Ntw  York  Chi<Q9o  loi 


PACIFIC  COAST  DIVISION 
8240  Sanfa  Monica  Blvd.,  Los  Angeles  46,  Calif. 
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maximum  efficacy  with  minimum  risk 


Terfonyl 

SQUIBB  METH-DIA-MER  SULFONAMIDES 


mg.  per  100  ml. 

T 


BLOOD  LEVELS  IN  MAN  ON  DOSAGE  OF  6 GM.  PER  DAY 


A 

TE 

IFONYl 

SIN 

3LE  “SOLUBLE" 

SULFONAMIDE 

▼ 

DAYS  2 

6 8 10 

- After  Lehr,  D..  Modern  Med.  23-.111  (Jan.  IS)  1955. 


Terfonyl  is  absorbed  as  well  as  single  “soluble”  sul- 
fonamides, but  is  eliminated  at  a slower  rate.  For  this 
reason,  Terfonyl  blood  levels  are  much  higher. 

In  experimental  infections  (Klebsiella,  Pneumococcus, 
Streptococcus),  Meth-Dia-Mer  sulfonamides  have  been 
shown  to  be  from  three  to  four  times  more  effective 
on  a weight  basis  than  single  “soluble”  sulfonamides. 

Toxicity  is  minimal  because  normal  dosage  provides 
only  one-third  the  normal  amount  of  each  sulfonamide. 
The  body  handles  each  component  as  though  it  were 
present  alone,  although  therapeutic  effects  are  additive. 

Terfonyl  Tablets,  0.5  Gm.,  bottles  of  100  and  1000. 

Terfonyl  Suspension,  0.5  Gm.  per  5 ml.,  pint  bottles. 

0.167  Gm.  each  of  sulfamethazine,  sulfadiazine  and  sulfa- 
merazine  per  tablet  or  per  6 ml.  teaspoonful  of  suspension. 


Squibb 


'TERFONYL'®  IS  A SQUIBB  TRADEMARK 


. 9 


/ 


full-term  freedom 
from  leg 
cramps^ 


•5f 


RCAVITIi: 


a new  pregnancy  formula  with  phosphate-free 
calcium  derived  from  oyster  shell 


plus  vitamins  plus  minerals  plus  hematinic  factors 


Each  STORCAVITE  tablet  contains: 


Calcium  (elemental)  67  mg. 
(purified  powdered 
oyster  shell  3 parts) 
(Calcium  gluconate 
1 part) 

Vitamin  A 2,000  Units 

Vitamin  D 200  Units 

Vitamin  E 1 I.U. 

(tocopherols) 

Vitamin  Bi  1 mg. 

Vitamin  02  1 mg. 

Vitamin  Be  0.5  mg. 

Niacinamide  5 mg. 


Calcium  Pantothenate 

Vitamin  C 

Folic  Acid  

Vitamin  Bia  

Iron  (reduced) 

Copper  

Cobalt  

Manganese 

Molybdenum  

Magnesium 

Zinc  

Potassium  


2.5  mg. 
33.4  mg. 
0.05  mg. 

1 meg. 
10  mg. 
0.3  mg. 
0.03  mg. 
0.3  mg. 
0.03  mg. 
10  mg. 
0.2  mg. 

1 mg. 


Dosage:  3 tablets,  daily  with  meals.  Supplied:  Bottles  of  100. 
tDue  to  improper  calcium-phosphorus  baiance 


CHICAGO  11,  ILLINOIS 


■^TRADEMARK 
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“...prudent  quantities  of  wine  may  add  greatly  to  the 
pleasures  of  the  table,  to  the  physical  comfort  and  to  the 
mental  serenity  of  the  aged,  as  well  as  to  the  generalized 


The  above  excerpts  are  taken  from  the  new  brochure 


USES  OF  WINE  IN  MEDICAl.  PRACTICE*’ 

Recent  research  findings  on  the  chemical  and  medical  attributes 
of  wine  are  summarized  in  this  concise,  informative  booklet. 

A copy  is  available  to  you  — at  no  expense  — by  writing  to: 


WINE  ADVISORY  BOARD,  717  MARKET  STREET,  SAN  FRANCISCO  3,  CALIFORNIA 
*‘'Uses  of  Wine  in  Medical  Practice" 


NORTHWEST  MEDICINE,  MAY,  1 956  519 


air  and  reassurance 


Fright,  as  well  as  anoxia,  grasps  the 
classical  “first-attack”  asthmatic  child. 

You  well  know  that  this  youngster  needs 
air  and  reassurance.  Both  are 
available  with  bronkephrine  without  side 
effects  subtracting  from  success. 
bronkephrine’s  lack  of  excitation,*’^’^ 
in  fact,  far  less  than  epinephrine,^  has 
been  particularly  valuable  in  the 
control  of  asthma  in  children.^  This 
can  be  true  in  your  practice,  too. 
bronkephrine’s  lack  of  excitation  is 
reflected  by  another  happy  advantage  — 
lack  of  pressor  effect.^’^'^  Even 
hypertensive  asthmatics  can  now  receive 
potent  antiasthmatic  therapy  without 
affecting  their  blood  pressure — a factor 
of  major  importance  in  selecting 
asthma  therapy — whether  the  patient  is 
hypertensive  or  not. 

But  this  potent  drug,  “. . . a superior  tool 
for  the  treatment  of  bronchial 
asthma,”^  unlike  other  effective 
sympathomimetic  amines,  develops  tolerance 
far  less  frequently  and  to  a lesser 
degree — an  obvious  advantage  in 
the  prolonged  treatment  of  asthma.* 

bronkephrine  (ethylnorepinephrine  Breon) 
for  either  intramuscular  or  intravenous 
injection — your  drug  of  choice  for 
any  asthmatic — is  available  in  10  cc. 
multidose  vials,  containing  2 mg.  of 
BRONKEPHRINE  in  each  cc. 

Bronkephrine'^ 

(ethylnorepinephrine  breon) 

another  exclusive,  quality-controlled 
parenteral  from  Breon,  your  House 
of  Advanced  Office  Parenteral  Medication. 

We  will  be  pleased  to  send  you  more 
information,  or  a clinical  sample  for  your 
practice,  george  a.  breon  & company 
1450  Broadway,  New  York  18,  N.  Y. 
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Step  by  Step 

Therapy  Advances 

The  latest  advance  in  the 
treatment  of  anemia  is 


o O Q 


O 
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Antianemic 


This  advance  in  anemia  therapy  is  the  unique 
ability,  possessed  only  by  cobalt,  to  stimulate 
the  bone  marrow.  With  Roncovite,  patient 
well-being  naturally  accompanies  rapid  and 
parallel  increases  in  RBC’s  and  hemoglobin. 

“These  studies  show  that  oral  cobalt  therapy  can  stimulate  erythro- 

pOieSIS  . . . -GARDNER,  F.  H.:  J.  LAB.  & CLIN.  MED.  41:56  (JAN.)  1953. 

. 57  of  the  58  [pregnant]  patients  (98.2  per  cent)  maintained  or 
improved  their  hemoglobin  [with  Roncovite]  . . 

-HOLLY,  R.  G.:  OBST.  & GYNEC.  5:562  (APRIL)  1955. 

With  Roncovite,. ..  “most  patients  felt  an  increased  sense  of  well- 
being when  hemoglobin  levels  were  elevated.” 

, -HILL,  J.  M.;  LAJOUS,  J.,  AND  SEBASTIAN,  F.  J.:  TEXAS  J.  MED.  51:686  (OCT.)  1955. 

DOSAGE 

One  tablet  after  each  meal  and  at  bedtime.  Children  1 year  or  over,  0.6  cc.  (10  drops); 
infants  less  than  1 year,  0.3  cc.  (5  drops)  once  daily  diluted  with  water,  milk,  fruit  or 
vegetable  juice. 

LLOYD  BROTHERS, 'iNC.  CINCINNATI  3,  OHIO 

“IN  THE  INTEREST  OF  MEDICINE  SINCE  1870” 
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A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 
Ethical  Pharmaceuticals  of  Merit  since  1878 

FORMULA 

Donnatal  Tablets 
Donnatal  Capsules 
Donnatal  Elixir  (per  5 cc.) 
Hyoscyamine  Suifate  . . 0.1037  mg. 

Atropine  Suifate 0.0194  mg. 

Hyoscine  Hydrobromide  0.0065  mg. 
Phenobarbital  (%  gr.)  . . . 16.2  mg. 


nns 


DONNATAL®  EXTENTABS® 

(Extended  Action  Tabiets) 
Each  Extentab  (equivalent  to 
3 Tablets)  provides  sustained 
1-tablet  effects . . . evenly,  for 
10  to  12  hours  — all  day  or  all 
night  on  a single  dose. 

Also  available  \without  phenobarbital 
component,  as  Donna®  Extentabs®. 
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Aldosterone 


own  the  long  corridors  of 
time  and  medicine  there  are  many  doors  securely 
locked.  It  is  the  business  of  researchers  to  dis- 
cover the  combinations  which  will  open  them 
to  reveal  new  answers  to  puzzles  of  the  past. 
One  of  the  most  recent  examples  is  the  door  now 
being  pried  open  to  explain  disturbances  of 
electrolyte  metabolism  as  a result  of  variation  in 
adrenal  output  of  aldosterone.  The  door  is  not 
yet  widely  open  but  a glimpse  of  the  secrets  be- 
hind it  is  enough  to  cause  much  excitement  in  the 
burgeoning  field  of  modern  endocrinology.  It 
appears  likely  that  the  excitement  will  spread. 

. This  potent  hormone  and  its  effects  will  de- 
mand recognition  and  understanding  in  every 
field  of  medicine. 

A recent  review  of  the  subject  by  Conn  should 
do  much  to  alert  the  profession  to  the  import- 
ance of  aldosterone.'  The  subject  is  new.  Al- 
though Conn  himself  had  suspected  an  unknown 
influence  on  salt  retention  after  studies  of 
sodium  and  chloride  concentrations  in  thermal 
sweat  as  early  as  1944,  it  was  not  until  1952  that 
the  specific  substance  was  identified.  Synthesis 
was  accomplished  as  late  as  July  1955. 

Aldosterone  has  an  effect  30  times  greater 
on  sodium  retention  and  5 times  greater  on 
potassium  diuresis  than  desoxycorticosterone. 
Immediately,  therefore,  it  assumes  great  im- 
portance in  nephrosis,  cardiac  edema,  cirrhosis, 
eclampsia  and  idiopathic  edema.  Aldosterone 
is  involved  in  trauma,  including  surgical  trauma, 
salt  deprivation,  continued  profuse  sweating  and 
in  any  situation  producing  stress.  Not  only  does 

1.  Conn,  Jerome  W.,  Aldosterone  in  clinical  medicine,  past, 
present  and  future,  J.  Michigan  M.  Soc.,  55:169-175,  (February) 
1956. 


this  compound  assume  importance  in  numerous 
entities  of  previously  obscure  etiology  but  actu- 
ally may  be  of  significance  in  clinical  conditions 
not  yet  described. 

Conn’s  classification  recognizes  abnormal  in- 
crease in  output  of  aldosterone  and  abnormal 
decrease  under  each  of  which  situations  he  in- 
cludes primary  and  secondary  types.  Under 
primary  aldosteronism  he  lists  pure  and  mixed 
types,  indicating  normal  production  of  hydro- 
cortisone in  the  first  and  excessive  hydrocorti- 
sone in  the  second.  In  the  listing  of  pure  types 
he  includes  adrenal  cortical  carcinoma  which 
has  not  yet  been  reported.  Those  cases  of  car- 
cinoma so  far  reported  as  arising  in  the  adrenal 
cortex  have  been  of  mixed  type  in  hormone 
production. 

Other  conditions  yet  to  be  described  are  list- 
ed under  every  division  of  his  classification 
with  the  largest  field  of  unknowns  in  primary 
and  secondary  aldosteronopenia.  Best  known 
entity  in  hypoaldosteronism  is  Addison’s  disease 
in  which  there  is  deficiency  of  hydrocortisone 
as  well  as  aldosterone. 

The  once  curable  condition  in  which  there 
is  disturbance  of  aldosterone  secretion  is  that 
due  to  an  adrenal  cortical  adenoma.  Clinical 
features  were  first  described  in  October  1954. 
At  least  30  additional  cases  have  come  to  light 
since  the  features  were  outlined.  Conn  believes 
that  the  prompt  discovery  of  new  cases  and  his 
own  recollection  of  3 cases  with  adrenal  cortical 
adenoma  at  autopsy  indicate  that  this  is  not  a 
rare  disease. 

Clinical  features  of  primary  aldosteronism  due 
to  adrenal  cortical  adenoma  are  periodic  attacks 
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of  severe  muscular  weakness,  intermittent  tetany 
and  parasthesia,  polydipsia  and  polyuria,  and 
hypertension,  no  edema  and  no  evidence  of 
Cushing’s  syndrome.  Laboratory  studies  reveal 
hypernatremia,  hypokalemia  and  alkalosis. 
There  is  excessive  urinary  excretion  of  aldoste- 


rone. Conn  lists  many  other  interesting  findings 
including  severe  renal  arteriosclerosis  in  biopsy 
studies.  He  reports  that  the  entire  picture  of 
clinical  and  laboratory  abnormalities  clears 
within  two  weeks  after  removal  of  the  adrenal 
cortical  adenoma. 


Creeping  Public  Health 


Q 

k_yeveral  months  ago'  this  jour- 
nal carried  an  article  listing  some  of  the  useful 
contributions  of  public  health  service.  An  edi- 
torial in  the  same  issue  ealled  attention  to  the 
article  and  the  very  real  benefits  that  real  pubhc 
health  can  bring.  It  was  also  pointed  out  that 
no  satisfactory  definition  of  public  health  had 
been  written  and  that  some  individuals  in  public 
health  do  not  recognize  limits. 

Reeently  there  have  been  sent  to  the  editorial 
offiee  two  items  tending  to  support  the  latter 
viewpoint.  Both  are  disturbing.  Both  indicate 
unbridled  ambition.  One  is  actually  in  violent 
opposition  to  the  Constitution  of  the  United 
States. 

First  of  these  items  is  the  statement  by 
Leonard  A.  Scheele,  Surgeon  General,  Public 
Health  Service,  Department  of  Health,  Educa- 
tion and  Welfare,  made  in  Paterson,  New 
Jersey,  November  6,  1953.  It  is  the  subject  of 
a letter  in  the'  correspondence  section  of  this 
issue.  Reproduction  of  the  newspaper  account 
of  Scheele’s  statement  accompanies  the  letter. 

Statement  by  the  Surgeon  General  is  particu- 
larly disturbing  in  view  of  the  predictions  made 
repeatedly  by  those  who  have  opposed  fluorida- 
tion of  public  water  supplies.  They  have  stated 
that  this  was  only  the  beginning  of  a program 
of  mass  medication  and  mass  control  by  ambi- 
tious public  health  officers.  That  this  is  the 
actual  background  of  the  campaign  to  promote 
fluoridation  was  indicated  clearly  by  Scheele 
in  1953.  He  called  fluoridation  simply  as  ease 
in  point  in  “mass  application  methods  for  pre- 
venting noninfectious  disease”. 

The  second  item  can  be  considered  even  more 

1.  Kullberg,  Keener  W.,  Medical  benefits  from  public  health, 
Northwest  Med.  54:1154-1158,  (October)  1955. 


than  disturbing.  If  its  true  implications  are 
sensed,  it  is  terrifying.  It  denies  the  eonstitu- 
tional  guarantee  of  individual  rights. 

The  statements  were  made  before  a meeting 
of  local  health  officers  in  California,  May  13, 
1954.  The  speaker  was  Wilson  G.  Smillie,  M.D., 
Professor  of  Preventive  Medicine  and  Public 
Health,  Cornell  University  Medical  School.  He 
quoted  another’s  definition  of  public  health, 
“the  art  and  science  of  the  prevention  of  dis- 
ease, the  prolongation  of  life,  and  the  promo- 
tion of  physical  and  mental  effieieney  through 
organized  community  effort”.  He  went  on  to 
say, 

Now  what  is  the  “state”?  What  is  the  responsibility 
of  the  state?  Basically  in  our  American  tradition  the 
“state”  is  the  sovereign  power.  It  is  the  body  of  gov- 
ernment which  has  the  power  of  life  and  deatli  over 
its  individual  members. 

In  discussing  early  attitudes  Smillie  said  that 
when  the  Nation  was  founded,  neither  the  Fed- 
eral Government  nor  the  states,  assumed  any 
responsibility  for  public  health  “as  it  is  now  de- 
fined”. That  statement,  of  course,  is  a remark- 
ably ingenious  way  of  saying  that  some  public 
health  officers  ehange  definitions  to  suit  their 
own  ambitions. 

Finally,  in  his  forecast  of  future  activities 
Smillie  left  no  doubt  that  public  health  officers 
intend  to  take  over  the  practice  of  medicine. 

What  will  the  probable  future  developments  be? 
It  seems  obvious  as  we  project  these  trends  into  the 
future,  that:  I.  The  community  (the  state)  will 

continue  to  assume  responsibility  for  tlie  health  pro- 
tection of  all  the  people,  all  ages,  all  classes,  all 
groups  in  the  communitv.  This  will  be  a local  re- 
sponsibility with  aid  and  advice  from  the  state  and 
some  assistance  from  the  Federal  Government.  3. 
Each  community  will  provide  a comprehensive  medi- 
cal care  program  for  all  its  people,  of  which  public 
health  is  a part.  This  plan  for  comprehensive  medical 
services  for  all  the  people  will  be  organized,  I be- 
lieve, by  the  community  with  assistance  from  the 
state. 
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Polio  Vaccine 


s 

k_yome  semblance  of  order 
may  be  brought  out  of  chaos  by  a new  com- 
mittee to  study  the  Salk  polio  vaccine  and  its 
utilization  in  prevention  of  paralytic  poliomye- 
litis. The  committee  was  appointed  late  in 
March  by  AM  A Board  of  Trustees  and  includes 
four  members  of  the  Board.  The  committee  has 
been  directed  to  review  and  evaluate  current 
literature  and  opinion  relative  to  Salk  vaccine. 

Members  of  the  committee  are  F.  J.  L.  Blasin- 
game,  Chairman;  L.  W.  Larson;  T.  P.  Murdock 
and  Julian  P.  Price,  all  members  of  AMA  Board 
of  Trustees.  Others  are  James  P.  Leake;  Joseph 
Stokes,  Jr.;  Gerald  D.  Dorman  and  Hugh  H. 
Hussey.  The  eight  members  include  two  intern- 
ists, two  pediatricians,  one  surgeon,  one  path- 
ologist, a former  public  health  officer  and  a 
practitioner  of  industrial  medicine.  No  general 
practitioners  were  appointed. 

Task  of  the  committee  is  not  an  enviable  one 
since  it  must  take  into  consideration  the  con- 
servative who  accepts  a new  idea  with  reluct- 
ance, the  enthusiast  who  believes  the  vaccine 
always  benefits— never  harms,  the  skeptic  who 
doubts  efficacy  of  a killed  virus  vaccine,  the 
publicist  who  seems  to  enjoy  making  a great 
noise  and  the  bewildered  practitioner  who  gets 
no  credit  if  it  works  but  who  must  live  with  the 
family  of  the  victim  if  it  doesn’t. 

It  is  interesting  to  note  that  charge  to  the 
committee  did  not  include  an  order  to  determine 
facts.  It  was  only  asked  to  evaluate  opinion. 
When  the  report  is  published  in  the  Journal  of 
American  Medical  Association,  this  significant 
distinction  should  be  recalled.  It  should  be 


recognized  that  facts  are  not  available.  One 
kind  of  vaccine  was  used  in  the  extensive  field 
trials  of  1954.  Another  vaccine  was  prepared 
for  distribution  early  last  year.  Still  another  is 
now  being  produced.  Ultimate  protective  value 
of  the  current  product  is  unknown. 

It  is  not  generally  appreciated  that  slight 
changes  in  methods  may  yield  profound  differ- 
ences in  effectiveness  of  a vaccine  against  a 
virus  disease.  Many  virologists  remain  con- 
vinced that  any  such  product  to  be  effective 
must  contain  live  virus.  There  are  examples  of 
vaccines  which  worked  when  produced  in  a 
laboratory  but  which  failed  disastrously  when 
manufactured  in  quantity.  Differences  in 
method  were  subtle  but  surprisingly  important. 
It  is  because  of  these  previous  experiences  in 
virus  diseases  that  so  many  competent  observers 
continue  to  consider  the  present  polio  vaccine 
a product  on  which  there  is  no  valid  informa- 
tion. 

Out  of  this  welter  of  unscientific  procedure, 
uncritical  acceptance  by  those  who  should  know 
better,  unsubstantiated  claims,  unfounded  criti- 
cism of  conscientious  manufacturers  and  blatant 
favorable  publicity,  perhaps  the  committee  can 
develop  something  useful  as  a guide.  Facts,  ob- 
viously, will  not  be  presented.  What  would  be 
most  useful  and  what  AMA  really  should  con- 
tribute for  the  benefit  of  the  country,  would  be 
an  outline  of  what  needs  to  be  done  before  we 
really  know  what  we  are  doing.  The  committee 
should  not  look  backward  but  should  offer  guid- 
ance for  the  future.  It’s  time  for  some  one  to  do 
it  but  firmly. 
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NEW 


urine  sugar  test  of  unmatched  simplicity 


'Tes-Tape’  completely  eliminates  the  need  for  test  tubes,  heat, 
reagents,  or  any  other  paraphernalia  in  quantitative  urine  sugar 
determinations.  Simply  moisten  a strip  of  'Tes-Tape’  with  the 
specimen.  After  just  sixty  seconds,  compare  it  with  the  color 
chart  on  the  'Tes-Tape’  dispenser.  Then  read  off  the  percentage 
of  sugar.  The  selective  action  of  'Tes-Tape’  prevents  false  positive 
reactions,  assures  complete  accuracy. 

The  convenient  size  of  the  'Tes-Tape’  dispenser  permits  you  to 
carry  it  on  house  calls  for  on-the-spot  determinations.  Your 
patients  also  will  welcome  the  convenience,  simplicity,  and  ac- 
curacy of  'Tes-Tape.’ 

Now  available  at  pharmacies  everywhere. 

ELI  LILLY  AND  COMPANY 


ANNIVERSARY 
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ORI&IHAL  ARTiaeS 


Early  Experiences  In  Nuclear  Medicine 

John  H.  Lawrence,  M.D.* 

BERKELEY,  CALIFORNIA 


From  imdvertenthj  damaging  an  early  cyclotron 
by  carrying  a pair  of  pliers  into  a powerful  magnetic  field 
to  participation  in  some  of  the  most  exciting  phases  of 
modern  research,  the  author  has  had  20  years  of  experience, 
always  interesting,  often  highly  rewarding.  Among  lessons 
learned  is  the  fact  that  research  needs  gifted  individuals  whose 
investigative  drive  is  not  hampered  by  a 
director  or  committees. 


Y 

X our  president  has  asked  me 
to  recount  for  you  some  of  the  early  experiences 
in  the  application  of  artificial  radioactivity  to 
medicine.  It  seems  a long  time  ago  that  we  start- 
ed. In  fact,  it  is  exactly  20  years  since  we  first 
used  isotopes  in  medical  research  and  therapy. 

It  is  a great  privilege  to  be  here  at  the  home 
of  the  founding  group  of  this  new  society  but, 
much  as  I am  impressed  with  your  program  here 
this  week,  I believe  we  must  say  that  progress 
in  this  field  has  been  surprisingly  slow.  In  the 
early  days,  men  like  the  distinguished  physiolo- 
gist, A.  V.  Hill,  would  visit  us  and  say  that  the 
isotope  was  going  to  be  as  important  to  biology 
and  medicine  as  the  microscope.  If  the  pressure 
had  been  there,  all  of  the  isotopes  could  have 
been  available  to  workers  much  earlier.  The 
construction  of  cyclotrons  went  ahead  rapidly, 
and  the  means  for  producing  isotopes  for  medi- 
cal and  biological  use  were  there.  Recently  I 
heard  that  at  one  of  your  chapter  meetings  the 
program  read  “Society  of  Unclear  Medicine”. 
Perhaps  that  explains  the  slow  start.  It  was  a 
new  field  of  Unclear  Medicine.  Certainly,  it  is 
not  unclear  now,  but  Nuclear,  and  with  tlie 
activity  in  the  field  of  nuclear  medicine  here  in 

Presented  at  Annual  Banquet  of  the  Society  of  Nuclear  Medi- 
cine, Portland,  Oregon,  June  iS,  1955. 

*■  Professor  of  Medical  Physics,  Director.  Donner  T.ahoratory, 
Physician-in-Chief,  Donner  Pavilion,  University  of  California, 
Berkeley,  California. 


the  Northwest,  we  can  be  sure  it  is  here  to  stay 
and  is  of  first  importance  in  medical  study,  diag- 
nosis, and  treatment. 

The  Period  of  Suspicion 

In  the  early  days  a Geiger  counter  was  a curi- 
osity and,  when  giving  a talk,  one  would  swal- 
low a little  radioiodine  or  radiosodium  or  do 
an  experiment  with  a mouse  or  a plant  to  show 
the  tracer  technic.  For  the  next  10  years  a speak- 
er could  always  make  an  impression  with  such  a 
demonstration,  usually  extracting  some  unsus- 
pecting physician  out  of  the  audience  to  act  as 
the  guinea  pig.  However,  little  attention  was 
paid  to  the  articles  we  wrote  on  the  application 
of  artificial  radioactivity  to  biology  and  medi- 
cine, and  one  was  usually  pointed  out  as  a “half 
quack”  or  long-haired  dreamer,  either  doing 
things  that  were  unethical  or  dangerous  to  the 
patient  or  spending  time  carrying  out  studies 
and  developing  treatments  that  had  no  real  ap- 
plication in  medical  research  and  practice.  Then, 
of  course,  regardless  of  how  much  one  leaned 
over  backwards  to  stay  out  of  the  newspapers, 
the  reporters  would  occasionally  break  through 
and  a story  would  come  out  which  would  arouse 
even  more  suspicion  in  the  medical  profession. 
Tragedies  of  the  radium  dial  painters  were 
pointed  out  with  the  inferenee  that  the  same 
factors  would  apply  for  artificial  radioactiviU’ 
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too.  If  we  were  not  poisoning  the  patient  with 
radioactivity,  we  were  doing  it  with  red  phos- 
phorus or  strontium  or  whatever  chemical  was 
bombarded  to  produce  the  isotopic  material. 

Radium  Tragedies  Were  Not  Repeated 
with  Isotopes 

In  1935,  I made  several  trips  to  see  Harrison 
Martland  in  Newark,  New  Jersey.  He  had  had 
e.Ktensive  experience  with  the  radium  dial  paint- 
ers who  later  developed  aplastic  anemia,  osteone- 
croses, and  osteogenic  sarcomata.  I soon  became 
convinced  that  we  would  not  encounter  the  same 
complications  with  artificial  radioactivity  since 
we  were  not  dealing  with  alpha  particle  emitters 
or  elements  which  become  permanently  depos- 
ited in  bone  or  other  tissues.  As  a matter  of  fact, 
in  the  20  years  since  we  first  used  artificially 
produced  radioisotopes  in  humans,  we  have  not 
run  into  delayed  effects  or  complications  as  some 
of  the  skeptics  predicted  we  would.  Also,  for- 
tunately, in  those  early  days  we  could  talk  over 
our  problems  with  some  very  sound  men  who 
were  either  in  the  laboratory  or  on  the  Berkeley 
campus,  men  such  as  Professors  G.  N.  Lewis, 
Edwin  McMillan,  Luis  Alvarez,  Isadore  Perlman, 
and  many  others.  Dr.  Glenn  Seaborg  and  Dr. 
Martin  Kamen  were  working  right  across  the 
bench  and  would  often  do  the  radiochemistry 
of  the  solutions  we  used.  We  were  not  too 
troubled  by  the  accusations  directed  against  us 
and  realized  that  it  was  only  human  for  some 
to  regard  us  as  being  somewhat  odd  to  want  to 
work  with  these  frightening  new  materials.  The 
field  was  simply  too  new  and  apparently  too 
remote  from  reality.  Of  course,  there  were  ex- 
ceptions, men  like  my  teacher,  Harvey  Cushing, 
who  told  me,  “You  are  pioneering  in  a veiy^ 
exciting  new  field,  which  will  have  a tremendous 
impact  in  medicine.  Go  to  it.”  Finally,  we  had 
the  enthusiastic  support  of  Professor  Ernest  O. 
Lawrence  and  his  associates,  who  gladly  sup- 
plied us  with  radioactive  materials.  This  pleas- 
ant cooperation  between  physicists  and  physi- 
cians, so  important  in  this  field  of  work,  has  con- 
tinued in  a unique  way  through  the  ensuing 
years. 

How  to  Become  Unpopular 

Actually,  there  was  another  limiting  factor. 
Isotopes  were  available,  but  they  were  not  really 
plentiful,  and  in  many  ways  they  were  hard  to 
come  by.  In  the  summer  of  1935  in  the  old 
radiation  laboratory  where  the  .37  inch  cyclotron 
was  in  operation,  I had  a colony  of  a thousand 
or  more  mice  and  rats,  normal  and  tumor  ani- 


mals, for  studies  of  the  relative  effects  of  the 
new  radiations  on  tissue  as  a basis  for  setting 
up  safety  levels  for  radiation  protection.  At 
the  same  time,  my  colleague.  Dr.  Joseph  Hamil- 
ton was  carrying  out  his  pioneering  experiments 
with  radioactive  sodium  in  normal  human  sub- 
jects.' There  was  great  competition  for  cyclotron 
time  since  the  physicists  and  chemists  needed 
bombardments  for  their  experiments  too.  They 
were  discovering  a new  radioisotope  almost 
every  day  and  needed  cyclotron  time  for  this 
work.  Unlike  the  present,  in  those  days  it  was 
not  unusual  for  the  cyclotron  to  break  down, 
and  a day  or  more  would  be  required  for  getting 
it  back  into  operation.  Usually  this  involved  the 
master  touch  of  Ernest  Lawrence.  On  one  of 
these  days,  after  a crew  of  physicists  had  worked 
all  night  to  get  it  back  into  operation,  I absent- 
mindedly  walked  by  the  large  cyclotron  magnet 
with  a pair  of  pliers  in  my  laboratory  coat  pocket. 
They  flew  in  the  Dees,  hit  the  vacuum  chamber 
and  smashed  it,  and  the  cyclotron  was  again  out 
of  operation.  A conservative  statement  is  that  I 
was  not  popular  for  a long  time,  and  now  when 
I am  near  a large  cyclotron  a conditioned  reflex 
brings  the  painful  experience  to  mind.  In  those 
early  days,  running  the  cyclotron  was  not  like 
turning  on  an  x-ray  tube  as  it  is  today. 

Another  experience  may  interest  you  because 
it  might  have  had  something  to  do  with  the  good 
radiation  safety  record  that  followed  in  Berkeley. 
The  cyclotron  was  running  night  and  day,  ex- 
cept for  breakdowns,  but  no  one  knew  anything 
about  the  biological  effects  of  the  radiation  com- 
ing from  it,  especially  the  neutrons,  so  we  de- 
cided to  find  out. 

Salutary  Accident 

Paul  Aebersold,  then  a graduate  student  and 
now  head  of  the  Isotopes  Division  of  the  AEG, 
obtained  a Victoreen  ionization  chamber,  and  I 
borrowed  some  rats  from  Professor  Herbert 
Evans,  a microscope,  and  some  blood  counting 
pipettes.  Paul  rigged  up  a small  chamber,  a 
cylinder  within  which  we  placed  one  of  the  rats. 
There  was  little  room  for  the  Victoreen  chamber 
and  the  rat  near  the  Dees  so  the  animal  was  en- 
closed in  a small  space.  Of  course  we  did  not 
want  it  to  get  loose  and  scare  our  physicist 
colleagues. 

Everything  was  set,  and  the  beam  was  direct- 
ed against  the  beryllium  target  to  produce  the 
neutrons.  Incidentally,  the  quality  and  energy 

1.  Hamilton,  J.  G.,  Rates  of  absorption  of  radio-sodium  in  nor- 
mal human  subjects,  Proc.  Nat.  Acad.  Sc.  2.1:521-527,  (Septem- 
ber) 1937. 
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of  these  neutrons  and  gamma  rays  were  like 
those  produced  by  the  first  atomic  bomb,  and 
in  a study  made  in  1935  and  published  in 
1936  these  hematological  and  biological  find- 
ings were  described  and  predicted  in  detail.^ 
After  the  beam  had  been  on  for  three  minutes, 
we  asked  the  crew  to  turn  it  off  since  we  did 
not  then  have  any  idea  of  how  much  radiation 
would  constitute  a lethal  dose,  and  we  wanted 
to  look  at  the  rat  to  be  sure  that  this  new  form 
of  radiation  had  not  killed  the  animal  in- 
stantaneously. On  crawling  into  the  space  where 
the  rat  was  domiciled  in  his  brass  cylinder,  we 
were  alarmed  to  find  the  animal  dead. 

Everyone  crowded  around,  and  from  this  time 
to  the  present  there  has  been  a great  respect  for 
the  new  radiations  of  the  atomic  age  and  their 
lethality.  Perhaps  it  is  safe  now— 20  years  later 
—to  admit  that  when  the  histologic  sections  of  the 
rat  came  through  a few  days  later,  we  found  that 
the  rat  died  not  of  radiation  but  suffocation! 

The  dramatic  effect  of  finding  the  rat  dead 
was  not  wasted,  since  a healthy  fear  was  instilled 
which  served  to  save  the  early  workers  from 
damage,  especially  radiation  cataracts.  This, 
together  with  the  fact  that  there  were  always  a 
few  medical  men  around  looking  for  a chance  to 
do  an  experiment,  is  probably  responsible  for 
the  outstanding  radiation  health  record  of  these 
early  workers  with  cyclotrons  in  Berkeley. 

Another  experience  I remember  occurred  in 
19.36.  That  was  the  first  time  a patient  had  ever 
received  an  artificially  produced  radioactive 
isotope  in  therapy.  Radiophosphorus  was  given 
to  a patient  with  chronic  lymphatic  leukemia. 
A short  time  later  a patient  with  polycythemia 
vera  was  treated  with  for  the  first  time,  and 
today  at  74  she  is  living  and  well.  We  are  now 
all  familiar  with  the  many  therapeutic  applica- 
tions of  isotopes,  but  taking  the  first  step  into 
therapy  of  human  patients  was  an  awesome  ex- 
perience. 

Records  of  Early  Experiments 

During  the  remaining  minutes  I would  like  to 
show  you  a few  lantern  slides,  a few  concerned 
with  the  early  work  back  in  1935  and  1936  and 
some  others  illustrating  some  of  the  current  work 
in  the  laboratory.  Figures  1,  2,  and  3 show  the 
appearance  of  one  of  the  first  rats  exposed  to 
neutrons  and  histological  sections  from  some  of 
these  animals.’  These  studies  were  the  basis  for 

2.  Lawrence,  J.  H.,  and  Lawrence,  E.  O.,  Biological  action  of 
neutron  rays,  Proc.  Nat.  Acad.  Sc.  22:124-133,  (February)  1936. 

3.  Lawrence,  J.  H.,  and  Tennant,  R.,  Comparative  effects  of 
neutrons  and  x-rays  on  whole  body,  J.  Exper.  Med.  66:667-688, 
(December)  1937. 


Fig.  1.  Rat  irradiated  with  160  r units  of  neutrons. 
A severe  lymphopenia  developed,  and  prior  to  death 
nine  days  later,  the  animal  lost  weight  markedly,  which 
with  the  increase  in  red  cell  count  observed,  was  inter- 
preted as  evidence  of  dehydration. 


Fig.  2.  Sections  of  spleen  of  experimental  mice,  (a) 
Control— large  Malpighian  corpuscles  and  lymphocytes 
in  pulp;  (b)  4'A  days  after  whole  body  irradiation  with 
272  r of  neutrons— total  absence  of  Malpighian  cor- 
puscles and  lymphocytes  in  pulp  with  collapse  of  stroma; 
(c)  4 days  after  whole  body  irradiation  with  1000  r of 
x-rays— essentially  the  same  as  (b). 


Fig.  3.  Sections  of  bone  marrow  from  femurs  of  ex- 
perimental mice.  ( a ) Control;  ( b ) 4)4  days  after  whole 
body  irradiation  with  272  r of  neutrons— aplastic  mar- 
row with  only  adult  red  blood  cells  filling  spaces;  (c) 
4 days  after  whole  body  irradiation  witli  1000  r of 
x-rays— es.sentially  the  same  as  (b). 
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setting  up  the  safety  standards  for  protection  of 
workers  during  the  early  days  of  the  Manhattan 
Project.  Some  later  work  of  iny  colleague,  Cor- 
nelius Tobias,  is  of  historical  interest  in  that  it 
was  the  first  in  vivo  use  of  fission  energy.^'  Col- 
loidal was  given  intravenously  to  mice. 

They  were  then  exposed  to  slow  neutrons,  caus- 
ing fission,  particularly  in  the  liver  and  spleen 
which  resulted  in  marked  damage.  Earlier,  in 
1940,  Gerald  Kruger’  had  carried  out  similar 
studies  with  B'®  in  vitro,  providing  the  basis  for 
the  present  work  of  the  Brookhaven  groups  con- 
eerned  with  the  therapeutic  effects  of  boron 
fission  in  patients  with  brain  tumors. 

Byproduct  of  the  Bends 

During  the  early  part  of  World  War  II,  we 
were  using  the  radioactive  isotopes  of  the  noble 
gases,  such  as  argon,  krypton,  and  xenon,  in  addi- 
tion to  radionitrogen  and  radiohelium,  in  the 
study  of  aviators’  high  altitude  bends.  The  high 
solubility  of  xenon  in  fat,  and  its  high  fat-water 


Fig.  4.  Autoradiograph  of  a mouse  which  had  been 
exposed  to  a mixture  of  o.xygen  and  radioactive  xenon. 
The  dark  areas  indicate  clouding  of  the  film  due  to 
radioxenon.  Fat  stains  of  section  revealed  those  areas 
to  have  high  fat  content.  ( 1 ) Spinal  cord.  ( 2 ) Peri- 
renal fat.  (.3)  Mesenteric  fat.  (4)  Radioxenon  trap- 
ped in  hair. 

solubility  ratio  suggested  that  it  might  have 
narcotic  properties.  In  further  experiments  on 
mice  so  it  proved  to  be.^  Figure  4 is  an  auto- 
radiograph made  from  a cross-section  of  one  of 

4.  Tobias,  C.  A.,  Weymouth,  P.  P.,  Wasserman,  L.  R.,  and 
Stapleton,  G.  E.,  Some  biological  effects  due  to  nuclear  fission, 
Science  107:115-118,  (Jan.  30)  1948. 

5.  Kruger,  P.  G.,  Some  biological  effects  of  nuclear  disintegra- 
tion products  on  neoplastic  tissue,  Proc.  Nat.  Acad.  Sc.  26:181- 
192,  (March)  1 940. 

6.  Farr,  E.  E.,  Sweet,  W.  H.,  Robertson,  J.  S.,  Foster,  C.  G., 
I.ocksley,  If.  I).,  Sutherland,  D.  E.,  Mendelsohn,  iM,  L.,  and 
Stickley,  E.  E..  Neutron  capture  therapy  with  boron  in  the  treat- 
ment of  glioblastoma  multiform,  .\m.  J..  Roent.  71:279-293, 
(February)  1954. 


these  animals,  showing  the  relatively  dense  up- 
take by  the  spinal  cord.  In  fact,  xenon  has  sinee 
been  used  by  Cullen  and  Gross*  for  human  surgi- 
cal anesthesia  with  great  success,  but  at  present 
it  is  a bit  expensive,  $500  worth  of  the  gas  be- 
ing required  for  an  appendectomy. 

New  Tools  Applied 

In  the  20  years  we  have  had  artificial  radio- 
activity, I do  not  think  any  of  us  have  fully 
appreciated  how  radioaetive  isotopes  give  us  a 
tremendous  tool  for  detennining  body  eompo- 
sition.  Ordinarily  in  medicine  we  study  what 
we  hope  are  representative  samples,  from  whieh 
we  then  draw  eonclusions  about  total  body  com- 
position. For  example,  we  might  take  a sample 
of  blood  and  measure  its  electrolyte,  red  cell, 
fat,  or  water  content,  but  usually  we  fail  to 
remember  that  in  taking  a sample  and  measuring 
the  amount  of  a certain  material  in  it,  we  are 
not  actually  quantitating  the  total  amount  of 
that  material  in  the  body.  Here  is  one  plaee 
where  isotopes  have  proved  of  great  value— in 


Fig.  5.  Equipment  for  measuring  the  total  body  vol- 
ume. Subject  is  placed  within  a chamber  containing 
helium.  By  measuring  displacement  of  helium  within 
the  chamber  the  total  body  volume  can  be  determined. 


7.  Lawrence,  J.  H.,  Loomis,  W.  F.,  Tobias,  C.  A.,  and  Turpin, 
F.  H.,  Preliminary  observations  on  narcotic  effect  of  xenon,  with 
review  of  values  for  solubilities  of  leases  in  water  and  oil,  J. 
Physiol.  195:l!)7-204,  (Dec.  6)  1946. 

8.  Cullen,  S.  C.,  and  Gross,  E.  G.,  Anesthetic  properties  in 
animals  and  human  beings,  with  additional  observations  on  kryp- 
ton, Science  113:580-582,  (May  18)  1951. 
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determining  the  total  blood  volume,  total  electro- 
lytes, total  body  water,  total  body  fat,  and  other 
substances. 

Some  recent  studies  by  my  associate.  Will  Siri, 
using  tritium,  might  be  of  interest,  since  he  and 
bis  associates  are  making  several  discoveries  on 
the  subject  of  body  composition.’  Total  body 
water  is  determined  following  the  injection  of 
tritiated  water,  and  the  total  body  volume  is 
then  determined  using  the  equipment  shown  in 
figure  5.  The  patient  or  subject  is  placed  within 
the  chamber,  which  is  filled  with  a standard 
amount  of  helium,  and  the  body  volume  is 
detennined  from  the  displacement  of  helium  as 
measured  by  a thermal  conductivity  apparatus. 


showing  the  gradual  decrease  in  body  water 
with  age  and  the  gradual  increase  in  body  fat 
with  age.  Body  water  determination  by  the 
simple  method  of  injecting  1 cc.  of  tritiated 
water  and  taking  a blood  sample  one  hour  later 
is  now  routine  in  the  laboratory  for  physiologi- 
cal and  clinical  studies. 

The  only  accurate  method  for  determining  the 
oxygen-cariying  capacity  of  the  blood  is  the 
measurement  of  the  total  circulating  red  cell 
volume.  There  are  several  good  isotopic  technics 
for  measuring  blood  volume  in  wide  use  today, 
and  many  of  you  here  tonight  are  familiar  with 
these.  We  have  found  the  or  Cr^^  labeled 
red  cell  method  the  most  satisfactory."'  Figure  8 


50 


40 


CC 

UJ 

^20 


10 


0 

0 10  20  30  40  50  60  70  80  90 

AGE 

Fig.  6.  Changes  in  per  cent  body  fat  with  age. 
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Fig.  7.  Changes  in  per  cent  body  water  with  age. 

This  infoiTnation  in  combination  with  the  data 
on  total  body  water  enables  one  to  calculate  the 
total  body  fat  and  lean  body  mass.  Figures  6 and 
7 summarize  some  of  his  data  on  normal  people. 


9.  Siri.  W.  E.,  Gross  composition  of  the  body,  Advances  Biol. 
& Physics,  4:239-280,  1956. 
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Fig.  8.  The  total  red  cell  volume  plotted  against  the 
hematocrit  in  various  medical  and  surgical  conditions, 
demonstrating  the  great  variation  in  red  cell  volume  for 
a given  hematocrit  and  the  unreliability  of  the  hemato- 
crit. Shaded  ellipse  indicates  area  of  normal  values. 


shows  that  in  many  clinical  states  there  is  no 
close  correlation  between  red  cell  count  or  he- 
matocrit and  the  total  volume  of  red  blood  cells. 
The  red  count  and  hematocrit  are  often  mis- 
leading because  of  the  variation  in  plasma  vol- 
ume. One  of  the  best  examples  of  this  is  in  the 
case  of  polycythemia.  About  one  out  of  four  of 
the  patients  referred  to  us  with  a diagnosis  of 
polycythemia  vera  do  not  have  this  disease  at 
all.  They  have  what  we  have  described  as  the 
polycythemia  of  stress,"  in  which  there  is  a high 
hematocrit  and  high  red  cell  count  due  to  he- 
moconcentration,  or  a low  plasma  volume,  but 
the  total  red  cell  volume  is  normal. 

New  Precision 

In  the  field  of  study  of  some  of  the  new  pene- 


10.  Berlin,  N.  I.,  Lawrence,  J.  IL,  and  Oarlland.  J.,  Blood 
volume  in  iiolycytliemia  a.s  determined  by  labeled  red  bl<X)d 
cells.  Am.  j.  Med.  !):747-751.  (December)  19.50. 

11.  Lawrence,  J.  H.,  and  Berlin,  N.  L,  Relative  polycythemia — 
polycythemia  of  stress,  Yale  J.  Biol.  & Med.  24:498-505,  (June) 
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Fig.  9.  Right:  Animal  with  mammary  tumor  which 
lias  been  irradiated  with  high  energy  deuterons  from 
tlie  opposite  side  of  the  body.  Healing  can  be  observed. 
Left:  Control. 

trating  radiations,  my  colleague,  Cornelius  To- 
bias, has  done  some  e.xciting  developmental  work 
on  the  340-mev  proton  beam  from  the  synchro- 
cyclotron. Figure  9 shows  the  effect  of  this  form 
of  radiation  in  a tumor  animal  which  was  ir- 
radiated from  the  opposite  side  of  the  body.  Two 
qualities  of  this  beam  indicate  its  therapeutic 
possibilities.  First,  the  beam  gives  a somewhat 
greater  dose  in  the  depth  of  tissue  than  at  the 
surface.  Second,  unlike  .\-rays  or  high  energy 
electrons,  these  beams  remain  relatively  well  de- 
lineated when  passing  through  depths  of  tissue. 
By  either  rotating  the  target  or  using  the  Bragg 
effect,  it  is  thus  possible  to  remove  by  irradiation 
tissues  in  the  body,  such  as  the  pituitary  gland. 
This  beam  can  be  focused  on  the  sella  turcica 
and  hypophysectomy  carried  out.  During  the 

12.  Tobias,  C.  A.,  Van  Dyke,  D.  C.,  Simpson,  M.  E.,  Anger, 
H.  O.,  Huff,  R.  L.,  and  Koneff,  A.  A.,  Irradiation  of  the  pituitary 
of  the  rat  with  high  energy  deuterons.  Am.  T.  Roent.  72:1-21, 
(July)  1954. 
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past  year,  we  have  irradiated  the  pituitary  glands 
of  a large  group  of  patients  with  metastatic 
breast  cancer  and  have  been  able  to  achieve 
metabolic  effects  similar  to  those  observed  after 
surgical  hypophysectomy. In  two  or  three 
years  we  shall  report  further  on  this  work. 

Finally,  I would  like  to  mention  a set-up 
devised  by  another  of  my  colleagues,  Bert  Tol- 
bert, which  is  now  being  used  to  study 
labeled  compounds  in  humans  (fig.  10).”  Va- 
rious C’'*  labeled  compounds,  such  as  glycine, 
glucose,  fats,  and  amino  acids  are  fed  or  injected, 
and  the  exhaled  radioactive  and  nonradioactive 
CO:;  are  continuously  recorded.  Various  patterns 
of  specific  CO>  activity  have  been  found  by  Dr. 
Tolbert  in  animals  and  man  in  various  physio- 
logical and  clinical  states,  and  we  feel  that  this 
method  may  become  a diagnostic  tool  of  the 
future. 

Distillation  of  Experience 

In  closing  I would  like  to  make  a few  remarks 
on  the  philosophy  of  research,  since  Dr.  Seeds 
says  I am  supposed  to  do  this.  During  the  20 


13.  Tobias,  C.  A.,  Roberts,  J.  E.,  Lawrence,  J.  H.,  Low-Beer, 

B.  V.  A.,  Anger,  H.  O.,  Born,  J.  L.,  McCombs,  R.,  and  Huggins, 

C. ,  Radiation  hypophysectomy  with  high  energy  proton  beams, 
Univ.  California  Radiation  Lab.  Report  3035,  1955. 

14.  Tobias,  C.  A.,  Roberts,  J.  E.,  Lawrence,  J.  H.,  Low-Beer, 

B.  V.  A.,  Anger,  H.  O.,  Born,  J.  L.,  McCombs,  R.  K.,  and  Hug- 

gins, C.,  Pituitary  irradiation  with  high-energy  proton  beams:  a 
preliminary  report,  Cancer,  in  press. 

15.  Tolbert,  B.  M.,  Kirk,  M.,  Harmon,  D.,  and  Lawrence,  J. 
H.,  Respiratory  carbon-14  dioxide  patterns  in  humans,  (Abstract), 
Clin.  Res.  Proc.  4:68-69,  (January)  1956. 


Fig.  10.  Diagram  of  the  apparatus  used  for  measurement  of  COs  and  excretion  in  the  breath  of  a subject 

who  has  been  given  a C'^  labeled  compound. 
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years  that  I have  been  associated  with  medical 
research  and  directing  a research  laboratory,  I 
have  learned  two  or  three  lessons  I would  like  to 
mention. 

First,  in  medical  research,  the  bottleneck  is 
not  lack  of  equipment  or  plant,  but  personnel. 
Every  once  in  a while  a person  comes  along  who 
makes  a real  contribution  and  pushes  the  whole 
field  forward.  Although  I do  not  want  to  em- 
barrass him,  I think  there  is  a good  e.xample  of 
one  of  these  men  here  tonight.  Radioactive  iron 
was  available  from  the  very  early  days,  when 
it  was  being  made  in  the  Berkeley  cyclotron  and 
shipped  to  several  groups  in  the  country.  In 
recent  years  Dr.  Huff  and  associates  have  revo- 
lutionized the  methodology  of  using  tracer  iron 
in  medical  investigation.’^-'* *  Now  everyone  talks 
in  terms  of  iron  turnovers  and  dynamics.  In  fact, 
the  concept  of  the  dynamics  of  iron  turnover 
and  this  work  with  radioiron  have  influenced 
the  whole  course  of  tracer  work  with  many  other 
isotopes.  Over  the  years,  as  the  quality  of  our 
laboratories  and  equipment  have  shown  such 
great  improvement,  I have  learned  more  and 
more  that  our  real  bottleneck  continues  to  be  the 
shortage  of  gifted  research  personnel,  and  the 
rare  individuals  who  really  push  the  scientific 
frontier  forward. 

The  second  lesson  I had  reaffirmed,  which  is 
partly  related  to  the  first,  is  that  the  future  of 
medical  research  and  therapy  is  increasingly 
tied  up  with  the  basic  sciences,  physics,  chem- 
istry, and  mathematics,  and  medical  education 
must  be  adjusted  to  these  needs.  We  are  lagging 
behind  several  countries  in  this  respect,  particu- 
larly Sweden  and  England*  where  it  has  long 
been  recognized  that  the  basic  sciences  are  an 
important  part  of  the  training  of  the  physician 
and  medical  research  worker.  It  is  time  for  us  to 
establish  in  our  medical  schools,  professors  of 
chemistry  and  biophysics  with  rank  equal  to 
the  clinical  professors  and  to  see  that  these 
natural  sciences  become  an  integral  part  of  the 
medical  curriculum. 


16.  Huff,  R.  L.,  and  others,  Plasma  and  red  cell  iron  turn- 
over in  normal  subjects  and  in  patients  having  various  hemato- 
poietic disorders,  J.  Clin.  Invest.  29:1041-1052,  (August)  1950. 

17.  Huff,  R.  L.,  and  others,  Ferrokinetics  in  normal  persons 
and  in  patients  having  various  erythropoietic  disorders,  J.  Clin. 
Invest.  30:1512-1526,  (December)  1951. 

18.  Huff,  R.  L.,  Tobias,  C.  A.,  and  Lawrence,  J.  H.,  Test  for 
red  cell  production,  Acta  haemat.  7:129-142,  (March)  1952. 

* At  the  Atoms  for  Peace  Conference  in  Geneva,  through  asso- 
ciation with  Russian  investigators,  I learned  that  the  highest 
paid  workers  bi  their  economy  are  scientists.  Their  salaries  are 
higher  than  those  heading  the  factories  and  the  collective  farms 
and  second  only  to  the  politicians. 


Freedom  and  Its  Rewards 

The  third  point  I want  to  make  is  that  it  is 
dangerous  for  an  individual  or  a university  to 
exert  strong  control  over  the  direction  of  research 
activity.  Freedom  of  the  individual  is  a strong 
tradition  in  this  country,  and  in  no  place  is  indi- 
vidual freedom  more  important  than  in  research. 
It  was  not  so  long  ago  that  it  was  suggested  at  a 
meeting  of  a research  committee  that  no  research 
project  be  submitted  in  application  for  support 
outside  that  University  unless  the  committee 
agreed  it  would  be  worth-while  and  approved 
the  proposal.  Fortunately,  this  proposal  was  de- 
feated since  the  committee  as  a whole  finally 
saw  that  it  would  take  the  heart  out  of  any  uni- 
versity to  put  this  power  into  the  hands  of  a 
committee.  One  large  commercial  company 
considers  it  worth-while  if  one  per  cent  of  its 
research  activity  pays  dividends.  One  cannot 
predict  whether  a piece  of  research  is  going  to 
produce  important  results  or  not.  Accidental  by- 
products of  research  sometimes  are  important. 
There  have  been  many  examples  of  this  in  the 
past.  I mentioned  earlier  how  the  narcotic  prop- 
erties of  xenon  were  accidentally  discovered  in 
the  course  of  a study  of  high  altitude  bends.  An- 
other important  by-product  of  this  same  project 
grew  out  of  an  extension  of  these  studies  to  the 
problem  of  aging.  My  colleague,  Hardin  Jones, 
studied  a group  of  subjects  breathing  a standard 
concentration  of  one  of  these  radioactive  gases, 
and  found  that  there  was  a rough  correlation 
between  rate  of  elimination  of  the  gases  and 
age.  Since  that  time  he  has  been  doing  some 
very  exciting  studies  on  aging  using  the  gas 
technic  and  has  shown  that  on  the  average  there 
is  rapid  elimination  of  gas  in  the  young  and  a 
slower  rate  with  increasing  age.  He  has  here 
a method  for  the  detennination  of  physiologic 
age.  In  a study  of  industrial  workers  he  has 
shown  that  people  retained  in  an  industry  past 
the  usual  retirement  age  very  often  have  a rela- 
tively lower  physiologic  than  chronologic  age. 
All  of  this  work  grew  out  of  a study  of  high 
altitude  bends,  and  we  now  have  a new  anes- 
thetic and  a better  understanding  of  the  aging 
process.  Dr.  Jones  proposes  to  retire  University 
professors  by  physiologic  rather  than  chrono- 
logic age! 

In  conclusion,  I believe  that  we  are  now 
entering  a new  era,  one  of  Nuclear  Medicine 
and  not  Unclear  Medicine.  Your  society  and 
your  many  contributions  in  the  field  constitute 
the  best  evidence  for  this. 
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Hypnosis 

Its  Use  in  Control  of  Pain  in  Major  Injuries 

Maurice  E.  Bryant,  M.D. 

COLFAX,  WASHINGTON 


T 

X his  is  a case  report  of  a 29 
year  old  nurse  who  was  thrown  from  a car  which 
then  rolled  over  her  body.  She  sustained  17 
separate  and  complete  fractures:  eight  frac- 

tures of  the  pelvis,  eight  fractures  of  the  ribs, 
four  on  each  side,  and  communited  fracture  of 
the  surgical  neck  of  the  left  humerus. 

Failure  of  Narcotics 

The  first  .30  hours  following  the  accident,  the 
patient  was  treated  by  the  normal  and  usual  ad- 
ministration of  opiates  for  the  relief  of  pain. 
However,  at  no  time  was  she  free  of  pain  or 
comfortable.  She  was  more  or  less  semi- 
conscious from  shock  and  the  attempt  to  con- 
trol the  pain  through  narcotics.  Because  this 
treatment  was  so  unsuccessful  and  because 
either  the  fractured  ribs  or  pelvis  could  lead  to 
eomplieations,  the  patient  was  advised  that  she 
could  have  hypnosis  or  nothing. 

Hypnotic  Sleep  Induced 

She  chose  to  tr\'  hypnosis  and  obtained  com- 
plete relief  of  all  pain  from  the  time  that  she  was 
hypnotized  and  during  the  hypnotic  trance.  She 
was  carried  in  a rather  deep  somnambulistic 
state  and  was  taught  to  drink  and  eat  while 
asleep,  bnt  advised  not  to  talk. 

Being  a Registered  Nurse,  she  had  many 
thoughts  while  under  hypnosis.  The  one  that 
worried  her  most  was  the  fact  that  she  could 
hear  voices  of  persons  talking  around  her.  How- 
ever, after  a couple  of  hours  of  hypnosis  she 
realized  this  was  a sleeping  state  of  hypnosis 
and  no  longer  worried  about  this  fact. 

Wdien  she  was  first  hypnotized,  her  pulse  rate 
was  110.  Four  hours  after  hypnotic  sleep,  it 
dropped  to  78.  It  then  varied  between  78  and 
90. 

The  only  pain  that  she  experienced  anytime 
while  being  carried  under  hypnosis  was  when 
the  urinary^  bladder  filled.  She  would  then 
awaken  herself  and  urinate  and  immediately 
return  to  sleep.  Hypnosis  was  reinduced  five  to 
six  times  a day. 

The  first  five  days  following  hypnosis,  at  bed 
time  she  was  given  3/4  grain  of  Seconal  Sodium 
intermuscularly.  After  the  end  of  five  days,  she 
was  switched  to  10  grains  of  aspirin  every  four 


hours  and  was  carried  on  this  for  a week.  At 
this  time  she  requested  that  this  be  stopped,  as 
it  gave  heart  burn. 

Since  this  time— or  two  weeks  following  the 
injury— she  had  nothing  but  a therapeutic  for- 
mula vitamin  and  milk  of  magnesia  as  a laxa- 
tive. Her  hospital  stay  was  seven  weeks. 

Five  days  after  she  was  injured  her  appetite 
was  negative.  While  in  a sleeping  hypnotic 
trance,  she  was  instructed  to  eat  everything  and 
anything  that  was  offered  to  her  as  diet.  This 
she  did. 

Activity  Under  Hypnosis 

She  w'as  carried  on  hypnosis  for  sleeping  at 
nights.  During  the  day  she  was  fully  hypnotized 
and  advised  to  open  her  eyes  but  to  remain 
hypnotized.  This  she  did.  She  could  read, 
carry  on  a normal  conversation,  listen  to  the 
radio,  or  do  whatever  she  desired. 

She  stated  that  at  no  time  did  she  have  the 
impression  that  she  was  a bed  patient  but  felt 
that  she  was  floating  on  a cloud.  She  had  no 
fatigue  as  far  as  being  in  bed  was  concerned. 

Each  time  I awakened  her,  I instructed  her 
that  she  would  feel  better  than  she  had  ever  felt 
in  her  life.  Her  spirits  were  high  and  she  was 
elated  over  her  good  fortune. 

Benefits 

A consideration  in  use  of  hypnosis  in  this  case 
was  the  fact  that  the  patient  was  an  R.N.  Had 
she  become  even  slightly  addicted  to  narcotics 
she  would  have  been  lost  to  her  profession. 
Ready  access  to  narcotics  would  have  provided 
too  much  temptation. 

In  this  case  hypnosis  has  been  a wonderful 
type  of  anesthetic,  better  than  narcotics  or  any- 
thing that  I had  previously  used.  I feel  that  hyp- 
nosis has  a very  definite  place  in  medicine.  In 
those  cases  where  the  patient  can  be  controlled, 
it  should  be  employed.  In  many  cases  the 
phenomenon  of  hypnosis  may  be  too  time-con- 
suming to  be  of  value,  but  in  all  major  injuries 
it  should  be  used  if  the  subject  responds.  In 
this  case,  the  control  was  effected  in  less  than 
one  minute  and  reenforced  with  about  10  second 
periods  during  the  day. 

After  eight  months  the  patient  was  fully  re- 
covered and  has  now'  returned  to  w'ork. 
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Policy  of  Radioisotope  Laboratory 
in  a General  Hospital 

George  McGeary,  M.D.  and 
Jeff  Minckler,  M.D.,  Ph.D. 

PORTLAND,  OREGON 

Establishment  and  maintenance  of  a clinical  radio- 
isotope laboratory  in  a private  general  hospital  is  associ- 
ated with  a number  or  unique  administrati\e  and  or- 
ganizational problems.  At  our  institution  the  first  major 
premise  was  that  applications  of  radioactive  material 
were  now  established  well  enough  to  be  integrated  with 
clinical  medicine  on  the  same  basis  as  other  procedures. 
This  obviously  had  to  be  done  within  the  framework  of 
AEC  regulations.  It  was  necessary  to  avoid  putting  the 
hospital  in  the  position  of  practicing  medicine,  violating 
medical  ethics  or  interfering  with  the  iihysician-patient 
relationship.  Association  of  the  isotope  laboratory  with 
the  general  clinical  laboratory,  both  physically  and 
administratively,  has  proved  most  satisfactory.  The 
Institutional  Isotope  Committee  formulates  general  pol- 
icy relative  to  the  isotope  laboratory  and  exercises  gen- 
eral supervision  of  laboratory  operation.  As  much  of 
the  routine  laboratory  work  as  possible  is  performed 
by  medical  technologists  who  have  been  given  special 
isotope  training.  At  least  one  resident  is  assigned  to  the 
isotope  laboratory  and  assumes  responsibility  propor- 
tional to  his  training  and  interest.  Diagnostic  isotope 
procedures,  as  far  as  possible,  are  made  available  on 
the  same  basis  as  other  clinical  laboratory  procedures. 
The  laboratory  also  functions  as  an  institutional  facility 
furnishing  equipment  and  technical  help  for  AEC 
authorized  physicians  accepted  by  the  Institutional 
Isotope  Committee  who  wish  to  utilize  the  laboratory 
in  treating  their  patients. 


Semiconductors  in  Radiation  Physics 

E.  Dale  TROtrr,  B.S.,  D.Sc. 

MILWAUKEE,  WISCONSIN 

Semiconductors  have  been  under  intensive  study  for 
10  years.  Under  normal  conditions  these  crystalline 
solids  are  insulators  but  with  environmental  change 
they  may  become  conductors.  Behavior  depends  on 
interatomic  binding  of  which  there  are  four  types. 

Ionic  binding,  as  in  sodium  chloride,  permits  trans- 
ference of  ions.  Result  is  a lattice  of  ions  held  by  elec- 
trostatic forces.  In  co-valent  binding,  as  in  the  diamond, 
electrons  are  shared  by  atoms.  Silver  is  an  example  of 
metallic  binding  in  which  all  atoms  may  lose  electrons. 
These  mobile  electrons  not  associated  with  particular 
atoms,  provide  the  binder.  In  the  fourth  type,  illus- 
trated by  argon,  no  electrons  are  available.  Binding  is 
by  non-electrical  force. 
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To  produce  a semiconductor,  a small  number  of  elec- 
trons are  made  available  in  ionic  or  co-valent  materials. 
Certain  materials  are  introduced  as  impurities.  Most 
frequent  combination  is  arsenic  or  aluminum  in  ger- 
manium. Arsenic  has  5 valency  electrons,  germanium  4 
and  aluminum  3.  Binding  calls  for  4 electrons  per 
atom.  When  arsenic  and  germanium  combine  an  elee- 
tron  is  free  to  move  and  carry  current.  A deficit  or  hole 
results  when  aluminum  is  the  impurity.  Electrons  about 
the  hole  may  move  or  the  hole  itself  may  move.  The 
hole  may  be  considered  a positive  charge.  Hence  semi- 
conductors may  be  called  p-type  or  n-type.  Another 
type  is  the  metallic  oxide  such  as  the  copper  oxide 
rectifier  used  in  battery  chargers. 

Semiconductors  are  to  play  an  important  role  in  radi- 
ation instrumentation  in  the  form  of  diodes,  rectifiers, 
transistors  and  radiation  detectors. 

Uptake  of  in  Laboratory  Animals 
Pre-treated  with  Thyropropin  (TSH) 

Miles  Weber,  B.A.  and 
Arthur  H.  Livermore,  Ph.D. 

PORTLAND,  OREGON 

We  were  interested  in  determining  the  rate  of  uptake 
of  I' 31  by  the  thyroid  gland  of  various  laboratory  ani- 
mals, both  with  and  without  previous  administration  of 
thyrotropin.  The  animals  used  in  this  series  of  e.xperi- 
ments  were  rabbits,  hamsters,  rats  and  guinea  pigs.  In 
the  animals  to  which  TSH  was  given,  the  dose  was  4 mg. 
per  kilogram  body  weight  per  day  for  a period  of  five 
days  prior  to  the  administration  of  H3i.  The  I'3i  was 
administered  in  solution,  a dose  of  20  uc.  being  given 
to  each  animal. 

The  countings  were  made  by  placing  the  scintillation 
counter  directly  over  the  thyroid  area  of  the  animal. 
Counts  were  made  at  intervals  of  15  minutes  immediately 
after  administration  of  the  iodine  and  the  time  interval 
was  lengthened  as  the  rate  of  change  of  radioactivity 
of  the  thyroid  area  decreased.  In  every  case  the  e.xperi- 
mental  animal  showed  a sharp  rise  in  the  activity  or  the 
thyroid  gland  during  the  first  day.  This  was  followed 
by  a more  or  less  marked  drop  in  the  activity  over  a 
period  of  a week. 

Our  conclusions  were  that  hamsters  and  rats  take  up 
iodine  quite  rapidly  and  also  lose  it  rapidly  from  the 
thyroid  gland,  and  20  mg.  of  TSH  per  kilogram  of  body 
weight  .seems  to  have  little  or  no  effect  on  the  amount 
of  iodine  taken  up  or  the  amount  retained  by  the  thyroid 
glands.  Rabbits  and  guinea  pigs,  on  the  other  hand, 
take  up  much  less  iodine  and  lose  iodine  from  the 
thyroid  gland  at  a slower  rate  than  do  rats  and  hamsters. 
In  the  one  rabbit  tested,  TSH  did  not  seem  to  have 
much  effect  on  the  iodine  uptake,  while  in  the  guinea 
pigs,  TSH  markedly  increased  the  amount  of  iodine 
incorporated  in  the  thyroid  gland. 
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Panel  Seminar  on  Findings  of  Interest  in  Current  Investigations 
in  the  Use  of  Radioactive  Isotopes 
MODERATOR; 


Simeon  Cantril,  M.D. 

SEATTLE,  WASHINGTON 

PANEL: 

Edwin  E.  Osgood,  M.D.  Lowry  Dobson,  M.D. 

PORTLAND,  OREGON  BERKELEY,  CALIFORNIA 


Henry  L.  Jaffe,  M.D. 

LOS  ANGELES,  CALIFORNIA 


Titus  Evans,  Ph.D. 

IOWA  CITY,  IOWA 


Dr.  Jaffe:  As  a result  of  the  reports  from  various 
clinics  regarding  the  palliative  benefit  obtained  for 
patients  with  advanced  metastatic  breast  cancer  follow- 
ing surgical  hypophysectomy,  we  have  investigated  the 
possibility  of  destroying  the  pituitary  gland  by  the 
direct  injection  of  radioactive  colloidal  chromic  phos- 
phate. It  is  known  that  the  surgical  removal  of  the 
pituitary  gland  is  a difficult  procedure  and  often  carries 
a high  mortality.  Therefore,  any  substitution  method 
of  destroying  tlie  pituitary  gland  might  be  beneficial. 

At  the  University  of  Chicago  they  have  been  using 
Yso  pellets  interstitially  into  the  surgically  exposed  pitui- 
tary gland,  with  the  same  idea  in  mind.  They  have 
published  the  result  of  e.xperimental  work  in  monkeys, 
showing  that  it  is  possible  to  destroy  a considerable 
portion  of  the  pituitary  gland  by  this  method.  We  have 
published  our  preliminary  results,  and  we  have  patients 
who  appear  to  have  been  markedly  benefited  and  are 
still  living  without  active  progression  of  their  disease 
more  than  a year  following  this  procedure. 

The  most  striking  effect  of  the  isotope  hypophysec- 
tomy is  the  relief  of  pain  in  the  areas  of  Bone  metastases, 
even  though  the  x-ray  studies  may  not  show  noticeable 
regression  of  the  disease. 

Dr.  Cantril:  Dr.  Evans  and  Dobson,  can  you  mention 
tritium  as  a tracer  in  humans  as  compared  to  for 
atherosclerosis  studies?  Has  a diagnostic  test  been 
established  based  on  labelled  cholesterol? 

Dr.  Dobson:  To  take  the  second  question  first,  a 
diagnostic  test  adequately  proven  has  not  been  based 
on  labeled  cholesterol,  but  tritium  has  been  used  in  the 
same  manner  as  Ci4  in  studies  on  fat  metabolism.  I 
might  mention  a scintillation  counter  one  group  at 
Donner  is  using,  which  is  simple  and  uses  a single 
photomultiplier  tube  and  a small  vial  on  the  top  which 
is  a liquid  scintillation  counter.  This  gives  an  efficiency 
of  around  30  per  cent  with  the  fat-soluble  material 
studied,  which  is  quite  high.  The  total  cost  without 
coincidence  circuit,  is  quite  low. 

Dr.  Cantril:  Dr.  Osgood,  do  you  use  isotopes  in  the 
study  of  cell  cultures? 

Dr.  Osgood:  Actually,  our  method  of  treating  leuke- 
mias was  developed  by  studying  the  effects  of  ionizing 
radiation  on  tissue  cultures.  At  that  time,  we  could  only 
study  them  for  8 to  30  days,  as  we  had  not  started 
working  on  long-tenn  cultures. 

Dr.  Cantril:  In  studies  of  tissue  culture  of  normal 
hemic  cells,  did  you  discover  a “threshold”  dose  affect- 
ing normal  hemic  cells,  and  does  it  pertain  to  dosage 
pattern  in  treatment  of  leukemias? 

Dr.  Osgood:  We  find  in  cultures  a threshold  dose 
below  which  no  effect  is  seen,  which  suggests  that  this 
is  not  a chromosome  effect  but  is  an  intermitotic  effect, 
delaying  or  decreasing  the  number  of  mitoses  for  long 
periods  of  time.  This  is  not,  of  course,  original  with  us. 
You  can’t  set  a specific  dose,  because  people  are  differ- 
ent, but  in  general,  below  5 r we  don’t  see  much  effect 
on  lymphocytes,  and  below  10  r we  don’t  see  much 
effect  on  the  granulocytic  series,  and  it  takes  around 
■50  to  100  r to  stop  mito.ses  completely  in  the  lympho- 
cytic series,  and  400  r in  the  granulocytic  series.  The 
lymphocytic  series  are  about  twice  as  .sensitive  as  the 
granulocytic  but  there  is  much  individual  variation. 


Dr.  Jaffe:  When  you  say  400  r do  you  mean  total 
marrow  irradiation? 

Dr.  Osgood:  This  work  was  done  with  tissue  cultures, 
with  the  dose  measured  in  air. 

Dr.  Jaffe:  How  can  we  account  for  the  marked  change 
seen  in  patients  with  only  5 to  15  r over  an  enlarged 
spleen,  to  a 15  cm.  square  area? 

Dr.  Osgood:  I feel  we  reduce  the  number  of  mitoses 
occurring  in  the  next  several  months.  I 

The  cell  seen  in  the  spleen  one  moment  may  be  in 
the  node  or  marrow  later.  I think  these  cells  migrate. 
We  often  forget  how  few  cells  we  examine.  Who  has 
seen  a cancer  cell  in  a blood  smear,  though  we  know 
they  travel  in  the  blood  stream? 

Dr.  Cantril:  How  much  do  you  rely  on  bone  marrow 
studies  as  opposed  to  peripheral  blood  smears? 

Dr.  Osgood:  In  the  clinical  management  of  the  leuke- 
mic leukemia  we  depend  largely  on  the  leukocyte  count, 
hemoglobin,  clot  retraction,  on  cell  morphology  in  the 
peripheral  Blood,  the  feeling  of  well  being  of  the  patient 
and  whether  he  is  able  to  do  his  usual  work  and  enjoy 
his  usual  recreations,  the  size  of  the  lymph  nodes,  spleen 
and  liver,  the  presence  or  absence  of  a bleeding  tend- 
ency. In  the  aleukemic  leukemias  we  also  rely  on  the 
marrow  and  the  other  criteria,  not  on  the  leukocyte 
count.  I always  believe  in  treating  the  patient  as  I 
woidd  want  to  be  treated  myself  if  I were  in  the  same 
condition.  Admittedly,  the  bone  marrow  is  valuable, 
but  we  don’t  need  it  at  frequent  inters'als  if  we  use  all 
the  other  tests  and  criteria. 

Dr.  Jaffe:  For  the  radiologist  in  Podunk,  not  author- 
ized by  the  AEG  for  P32,  is  the  total  body  irradiation 
by  x-ray  as  good  a therapeutic  measure  as  P3  2? 

Dr.  Osgood:  We  have  an  article  in  the  March,  1955, 
issue  of  Radiology,  showing  that  total  body  x-ray  therapy, 
if  the  doses  are  titrated  and  regularly  spaced  and  treat- 
ment is  given  while  the  patient  is  in  ideal  condition, 
gives  just  as  good  statistical  results.  We  like  the  P32 
Because  the  spacing  can  be  longer  and  you  can  give 
higher  doses  without  radiation  sickness,  but  statistically 
ionizing  radiation  is  ionizing  radiation. 

Dr.  Cantril:  Dr.  Dobson,  what  are  the  effects  of  such 
time  lags  to  radiobiologic  effects  of  ionizing  radiation? 

Dr.  Dobson:  Nitrogen  mustard  and  some  others  have 
often  been  called  radio-mimetic  agents,  and  I think 
there  are  some  similarities,  particularly  in  the  mutational 
sense. 

I believe  Dr.  Evans  has  done  more  work  along  this 
line  than  we  have,  at  least  recently.  Perhaps  he  could 
comment  on  the  effect  of  colchicine  on  the  mitotic 
process. 

Dr.  Evans:  We  did  some  experiments  several  years 
ago  on  the  Arabacia  egg,  in  which  we  put  colchicine  in 
solution.  Our  observation  was  that  the  mitrotic  spindle 
and  the  aster  would  just  dissolve,  allowing  the  chromo- 
some to  float  around  free  in  the  cytoplasm.  When  the 
colchicine  was  washed  out,  they  would  reform  and  di- 
vision take  place  some  time  later.  There  is  quite  a 
difference  from  the  one  you  get  with  radiation. 

Dr.  Cantril:  Dr.  Osgood,  have  you  tried  to  culture 
cells  from  patients  treated  with  chemicals  such  as  myle- 
ran,  mustard  or  aminoi^terin? 

Dr.  Osgood:  Actually  the  longest-term  culture  we 
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have  come  from  a patient  who  had  received  P3  2,  corti- 
sone, and  was  receiving  myleran  at  the  time  the  culture 
was  taken.  We  plan  to  do  comparative  studies  with 
these  agents,  but  haven’t  as  yet  done  so.  In  the  diagram 
the  inverted  slide  cap  method  which  was  designed  for 
such  studies  is  illustrated.  We  use  a Kahn  vial  ground 
flat,  sterilized,  and  dipped  in  beeswa.x.  You  put  the 
other  side  up,  fill  with  the  right  amount  of  a fluid 
suspension  culture  to  give  the  correct  gradient  factor, 
lay  a sterile  slide  on  top  of  it  in  the  incubator,  until  the 
gas  lias  time  to  equilibrate  at  that  temperature,  run  a 
flame  over  the  top  of  it,  press  down  on  the  side,  let 
it  cool,  invert  it,  and  leave  it  alone.  That  is  the  most 
important  part— leave  it  alone. 

We  can  set  up  a hundred  such  cultures  with,  say, 
four  replicates  with  each  agent,  and  with  the  control 
for  each  date  of  sampling. 

Dr.  Cantrih.  Dr.  Dobson,  bow  do  you  use  isotopes  for 
the  investigation  of  hemalytic  anemia,  either  with  leu- 
kemias, lymphomas,  or  polycythemias? 

Dr.  Dobson:  There  are  several  attacks,  one  which 
we  have  been  using,  involves  the  determination  of  the 
life  span  of  the  red  blood  cell  using  C'-^-glycine,  which 
is  incorporated  into  the  hemoglobin  molecule,  labeling 
the  group.  The  tracer  “sticks’  quite  tightly.  By  sam- 
pling over  a period  of  days,  one  can  determine  when 
the  radioactivity  falls,  whether  the  cell  has  its  normal 
finite  life  of  120  days;  whether  it  has  a .shortened  finite 
life  as  it  does  freciuently  in  myelogenous  leukemia;  or 
whether  it  has  random  destruction,  as  it  frequently  does 
in  lymphatic  leukemia  or  hemolytic  anemia. 

This  is  a very  powerful  tool,  because  it  tells  us  the 
lifespan  of  the  red  blood  cell  without  any  guesswork. 
Another  approach  to  the  problem  is  the  measuring  of 
the  roll  of  the  spleen,  by  not  only  measuring  blood  vol- 
ume, but  also  the  dynamics  of  mixing  of  tracers  by  sim- 
ultaneous administration  of  labeled  red  blood  cells  with 
P3  2,  and  a plasma  determination  such  as  Evans  Blue  Dye, 
or  BISA.  In  the  typical  hypersplenic  such  as  a lymph- 
atic leukemia  with  some  degree  of  hemolytic  anemia, 
one  finds  a slow  mixing  of  red  blood  cells  and  normal 
mixing  of  plasma. 

If  you  determine  the  blood  volume  from  different 
points  in  the  red  cell  eurxe,  you  can  find  enormous  vari- 
ations. 

From  the  circulating  blood  volume  you  measure  from 
the  early  points  to  the  erroneously  high  blood  volume 
you  measure  after  complete  mixing,  you  know  you  are 
dealing  with  a peculiar  mixing  problem  because  the 
plasma  curve  is  normal. 

So  then  with  a second  computation  of  red  cell  mass, 
one  must  correct  for  the  already  measured  circidating 
volume,  and  then  correct  for  hematocrit  for  the  rest  of 
the  red  cell  mass. 

Doing  this  one  can  find  up  to  40  per  cent  of  the 
total  red  cell  mass  in  a very  slowly  turning-over  pool, 
presumably  in  the  spleen. 

We  have  done  this  in  a number  of  patients  before 
and  after  splenectomy,  and  this  phenomenon  is  erased 
after  splenectomy.  This  same  slow  mixing  of  the  red 
blood  cells  has  been  reported  specifically  in  goats  and 
in  dogs,  where  apparently  the  splenic  reservoir  of  red 
cells  is  a normally  occurring  physiologic  thing,  which 
it  is  not  in  humans.  So  certainly  with  these  dynamic 
circulation  studies,  and  also  using  radioactive  iron,  one 
can  get  rather  specific  information  regarding  the  nature 
of  the  hemolytic  anemias. 

Dr.  Cantril:  Are  splenectomies  done  these  days  to 
treat  hemolytic  anemia,  the  leukemia,  or  are  they  in- 
vestigative? 

Dr.  Dobson:  They  certainly  are  investigative,  but  we 
do  it  as  sound  treatment  for  certain  patients.  Not  all 
leukemics  with  large  si^leens  have  this  peculiar  seques- 
tration of  red  cell,  and  the  spleen  is  not  removed  unless 
it  is  physically  in  the  way,  which  it  frequently  is.  An- 
other question  is  the  patient  with  leukemia  who  is 
developing  a complicating  hypersplenism. 

I think  patients  with  leukemia  can  die  with  hyper- 
splenism which  can  be  treated  surgically  or  with  corti- 
sone. This  doesn’t  cure  their  leukemia,  but  does  their 
hypersplenism.  They  go  ahead  and  die  from  their  leu- 


kemias, but  in  a better  state  because  tbeir  spleen  is 
gone. 

Dr.  Cantril:  Dr.  Osgood,  what  about  P32  treatment 

of  large  spleens  refractory  to  x-ray? 

Dr.  Osgood:  We  find  that  the  largest  spleens  will 
come  down  if  they  have  had  no  previous  roentgen  irradi- 
ation, but  it  takes  considerably  longer  with  P3  2,  How- 
ever, it  they  have  had  previous  x-ray  to  the  spleen, 
some  come  down,  but  some  do  not.  We  attribute  this 
to  fibrosis.  However,  in  local  irradiation  of  spleen,  with 
the  typical  current  treatment,  they  wait  until  the  patient 
has  relapsed  again.  With  the  rapid  growth  during  this 
period,  the  spleen  will  outgrow  the  capsule  and  in- 
farctions result.  Infarcts  are  replaced  by  fibrous  tissue, 
and  you  can’t  expect  P3  2 or  anything  else  to  affect  this. 

Dr.  Cantril:  Dr.  Jaffe,  might  the  time  honored  use  of 
H31  in  thyroid  investigation  still  be  considered  experi- 
mental? 

Dr.  Jaffe:  I believe  that  there  are  certain  phases  of 
1131  thyroid  investigation  which  still  might  be  considered 
experimental,  while  there  are  other  phases  of  its  use 
that  have  been  fairly  well  established  as  valuable  diag- 
nostic studies.  For  example,  the  24  hour  uptake  study 
has  been  established  as  a fairly  accurate  test,  although 
its  interpretation  in  the  light  of  the  patient’s  symptoms 
is  necessary  to  make  the  result  accurate.  Where  com- 
mercial laboratories  are  making  these  tests  and  issuing 
reports  as  they  do  with  blood  counts,  I am  afraid  that 
considerable  confusion  might  result  due  to  the  lack  of 
proper  interpretation  by  a medical  man.  Along  with 
the  thyrogram,  the  scintigram  of  the  thyroid  gland,  or 
thyrogram,  often  helps  to  clarify  certain  borderline  situ- 
ations and  certainly  brings  out  isolated  areas  of  in- 
creased uptake  or  may  actually  show  that  the  entire 
uptake  in  24  hours  is  due  to  the  function  in  one  lobe, 
whereas  the  other  lobe  of  the  gland  is  completely  de- 
pressed in  function. 

Dr.  Cantril:  What  about  the  use  of  I'3i  in  children, 
and  in  varying  age  groups? 

Dr.  Jaffe:  In  diagnostic  use,  I'3i  is  valid  in  all  groups 
if  they  need  investigation. 

In  therapeutic  use,  we  must  consider  it  still  experi- 
mental. We  do  not  know  what  will  happen  to  children 
in  40  years.  Of  course  there  are  definite  risks  in  surgery, 
which  must  be  balanced  against  the  theoretical  risks 
in  I>3i  therapy.  No  investigation  has  ever  proved  car- 
cinogenesis. 

Dr.  Cantril:  Dr.  Evans,  is  H3i  a risk  to  the  gonads? 

Dr.  Evans:  There  is  a theoretical  potential  hazard, 
depending  on  the  dose,  of  cour.se.  Actually,  since  the 
iodine  does  not  accumulate  there,  nor  remain  evenly 
distributed  through  the  body,  there  is  less  than  40  to 
.50  r to  the  gonads. 

Dr.  Cantril:  In  the  pituitary  or  prostate,  does  radio- 
gold give  better  distribution  than  P3  2 as  chromic  radio- 
phosphate? 

Dr.  Evans:  Theoretically  yes,  but  it  is  hard  to  prove. 

Dr.  Jaffe:  We  prefer  not  to  use  radioactive  gold  be- 
cause of  the  greater  radiation  hazard  to  personnel,  as 
well  as  to  the  patient.  We  have  treated  about  80  cases 
of  advanced  cancer  of  the  prostate  by  the  direct  injec- 
tion of  radioactive  colloidal  chromic  phosphate,  and 
the  clinical  results  seem  to  match  those  reported  for 
the  use  of  radio-gold.  This  is  a palliative  treatment, 
and  there  are  very  few  cases  on  record  where  the  autopsy 
examination  revealed  complete  destruction  of  the  malig- 
nant tissue  by  the  isotope  treatment. 

Dr.  Dobson:  We  must  be  realistic  as  to  the  effect  of 
beta  radiation  in  tissue.  It  is  almost  impossible  experi- 
mentally to  get  homogeneous  radiation  from  chromic 
radio-phosphate,  so  that  should  be  a theoretical  ad- 
vantage to  radio-gold. 

In  regard  to  colloids,  large  size,  uncoated  chromic 
radio-phosphate  is  excellent  for  circulation  studies,  such 
as  splanchnic  flow.  Inducing  shock  in  dogs  by  thermal 
burns  showed  that  as  early  as  8 minutes  after  injury 
the  cardiac  output  could  drop  as  low  as  1/3  to  1/7  of 
previous  volume.  About  4 hours  after  shock  is  induced, 
chromic  phosphate  is  again  released  by  the  Kupffer 
cells  and  reticuloendothelial  cells  now  acting  like  a 
coated  or  protected  sol.  This  material  will  not  test  cir- 
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dilation  time  in  normal  clogs,  but  will  in  clogs  in  shock. 

Dr.  Cantril:  Does  P32  work  too  slowly? 

Dr.  Evans:  The  short  half  life  of  gold  allows  titration 
of  effect  by  multiple  closes.  You  must  he  more  careful 
with  P3  2. 

Paul  Aebersold,  Ph.D.,  Oakriclge,  Tennessee:  How 
does  the  variation  in  half  life  affect  the  close? 

Dr.  Jaffe:  Theoretically  we  should  give  15  millicuries 
of  radioactive  colloidal  chromic  phosphate  as  com- 
pared to  150  millicuries  of  radio-gold  as  used  by  the 
Iowa  group.  Actually,  we  give  on  an  average  of  30 
to  35  millicuries  per  prostate  patient,  so  that  this  would 
he  ecpiivalent  to  more  than  350  millicuries  of  radioactive 
gold. 


Dr.  Dob.son:  Doesn’t  this  support  the  theory  of  the 
increased  effectiveness  of  the  gold  because  of  the  10 
per  cent  gamma  radiation? 

Dr.  Jaffe:  We  are  using  radioactive  colloidal  chromic 
phosphate  for  practical  reasons,  because  there  is  less 
radiation  hazard  and  because  of  a longer  half  life  which 
makes  it  available  at  all  times.  Since  in  our  e.xperience 
it  has  produced  the  same  results  of  palliation  as  has 
been  reported  for  radioactive  gold,  we  .see  no  rea.son 
for  using  radioactive  gold. 

Dr.  Cantril:  Our  time  is  up.  1 am  glad  that  we  seemed 
to  have  solved  at  least  one  problem. 


Studies  on  Thyroidal  Iodide  Trapping 
and  Binding  in  the  Human  Subject 

Rosalyn  S.  Yalow,  Ph.D. 

Solomon  Berson,  M.D. 

Marcus  A.  Rothschild,  M.D. 

AND  Arthur  Bauman,  M.D. 

BRONX,  NEW  YORK 

A method  was  presented  for  the  kinetic  analysis  of 
thyroidal  iodide  trapping  and  binding  in  vivo.  It  was 
demonstrated  that  the  thyroidal  plasma  iodide  clearance 
in  the  unblocked  gland  is  equal  to  that  volume  flow  of 
plasma  whose  iodide  content  is  transferred  to  the  thy- 
roid trap  in  the  blocked  gland.  This  indicates  that  iodide 
is  bound  by  the  thyroid  gland  before  significant  loss 
back  to  the  plasma  has  occurred.  Additional  evidence 
was  presented  for  the  marked  rapidity  of  binding. 

Radioiodide  transfer  between  thyroid  and  plasma  in 
both  directions  was  detennined  in  a group  of  subjects 
under  conditions  in  which  organic  binding  was  effective- 
ly blocked  by  large  doses  of  Tapazole.  The  thryoid- 
plasma  iodide  ratios  and  the  quantities  of  trapped 
thyroidal  iodide  at  various  plasma  iodide  concentrations 
were  determined  following  administration  of  large  doses 
of  iodide' 27  together  with  tracer  iodide' 3i.  Utilizing 
formulations  derived  from  the  law  of  mass  action, 
analysis  reveals  that  there  are  probably  at  least  two 
distinct  orders  of  iodide  trapping  sites  in  the  thyroid, 
each  with  its  own  association— disassociation  constants. 


Rate  Problem  in  Biological  Systems 
Tyra  T.  Hutchens,  M.D. 

PORTLAND,  OREGON 

In  biological  systems  the  application  of  tracer  methods 
affords  the  only  approach  capable  of  quantitating  the 
rates  of  most  metabolic  transfonnations. 

Current  problems  bearing  on  such  investigation  in- 
clude adequate  standardization  and  definition  of  units 
relative  to  the  reporting  of  results,  the  semantics  of 
terms  and  concepts  bearing  on  the  formulation  of 
metabolic  systems  as  revealed  by  tracer  experimenta- 
tion and,  finally,  orientation  as  to  tbe  limitations  as 
well  as  the  usefulness  of  tracer  methods  in  various  types 
of  metabolic  situations. 

These  problems  were  discussed  in  relationship  to 
specific  examples  and  a metabolic  formulation  was 
presented  illustrating  certain  basic  relationships  between 
tracer  data  and  biological  parameters. 

Study  of  Salivary  Excretion  of 
Radioiodine  in  100  Consecutive  Cases 
Joseph  M.  Ryan,  M.D. 

ST.  PAUL,  MINNESOTA 

One  hundred  consecutive  ca.ses  were  routinely  studied 
to  determine  the  relationship  between  radioiodine 
thyroid  uptake,  conversion  factor  of  protein  bound 
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iodine,  and  salivary  counts.  The  procedure  used  was 
similar  to  that  used  by  other  investigators.  It  is  our 
conclusion  that  this  relationship  may  become  a valuable 
adjunct  in  the  diagnosis  of  disturbances  in  thyroid 
function. 

Discussion  of  the  Paper 

Q.:  Is  the  salivary  excretion  test  of  value  in  distin- 
guishing the  false  low  uptake? 

Dr.  Ryan:  The  test  is  not  more  than  a corrobative 
one. 

Dr.  Hutchens:  Were  your  patients  with  hearing  de- 
fects on  salt  poor  diets?  Have  you  done  any  patients 
with  heart  failure,  or  renal  disease? 

Dr.  Ryan:  None  were  on  salt  poor  diets.  Various 
diuretics,  including  Diamox,  were  administered  with 
no  appreciable  change.  Their  hearing  did  not  improve 
until  they  were  put  on  two  or  three  grains  of  thyroid. 
None  of  our  patients  were  in  congestive  failure. 

Significance  of  the  Low  Iodine  Uptake 

William  Hannah,  M.Sc. 

Thomas  Carlile,  M.D. 

AND  Willis  J.  Taylor,  M.D. 

SEATTLE,  WASHINGTON 

Part  I.  Physical  Considerations 

The  results  of  about  2500  IV  determinations  were  pre- 
sented in  three  subgroups  based  on  tbe  three  physical 
conformations  we  have  used.  Precision  and  other  physi- 
cal considerations  were  discussed  showing  that  the  gen- 
eral form  of  the  full  distribution  holds  for  each  sub- 
group. A synthesis  of  the  low  uptake  region  was  pre- 
sented showing  a group  of  probabilities  of  successful 
differential  diagnosis  within  the  region. 

Part  II.  Clinical  Observations 

Approximately  200  iodine  uptakes  of  values  of  15  per 
cent  and  less  were  reviewed  with  respect  to  clinical 
correlation.  These  cases  were  obtained  from  a series  of 
2500  consecutive  iodine  uptake  determinations  at  24 
hours.  In  those  instances  where  discrepancies  have  been 
apparent,  an  effort  was  made  to  determine  the  cause 
whenever  possible. 

An  overall  evaluation  of  the  accuracy  of  the  24  hour 
iodine  uptake  and  the  diagnosis  of  hypothyroidism  was 
made. 

D1SCUS.SION  OF  THE  Pat>EH 

Dr.  Bruch:  Since  our  results  with  I'3i  protein-bound 
activity  were  not  accurate  with  less  than  100  micro- 
curies, how  did  you  do  with  your  results? 

Dr.  Taylor:  We  did  not  do  this  test  so  cannot  com- 
ment. 

Dr.  Hutchens:  We  have  had  considerable  experience 
using  plasma  dried  samples  and  tbe  gas  flow  counter, 
and  have  had  significant  results  with  as  little  as  50 
microcuries  test  dose. 

Dr.  Berson:  I agree  with  Dr.  Taylor  in  most  particu- 
lars. Our  results  with  the  protein-bound  iodine  conver- 
sion ratio  have  shown  it  the  least  accurate  test. 

Dr.  Jaffe:  We  have  found  that  in  the  very  cases  we 
most  need  the  results,  the  protein-bound  iodine  test 
falls  down. 


A Comparison  of  the  Different 
Treatments  of  Hyperthyroidism 
F.  T.  H’Doubler,  Jr.,  M.D. 

SPRINGFIELD,  MISSOURI 

A series  of  327  patients  treated  either  surgically  or 
with  radioactive  iodine  during  a three  year  period  (Jan- 
uary 1952  to  December  1954)  was  reviewed.  The  to.vic 
diffuse  glands  treated  with  I'3i  received  100  microcuries 
accumulated  per  estimated  gram  of  thyroid  tissue.  The 
toxic  nodular  glands  received  175  microcuries  accumu- 
lated per  estimated  gram  of  thyroid  nodule.  The  follow- 
ing conclusions  were  drawn; 

1.  Surgery  following  adequate  preoperative  prepara- 
tion is  a safe  and  effective  way  to  handle  most  cases 
of  hyperthyroidism. 

2.  Radioactive  iodine  therapy  is  our  preferred  treat- 
ment in  several  different  types  of  toxic  goiters: 

(a)  patients  who  are  poor  operative  risks  in  which 
there  is  little  potential  danger  of  thyroid  ma- 
lignancy 

( b ) patients  with  other  serious  illnesses  or  compli- 
cations 

(c)  patients  with  diffuse  recurrent  hyperthyroid- 
ism 

(d)  any  patient  over  35  years  with  a toxic  diffuse 
goiter 

(e)  children  with  toxic  diffuse  goiters  that  do  not 
respond  to  other  medical  management 

(f)  patients  with  thyrotoxicosis  who  refuse  sur- 
gery. 

3.  Our  experience  suggests  that  smaller  doses  of  radio- 
active iodine  may  be  required  to  treat  toxic  diffuse 
goiters  in  children,  men  and  obese  women. 

4.  Perhaps  larger  initial  doses  of  radioactive  iodine 
than  used  in  this  series  should  be  given  to  patients 
with  toxic  multi-nodular  goiters. 

5.  All  “cold”  nodules  should  be  promptly  treated 
surgically. 

6.  All  thyroid  nodules  are  potentially  malignant.  In 
view  of  two  recent  cases  cited,  because  a nodule  appears 
“hot,”  it  does  not  mean  that  it  is  not  malignant.  Except 
in  patients  with  a short  life  e.xpectancy,  all  nodules,  par- 
ticularly solicitary  nodules,  that  persist  after  I'3i  therapy 
should  be  surgically  excised. 

Early  Prediction  of  Success  or  Failure 
of  Radioiodine  Therapy 
of  Hyperthyroidism 

Alvin  Schultz,  M.D.  and 
Leslie  Zieve,  M.D. 

MINNEAPOLIS,  MINNESOTA 

Sixty-six  patients  given  89  doses  were  evaluated  be- 
fore and  after  therapy  with  respect  to  clinical  status, 
thyroid  uptake,  BMR,  serum  cholesterol,  and  chemical 
protein-bound  iodine.  Failure,  remission,  and  myxedema 
groups  were  defined  clinically  after  adequate  follow-up. 
These  were  distinguishable  by  the  variables  at  6 to  9 
weeks  following  therapy.  Of  those  who  were  hyper- 
thyroid clinically  and  whose  uptake  and  BMR  were 
both  high  or  borderline  at  their  first  post-therapy  evalu- 
ation, 96  per  cent  were  failures.  Of  these  who  were  (a) 
hyperthyroid  clinically  with  uptake  and  BMR  both  nor- 
mal or  (b)  borderline  euthyroid  with  either  uptake  or 
BMR  normal  or  (c)  definitely  euthyroid,  only  2 per  cent 
were  failures. 

Discussion  of  the  Paper 

Q.:  Does  your  definition  of  failure  mean  with  one 
dose,  or  on  repeated  treatment? 

Dr.  Zieve:  The  definition  is  failure  with  the  dose 

specified.  All  so-called  failures  were  re-treated,  and 
eventually  reached  remission. 


luterpretatiou  of  Kiuetic  Tracer 

Data  by  Meaus  of  Electrouic 
Analogue  Computer  Simulation 

Oliver  J.  Judd,  M.Sc. 

SEATTLE,  WASHINGTON 

Data  of  Fe59  in  plasma  following  a single  intravenous 
injection  of  Fess  tagged  Globulin  lV-7  indicates  tliat 
this  material  leaves  the  plasma  as  a function  of  time 
which  may  be  expressed  as  a polynomial  of  exponen- 
tials. The  number  of  terms  as  well  as  their  amplitude 
and  half-times  depend  on  the  individual  subject  as  well 
as  sensitivity  of  the  detecting  device.  Early  studies 
indicated  only  one  tenn,  later  data  showed  two  or  three 
depending  on  the  manner  the  data  were  gathered.  A 
report  on  the  analysis  of  such  data  in  terms  of  transport 
of  tagged  material  and  steady  state  amounts  in  the 
plasma,  storage,  reticulo-endethelial  and  red  blood  cell 
pool  was  the  subject  of  this  paper.  Results  were  com- 
pared qualitatively  and  in  part  quantitatively  with  in 
vivo  and  in  vitro  data  from  normal  subjects  and  patients 
and  with  serial  sample  tissue  studies  of  rats. 


Use  of  Radioactive  Chromium'’^  (Cr^O 
as  the  Erythrocyte  Tagging  Ageut 
iu  Determiuiug  Blood  Volume 
aud  Iu  Vivo  Ervthrocvte  Survival 

Part  I.  Normal  Values  and  a Mathematical 
Analysis  of  Normal  Survival  Curves 

Merle  M.  Kurtz,  M.D.;  Harold  Tivey,  M.D. 
AND  D.A.  Rigas,  M.D. 

PORTLAND,  OREGON 

Using  radioactive  sodium  chromate,  erythrocyte  sur- 
vival times  and  total  blood  volumes  were  determined  on 
10  normal  females  and  11  normal  males.  The  plasma 
volume  and  erythrocyte  mass  were  calculated  from 
venous  hematocrit  readings.  A sample  of  the  subject’s 
blood  was  incubated  with  100  uc.  of  CrS',  and  a washed 
suspension  of  the  tagged  cells  was  injected  intravenously. 
Using  a whole  blood  sample,  the  circulating  blood  vol- 
ume was  calculated  by  the  isotope  dilution  principle. 

Blood  volume  detenninations  by  this  method  have 
the  advantage  of  measuring  only  intravascular  space 
and  offer  a practical  method  for  repeated  blood  volume 
studies  over  a 24-hour  period  in  the  absence  of  blood 
loss.  Because  of  the  low  radiation  dosage  to  the  patient, 
blood  volumes  can  be  repeated  at  intervals  by  repeating 
the  procedure. 

The  radioactivity  of  biweekly  samples  of  each  sub- 
ject’s blood  was  determined  and  corrected  for  physical 
decay.  The  short  half  survival  time  of  28.6  days  for  this 
group  is  assumed  to  be  due  to  the  elution  of  chromium 
from  the  tagged  erythrocytes.  The  observed  red  cell 
survival  curves,  when  plotted  on  semi-log  paper,  appear 
to  follow  a straight  line  drop  to  about  70  days  and  then 
a more  rapid  curvilinear  chop  occurs  toward  zero  ac- 
tivity. Mathematical  analysis  of  such  curv'es  shows  prom- 
ise of  obtaining  information  which  will  estimate  total 
survival  time,  the  elution  factor,  and  perhaps  a factor 
of  random  erythrocyte  destruction.  Examination  of  these 
curves  indicate  that  chromium  is  eluted  from  the  ery- 
throcytes in  an  exponential  manner.  Assuming  this  to 
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he  true,  mathematical  analysis  of  the  curves  gives 
results  which  estimate  the  lire  span  of  the  erythrocyte. 
D|SC:USSI0N  of  the  PAPEa 

Rex  Huff,  M.D.,  Seattle,  Washington:  When  you  have 
a changing  red  cell  mass  and  changing  hematocrits,  how 
do  you  handle  such  data? 

Dr.  Kurtz:  We  measured  the  specific  activity  of  whole 
blood,  and  not  the  red  cells.  We  did  not  attempt  to 
add  a correcting  factor  for  those  patients  whose  hemo- 
globin was  dropping  at  the  time  of  the  study. 

Dr.  Huff:  Under  abnonnal  conditions  the  spleen  does 
store  a quantity  of  chromium  released  by  the  red  blood 
cells.  This  external  body  counting  may  be  usefid  in 
determining  whether  the  spleen  should  be  removed. 


Part  II.  Clinical  Applications 

E.  E.  Osgood,  M.D.;  Merle  M.  Kurtz,  M.D.; 

AND  R.  D.  Koelr,  M.D. 

PORTLAND,  OREGON 

Erythrocyte  survival  studies  and  blood  volumes  in 
certain  hematologic  disorders,  before  and  after  therapy, 
were  presented. 

A Gravimetric  Method  for 
Simultaneous  Plasma  Volume  and 
Red  Cell  Mass  Determinations 
with  RISA  and  Sodium 
Radio-Chromate  ( Rachromate) 

Robert  E.  Zipf,  M.D. 

George  R.  Grovt;,  Ph.D. 

AND  Joe  M.  Webber,  M.D. 

DAYTON,  OHIO 

Radio-isotope  blood  volume  determinations  provide 
dependable  clinical  measurements  for  the  hemodynamic 
regulation  of  surgical  and  medical  patients.  Radio- 
iodinated  serum  albumin  has  been  widely  used  for  the 
estimation  of  plasma  volume,  and  the  tagging  of  ery- 
throcytes with  sodium  radio-chromate  makes  it  possible 
to  determine  red  cell  mass  directly.  The  gravimetric 
method  of  simultaneous  plasma  volume  and  red  cell 
mass  measurement  offers  increased  accuracy  of  single 
detenninations  and  confirms  the  relationship  between 
total  body  and  peripheral  hematocrits  reported  by  other 
investigators. 

Discussion  of  the  Paper 

Q.:  Did  you  notice  any  variation  in  results  using 

other  than  10  minute  injection  times? 

Dr.  Zipf:  Even  in  severe  shock,  the  .5  minute,  10 

minute,  and  L5  minute  mixing  times  showed  little  varia- 
tion. 

Ohservations  on  Management  of 
Effusions  with  Radio-isotopes 

Orliss  Wildermuth,  M.D. 

SEATTLE,  WASHINGTON 

Experience  was  cited  with  41  administrations  of  in- 
tracavitary radioactivity  in  38  patients. 

In  chest  instillation  there  were  12  failures  (48  per 
cent)  to  13  successful  administrations  lasting  to  death 
.3  to  32  months  later.  Two  had  debri  filled  fluid  .shown 


to  retain  activity  in  suspension.  Sixteen  patients  were 
treated  for  ascites,  4 at  the  time  of  original  surgery. 
There  were  7 failures  (42  per  cent),  3 considered  inade- 
quate dosage.  Nine  patients  (58  per  cent)  were  suc- 
cessfully controlled  with  a single  administration. 

Thus  overall,  a 53  per  cent  success  was  obtained. 
Dosage  is  empiric,  about  100  millicuries  of  Au'ss  in 
pleural  and  200  in  ascites.  In  substituting  chromic  radio- 
rhospbate  a ratio  of  1:10  with  gold  is  relatively  equiva- 
ent. 

With  adequate  dosage  and  rigid  selection  of  cases  90 
per  cent  success  should  be  obtainable. 

Intraglandular  (Prostate) 
Administration  of  Aid^*^ 

Arnold  Rustin,  M.D. 

PORTLAND,  OREGON 

Carcinoma  of  the  prostate  is  a disease  found  in  25 
per  cent  of  all  males  over  the  age  of  60  years.  Sixty-five 
per  cent  have  spread  of  the  carcinoma  heyond  the  cap- 
sule of  the  prostate  to  the  seminal  vesicles,  surrounding 
pelvic  structures,  and  regional  lymph  nodes,  but  not 
to  distant  organs  like  bone  and  lung.  For  these  people, 
hitherto,  only  palliative  treatment  has  been  available 
giving  them  an  average  duration  of  life  of  2 to  3 years. 

In  March  1951,  Flocks  of  the  University  of  Iowa  first 
administered  radioactive  colloidal  gold  interstitially  for 
treatment  of  this  group  of  patients  with  carcinoma  of 
the  prostate.  Since  that  time  his  group  has  done  more 
than  300  cases.  One  hundred  cases  have  been  followed 
for  3/2  years  with  a survival  of  44  per  cent. 

As  much  carcinoma  as  possible  is  removed  surgically. 
Weight  of  the  remaining  carcinoma  is  estimated.  Two 
millicuries  of  radioactive  colloidal  gold  per  estimated 
gram  of  weight  is  put  up  in  a saline,  hyaluronidase, 
epinephrine  solution  having  a volume  of  12  cc.  This 
solution  is  injected  directly  into  the  carcinoma,  exposed 
by  a suprapubic  approach,  into  12  different  sites  there- 
by giving  good  distribution  of  the  material  throughout 
the  tissue. 

This  therapy  represents  an  attempt  to  cure  a vicious 
disease  which  has  been  treated  palliatively  until  now. 
Side  reactions  are  minimal  and  results  are  very  encour- 
aging as  more  experience  is  gained. 

Discussion  of  the  Paper 

Q.:  Dr.  Jaffe,  how  often  do  you  observe  radiation 

sickness,  or  pleuritis,  or  peritonitis  following  a single 
dose  of  15  millicuries  of  chromic  radio-phosphate? 

Dr.  Jaffe:  The  reason  we  switched  to  chromic  phos- 
phate is  that  about  30  per  cent  of  our  gold  patients,  on 
a dosage  of  200  millicuries  intra-abdominally  would  de- 
velop an  ileus  within  3 to  7 days  after  injection.  We 
tried  doses  of  from  5 to  .30  millicuries  of  chromic  radio- 
hosphate  and  found  that  from  20  millicuries  on  up  we 
egan  to  get  radiation  sickness.  Since  the  dose  is  pretty 
well  “plated  out”  within  48  hours,  we  can  withdraw 
fluid  within  several  days  and  thus  putting  the  do.se  in 
fractionally  avoids  radiation  sickness.  Dr.  Rustin,  it  was 
my  impression  that  Dr.  Flocks  did  a transurethral  pros- 
tatectomy following  injection  of  gold. 

Dr.  Rustin:  Dr.  Flocks  does  do  a TUR  some  days 
following  gold  injection  if  the  patient  still  has  urinary 
retention.  Of  course,  many  patients  referred  to  us  have 
already  had  prostatic  resections. 

Dr.  Ryan:  Do  you  do  a needle  biopsy  on  solitary 

nodules  of  the  prostate? 

Dr.  Rustin:  We  do  a needle  biopsy,  if  that  is  nega- 
tive we  do  a perineal  biops)'.  We  are  always  set  up  to 
do  either  a radical  prostatectomy  or  inject  gold. 

Q.:  Were  there  any  other  complications? 

Dr.  Rustin:  Our  first  mistake  was  to  inject  too  much 
gold  and  we  got  some  rectal  damage.  Until  we  developed 
a needle  with  a guard  we  sometimes  got  too  deep  and 
too  close  to  the  rectal  wall.  There  have  heen  no  rectal 
or  bladder  ulcerations  for  the  past  250  cases. 
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Simple  Methods  for  Intracavitary 
A^198  Xherapy  And  RIHSA 
Blood  Volume  Studies 
William  J.  Tighe,  M.D. 

SAN  DIEGO,  CALIFORNIA 

A new  simple  apparatus  for  administering  intracavi- 
tary colloidal  Aui98  was  described.  The  materials  used 
are  inexpensive  and  readily  available.  This  technic  has 
been  used  on  24  patients  without  technical  difficulties 
and  with  a subtolerance  radiation  e.xposure  to  the  opera- 
tor. 

A new  simple  method  of  counting  RIHSA  in  blood 
samples  was  described,  which  eliminates  the  necessity 
for  a well  type  counter.  A conventional  scintillation 
counter  (Nuclear  DS-1)  is  used.  Five  cc.  samples  in 
flat  bottom  vials  are  placed  in  the  3/4-inch  hole  in  the 
lead  collimator  supplied  with  this  and  similar  instru- 
ments. With  a patient  dose  of  50  microcuries,  a five 
cc.  sample  of  whole  blood  gives  2000  counts  per  minute 
with  a background  of  200  counts  per  minute. 

Discussion  of  the  Paper 

Dr.  Wildcrmuth:  I cpiestion  the  necessity  of  putting 

extra  fluid  into  the  peritoneal  or  pleural  cavity,  since 
it  is  so  difficult  to  remove  all  the  fluid  present.  We 
connect  a syringe  directly  to  the  polyethylene  tubing  and 
inject  the  gold  undiluted. 

Dr.  McGearij:  I count  some  six  connections,  and  thus 
possible  leaks  in  the  stream  of  gold  flow.  Perhaps  your 
3-ways  don’t  leak  like  ours.  We  insert  polyethylene  tub- 
ing through  the  trochar  and  then  remove  the  trochar. 
Saline  can  be  irrigated  directly  to  test  patency,  and 
then  the  Abbott  apparatus  connected.  Thus  we  discard 
everything  touching  the  gold  but  the  glass  vial. 

The  Radioactive  (R^^-Tagged)  Rose 
Bengal  Uptake-Excretion  Test  for 
Liver  Function  Using  External 
Gamma-Ray  Scintillation 
Counting  Technics 

George  V.  Taplin,  M.D. 

Orsell  M.  Meredith,  Jr.,  Ph.D. 

AND  Harold  Kade,  M.D. 

LOS  ANGELES,  CALIFORNIA 

Laboratory  studies  in  rabbits  indicate  the  potential 
clinical  applicability,  high  sensitivity,  and  relative  safety 
of  the  Radioactive  Rose  Bengal  Uptake-Excretion  Test 
for  determining  presence  of  liver  and  biliary  tract  dis- 
ease. The  technics  employed  in  rabbits  and  the  modifi- 
cations required  for  application  in  clinical  medicine 
were  described.  Preliminary  clinical  results  demonstrate 
that  patients  with  some  of  the  common  diseases  of  the 
liver  have  fairly  typical  uptake-excretion  patterns  which 
are  readily  distinguishable  from  those  recorded  in  nor- 
mal individuals.  Need  for  additional  clinical  investiga- 
tion was  stressed,  and  some  possible  advantages  from 
further  modifications  in  technical  procedures  were  sug- 
gested. 

Discussion  of  the  Paper 

S.  F.  Thomas,  M.D.,  Palo  Alto,  California:  I would 
like  to  point  out  that  Dr.  Taplin  does  not  put  the  scintil- 
lation counter  on  the  skin  but  uses  about  5 cm.  of  tlie 
shield  to  collimate.  I would  like  to  ask,  how  do  you 
adjust  the  concentration  of  dye? 

Dr.  Taplin:  We  adjust  the  concentration  of  isotope. 
The  concentration  of  dye  is  not  critical. 

p.  L.  Tabern,  Ph.D.,  North  Chicago,  Illinois:  What 
difference  does  variation  in  liver  size  make? 

Dr.  Taplin:  It  makes  a difference  of  some  10  to  20 
per  cent  in  the  results. 


Enzymic  Hydroxylation 
Using  As  a Tracer 

W.  L.  Fowlks,  Ph.D. 

AND  H.  S.  Mason,  P.h.D. 

PORTLAND,  OREGON 

Enzymic  hydroxylation  appears  to  play  a decisive 
role  in  the  biosynthesis  of  adrenaline  and  noradrenaline, 
in  the  detoxification  of  aromatic  hydrocarbons,  in  the 
metabolic  formation  of  uric  acid,  and  in  a large  number 
of  biosynthetic  systems  at  lower  levels  of  phylogenesis. 
We  have  undertaken  the  study  of  the  micromechanisms 
of  these  reactions,  using  O-’s  and  H^O's  as  tracers.  It 
appears  from  our  results  that  at  least  two  major  types 
of  enzymic  hydroxylation  exist:  one  involving  oxygen 

transfer  from  the  atmosphere  to  the  substrate,  and  an- 
other in  which  the  oxygen  introduced  into  the  sub- 
strate comes  from  solvent.  Thus,  the  enzyme  phenolase 
transfers  elemental  oxygen  to  the  benzene  ring,  while 
the  enzyme  xanthine  oxidase  introduces  the  oxygen 
from  water  into  xanthine  and  hypoxanthine. 


Activation  Analyses  for 
Medical  Research  Applications 
L.  G.  Stang,  Jr.,  B.A. 

UPTON,  NEW  YORK 

There  exists  a small  group  of  elements,  of  which 
silver  is  the  only  common  one,  which  can  be  detected 
in  much  smaller  quantities  than  other  elements.  Certain 
tracer  experiments  in  medical  research  may  be  possible 
which  utilize  stable  silver  as  the  trace  element.  At  the 
end  of  the  experiment  the  silver  would  be  located  and 
assayed  by  irradiating  the  sample  in  a low  neutron 
flux  followed  by  immediate  counting.  Advantages  of 
this  proposal  are:  (1)  the  experiment  can  extend  over 

a long  period  of  time;  (2)  no  radiation  induced  side- 
effects  are  present  during  the  experiment. 


Persistence  of  U^LLabeled  Insulin  in 
the  Blood  of  Insulin-Treated  Subjects 

Solomon  A.  Berson,  M.D. 

Rosalyn  S.  Yalow,  Ph.D. 

Arthur  Bauman,  M.D. 

Marcus  A.  Rothschild,  M.D. 

AND  KaTHARINA  NeWERLY 

BRONX,  NEW  YORK 

1131 -labeled  crystalline  regular  insulin  added  to  plasma 
is  almost  completely  (95  per  cent  to  100  per  cent)  pre- 
cipitated by  trichloracetic  acid  and  salted  out  in  23 
per  cent  sodium  sulfate  solution  and  shows  character- 
istic behaviour  when  subjected  to  electrophoresis  on 
paper  and  sedimentation  in  the  preparatory  ultracentri- 
fuge. Since  degradation  products  of  insulin-I'3i  (pre- 
sumablv  smaller  peptides)  as  well  as  other  alterations  of 
insulin-1131  are  also  precipitated  by  trichloracetic  acid 
and  are  salted  out  by  sodium  sulfate  to  a varying  degree 
(.50  per  cent  to  100  per  cent),  these  chemical  methods 
are  unsuitable  for  the  quantitative  estimate  of  unaltered 
insulin-1131  in  blood  and  tissues.  Therefore,  following 
intravenous  administration  of  insulin-Ii3i  to  man  and 
animals,  various  technics  of  paper  electrophoresis  have 
been  employed  to  distinguish  between  insulin-Ii 3i  and 
the  products  of  its  metabolism  which  appear  in  plasma. 
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When  present  in  tracer  amounts  in  plasma,  insulin- 
lot  is  completely  bound  to  paper  (Whatman  3 mm.) 
at  the  site  ot  application.  If  the  sample  is  applied  to 
the  paper  strip  along  a line  close  to  the  cathodal  vessel, 
a clear  separation  between  the  radioactive  insulin  and 
the  slowest  migrating  gamma  globulins  is  possible.  How- 
ever, if  the  paper  is  pre-dipped  in  a strong  solution  of 
unlabeled  insulin  prior  to  electrophoresis  at  pH  7. 3-8. 4, 
all  binding  sites  of  the  paper  are  saturated  and  insulin- 
1'31  migrates  with  a mobility  slightly  less  than  that  of 
serum  albumin. 

This  report  was  restricted  to  results  obtained  in 
studies  in  human  subjects.  When  insulin-I'3i  is  ad- 
ministered intravenously  to  normal  man,  there  is  an 
initial  distribution  phase,  following  which  the  disappear- 
ance of  insulin-I'3i  from  plasma  as  determined  by 
electrophoretic  analysis  is  exponential  and  much  more 
rapid  than  the  loss  of  total  protein-bound  radioactivity. 


The  latter  shows  a multi-component  curve.  In  sub- 
jects who  have  received  insulin  for  months  or  years 
(diabetics  or  insulin  shock  therapy  patients),  the  dis- 
appearance of  total  protein-bound  radioactivity  from  the 
plasma  proceeds  at  a much  slower  rate  than  in  control 
subjects.  Diabetics  who  have  never  received  insulin  or 
who  have  taken  insulin  for  only  2 or  3 weeks  behave 
like  control  subjects  in  this  respect.  These  observations 
suggest  an  insulin  antibody  formation.  This  is  confirmed 
by  the  demonstration  with  paper  electrophoresis  that 
much  of  the  insulin-I'3i  (aaded  in  vivo  or  in  vitro) 
travels  with  the  faster  moving  gamma  globulin  compon- 
ents of  insulin-treated  subjects  but  not  of  control  subjects. 
Furthermore,  insulin-I'3i  added  to  the  plasma  of  a dia- 
betic insulin-treated  subject  sedimented  with  the  globu- 
lins in  the  ultracentrifuge  but  sedimented  at  a slower 
rate  even  than  albumin  in  the  plasma  of  a control  sub- 
ject. 
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Henry  L.  Jaffe,  M.D. 

LOS  ANGELES,  CALIFORNIA 

Dr.  Lewis:  We  will  start  with  a discussion  of  the 

treatment  of  thyroid  disease.  There  has  been  much  dis- 
agreement as  to  the  place  of  I'3i  in  the  treatment  of 
some  forms  of  thyroid  disease. 

Dr.  Jaffe:  In  our  clinic,  I'3i  tracer  studies  are  used 
fairly  routinely.  The  clinicians  have  come  to  respect 
tlie  report  on  a par  witli  other  tests  of  the  clinical  lab. 
We  prefer  to  consider  the  uptake  study  a clinical  test, 
rather  than  a laboratory  test.  We  normally  do  a 24  hour 
test  using  5 microcuries.  Before  giving  the  dose,  a resi- 
dent takes  a brief  history  with  particular  reference  to 
possible  blocking  agents.  In  24  hours  an  uptake  study 
is  performed,  and  a second  dose  of  500  microcuries  is 
given,  and  in  48  hours  a scintigram  is  made.  This  500 
microcuries  dose  is  admittedly  controversial,  but  a nor- 
mal individual  gets  only  100  to  150  microcuries  in  the 
thyroid  gland,  and  the  hyperthyroid  patient  is  to  be 
treated  anyway. 

We  have  occasionally  seen  a normal  uptake  study  in 
a clinically  hyperthyroid  patient.  In  these  cases  one 
may  find  a “hot”  area  indicating  that  there  is  a toxic 
nociule  in  the  thyroid  gland.  Also,  following  surgery 
for  hyperthyroidism  when  there  is  a recurrence  of  toxic 
symptoms  one  may  see  a “hot”  area  in  the  scintigram 
even  though  the  uptake  study  is  within  normal  limits. 

In  the  near  future,  with  better  instrumentation  we 
hope  to  be  able  to  do  thyroid  scanning  with  much 
smaller  doses  of  radioiodine. 

Scintigrams  are  useful  in  estimating  thyroid  size, 
and  the  density  of  the  scan  is  also  of  some  value  in  de- 
termining the  degree  of  thyroid  function. 

Dr.  Evam:  Why  not  do  your  uptake  with  the  .500 

microcurie  dose,  saving  24  hours  of  the  patient’s  time? 

Dr.  Jaffe:  We  feel  with  the  higher  dose,  we  introduce 
too  much  inaccuracy  in  the  uptake  study. 

Dr.  Dobson:  Does  Dr.  Jaffe  give  the  same  500  micro- 
curie dose  to  children? 

Dr.  Jaffe:  We  have  given  the  same  dose  to  some 

children  with  clinical  evidence  of  thyrotoxicosis.  Of 
course  all  of  our  patients  are  carefully  screened  by  his- 
tory and  examination.  I might  add,  we  also  examine  the 
neck  and  occasionally  feel  nodules  in  the  thyroid  gland. 


Lowry  Dobson,  M.D. 

BERKELEY,  CALIFORNIA 

Titus  Evans,  Ph.D. 

IOWA  CITY,  IOWA 

Dr.  Dobson:  A rough  calculation  gives  a 500  REP 

dose  in  adults,  and  800-900  REP  in  children.  What 
about  possible  carcinogenesis? 

Dr.  Jaffe:  There  will  be  a paper  out  shortly  on  car- 
cinoma of  the  thyroid  in  children  after  irradiation  of 
the  thymus.  You  must  realize  that  less  than  M per  cent 
of  our  series  are  children  and  these  are  clinically  diag- 
nosed as  thyroid  disease.  If  the  child’s  uptake  is  nor- 
mal and  no  enlargement  or  nodules  are  felt,  no  scan 
need  be  done.  If  a nodule  is  felt,  the  scan  is  done.  The 
possible  risk  of  carcinoma  developing  as  a result  of  the 
tracer  dose  is  far  less  than  the  serious  effects  that  could 
result  from  a missed  carcinoma  in  the  thyroid  gland. 

Dr.  Lewis:  How  about  your  accuracy  in  children’s 

uptake? 

Dr.  Jaffe:  Fairly  good.  Attention  has  recently  been 

directed  to  the  fact  that  the  newborn  has  a high  uptake 
which  appears  to  be  physiological  in  nature. 

Dr.  Lewis:  Are  there  false  high  uptakes  in  patients 
with  liver  disease? 

Dr.  Jaffe:  We  have  not  observed  high  uptakes  in 

patients  with  liver  disease.  However,  this  has  been  re- 
ported recently. 

Dr.  Dobson : I still  must  go  on  record  that  I don  t 

believe  .500  microcurie  doses  should  be  routine. 

Dr.  Jaffe:  The  value  of  the  thyrogram  cannot  be 

emphasized  too  strongly.  In  one  clinic  a studv  was  car- 
ried out  on  the  accuracy  of  palpation  of  the  thyroid 
gland.  A skilled  surgeon  attended  100  consecutive 
autopsy  examinations  and  was  allowed  to  palpate  the 
removed  thyroid  gland  in  order  to  determine  whether  or 
not  nodules  were  present.  The  surgeon  missed  .50  per 
cent  of  the  nodules  in  the  glands,  even  though  he  was 
permitted  to  e.xamine  tire  glands  carefully  in  his  hands. 

Dr.  Lewis:  There  is  always  a controversy  between 

the  use  of  surgery,  antithyroid  drugs,  or  radioiodine  in 
the  treatment  of  thyroid  disease.  What  is  your  expe- 
rience, Dr.  Evans? 

Dr.  Etyans:  Our  decisions  are  all  handled  at  thyroid 
conference,  among  all  specialists  concerned.  If  the  sur- 
geons and  internists  won’t  advise  surgery  we  use  anti- 
thyroid drugs  or  radioiodine. 
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Dr.  Lewis:  What  is  yonr  feeling,  Dr.  Dobson? 

Dr.  Dobson:  D3i  is  well  proven,  and  we  feel  free  to 
use  it  in  all  ca.ses,  except  those  with  nodules,  and  in 
children. 

Dr.  Letois:  Then  you  all  agree  that  in  the  proper  age 
group,  and  under  the  proper  conditions  I'3>  therapy  is 
the  treatment  of  choice  for  thyroid  disease. 

Dr.  ]affe:  In  our  institution  thyroid  surgery  for  dif- 
fuse toxic  goiter  has  been  done  only  once  in  the  past  five 
years.  Unfortunately,  this  patient  had  a fatal  thyroid 
crisis  during  surgery.  Toxic  nodular  goiter  which  does 
not  respond  to  radioiodine  therapy  after  3 months  may 
then  be  treated  surgically.  We  feel  that  there  is  less 
surgical  risk  involved,  since  the  patient  is  then  euthyroid. 

Dr.  Evans:  In  our  cases,  “hot”  patients  are  given 

U31,  and  then  Lugols  solution  in  as  soon  as  3 to  4 days. 

I see  no  rea.son  to  use  antithyroid  drugs. 

Dr.  Lewis:  How  do  you  feel  about  such  early  use  of 
Lugols,  Dr.  Dobson? 

Dr.  Dobson:  There  seems  to  be  no  reason  why  you 
can’t  give  Lugols  solution  as  soon  as  the  I'3i  is  in  the 
gland,  which  may  be  6 to  8 hours  in  a “hot”  case. 

Dr.  laffe:  There  is  a feeling  in  some  quarters  that 
you  will  “wash”  out  the  1*31  if  you  give  Lugols  so  soon. 

Dr.  Lewis:  Have  we  any  experts  in  the  room  who 

can  give  us  the  answer?  Dr.  Berson? 

Dr.  Berson:  Two  effects  are  seen  when  Lugols  is 
given.  First  is  the  washing  out  of  trapped  iodide,  and 
the  second  is  a reduction  in  the  rate  of  hormone  release 
from  the  thyroid.  It  might  be  expected  that  these  phe- 
nomena would  balance  each  other  out.  However,  we 
wait  at  least  24  hours  in  our  group. 

Dr.  Jaffe:  In  exophthalmic  goiter,  I'3i  seems  prefer- 
able. Surgery  removes  the  thyroid  tissue,  but  leaves  the 
TSH  unaffected,  which  seems  to  have  an  unfavorable 
influence  on  the  exophthalmus.  I'3i  treatment  does  not 
seem  to  increase  the  exophthalmus  as  compared  to  9 
per  cent  incidence  of  exophthalmus  occurring  after  sur- 
gery. 

Dr.  Lewis:  What  should  we  do  about  toxic  nodular 
goiter? 

Dr.  Evans:  We  won’t  refuse  to  treat  with  radioiodine 
if  the  surgeons  agree. 

Dr.  Lewis:  Would  the  presence  of  a “hot”  nodule 
influence  you? 

Dr.  Jaffe:  We  treat  them  with  H3i  and  then  follow 
with  surgery  if  the  nodules  persist  3 months  after  the 
maximum  radioiodine  treatment  has  been  completed. 

Dr.  Lewis:  What  about  the  hypothetical  case  of  a 
toxic  substemal  thyroid,  with  heart  disease,  considered 
a poor  surgical  risk? 

Dr.  Dobson:  This  is  a loaded  question.  Sometimes 

1131  causes  edema. 

Dr.  Jaffe:  We  prefer  to  remove  all  substemal  thy- 
roids surgically  unless  it  is  surgically  impossible  or  there 
is  a medical  contraindication  to  surgery.  There  is  al- 
ways a danger  of  spontaneous  hemorrhage  in  the  sub- 
sternal  thyroid  tissue  which  may  cause  death  by  com- 
pressing the  trachea. 

Dr.  Lewis:  What  is  Dr.  Osgood’s  feeling  about  the 
treatment  of  leukemia? 

Dr.  Osgood:  We  recommend  titrated,  regularly 

spaced,  total  body  irradiation,  preferably  by  P3  2,  as  the 
treatment  of  choice  in  chronic  leukemias.  Our  series 
seems  to  be  following  the  course  we  predicted,  with  a 
median  survival  of  4.25  years  and  a mean  survival  of  7 
years,  or  about  double  that  of  the  control  series.  With 
40  of  the  163  cases  reported  in  the  December  6,  1952, 
J.A.M.A.  still  living,  the  mean  survival  for  the  163  to 
date  is  over  5 years. 

-\bout  one  fourth  of  the  patients  with  chronic  lympho- 
cytic leukemia  eventually  develop  acquired  hemolytic 
anemia.  P32  alone  does  not  control  this  type  of  anemia, 
and  we  add  corticosteroids.  Our  .series  shows  a slightly 
longer  survival  time  for  lymphocytic  leukemia  than  for 
granulocytic  leukemia,  which  John  Lawrence  tells  me  is 
also  true  for  his  series,  so  that  there  is  no  justification  for 
the  statement,  often  heard,  that  while  P32  is  the  treat- 
ment of  choice  for  granulocytic  leukemia,  local  x-ray 
is  better  in  lymphocytic  leukemia. 

As  far  as  acute  leukemia  is  concerned,  between  1941 
and  1951  we  treated  55  patients  with  titrated,  regularly 


spaced  P3  2 or  total  body  roentgen  irradiation,  and  these 
had  a median  sunuval  of  5.4  months,  compared  to  3.8 
months  for  the  control  series  and  a mean  survival  with 
all  dead  of  9.4  months  compared  to  5.8  months  for  the 
control  series. 

Since  1951  we  have  been  treating  a comparable  series 
of  51  oatients  with  acute  leukemia  with  continuous 
corticoids  combined  with  titrated,  regularly  spaced  P32 
and  these  have  a median  survival  of  7.2  months  and  a 
mean  survival  to  date  for  the  51  of  9.3  months  with  5 
still  living. 

I would  like  to  emphasize  that  the  use  of  “remis- 
sions” as  a criterion  of  the  value  of  a treatment  is  mis- 
leading. Diabetics  would  have  a series  of  “remissions” 
and  relapses  if  they  were  treated  with  insulin  only 
when  they  have  sj^ptoms.  The  logarithmic  probability 
plot  of  total  survival  and  survival  after  first  specific 
therapy,  as  shown  by  Tivey,  is  a far  more  reliable 
method  for  evaluating  the  results  of  different  treatment 
programs. 

By  titrating,  that  is,  adjusting  the  size  of  the  dose 
and  the  length  of  the  interval  between  doses  until  you 
find  that  dose  and  interval  which  given  while  the  patient 
is  in  an  ideal  status  keeps  him  that  way,  the  patients 
with  chronic  leukemias  are  able  to  engage  in  their 
usual  work  and  recreation  86  per  cent  of  their  post- 
therapy time. 

Dr.  Dobson:  Apparently  Portland  and  Berkeley  leu- 
kemia are  very  much  alike.  Our  median  survivals  are 
similar. 

Acute  leukemia  does  not  respond  well  to  P3  2.  We 
prefer  the  new  chemotherapeutic  drugs. 

Dr.  Osgood:  Since  April  1 of  1954  we  have  been 
treating  all  new  patients  with  acute  leukemia  by  a 
method  which  will  enable  us  to  compare  the  results 
with  P32  and  6-Mercaptopurine.  All  cases  are  started 
with  one  of  the  corticoids,  then  as  determined  by  ran- 
dom numbers,  either  P32  or  6-Mercaptopurine  is  added 
when  it  becomes  apparent  that  the  corticoid  alone  is  not 
adequate.  In  five  years  we  will  know  which  is  better. 

I deplore  reporting  response  of  only  a few  patients  fol- 
lowed for  only  a few  months  and  recommend  reliance 
on  survival  times,  not  number  of  remissions.  The  longest 
survivors  in  our  PS2  treated  acute  leukemia  series  lived 
o\'er  5 years,  while  others  died  within  a few  hours  of 
the  time  they  were  first  seen. 

Dr.  Lewis:  What  is  your  opinion  of  radiation  over 

the  spleen  in  chronic  granulocytic  leukemia? 

Dr.  Dobson:  We  don’t  hesitate  to  use  radiation  over 
the  spleen. 

Dr.  Osgood:  Most  of  the  1978  patients  in  our  con- 
trol scries  had  this  treatment,  and  their  median  sur- 
vival time  was  about  2.5  years  compared  to  an  observed 
median  of  4.25  years  for  the  163  patients  in  our  titrated, 
regularly-spaced  total  body  irradiation  series.  Spleens 
took  longer  to  decrease  in  size  but  they  did  not  re-en- 
large  until  the  terminal  phase.  However,  statistically,  the 
results  in  the  group  we  treated  by  titrated,  regularly- 
spaced  total  body  x-ray  were  the  same  as  for  our  P32 
group,  but  we  consider  the  P3  2 a more  convenient  treat- 
ment, which  causes  no  irradiation  sickness,  and  permits 
longer  intervals  between  visits.  It  may  take  six  months 
or  more  to  reduce  a spleen  that  is  enlarged  down  into 
the  right  iliac  fossa  back  to  the  costal  margin,  but  if 
the  patient  had  not  received  previous  local  x-ray,  this 
reduction  in  size  usually  ocemred  with  P3  2 or  total-body 
x-ray  therapy. 

Dr.  Dobson:  Our  experience  has  been  similar. 

Dr.  Jaffe:  What  about  treating  tliese  patients  when 
they  are  “well”? 

Dr.  Osgood:  Usually  patients  who  were  referred 

when  they  still  felt  perfectly  well  volunteer  after  being 
treated  for  a month  or  two  that  maybe  they  didn’t  feel 
so  well  before  as  they  thought,  because  they  feel  better 
now.  Therefore,  we  recommend  starting  treatment  as 
soon  as  the  diagnosis  is  established. 

Dr.  Lewis:  What  about  polycythemia  rubra  vera? 

Dr.  Dobson:  I would  like  to  hear  Dr.  Lawrence  say 
a word. 

John  II.  Lawrence,  M.D.,  Berkeley,  California:  I am 
always  depressed  by  the  discus.sion  of  leukemia.  Let  us 
not  lose  sight  of  the  fact  that  total  body  irradiation  is 
the  best  treatment  of  chronic  leukemia. 
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In  polcythemia  rubra  vera,  Psz  seems  to  be  the  best 
treatment.  You  do  see  occasional  patients  develop 
acute  leukemia.  Patients  with  a large  spleen,  elevated 
WBC  count,  and  nucleated  reds,  seem  to  be  the  ones 
to  go  into  acute  leukemia.  In  our  series  of  2.50  patients, 
the  median  life  survival  time  is  14  years,  so  perhaps  the 
risk  is  worth  it. 

Dr.  Lewis:  What  about  bleeding  polycythemia 

patients  before  treatment  with  P3  2? 

Dr.  Osgood:  We  will  have  to  wait  many  years  before 
we  can  analyze  our  results  in  polycythemia,  because  of 
the  71  cases  first  treated  before  July  1,  1951,  only  11 
have  died  and  these  11  averaged  70  years  of  age  at  the 
time  of  death.  We  haven’t  been  bleeding  our  patients, 
because  we  feel  bleeding  stimulates  the  clotting  mechan- 
isms, and  slows  circulation  due  to  loss  of  circulating 
blood  volume,  both  of  which  predispose  to  thromboses, 
which  are  the  commonest  complications  in  polycythemia 
vera.  I wish  those  people  who  believe  in  bleeding,  or 
in  phenylhydrazine  treatment  would  report  their  series 
with  individual  or  grouped  survival  times  in  the  man- 
ner Dr.  Lawrence  has,  and  we  will,  so  that  valid  statisti- 
cal comparisons  can  be  made.  At  the  present  time  no 
good  control  series  is  available,  but  data  for  such  reports 
must  be  available  in  many  medical  centers. 

Dr.  Dobson:  We  don’t  hesitate  to  bleed  if  the  patient 
seems  in  a threatening  condition.  Probably  the  majority 
of  our  patients  are  bled,  and  we  feel  that  this  is  good 
treatment.  In  regard  to  hazards,  perhaps  they  are  more 
imaginary  than  real.  We  don’t  seem  to  have  e.xperienced 
these  complications. 

Dr.  Evans:  We  haven’t  done  enough  cases  to  report, 
but  we  do  bleed  our  patients  before  administering  P3  2. 

Dr.  Lawrence:  One  must  be  reminded  that  surgery 
on  a polycytliemia  patient  is  dangerous,  as  are  anti- 


coagulants, particularly  dicumarol.  The  patients  bleed 
and  bleed,  and  are  difficult  to  stop. 

Dr.  Osgood:  Some  of  our  patients  have  bled,  usually 
from  an  ulcer  of  the  duodenum,  which  is  a common  com- 
plication of  polycythemia  vera.  A few  seem  to  bleed 
because  of  the  presence  of  a fibrinolysin  which  causes 
a clot  to  dissolve  within  a short  time  after  it  is  formed. 
The  presence  of  many  thrombocytes  in  polycythemia 
does  not  necessarily  mean  qualitatively  normal  throm- 
bocytes, and  some  bleeding  may  be  due  to  defective 
thrombocytes. 

Dr.  Lewis:  Are  the  figures  on  the  incidence  of 

leukemia  in  polycythemia  accurate  in  light  of  work  of 
Valentine  on  leukocyte  alkaline  phosphatase  in  differ- 
entiating leukemoid  picture  and  myeloid  metaplasia 
versus  leukemia? 

Dr.  Dobson:  I don’t  have  an  adequate  answer,  as  we 
haven’t  followed  Valentine’s  Method. 

Dr.  Osgood:  I would  like  to  turn  this  question  over 
to  Dr.  Koler,  my  associate,  who  has  been  investigating 
the  histochemical  alkaline  phosphatase  test  in  chronic 
granulocytic  leukemia  and  related  conditions. 

Dr.  Koler:  We  have  applied  the  histochemical  method 
of  Wachstein  for  leukocyte  alkaline  phosphatase  to 
blood  smears  from  patients  we  are  following  who  have 
chronic  granulocytic  leukemia  or  polycythemia  rubra 
vera.  The  results  have  borne  out  those  reported  by 
Valentine  and  others  for  tlie  most  part.  Two  P32  treated 
patients  with  polycythemia  rubra  vera  developed  late 
in  the  course  of  their  disease  a picture  indistinguishable 
from  chronic  granulocytic  leukemia.  Both,  however, 
had  strongly  positive  tests  for  leukocyte  alkaline  phos- 
phatase. One  of  these  came  to  autopsy  and  had  general- 
ized tissue  infiltration  with  immature  granulocytic  cells 
and  was  diagnosed  chronic  granulocytic  leukemia  in 
spite  of  the  positive  alkaline  phosphatase  test. 


Functional  Lung  Volumes  and 
Kinetics  Detected  by  Means  of  Tritium 

Daniel  Parrish  and  Rex  L.  Huff,  M.D. 

SEATTLE,  WASHINGTON 

The  usual  methods  of  studying  lung  gas  kinetics  with 
helium  or  nitrogen  have  two  major  disadvantages:  (1) 

normal  gaseous  content  of  the  lungs  is  changed,  ( 2 ) time 
constants  of  the  detectors  are  usually  long  enough  to 
distort  the  real  kinetics. 

In  these  studies  an  open  system  of  air  labeled  with 
H3  was  used.  The  over-all  time  constant  of  the  analytic 
device  was  less  than  2 seconds. 

The  doubly  exponential  wash-out  curves  were  sub- 
jected to  solution  for  volumes  and  exchange  constants 
on  an  analogue  computer.  The  results  show  two  com- 
partments in  normal  subjects  with  the  distal  corre- 
sponding in  size  to  residual  lung  volume. 


Demonstration  of  Tyrosinase  in 
Melanocytes  of  the  Human 
Hair  Matrix  by  Autoradiography 

Thomas  B.  Fitzpatrick,  M.D. 

PORTLAND,  OREGON 

Histochemical  method  of  tyrosinase  determination 
is  based  on  the  detection  of  melanin  newly  formed  from 
tyrosine.  It  is  not  apphcable  to  pigment  cells  which 
are  already  fully  melanized.  In  order  to  extend  this 
technic  to  the  determination  of  tyrosinase  activity  in 
pigmented  melanocytes  ( pigmented  skin  and  hair,  nevi 
and  melanomas),  we  have  developed  an  autoradio- 
graphic histochemical  method  which  utilizes  labeled 
tyrosine  as  the  substrate.  When  the  tissue  is  incubated 
in  radioactive  tyrosine,  those  melanocytes  containing  an. 


active  tyrosinase  system  convert  the  labeled  tyrosine 
to  labeled  melanin  which  is  fixed  to  the  melanin  granule. 
Autoradiographs  of  the  human  hair  bulb  show  tyrosinase 
activity  in  the  melanocytes  of  the  matrix. 

Discussion  of  the  Paper 

Q.:  Have  you  tested  the  eye  for  melanogenesis? 

Dr.  Fitzpatrick:  We  have  in  progress  now  a survey 
of  all  pigmented  tissues  in  the  body  for  tyrosinase  activ- 
ity using  our  autoradiographic  technic.  The  results  are 
not  far  enough  along  to  make  any  positive  statement. 


Alcohol  and  Lipogenesis  of  Sclerotic 
Artery  As  Studied  with 
D.  D.  Feller,  Ph.D.  and  R.  Dowling,  M.D. 

PORTLAND,  OREGON 

Strips  of  aorta  were  obtained  from  rabbits  maintained 
on  either  a stock  diet  ( group  A ) , a 1 per  cent  cholesterol 
diet  ( group  B ) , or  a 1 per  cent  cholesterol  diet  watered 
with  an  alcohol-water  mixture  containing  as  its  final  con- 
centration, 20  per  cent  alcohol  ( group  C ) . The  tissues 
were  incubated  for  3 hours  in  flasks  designed  for  CO2 
collection  with  Krebs-Ringer-bicarbinate  solution  con- 
taining 0.001  M acetate-2  €'■4  as  the  substrate.  Saponi- 
fiable and  nonsaponifiable  hpides  were  recovered  by 
standard  procedures  and  content  determined  in  these 
as  well  as  in  tlie  CO2  fraction.  Chemical  studies  showed 
that  lipide  content  of  group  B and  group  C rabbits  were 
two-fold  higher  than  group  A rabbits.  Sclerotic  arterial 
tissue  converted  acetate-2  to  radioactive  fatty  acids, 
nonsaponifiable  lipides  and  carbon  dioxide  to  the  same 
extent  as  normal  tissue.  Alcohol,  either  fed  to  the  rabbits 
along  with  cholesterol  or  added  to  the  bath  containing 
normal  tissue,  had  no  effect  on  these  conversions. 

The  data  demonstrate  that  sclerotic  tissue  which  has 
doubled  its  lipide  content  after  being  exposed  to  a 
serum  cholesterol  level  as  high  as  2000  mg.  per  cent  is 
capable  of  synthesizing  lipides  as  well  as  participating 
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in  oxidative  metabolism  at  rates  comparable  to  normal 
tissue.  Alcohol  had  virtually  no  effect  on  retardation 
of  development  of  experimental  atherosclerosis  in  rab- 
bits by  direct  action  on  arterial  wall  as  judged  by  the 
methods  employed  here. 

Newer  Uses  of  Isotopes  in 
Clinical  Testing 

(Vitamin  B12,  lodoantipyrine, 
Radio-chromate ) 

D.  L.  Tabern,  Ph.D.;  Robert  Storey; 

T.  N.  Lahr;  S.  O.  Schxvartz,  M.D. 

AND  P.  J.  Talso,  M.D. 

CHICAGO,  ILLINOIS 

The  development  of  isotopic  procedures  is  helping  to 
solve  some  important  problems  in  physiology  and  clini- 
cal medicine.  ( 1 ) Vitamin  Bi-  witli  its  firmly  bound 
Cobalt  60  having  a 1.3  gamma,  provides  an  ideal  illus- 


tration. It  has  been  found  possible  to  thus  cjuantitate 
absorption  from  the  G.I.  tract  both  by  scanning  of  the 
patient’s  liver  and  by  measuring  urinary  output  in  the 
presence  of  a “flushing  dose”  of  cold  B12.  It  has  been 
established  that  in  a high  percentage  of  patients  over  50 
with  low  gastric  acidity,  absorption  is  poor.  Absorption 
of  hot  Bi2  is  greatly  improved  by  the  simultaneous  ad- 
ministration of  Intrinsic  Factor.  The  rapid  progress  be- 
ing made  in  the  commercial  development  of  active 
preparations  is  only  possible  because  of  this  test.  This 
paper  was  largely  concerned  with  the  technical  aspects 
and  implications  of  our  program  in  this  field. 

(2)  In  connection  with  various  studies  in  the  phvsiol- 
ogy  of  nutrition  and  electrolyte  balance,  deuterium  ox- 
ide has  come  to  be  widely  used  for  the  determination  of 
total  body  water.  Tritium  oxide  is  now  readily  avail- 
able, and  with  the  development  of  counting  systems, 
briefly  described  here,  this  procedure  is  beginning  to 
look  promising.  Still  more  recently,  we  have  developed 
a stable  I' 3'  labeled  antipyrine.  In  animal  work,  and  in 
a reasonable  number  of  humans,  this  gives  values  very 
close  to  those  secured,  with  far  more  difficulty,  em- 
ploying colorimetric  methods. 

Brief  comments  were  made  regarding  our  animal  work 
in  improving  methods  for  CrSi  red  cell  tagging  and  Iron 
turnover  studies. 


A Physician  Speaks  Out 

The  medical  profession  has  been  described  as  being  divided  as  Gaul  was,  in  three  parts. 
One— the  active  member,  always  willing  to  help  in  every  worthwhile  action,  willing  to  sacrifice 
some  of  his  time  for  tlie  profession  or  public  good.  Two— the  complacent  member,  who  is 
theoretically  enlisted  in  the  activities  of  the  organized  bodies,  but  actually  does  nothing  more 
tlian  occasionally  attend  a meeting.  Third— a minority,  who  simply  don’t  give  a damn  for 
anything  that  does  not  give  them  a personal  profit. 

The  profession  lives  because  of  the  first  class.  By  some  form  of  inciting  interest,  or 
even,  by  compulsory  requirements  of  participation,  many,  if  not  most  of  the  second  class  may 
be  brought  into  class  I.  The  third  class  ought  to  be  eliminated  from  our  efforts  and  our 
councils.  They  are  parasites  and  we  will  be  stronger  without  them.  Why  should  we  hesitate 
to  dismiss  them  by  attendance  rules,  fair  but  sternly  administered?  Those  who  will  not  par- 
ticipate, ought  not  enjoy  the  benefits  available  to  those  who  give  freely  of  themselves,  their 
time,  and  their  money.  I am  not  a believer  in  the  desirability  of  having  every  medical  man  in 
the  society.  Let  it  be  a privilege  gained  b>'  effort  and  participation. 

From  Kennedy,  W.  U.,  President’s  Page, 

J.  Indiana  M.  A.,  49:46-47 
(January)  1956. 
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IMPORTANT  RESEARCH  CONTRIBUTION 


Searle  Introduces: 

A Practical  New  Steroid 
for  Protein  Anabolism 


Nilevar* 

(BRAND  OF  NORETHANDROLONE) 


PROTEOGENic  EFFECTIVENESS  • The  newest  Searle  Research 
development,  Nilevar,  exerts  a potent  force  in  protein  anabo- 
lism. Yet  it  is  without  appreciable  androgenic  effect  (approxi- 
mately one-sixteenth  of  that  exerted  by  the  androgens). 

Investigations  with  Nilevar  show  that  nitrogen,  potassium 
and  phosphorus  are  retained  in  ratios  indicating  protein  anab- 
olism. Nilevar  is  thus  the  first  steroid  which  is  primarily  ana- 
bolic and  which  provides  a practical  means  of  meeting  the 
numerous  demands  for  protein  synthesis. 

NILEVAR  IS  ORALLY  EFFECTIVE  • Clinical  response  to  Nilevar 
is  characterized  not  only  by  protein  anabolism  but  also  by  an 
increase  in  appetite  and  an  improved  sense  of  well-being. 

SAFETY  AND  PRECAUTIONS  • Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic  effects  after 
six  months  of  continuous  administration  of  high  dosages. 
Nilevar  should  not  be  administered  to  patients  with  prostatic 
carcinoma.  Nausea  or  edema  may  be  encountered  infrequently. 

DOSAGE  • The  daily  adult  dose  is  three  to  five  Nilevar  tablets 
(30  to  50  mg.)  but  up  to  100  mg.  may  be  administered.  For 
children  the  daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight.  Individual  dosages  depend  on  need  and  response  to 
therapy.  Nilevar  is  available  in  10  mg.  tablets.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


INDICATIONS: 

Nilevar  is  indicated  in  the  vast 
area  of  surgical,  traumatic  and 
disease  states  in  which  protein 
anabolism  is  desirable  for  has- 
tening recovery.  The  specific 
indications  are; 

1.  Preparation  for  elective  sur- 
gery. 

2.  Recovery  from  surgery. 

3.  Recovery  from  illness:  pneu- 
monia, poliomyelitis  and  the 

' like. 

4.  Recovery  from  severe 
trauma  or  burns. 

5.  Nutritional  care  in  wasting 
diseases  such  as  carcinoma- 
tosis and  tuberculosis. 

6.  Domiciliary  care  of  decubi- 
tus ulcers. 

7.  Care  of  premature  infants. 

O 

L 

♦Trademark  of  G.  D.  Searle  & Co. 


SEARLE 
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CHRONIC  PERICARDITIS 

Samuel  F.  Aronson,  M.D.,  Seattle,  Washington 


For  convenience,  chronic  pericarditis  may  be 
divided  into  two  major  classifications.  The  first, 
adhesive  or  adherent  pericarditis  is  a fairly 
common  autopsy  finding.  Adhesions  may  exist 
between  the  parietal  and  visceral  layers  of  the 
pericardium  (internal  adhesive  pericarditis  or 
concretio  cordis).  In  other  instances,  adhes- 
ions are  found  between  the  parietal  pericardium 
and  contiguous  mediastinal  structures  (accretio 
cordis  or  mediastinopericarditis ) . Adhesive 
pericarditis  usually  is  an  end-result  of  some 
earlier  acute  pericardial  disease.  Probably  the 
most  common  cause  is  acute  rheumatic  fever. 
Uremia,  myocardial  infarction  and  a great  va- 
riety of  bacterial  and  viral  pathogens  also  are 
common  etiologic  fac- 
tors. Adhesive  pericar- 
ditis is  noteworthy 
chiefly  as  a pathologic 
entity  since  clinical 
manifestations  are  not 
significant. 

On  the  other  hand, 
the  second  major  group, 
chronic  constrictive  pericarditis,  is  an  important 
clinical  problem.  Pick’s  Disease,  Concato’s  Dis- 
ease and  polyserositis  are  terms  which  long 
have  been  identified  with  chronic  constrictive 
pericarditis.  Poorly  defined  syndromes  such  as 
these  are  of  interest  historically  but  otherwise 
confuse  rather  than  clarify  any  description  of 
chronic  constrictive  pericarditis. 

The  etiology  of  this  disease  is  unknown  in 
the  majority  of  cases.  In  those  cases  where  a 
specific  agent  has  been  identified,  tuberculosis 
is  the  most  common  cause.  Other  specific  etiolo- 
gies are  trauma  ( and  resultant  hemopericar- 
dium),  bacterial  infections  (especially  the  pneu- 
mococci) and  FasteurelUi  tularensis  and  malig- 
nant metastases.  Rheumatic  fever  rarely,  if  ever, 
produces  signs  and  symptoms  of  chronic  con- 
striction. Chronic  constrictive  pericarditis  may 
occur  at  any  age  but  is  more  common  in  the 


third  and  fourth  decades.  The  disease  affects 
males  between  two  to  three  times  as  often  as 
females. 

The  signs  and  symptoms  of  chronic  constric- 
tive pericarditis  may  appear  with  marked  sud- 
deness  and  progress  to  a state  of  critical  dis- 
ability within  a period  of  a few  weeks  in  some 
cases.  In  most  instances,  the  onset  and  progres- 
sion of  symptoms  are  insidious  so  that  recogni- 
tion of  the  disease  may  be  delayed  as  long  as 
several  years.  In  227  cases,  compiled  from  seven 
different  series,  elevated  venous  pressure  was 
present  in  100  per  cent.  In  22  cases  reported  in 
one  series,  the  average  venous  pressure  was  260 
mm.  of  water  (ranging  from  170-350  mm.  of 

water).  Following  sur- 
gery, there  was  a sig- 
nificant fall  in  the 
venous  pressure  to  an 
average  of  120  mm.  of 
water  in  21  out  of  the 
22  cases.  Ascites,  dysp- 
nea, hepatomegaly  and 
peripheral  edema  are 
present  in  a large  majority  of  patients.  Fever, 
orthopnea,  cough,  precordial  pain  and  various 
murmurs  ( usually  systolic ) occur  in  some  of  the 
patients.  Friction  rub  and  cyanosis  are  uncom- 
mon findings.  In  about  50  per  cent,  a protodia- 
stolic third  heart  sound  may  be  heard. 

Enlargement  of  the  heart  was  noted  in  23  to 
60  per  cent  of  the  227  cases  in  the  collected 
series.  Calcifications  of  the  pericardium  in 
these  series  were  observed  in  48-73  per  cent 
(tomography  sometimes  will  show  calcium  de- 
posits not  detectable  in  standard  .x-rays).  Calci- 
fications often  are  best  noted  in  oblique  views 
(especially  on  the  diaphragmatic  aspect  of  the 
heart).  The  small,  quiet  heart  is  a fluoroscopic 
finding  in  30-40  per  cent  of  patients. 

Faint  heart  sounds,  small  pulse  pressure, 
cardiac  arrhythmias  (especially  auricular  fibril- 
lation) and  sinus  tachycardia,  low  systolic  blood 


SALIENT  FEATURES 

OF  CHRONIC  CONSTRICTIVE  PERICARDITIS 

1.  Increased  venous  pressure,  dyspnea,  as- 
cites, hepatomegaly. 

2.  Small  or  slightly  enlarged,  “quiet”  heart 
on  fluoroscopy. 

3.  Pericardial  calcifications  (50  per  cent)  on 
x-ray. 

4.  Poor  response  to  routine  heart  failure 
therapy. 
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pressure,  low  voltage  and  non-specific  T changes 
on  electrocardiography  are  found  in  some,  but 
by  no  means  all,  of  the  patients.  Arm  to  tongue 
circulation  time  is  prolonged  in  many  cases. 

Electrokymography  and  right  ventricular  pres- 
sure curves  give  a “flat  top  and  V pattern”  and 
a diastolic  dip,  respectively.  These  curves  are 
characteristic  for  constrictive  pericarditis  but 
they  are  neither  pathognomonic  nor  specific. 
Similar  curve  contours  are  found  in  right  heart 
failure,  myocardial  fibrosis,  primary  amyloid 
disease  of  the  heart,  endocardial  fibrosis  and 
organic  tricuspid  insufficiency.  In  other  words, 
these  curves  can  be  produced  by  any  endocar- 
dial, myocardial  or  pericardial  process  which 
hampers  adequate  diastolic  filling  of  the  ven- 
tricles with  consequent  impairment  of  systolic 
ejection  and  a reduction  in  cardiac  output. 

Ballistocardiography  and  angiocardiography 
do  not  make  any  significant  contribution  to  the 
diagnosis.  Characteristic  hematologic,  chemical 
and  urinary  findings  have  not  been  reported 
(although  a low  serum  albumin  is  noted  in  some 
cases ). 


Chronic  constrictive  pericarditis  must  be  dif- 
ferentiated from  mediastinal  tumors  (broncho- 
genic carcinoma,  thymoma),  myocardial  disease 
(amyloidosis,  myocardial  fibrosis),  endocardial 
disease  (subendocardial  fibrosis),  right  heart 
failure  (varied  causes),  pericardial  (celomic) 
cysts,  mitral  stenosis  and  cirrhosis  of  the  liver. 
Chronic  constrictive  pericarditis  should  be  con- 
sidered in  any  middle-aged  patient  with  ascites, 
dyspnea,  increased  venous  pressure  and  a large 
liver  but  with  fairly  good  liver  function  tests. 
The  diagnosis  of  chronic  constrictive  x^ericarditis 
should  be  entertained  in  those  x^atients  with 
heart  failure  where  the  etiology  is  obscure  and 
the  disease  does  not  resx^ond  readily  to  usual 
tieatment  by  digitalis,  mercurials,  restricted  salt 
intake  and  bed  rest. 

Once  the  diagnosis  of  chronic  constrictive 
pericarditis  is  established,  pericardiectomy  is 
advisable.  In  an  acute  inflammatory  process 
(active  tuberculosis)  appropriate  antibiotics  or 
chemotherapeutic  agents  may  be  administered 
before  pericardiectomy.  The  surgical  technic 
has  some  interesting  facets  but  is  not  germane 
to  this  x^aper. 


Grant  Establishes  Practice  Unit  in  Seattle 

Of  10  medical  practice  units  established  in  8 states  through  the  assistance  of  the  Sears- 
Roebuck  Foundation,  one  is  located  in  a suburb  of  Seattle,  Washington.  The  foundation, 
which  introduced  its  plan  of  assistance  in  September  195.5,  grants  long-term,  unsecured  loans 
to  physicians  to  enable  them  to  complete  the  financing  of  their  practices.  Loans  made  during 
195.5  ranged  from  $3000  to  $25,000.  The  foundation  has  announced  that  it  will  continue  its 
plan  of  assistance  in  1956  with  a minimum  of  $149,000  available  for  the  program  during  1956. 
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The 

NEW 

Phenothiazine 

Derivative 


• The  acute  alcoholic  • The  acute  psychotic  • The  drug  addict 

A promising  new  agent  in  chemopsychotlierapeutics, 

Sparine  has  demonstrated  impressive  effectiveness 
in  controlling  acute  excitation  without  inducing 
significant  side-reactions. 

Sparine  is  a new,  clinically  effective  phenothiazine 
derivative,  which  may  be  administered  intravenously, 
intramuscularly,  or  orally.  The  route  and  dosage  are 
determined  by  the  extent  of  central-nervous-system 
excitation  and  by  the  patient’s  response. 


® 

Philadelphia!.  Pa. 


Supplied:  Tablets,  25,  50,  and  100  mg.,  bottles  of  50  and  500;  200  mg., 
bottles  of  500.  Injection,  50  mg.  per  cc.,  vials  of  2 and  10  cc. 

1.  Seifter,  J.,  et  al.:  To  be  publisbed.  2.  Fazekas,  J.F.,  et  al.:  M.  Ann. 
District  of  Columbia  25:67  (Feb.)  1956.  3.  Mitchell,  E.H.:  J.A.M.A.  In  press. 


‘Trademark 


An  Exclusive  Development  of  V\fyeth  Research 


new 


A^a>inst  Paitlxo^on  & Pain 


in  urinary  tract  infections 


Azo  Gantrisin  combines  the  single,  soluble  sulfonamide,  Gantrisin, 
with  a time-tested  urinary  analgesic  - in  a single  tablet. 

Prompt  relief  of  pain  and  other  discomfort  is  provided 
together  with  the  wide-spectrum  antibacterial  effectiveness 
of  Gantrisin  which  achieves  both  high  urinary  and  plasma  levels  so 
important  in  both  ascending  and  descending  urinary  tract  infections. 

Each  Azo  Gantrisin  tablet  contains  0.5  Gm  Gantrisin  'Roche'  plus  50  mg  phenylazo-diamlno-pyridine  HCl. 

(Si 

Gantrisin  - brand  of  sulfisoxazole 


Original  Research  in  Medicine  and  Chemistry 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  16-20,  1956 
Portland 


President,  E.  G.  Chuinord,  M.D.,  Portlond  • Secretory,  Richard  R.  Carter,  M.D.,  Portlond 
Executive  Secretary.  Mr.  C.  C.  Foley,  Portlond 


MARCH  STATE  COUNCIL  MEETING 


Nomination  of  three  new  members  to  the  Board  of 
Trustees  of  Oregon  Physicians’  Service,  action  on  the 
private  physician’s  role  in  civil  defense  and  new  pro- 
posals in  the  field  of  mental  health  were  the  principal 
actions  taken  at  the  March  3,  1956,  meeting  of  the 
Council  of  the  Oregon  State  Medical  Society. 

Nominated  to  serve  as  O.P.S.  Trustees  for  five  year 
terms  expiring  in  1961  were  Harry  E.  Mackey  of  Bend, 
Central  Oregon  Area;  Stanley  J.  Simons  of  Pendleton, 
Eastern  Oregon  Area;  and  J.  I.  Codd  of  Tillamook, 
Astoria-Tillamook  Area. 

Putting  new  teeth  into  medical  plans  for  civil  defense, 
the  Council  approved  a resolution  stipulating  that  each 
physician  be  designated  as  a member  of  the  Oregon 
State  Civil  Defense  Agency  and  be  issued  specific 
assignments  to  be  carried  out  in  event  of  disaster. 

'Tlie  resolution,  presented  by  George  J.  Halliday’s 
Committee  on  Emergency  Medical  Service,  also  pro- 
vided that  each  chairman  of  a Component  Society  Com- 


mittee on  Emergency  Medical  Service  be  designated  as 
Chief  of  Medical  Services  for  the  duly  constituted  civil 
defense  agency  in  his  community. 

Under  the  provisions  for  individual  memberships  in 
the  Civil  Defense  Agency,  all  physicians  will  be  issued 
appropriate  identification  cards. 

First  steps  were  taken  in  reconsidering  the  status  of 
the  Committee  on  Mental  Health  when  a motion  to 
change  the  committee  designation  from  a special  com- 
mittee to  a standing  committee  was  referred  to  the  Com- 
mittee on  Revision  of  Constitution  and  By-Laws. 

The  motion  was  presented  by  Gerhard  B.  Haugen, 
Chairman,  and  followed  a report  by  Herman  A.  Dickel 
on  the  Second  National  Conference  on  Mental  Health 
sponsored  by  the  Council  on  Mental  Health  of  the 
American  Medical  Association. 

In  addition  to  changing  the  committee  status,  a second 
provision  in  the  motion  called  upon  component  societies 
in  Lane,  Marion-Polk,  Multnomah  and  Umatilla  Coun- 
ties to  establish  committees  on  mental  health. 


Visits  to  All  Component  Societies  Moke  Busy  Itinerary  for  OSMS  Officials 


Traveling  by  night  and  practicing  medicine  by  day 
has  become  accepted  routine  for  State  President  E.  G. 
Chuinard  and  several  members  of  the  State  Executive 
Committee. 

Following  the  pattern  set  in  1954-55  by  A.  O.  Pitman, 
Hillsboro,  Dr.  Chuinard  has  undertaken  an  ambitious 
program  to  appear  in  person  before  the  members  of  all 
25  component  county  and  district  medical  societies. 

By  the  first  week  in  May  the  President  will  have 
paid  personal  visits  to  12  societies. 

Traveling  with  the  President  have  been  Mrs.  Leon- 
ard Jacobson,  Eugene,  President  of  the  State  Auxiliary; 
Mrs.  George  F.  Keller,  President-Elect;  Russell  H.  Kauf- 
man, State  President-Elect;  Richard  R.  Carter,  Secre- 
tary, and  Max  H.  Parrott,  Treasurer. 

Members  of  the  Society’s  executive  staff  also  have 
accompanied  the  visiting  officers. 

The  informal  meetings  between  officers  and  members 
of  component  societies  are  designed  to  bring  about  a 
better  understanding  of  common  aims  and  objectives  for 
members  of  tlie  medical  profession  in  Oregon.  Visiting 
officers  who  detail  important  policy  and  legislative  ac- 
tions of  the  State  Society,  also  use  the  meetings  as  a 
sounding  board  for  the  individual  opinions  of  members 
throughout  the  state. 

The  long  trek  that  will  cover  several  thousand  miles 
of  Oregon  country-side  started  early  in  January  with  a 


visit  to  Prineville  and  a meeting  with  members  of  the 
Central  Oregon  Medical  Society. 

In  February  the  officers  spent  an  evening  in  Hills- 
boro with  the  Washington  County  Medical  Society. 

Visits  picked  up  in  March  with  trips  to  Tillamook, 
March  16;  Marion-Polk  County  (Salem),  March  20; 
Clackamas  County  Medical  Society  (Oregon  City), 
March  23;  and  Lincoln  County  Society  (Agate  Beach), 
March  28. 

The  April  schedule  included  visits  to  a joint  meeting 
of  the  Linn-Benton  County  Medical  Societies  in  Albany, 
April  5;  Columbia  County  Society  (St.  Helens),  April 
10;  Mid-Columbia  Society  (The  Dalles),  April  24;  and 
Clatsop  County  Society  (Astoria),  April  27. 

On  May  1,  an  official  visit  will  be  made  to  the  Yam- 
hill County  Society  in  McMinnville. 

Later  in  May,  Dr.  Chuinard  and  company  will  tour 
Southern  Oregon  and  spend  at  least  two  days  in  East- 
ern Oregon.  Still  another  two-day  trip  is  scheduled  for 
the  Southwest  Oregon  Coast. 

Which  Society  activities  hold  the  greatest  interest  for 
Oregon  physicians?  A quick  summary  of  the  meetings 
already  held  would  reveal  a diversity  of  interests  with 
these  principal  subjects  high  on  the  list:  relations  with 
the  State  Industrial  Accident  Commission,  discussion  of 
problems  relating  to  Oregon  Physicians’  Service  and 
state,  county  and  individual  public  relations. 


NORTHWEST  MEDICINE,  MAY, 


1956 


S51 


552 


NORTHWEST  MEDICINE 


MAY 


1956 


"How  to  look  at  a doctor's  bill"  could  well  serve  as  the  title  for  recent 
Parke-Davis  advertisements  on  the  cost  of  medical  care.  For  they  suggest 
to  the  public  new  ways  of  looking  at  the  e.xtraordinaiy  value  one  buys 
with  each  dollar  spent  for  prompt  and  proper  medical  care. 

These  Parke-Davis  messages  talk  in  everyday  language  about  familiar 
but  “forgotten”  facts.  Some  examples:  the  steadily  decreasing  cost  of 
curing  diseases  such  as  pneumonia,  the  phenomenal  reduction  in  the 
death-rate  for  children,  the  substantial  savings  in  time  and  income  becau.se 
of  the  shortened  duration  of  hospital  stays. 

By  highlighting  the  heartening  facts  of  medical  progress  in  relation  to 
the  cost  of  medical  care,  this  new  series  hopes  to  help  in  creating  a 
healthy,  realistic  public  opinion  on  the  reasonableness  of  medical  costs. 

To  do  this  successfully,  we  wish  the  facts  to  have  the  widest  possible 
readership.  Therefore  these  advertisements  are  being  published  regularly 
in  such  mass-circulation  magazines  as  LIFE,  the  SATURDAY  EVENING 
POST,  and  TODAY’S  HEALTH. 


If  you  would  like  to  have  folder-size  reprints 
of  any  of  these  ads  for  your  reception  room,  we 
will  be  happy  to  supply  them  on  request. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 
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Survey  Completed  for  Qualification 
for  Grants  Under  Hill-Burton  Act 

Results  of  a highly  successful  survey  of  physician- 
owned  and  operated  treatment  and  diagnostic  centers 
in  Oregon  to  qualify  this  state  for  grants  under  the 
Hill-Burton  Act  are  now  being  run  through  tabulation 
machines  at  the  State  Board  of  Health. 

More  than  75  per  cent  of  all  physicians  in  Oregon 
responded  to  the  lengthy  questionnaires  mailed  through- 
out the  state  under  letterhead  of  the  State  Medical  So- 
ciety. 

Results  of  die  questionnaires  will  be  used  to  provide 
valuable  information  to  communities  interested  in  quali- 
fying for  construction  of  diagnostic  and  treatment  cen- 
ters under  provisions  of  the  Hill-Burton  Act. 

The  voluntary  survey  of  services  offered  by  die  pri- 
vate physicians  was  not  contemplated  under  original  reg- 
uladons  of  die  Act. 

The  original  Hill-Burton  Act  of  several  years  ago 
offered  financial  grants  for  construction  of  hospitals. 
Later  the  bill  was  amended  to  include  grants  for  con- 
struction of  diagnostic  and  treatment  centers  and  other 
medical  or  allied  facilities. 

States  seeking  to  qualify  for  grants  to  construct  any 
one  or  more  of  the  facilities  now  covered  by  die  Act  are 
first  required  to  conduct  a survey  showing  location,  type 
and  number  of  all  facilities  listed  in  the  Act.  However, 
the  required  surv'ey  did  not  carry  provisions  to  include 
the  offices  of  private  physicians  as  existing  treatment 
and  diagnostic  centers. 

Oregon  State  Medical  Society  helped  to  pinpoint  this 
discrepancy  and  later  the  Government  sanctioned  the 
optional  inclusion  of  private  facilities  in  any  state-wide 
surv'ey. 

Working  with  the  Board  of  Health,  which  also  ex- 
pressed an  interest  in  learning  exactly  what  x-ray  and 
laboratory  facilities  are  available  in  private  offices,  the 
Society  urged  all  members  to  cooperate  by  completing 
the  questionnaires. 

Completed  questionnaires  were  mailed  direcdy  to  the 
Medical  Society'  and  forwarded  to  the  State  Board  of 
Health. 

Marion-Polk  County  Medical  Society 

Officers  of  Oregon  State  Medical  Society  were  guests 
at  the  March  meeting  of  the  Marion-Polk  County  Medi- 
cal Society  held  in  Salem  at  the  Senator  Hotel.  The 
visitors  were:  E.  G.  Chuinard,  Portland,  president;  A. 
O.  Pitman,  Hillsboro,  past-president;  Russell  H.  Kauf- 
man, Portland,  president-elect,  and  Max  H.  Parrott, 
Portland,  Secretary  of  the  Executive  Committee. 

Charles  S.  Campbell,  Salem,  president  of  the  compon- 
ent society,  led  the  meeting  which  drew  an  unusually 
large  attendance. 

The  scientific  portion  of  the  program  consisted  of  an 
educational  fdm,  Pitfalls  of  Heart  Failure,  which  was 
discussed  by  Howard  P.  Lewis,  professor  and  head  of 
the  Department  of  Medicine  at  the  University  of  Ore- 
gon Medical  School. 


Portland  Surgical  Society',  officers  and  guest  speaker. 
Left  to  right:  Robert  Wise,  Incoming  President;  O. 
Theron  Clagett,  Rochester,  Minnesota,  Guest  Speaker; 
Thomas  J.  Fox,  Secretary,  and  John  F.  Higginson,  Presi- 
dent, 1955-56. 

Portland  Surgical  Society 

Annual  meeting  of  the  Portland  Surgical  Society  was 
held  at  the  University  of  Oregon  Medical  School  and 
tire  Multnomah  Hotel,  March  9-10.  Numerous  papers 
presented  in  the  two  day  session  were  discussed  by  the 
guest  speaker,  O.  T.  Clagett  of  Rochester,  Minnesota. 

Papers  were  presented  by  John  R.  Hand,  Martin 
Howard,  Z.  C.  Edelson,  J.  W.  Nadal,  K.  E.  Livingston. 
John  C.  Adams,  J.  Karl  Poppe,  Blair  Thatcher,  David 
Miller  and  Robert  A.  Wise. 

Dr.  Clagett  gave  three  papers.  He  discussed  the 
Bilhoth  1 Procedure,  Carcinoma  of  the  Breast  and 
Curable  Hypertension. 

President  of  the  Portland  Surgical  Society  during  the 
past  year  has  been  John  Higginson.  He  was  succeeded 
by  Dr.  Wise. 

'Fire- Explosion  Hazards'  Topic 
For  May  11  Lecture  in  Portland 

An  interesting  lecture  and  demonstration  on  Fire 
and  Explosive  Hazards  in  the  Operating  Room  will  be 
presented  in  Portland  the  evening  of  May  11  by  George 
J.  Thomas  of  Pittsburgh. 

The  program,  open  to  all  physicians  and  interested 
persons  in  other  professions,  is  sponsored  by  the  Oregon 
State  Society  of  Anesthesiologists.  The  meeting  will 
start  at  8 p.m.  in  the  Library  Auditorium  at  the  Uni- 
versity of  Oregon  Medical  School. 

Arrangements  for  the  program  are  being  made  by 
Charles  E.  Gray  of  Salem,  President  of  the  Society,  and 
John  O.  Branford,  program  chairman. 

Dr.  Thomas  will  present  a demonstration  simulating 
actual  operating  conditions  and  the  mixing  of  a quantity 
of  gases  used  in  anesthesia.  The  visiting  speaker  is 
Associate  Professor  of  Surgery  and  Chairman  of  the 
Section  on  Anesthesiology  at  University  of  Pittsburgh 
School  of  Medicine.  He  is  director  of  anesthesiology  at 
St.  Francis  and  Medical  Center  Hospitals  in  Pittsbiugh. 


Klamath  County  Medical  Society 

At  a recent  meeting,  Klamath  County  Medical  Society 
elected  the  following  members  to  serve  as  officers  diuing 
the  current  year:  Calvin  L.  Hunt,  president;  Jack  M. 
Martin,  vice  president;  Fletcher  F.  Conn,  secretary,  and 
M.  E.  Robinson,  treasurer. 


AMA  Plans  Civil  Defense  Meeting 

The  National  Medical  Civil  Defense  Conference,  spon- 
sored annually  by  AMA’s  Council  on  National  Defense, 
will  be  held  Saturday,  June  9,  at  Chicago’s  Palmer 
House,  prior  to  the  opening  of  the  105th  Annual  Meet- 
ing. 
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Presidents  Page 


in  my  first  remarks  on  this  page 
at  the  beginning  of  this  year’s  program  for  the 
society,  I suggested  two  main  goals.  First,  to  con- 
tinue to  weld  our  society  into  a strong  united  so- 
ciety; and  second,  to  resolve  the  differences  existing 
between  the  medical  society  and  the  University  of 
Oregon  Medical  School.  We  have  reason  to  believe 
that  much  progress  has  been  made  in  accomplishing 
the  first  goal,  as  evidenced  by  the  intense  work  of 
committees  and  the  Council  in  a spirit  of  under- 
standing and  fellowship,  and  the  genuine  interest 
of  the  members  in  society  problems. 

The  progress  made  toward  the  second  goal  consists 
mainly  in  the  work  of  our  study  committee  in  com- 
pleting its  report.  This  report  will  have  been  con- 
sidered by  the  Ffouse  of  Delegates  by  the  time  these 
remarks  appear  in  print.  At  its  last  meeting  the 
Council  of  the  society  voted  to  publish  the  sum- 
marized report  and  recommendations  in  northwest 
MEDICINE,  if  approved  by  the  House  of  Delegates, 
and  to  invite  the  medical  school  to  also  publish  its 


policy  for  operation  of  the  teaching  hospital,  with 
accompanying  commentary  to  explain  and  support 
its  policy.  This  will  provide  an  opportunity  for  the 
membership  to  be  informed  on  this  very  important 
subject. 

As  physicians  we  are  vitally  concerned  with  both 
medical  education  and  medical  practice.  The  oppos- 
ing policies  of  the  medical  school  and  the  medical 
society  affect  both  medical  education  and  medical 
practice.  It  is  our  obligation  to  the  medical  school, 
to  our  profession  and  to  the  public  to  thoroughly 
understand  and  be  genuinely  concerned  about  the 
issues  involved  in  this  controversy. 

The  officers  and  councilors  of  your  society  are 
desirous  of  the  members  having  at  their  disposal  all 
necessary  information  upon  which  to  base  opinion  and 
judgment.  The  Editor  has  offered  ample  space  in  the 
next  issue  of  northwest  medicine  to  bring  this 
information  to  you. 

E.  G.  Chuinard,  M.D. 


ON  THE  BALL  ! 


Yes,  Industrial  Air  medical  division  is 
^ , . * * on  the  ball  with  outstanding  service  on  all  types  of 

■**'  MEDICAL  GASES,  SUPPLIES 
'Mr®  AND  EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete  piping  systems... 

''  featuring  McKesson,  National,  Victor,  Bloxsom  and  Hudson  equipment. 

All  stocked  in  your  district  for  immediate  delivery! 

/ INDUSTRIAL  AIR  PRODUCTS  CO. 

y MEDICAL  DIVISION 


Portland  and  Medford,  Ore.  • Seattle,  Spokane  and  Yakima,  Wash. 
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now ...  treatment  on  two  therapeutic 
levels  important  in  hypertension 


HOW  UNITENSEN  WITH  RESERPINE  LOWERS  BLOOD  PRESSURE 


BLOOD  PRESSURE 


patient 

C.M. 

A.T. 

G.R. 

B.S. 

N.F. 

R.G. 

V.F. 

age 

34 

65 

77 

62 

58 

51 

41 

Smithwick 

group 

4 

3 

4 

3 

3 

3 

4 

Blood  Pressure 

195 

205 

210 

250 

220 

205 

215 

BEFORE 

130 

115 

130 

115 

130 

110 

120 

i 

i 

i 

i 

i 

i 

Blood  Pressure 

160 

175 

170 

170 

175 

180 

175 

AFTER 

95 

110 

96 

95 

105 

90 

100 

(from  Cohen,  Cross  & Johnson:  Am.  Pract.  6:  1030.  1955.) 
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“The  symptoms  of  hypertension  usually  arise  in  a social  setting  of 
emotional  stress."’  Unitensen-R  helps  to  calm  down  the  hyper- 
tensive patient  and  make  him  feel  better. 


1.  Weiss,  E.t  Am,  Pract.  6;  1690, 1955. 


Unitensen-R  combines  Unitensen — a safe,  effective 
anti-hypertensive  agent  and  reserpine — a tranquilizing 
alkaloid  of  rauwolfia.  Unitensen-R  dependably  lowers  blood 
pressure  in  most  patients  without  serious  side  effects;  and  at 
the  same  time,  gives  patients  a feeling  of  well-being. 

Dosage  is  simple  and  tablets  are  economical. 


UNITENSEN-R 

Each  Unitensen-R  tablet  contains: 

Cryptenamine  1 mg. 

(as  tannate  salt) 

Reserpine  0.1  mg. 

Bottles  of  50,  100,  500  and  1000. 

Also  available:  Unitensen  Tannate  Tablets 
brand  of  cryptenamine 


TABLETS 

*T.M.  Reg.,  U.S.  Pat.  Off. 


IRWIN,  NEISLER  & COMPANY  . DECATUR. 
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1956  Officers 

Oregon  State  Medical  Society  Component  Societies 


BAKER  COUNTY 

President,  Carl  R.  Kostol  Secretary,  Gaylord  Ward 
2034  Auburn,  Baker  2170  1st  Street,  Baker 

BENTON  COUNTY 

President,  L.  L Folts  Secretary,  Clyde  Kemek 

Corvallis  Clinic,  Corvallis  P.O.  Box  269,  Corvallis 

CENTRAL  OREGON 

President,  Lorance  B.  Evers  Secretary,  Richard  H.  Ettinger 
1036  Wall  Street,  Bend  1036  Wall  Street,  Bend 

CLACKAMAS  COUNTY 

President,  Floyd  L.  Woolcott  Secretary,  Hollister  M.  Stolte 
616  A Avenue,  Oswego  Clackamas  County  Courthouse, 

Oregon  City 

CLATSOP  COUNTY 

President,  Robert  D.  Neikes  Secretary,  Kermit  Leonard 

372  10th  Street,  Astoria  812  Exchange  Street,  Astoria 

COLUMBIA  COUNTY 

President,  Eugene  P.  Tupker  Secretary,  O.  L,  Zeschin 
St,  Helens  St.  Helens 

COOS-CURRY  COUNTIES 

President,  Charles  E.  Cottel  Secretary,  Eugene  B,  Sorum 
Scoville  Building,  Coos  Bay  214  1st  National  Bank  Bldg., 

Coos  Bay 

DOUGLAS  COUNTY 

President,  Harvey  W.  Kring  Secretary,  D.  M.  Jeppeson 
312  Medical  Arts  Building,  201  Pacific  Bldg., 

Roseburg  Roseburg 

EASTERN  OREGON  DISTRICT 

President,  William  J.  Kubler  Secretary,  D.  F.  Parker 
Bouvy  Building,  La  Grande  Enterprise 

JACKSON  COUNTY 

President,  Alvin  Roberts  Secretary,  Earl  L.  Lawson 
Central  Point  406  Medical  Center  Bldg., 

Medford 

JOSEPHINE  COUNTY 

President,  M.  E.  Corthell  Secretary,  Samuel  Werner 
119  N.W.  "E"  Street,  752  N.W.  6th  Street, 

Grants  Pass  Grants  Pass 

KLAMATH  COUNTY 

President,  Calvin  L.  Hunt  Secretary,  Fletcher  F.  Conn 
4036  S.  6th  Street  1435  Esplanade,  Klamath  Falls 
Klamath  Falls 


LAKE  COUNTY 

President,  W.  P.  Wilbur  Secretary,  Joycelin  Robertson 
Lakeview  Lakeview 

LANE  COUNTY 

President,  H.  R Allumbaugh  Secretary,  Donald  M.  Brinton 
132  E.  Broadway,  Eugene  Sacred  Heart  Hospital, 

Eugene 

LINCOLN  COUNTY 

President,  B.  O.  Woods  Secretary,  Avard  C.  Long 
The  Anchorage,  Agate  Beach  Bittler  Building,  Toledo 

LINN  COUNTY 

President,  E.  Lew  Hurd  Secretary,  Robert  B.  Monson 
Clinic  Building,  Albany  1234  Long  Street, 

Sweet  Home 

MALHEUR  COUNTY 

President,  Grant  B.  Hughes  Secretary,  Joseph  T.  Burdic 
2 N.  Main  Street,  Nyssa  The  Ontario  Clinic,  Ontario 

MARION-POLK  COUNTY 

President,  Charles  S.  Campbell  Secretary,  Robert  F.  Wulf 
1280  Center  Street,  Salem  1280  Center  Street,  Salem 

MID-COLUMBIA 

President,  Herbert  D.  Lewis  Secretary,  John  M.  Campbell 
305  Cascade  Avenue  818  W.  6th  Street,  The  Dalles 
Hood  River 

MULTNOMAH  COUNTY 

President,  Arch  W.  Diack  Secretary,  Arthur  F.  Hunter 
Jackson  Tower,  Portland  5 Medical  Arts  Building, 

Portland  5 

TILLAMOOK  COUNTY 

President,  John  D.  Steinbach  Secretary,  George  W.  Lemery 
2103  10th  Street,  Tillamook  1503  3rd  Street,  Tillamook 

UMATILLA  COUNTY 

President,  V.  H.  Gehling  Secretary,  John  R.  McLaughlin 
St.  Anthony's  Hospital,  114  S.W.  Court,  Pendleton 
Pendleton 

UNION  COUNTY 

President,  Richard  E.  Hall  Secretary,  Karl  M.  Lacer 
1 100  J Street,  La  Grande  1 100  J Street,  La  Grande 

WASHINGTON  COUNTY 

President,  C.  L.  Kaufman  Secretary,  James  Garland 
1818  Pacific  Avenue  2318  Pacific  Avenue, 

Forest  Grove  Forest  Grove 


YAMHILL  COUNTY 

President,  L H.  Peek  Secretary,  Crittenden  Huston 
115  S.  Howard,  Newberg  5th  and  Evans,  McMinnville 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 
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GOT  A STOP  WATCH? 


Verse  by 

Richard  Armour 
Illustrations  by 
Leo  Hershfield 


One  thing  that’s  important  for  people  with  aches 
As  awful  as  migraine  produces 
Is  the  time  that  the  rescuing  tablet  takes 
To  dissolve  in  the  gastric  juices. 


A tablet  can  drop  to  the  stomach  like  lead, 

End  over  end  or  revolving, 

Then  lie  there  like  lead  (oh,  those  pains  in  the  head!) 
And  take  its  sweet  time  dissolving. 


But  Wigraine  disintegrates  quick  as  can  be. 
It  doesn’t  just  lie  around  lurking. 

In  a mere  thirty  seconds,  its  forces  set  free 
It’s  all  broken  up— and  it’s  working. 


WIGRAINE 


® 


Truly  fast-acting  because  of  rapid  disintegration 
Wigraine  tablets  each  contain  1.0  mg  ergotamine 
tartrate  and  100.0  mg  caffeine  to  abort  head 
pain;  0.1  mg  belladonna  alkaloids  to  alleviate 
nausea  and  vomiting;  and  130.0  mg 
acetophenetidin  to  relieve  residual 
occipital  muscle  pain.  Available  foil- 
stripped  for  easy  carrying  in  boxes  of  20. 


OrgrctntjH  inc. 

ORANGE,  N.  J. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  16-19,  1956 


President,  I.  C.  Munger,  Jr.,  M.D.,  Vancouver  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Spokane  Surgical  Society 


dissection  only  if  cervical  lymph  nodes  appear  to  be 
involved.  He  investigates  nodes  in  the  supra  sternal 
notch  area  and  does  mediastinal  dissection  if  tliey  show 
involvement.  In  some  cases  a modified  neck  dissection, 
without  removal  of  the  sternocleidomastoid,  is  done  if 
nodes  high  in  the  cervical  chain  do  not  show  invasion. 

In  his  paper  on  carcinoma  of  the  breast,  delivered  at 
conclusion  of  the  afternoon  session.  Dr.  Bell  stated  that 
any  lump  in  the  breast  should  be  removed  for  study 
but  it  should  be  done  in  a situation  permitting  immediate 


Nineteenth  annual  meeting  of  the  Spokane  Surgical 
Society  held  at  the  Davenport  Hotel  April  7,  was  a well 
planned  and  well  managed  meeting.  Attendance  was 
230.  Papers  were  above  average  in  quality,  partly  be- 
cause a rigid  time  limit  had  been  imposed.  Because  of 
tliis  restriction  the  papers  were  well  organized  and  con- 
cise. Timing  pennitted  general  discussion  and  questions 
from  the  audience  after  presentation  of  each  paper. 
Conduct  of  the  meeting  was  such  that  the  program 
followed  time  schedule  without  obvious  effort.  It  was 
a leisurely,  informal  type  of  meeting,  devoted  to  practi- 
cal surgical  subjects. 


New  president-elect  and  chairman  of  the  program 
committee  for  the  1956  meeting,  A.  R.  MacKay,  left 
and  G.  E.  Schnug. 


Officers  of  Spokane  Surgical  Society  with  guest 
speaker.  Left  to  right;  William  H.  Tousey,  incoming 
president;  Norman  R.  Brown,  retiring  president  who 
conducted  the  meeting;  guest  speaker,  H.  Glenn  BeU  of 
San  Francisco  and  A.  R.  MacKay,  formerly  secretary, 
now  president-elect. 


Guest  speaker,  H.  Glenn  Bell,  of  San  Francisco,  also 
presented  his  material  informally  and  with  frequent 
reference  to  his  own  e.xtensive  clinical  experience.  His 
unassuming  sincerity  and  his  complete  frankness  pro- 
vided almost  a bedside  atmosphere  to  his  discussions. 
He  spoke  not  to,  but  with  his  listeners. 

Dr.  Bell  discussed  papers  presented  in  the  morning 
and  afternoon  sessions.  In  most  cases  he  emphasized 
points  made  by  the  essayists,  quoting  his  own  practice. 
His  most  extensive  response  was  to  a paper  on  renal 
calculi  which  stimulated  his  discussion  of  the  problems 
associated  with  hyperparathyroidism. 

At  the  noon  luncheon  he  discussed  Gancer  of  the 
Thyroid.  He  believes  that  the  disease  is  increasing  in 
the  San  Francisco  area  but  recognizes  that  he  sees  select- 
ed cases.  He  classifies  cancer  of  the  thyroid  into  Fol- 
licular Garcinoma,  Papillary  Garcinoma,  Small  Gell 
Carcinoma  and  Giant  Cell  Carcinoma.  He  believes  that 
a lump  in  the  thyroid  should  be  handled  in  the  same 
manner  as  a lump  in  the  breast.  He  does  a radical  neck 

NORTHWEST 


A paper  discussed.  George  T.  Wallace,  second  from 
left  is  asked  about  his  paper  on  tetanus  by  ( left  to  right ) 
R.  W.  Cordwell  of  Kellogg,  Idaho;  Norman  R.  Brown 
and  Leonard  Dwinnell,  Spokane.  Robert  Staley  of  Kel- 
logg is  in  the  background. 

patliologic  diagnosis  and  immediate  radical  resection  in 
case  of  malignancy.  Follow-up  studies  have  shown  de- 
creased five-year  survivals  in  those  subjected  to  biopsy 
with  delayed  surgery,  if  the  biopsy  is  followed  by  hema- 
toma or  infection.  He  considers  a radical  mastectomy  to 
include  complete  removal  of  the  breast,  the  pectoral 
muscles  and  a minimum  of  8 cm.  of  skin  plus  careful 
dissection  of  the  completely  exposed  a.xilla.  If  Paget’s 
cells  are  found  on  biopsy  the  treatment  is  exactly  the 
same.  He  is  not  yet  convinced  of  the  value  of  super- 
radical procedures  in  all  cases  of  breast  cancer.  He  is 
(Continued  on  page  560) 
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conducting  studies  on  tlie  value  of  P3  2 as  total  body 
irradiation  followed  by  roentgen  therapy  as  compared 
to  surgery  alone  but  does  not  expect  to  have  a worth- 
while answer  until  the  study  has  continued  for  at  least 
10  years.  Radioactive  phosphorous  can  be  used  in  diag- 
nosis at  times  since  carcinoma  of  the  breast  takes  up  the 
isotope  more  avidly  than  other  tissues.  General  treat- 
ment with  the  material  is  limited  by  possibility  of  dam- 
age to  bone  marrow. 

Dr.  Bell’s  third  paper  was  on  chronic  gallbladder 
disease. 

Papers  read  by  members  of  the  Society  were  practical 
and  reflected  personal  experience  of  the  authors.  George 
T.  Wallace  discussed  tetanus,  citing  a recent  case  and 
outlining  essentials  of  treatment.  He  made  a plea  for 
more  frequent  immunization  with  toxoid.  Robert  F. 
Welty  presented  a case  of  meconium  ileus,  indicating 
the  necessity  for  prompt  intervention  in  this  condition 
of  the  newborn  which  can  be  fatal  rapidly.  F.  M.  Lyle 
presented  results  of  an  interesting,  long  term  study  of 
bacteriology  and  pathology  of  gallstones  and  gallblad- 
ders. Most  common  pathologic  organisms  found  were 
E.  Cali  and  the  staphylococci.  Most  common  non- 
pathogens were  diphtheroids.  Organisms  were  less  viru- 
lent than  those  usually  found  in  appendicitis.  M.  F. 
Kepi  recommended  lumbar  sympathectomy  in  a variety 
of  conditions  causing  inadequate  arterial  supply  to  the 
lower  extremity.  Garl  P.  Schlicke  presented  an  excel- 
lent summary  of  difficulties  encountered  in  arterial 
grafts  as  well  as  some  of  the  brilliant  results  to  be 
achieved.  Ralph  L.  Berg  outlined  the  limitations  of 
surgery  in  correction  of  auricular  septal  defects,  re- 
porting good  results  in  those  operated.  He  found  ap- 
proximately 25  per  cent  of  the  cases  seen,  suitable  for 
operation. 

In  the  afternoon  session,  Peter  Grabicki  reported 
gratifying  e.xperience  with  vagotomy  coupled  with  antral 
resection  for  duodenal  idcer.  Milton  Durham  followed 
with  a paper  on  Bilroth  1 resection  indicating  that  his 
experience  with  the  procedure  was  most  satisfactory. 
The  next  paper,  by  L.  C.  Pence,  listed  some  of  the 
pitfalls  in  surgical  treatment  of  ulcer.  The  three  papers, 
constituting  a small  symposium,  stimulated  interesting 
discussion.  R.  E.  Jensen  discussed  renal  calculi,  ex- 
plaining variation  in  treatment  required  by  different 
types  of  stones.  Ralph  T.  Harsh  presented  a practical 
paper  on  repair  of  cystocele  and  rectocele. 

At  the  evening  banquet  the  following  were  admitted 
to  active  fellowship  in  the  Society,  Harold  W.  Beaty, 
Robert  W.  Maris,  D.  W.  Robinson,  A.  H.  Bobnett  and 
Alfred  R.  Kessler.  Three  new  associate  fellows  were 
given  certificates.  They  were,  Theodore  M.  Armstrong 
of  Richland,  Richard  E.  Orr  of  Cottonwood,  Idaho,  and 
Robert  H.  Ruby  of  Moses  Lake.  Life  membership  was 
granted  to  R.  G.  Andres  and  D.  G.  Corbett.  At  con- 
clusion of  tlie  meeting  Dr.  Bell  was  made  an  Honorary 
Fellow. 

William  H.  Tousey  was  installed  as  President,  suc- 
ceeding Norman  R.  Browm  who  has  served  for  the  past 
year  and  who  conducted  the  meeting.  A.  R.  MacKay, 
Secretary-Treasurer  last  year,  is  now  President-Elect  and 
Everett  B.  Coulter  fills  the  office  vacated  by  MacKay. 
New  members  of  the  executive  committee  are  Dr. 
Schlicke  and  Dr.  Durham. 


Seattle  Scientists  Awarded  Fellowships 

Two  Seattle  scientists  were  among  64  throughout  the 
country  who  have  been  awarded  fellowships  under  the 
national  research  support  program  of  the  American 
Heart  Association  and  its  affiliates. 

Leslie  Mackoff,  resident  pediatrician  at  Children’s 
Orthopedic  Hospital,  will  conduct  research  in  a sub- 
stance concentrated  from  blood  serum  believed  to  in- 
hibit antigen-antibody  reaction  to  foreign  substances, 
with  emphasis  on  clarifying  the  mechanisms  of  the 
body’s  defenses  against  rheumatic  fever  and  other  dis- 
eases. Allan  J.  Brady,  Ph.D.,  research  assistant  in  physi- 
ology at  the  University  of  Washington,  has  been  award- 
ed a fellowship  for  study  in  the  relationship  between 
electrical  activity  of  a single  heart  muscle  fiber  and  the 
mechanical  work  performed  by  contraction. 

S.W.  Washington  Academy  of  General  Practice 

Southwest  Washington  Academy  of  General  Practice 
held  their  Annual  Meeting  and  election  of  officers  at 
the  Golumbia  Inn  in  Kalama,  March  27.  Following  din- 
ner and  social  hour,  Dewey  Fritz  of  Cathlamet,  program 
chairman,  introduced  Thomas  H.  Holmes,  Assistant  Pro- 
fessor of  Psychiatry  at  the  University  of  Washington 
School  of  Medicine.  Dr.  Holmes  spoke  on  Emotional 
Factors  of  Clinical  Medicine. 

During  the  business  meeting,  Karl  Stefan  of  Washou- 
gal  was  elected  President  to  succeed  Dennis  Davenport 
of  Kelso;  J.  L.  Axling  of  Longview,  Vice-President; 
Charles  Strong,  Vancouver,  Secretary-Treasurer,  and 
Robert  B.  Sullivan  also  of  Vancouver,  Director  for  two 
year  tenn. 

It  was  announced  that  membership  in  tlie  Southwest 
Washington  Academy  of  General  Practice  had  reached 
a total  of  40  members,  an  all-time  high. 

New  members  introduced  were;  James  Park  of  Van- 
couver; Donald  J.  McDougall  of  Camas;  L.  A.  Hamilton, 
and  Thomas  Rielly  both  of  Longview,  and  Louis  P. 
Maas  of  Kelso. 

Hospital  Week  Activities 

Hospitals  throughout  the  state  of  Washington  will 
observe  Hospital  Week,  May  6-12,  by  emphasizing  two 
of  their  major  activities.  First,  the  role  the  community 
hospital  plays  in  time  of  emergencies  and  disasters  and, 
second,  the  hospital’s  interest  in  recruiting  young  people 
for  careers  in  hospital  work. 

The  public  will  be  invited  to  become  better  acquainted 
with  the  hospitals’  standby  emergency  services,  while 
arrangements  have  been  made  to  have  older  school  pu- 
pils tour  hospital  facilities  and  hear  talks  by  the  heads 
of  various  departments. 

Cowlitz  County  Medical  Society 

Cowlitz  County  Medical  Society  met  on  March  20  at 
the  Longview  Country  Club.  There  was  good  attendance 
for  the  Second  Kinescope  of  Grand  Rounds,  The  Cardiac 
Patient  in  Stress.  Plans  were  made  to  promote  Public 
Relations  on  Doctors’  Day. 

The  Society  now  has  two  members  on  the  Longview 
School  Board.  At  the  last  local  school  election  Robert 
Pulliam  was  re-elected  and  Wendell  Kirkpatrick  was 
newly  elected,  each  for  a four  year  term. 
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Physicians  Named  to  Committee 
Drafting  Air  Pollution  Bill 

H.  H.  Trayner,  Spokane,  and  C.  M.  McGill,  Tacoma, 
have  been  named  to  serve  on  a 16-member  committee 
which  will  draft  proposed  state  legislation  dealing  with 
air  pollution.  The  drafting  group  was  selected  after  a 
legislative  advisory  committee  had  received  a number  of 
reports  on  the  extent  of  pollution  and  means  of  meeting 
it. 

In  summarizing  results  of  various  investigations.  Uni- 
versity of  Washington  and  Washington  State  College 
authorities  stated  that  reports  indicated  that  present  laws 
for  the  abatement  of  nuisances  are  not  effective  in  deal- 
ing with  air  pollution  problems.  Several  speakers  ex- 
pressed the  desirability  of  a state  law  giving  authority 
to  an  existing  or  new  agency  to  set  standards,  either  for 
the  state  as  a whole  or  for  designated  areas.  A pro- 
posal was  made  also  for  interstate  compacts  with  Ore- 
gon and  Idaho  to  deal  with  problems  at  state  boundaries. 

Heart  Association  Announces 
Topics  for  County  Symposia  Series 

Topics  have  been  announced  for  the  next  series  of 
County  Symposia  on  cardiovascular  disease  cosponsored 
by  Washington  State  Heart  Association  and  the  Wa.sh- 
ington  State  Health  Department.  This  new  series  will 
be  available  to  state  component  societies  beginning  in 
October. 

Samuel  F.  Aronson  and  Donal  Sparkman  are  preparing 
papers  on  Medico-Legal  Aspects  of  Heart  Disease  and 
Its  Relation  to  State  Industrial  Cases.  James  M.  Burnell 
and  Gordon  A.  Logan  are  preparing  the  presentation  on 
Anti-Coagulants.  Robert  W.  Simpson  and  James  L. 
Wilson  are  preparing  the  papers  on  the  Use  of  Quinidine 
and  Related  Drugs,  and  Robert  Levenson  is  preparing 
the  discussion  on  Diagnosis  of  Coronary  Disease.  All 
are  Seattle  physicians. 

County  societies  may  request  as  many  of  the  topics 
during  the  year  as  they  wish.  Service  is  not  limited  to 
one  presentation.  Requests  should  be  sent  to  the  Wash- 
ington State  Heart  Association,  3114  Arcade  Building, 
Seattle. 

Snohomish  County  Medical  Society 

George  N.  Aagaard,  Dean  of  the  University  of  Wash- 
ington School  of  Medicine,  and  John  R.  Hogness,  clinical 
professor  at  the  university  medical  school,  were  guest 
speakers  at  a recent  meeting  of  Snohomish  County  Med- 
ical Society.  Dr.  Aagaard  gave  a report  on  progress  of 
the  University  Hospital  and  described  the  present  teach- 
ing program.  Dr.  Hogness  spoke  on  The  Diagnosis  and 
Treatment  of  Thyroid  Disease. 

Clark  County  Medical  Society 

During  the  regular  April  monthly  meeting,  members 
of  Clark  County  Medical  Society  heard  a discussion  of 
Social  Security  and  The  Doctor  presented  by  Vernon  V. 
Lindgren,  Portland,  member  of  Policy  Committee  of 
Oregon  State  Medical  Society,  and  Mr.  Harris  Dusen- 
berry.  District  Manager  of  Social  Security  Division, 
Vancouver. 

Philip  A.  Pritel’s  application  for  transfer  from  Spo- 
kane County  Medical  Society  to  the  Clark  County  Medi- 
cal Society  was  voted  upon  favorably  at  the  business 
session  of  the  meeting. 


THE  SURGEON,  by  David  Teniers,  the  younger, 
pictures  in  detail  the  medical  room  and  appurtenances 
of  the  17th  century  physician.  Teniers’  pictorial  record 
is  one  of  the  Flemish  paintings  included  in  the  Walter 
P.  Chrysler,  Jr.,  exhibition  which  is  open  through  May 
27  at  the  Seattle  Art  Museum. 

Chrysler  Collection  Exhibited 
At  Seattle  Art  Museum 

The  greatest  show  of  European  masters  ever  to  visit 
the  Pacific  Northwest  opened  April  28  for  public  view- 
ing through  May  27  at  the  Seattle  Art  Museum.  The 
Walter  P.  Chrysler,  Jr.,  collection,  valued  at  millions 
of  dollars,  covers  from  the  16th  to  the  present  century 
and  is  one  of  the  most  extensive  collections  remaining 
in  private  hands.  It  includes  works  by  French,  Flemish, 
Spanish,  English  and  Italian  masters. 

The  museum  will  be  open  from  noon  until  9 p.m. 
daily  during  this  special  showing.  In  connection  with 
the  Chrysler  exhibit,  complimentary  movies  relating  to 
painters  and  periods  will  be  shown  each  week  day  at  2 
and  7 p.m.,  while  tours  conducted  by  docents  will  be 
given  Mondays  through  Fridays  at  3 and  8 p.m. 

There  is  a nominal  admission  fee  of  50c  for  adults 
while  children  under  12,  accompanied  by  adults  are 
admitted  without  charge. 

Anesthesiologist  Speaks  Before  Club 

Delbert  F.  Small,  Spokane  anesthesiologist,  recently 
spoke  before  a meeting  of  the  Exchange  Club  at  the 
Spokane  Hotel.  Dr.  Small  discussed  the  problems  faced 
by  anesthesiologists  and  new  developments  in  the  field 
of  anesthesia. 

Health  Officer  Appointed 

John  V.  Deshaye  of  St.  Boniface,  Manitoba,  is  sched- 
uled to  take  over  the  post  of  health  officer  to  the 
Thurston-Mason  Health  district  early  this  summer. 
Kenneth  L.  Partlow,  II,  has  been  acting  district  health 
officer  since  last  summer  when  Bernard  Bucove  resigned 
the  position  to  become  State  Director  of  Health. 

Lewis  County  Children  Vaccinated 

All  Lewis  County  Children  from  first  grade  through 
high  school  have  received  free  Salk  vaccine  inocula- 
tions. Lewis  County  health  office  received  11,000  units 
of  the  vaccine  as  its  share  of  a recent  federal  grant. 
Parents  are  being  held  responsible  for  obtaining  the 
third,  or  booster,  shot. 
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OPIDICE  FOR  THE  OVERWEIGHT 
...REDUCES  TEA-TIME  TENSION 


Opidice  offers  powerful  appetite  control  with  smaller  drug  dosage 
because  it  contains  Methamphetamine  HCl,  the  “drug  of  choice,”  which 
minimizes  or  eliminates  undesirable  peripheral  effects. 

Opidice  offers  these  six  advantages : 

1 . Controls  the  appetite  with  less  nervous  tension,  fewer  side  effects ; 

2.  Elevates  the  mood ; 

3.  Satisfies  hunger  by  supplying  bulk  in  the  stomach  and  intestinal  tract ; 

4.  Provides  needed  nutrients  to  supplement  the  reducing  diet ; 

5.  Protects  against  hepatic  damage  during  dietary  reducing  program ; 

6.  Taken  after  meals,  serves  as  an  anti-depressant. 


Low  in  cost  to  the  patient  — High  in  results  ! 

Each  OPIDICE  capsule  contains: 

Methamphetamine  HCl  USP  (d-Desoxyephedrine  HCl)  5 mg. 

Methylcellulose 225  mg. 

Thiamine  Mononitrate 1.67  mg. 

Riboflavin 1.0  mg. 

Niacinamide 1 0.0  mg. 

Vitamin  B 12 1.0  meg. 

Folic  Acid 0.03  mg. 

Choline  Bitartrate 150  mg. 

Ascorbic  Acid 25  mg. 

Vitamin  A (acetate) 2500  USP  Units 

Vitamin  D 250  USP  Units 

Iron 2.5  mg. 

Iodine 0.05  mg. 


Bottles  of  100  capsules,  available  at  all  pharmacies. 

REFERENCES : Obesity^  The  Problem  and  Treatment : Harry  S.  Doug/os,  W.D.,  Woshingfon,  D.C.,  Wesfern  Jl.  of 
Surg.,  Obs.  and  Cyn.,  Volume  59/5  (May,  1951}  238-244,  N N R,  1951,  p 193.  Methamphetamine 
Hydrochloride  U.S.P.  Queries  and  Minor  Notes:  J.A.M.A.,  143/14  {1950}  p 1298.  "The  Liver  in  Obesity," 
Samuel  Zelman,  M.D.,  Arch.  Int.  Medicine,  90:137  (1952). 
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Alfred  O.  Adams  of  Spokane  (left),  discussed  social 
security  in  an  adress  before  Pierce  County  Medical 
Society  April  10.  He  is  shown  as  he  explained  chart 
used  in  his  presentation  to  John  J.  Bonica,  prgram 
chairman  of  Pierce  County  Medical  Society,  and  Gerald 
C.  Kohl,  Societx’  president. 

A.  0.  Adams  Completes  Series 
of  Addresses  on  Social  Security 

Social  security  and  the  economic  and  political  prob- 
lems confronting  physicians  were  discussed  by  Alfred 
O.  Adams  of  Spokane  at  the  monthly  meeting  of  Pierce 
County  Medical  Society  in  Tacoma  April  10. 

Dr.  Adams,  who  is  a member  of  the  M'ashington 
State  House  of  Representatives,  stated  that  social  security 
is  neither  insurance  nor  actuarially  sound.  Furtliermore, 
a person  covered  by  social  security  has  no  contract,  he 
added,  since  both  benefits  and  premium  rates  are  sub- 
ject to  change  by  Congress. 

Regarding  survivorship  benefits.  Dr.  Adams  said  a 
physician  can  buy  private  insurance  cheaper  than  social 
security  coverage.  He  stressed,  moreover,  that  private 
coverage  offers  guaranteed  benefits  and  premium  rates. 

“Social  security  is  becoming  the  biggest  political  foot- 
ball you  ever  saw,”  Dr.  Adams  declared.  He  com- 
mended the  American  Medical  Association  for  opposing 
compulsory  co\’erage  of  physicians,  and  for  urging  Con- 
gress to  study  ultimate  costs  and  effects  before  voting 
fiuther  expansion  of  the  social  seciuity  act. 

Dr.  Adams’  Pierce  Count>'  address  climaxed  a series 
of  similar  appearances  which  he  has  made  across  the 
state  in  tlie  interest  of  helping  physicians  to  more  fully 
understand  social  security,  medical-economic  trends,  and 
political  issues.  He  previously  spoke  before  the  Spokane, 
Yakima,  Walla  Walla,  Chelan  and  Thurston-Mason  Coun- 
ty Societies,  and  addressed  members  of  Skagit,  Snohom- 
ish and  Whatcom  County  Societies  at  a tri-county  meet- 
ing in  Mount  Vernon. 


I.  C.  Monger,  Jr.,  of  Vancouv'er,  President  of  W.S.M.A., 
shown  at  banquet  table  in  Wenatchee  on  April  2,  with 
Edward  W.  Nash  of  Cashmere,  President  of  Chelan 
County  Medical  Society.  Dr.  Monger  addressed  the 
Society  on  The  Political  Responsibilities  of  Physicians. 


Scribner  to  Study  Abroad 
on  Morkle  Foundation  Award 

Bekling  H.  Scribner,  assistant  professor  of  medicine 
at  the  University  of  Washington  and  director  of  general 
medical  research  at  U.  S.  Veterans  Hospital  in  Seattle, 
will  use  his  recent  award  of  a $30,000  Markle  Founda- 
tion Grant  to  support  a year’s  research  and  study  in 
England.  His  subject  of  investigation  will  be  kidney 
disease. 

Markle  Foundation  grants  are  awarded  to  talented 
young  medical  faculty  members  to  aid  and  encourage 
them  to  remain  in  teaching  positions  by  providing  them 
with  additional  academic  and  financial  security.  Re- 
cipients of  the  awards  may  use  the  money  at  their  own 
discretion  for  scientific  investigation,  research  equip- 
ment, technical  assistants  or  travel  to  medical  meetings 
and  other  laboratories. 

Dr.  Scribner  was  one  of  23  outstanding  medical  schol- 
ars of  the  nation  who  were  honored  this  year  by  the 
Foundation. 


M.  Shelby  Jared  of  Seattle  (left),  was  speaker  at 
the  monthly  meeting  of  Whatcom  County  Medical  So- 
ciety in  Bellingham  April  2.  Shown  with  him  ( from 
left)  are  F.  .M.  Graham,  president  of  Whatcom  County 
Society;  N.  D.  Adams,  secretary,  and  W.  C.  Moren, 
member  of  \Vashington  State  Medical  Association  Board 
of  Trustees.  Dr.  Jared,  Executive  Committee  chairman 
and  past  president  of  W.S.M.A.,  discussed  trends  in 
medical  economics.  He  said  prepaid  medicine  has 
grown  at  a phenomenal  rate  and  will  continue  to  ex- 
pand. “The  doctors  must  guide  this  program,”  he 
declared. 


I.  C.  Monger,  Jr.,  Vancouver,  President  of  W.S.M.A., 
shown  at  banquet  table  in  Yakima,  where  he  and  Dean 
George  N.  Aagaard,  ( far  right ) School  of  Medicine,  Uni- 
versity of  Washington,  addressed  the  Chelan  Countv 
Society  at  a recent  meeting.  Center  is  Howard  P.  Holt 
of  Yakima,  President  of  Yakima  County  Medical  Society. 
Dr.  Monger  spoke  on  The  Political  Responsibilities  of 
Physicians,  and  Dean  Aagaard  talked  on  the  future  plans 
of  the  Medical  School. 

Vancouver  Hospital  Wins  Award 

American  Hospital  Association  and  the  National  Safe- 
ty Council  recently  announced  that  Vancouver  Memorial 
hospital  has  won  one  of  the  eight  group  awards  in  the 
National  Hospital  Safety  Contest.  The  contest,  planned 
to  encourage  greater  safety  among  hospital  employees, 
was  judged  on  the  basis  of  employee  accident  frequency 
within  the  hospital. 
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How  vital  to  their  happiness ...  the  mother's  health 
With  health,  she  can  meet  buoyantly  and  capably 
the  demands  of  her  family  and  her  community.  >- 
Upon  her  health  and  vitality  rests  the  happiness  of 
her  family.  She,  in  turn,  depends  upon  the  knowl- 
edgeable, experienced  judgment  of  her  physician 


in  matters  affecting  her  physical  and  mental  well- 
being . . . especially  on  his  advice  on  scientific  methods 
of  child-spacing.  What  more  rewarding  way  for 
the  doctor  to  expend  his  skill  than  in  the  perpetu- 
ation of  the  happy,  healthy  family  . . . Hence,  the 


significance  of  his  recommending 


AVAILABLE  AT  ALL  LEADING  PHARMACIES  • KOROMEX  JELLY,  CREAM  AND  DIAPHRAGM  COMPACT 

HOLLAND-RANTOS  COMPANY.  INC.  • 145  HUDSON  STREET  • NEW  YORK  13.  N.V. 
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in  rheumatoid  arthritis 


STANDING 

is  easier  with  Sterane^ — 
3-5  times  more  active 
than  hydrocortisone  or 
cortisone.2 


WALKING 


brand  of  prednisolone 


supplied:  White,  5 mg.  oral 
tablets,  bottles  of  20  and  100. 
Pink,  1 mg.  oral  tablets, 
bottles  of  100. 

1.  Spies.  T.  D.,  et  al.:  GP  12:73,  No.  1, 
1955.  2.  Boland,  E.  W.:  J.A.M.A. 
160:613,  1956.  3.  Gillhespy,  R.  O.: 
Lancet  2:1393,  1955. 


Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 

I 


follows  rapidly.^  Sterane 
“is  more  effective  than  any 
previous  drug  in  the  control 
of . . . rheumatoid  arthritis.”® 

WORKING 

functional  mobility  is 
restored  even  where  other 
steroids  fail  or  cease  to 
be  effective.®-® 

WITH  MINIMAL 
DISTURBANCE 

of  electrolyte  balance^-® — 
patients  may  even  be  treated 
without  diet  restrictions. 
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64th  annual  meeting 
Idaho  State  Medical  Association 


Robert  S.  McKean,  M.D. 

Boise,  Idaho 
President 

Idaho  State  Medical  Association 


T3 

JL  M-obert  S.  McKean,  Boise, 
President  of  the  Idaho  State  Medical  Association, 
extends  a very  warm  welcome  to  all  of  the 
physicians  in  the  Northwest  to  participate  in 
the  64th  annual  meeting  of  the  Idaho  State 
Medical  Association,  at  Sun  Valley,  June  17-20, 
1956. 

The  excellent  planning  of  W.  B.  Ross,  Nampa, 
Chairman  of  the  1956  Program  Committee,  has 
resulted  in  the  acceptance  of  five  nationally- 
recognized  physician-surgeons  to  present  inter- 
esting scientific  lectures. 

As  many  of  the  physicians  in  the  Northwest 
know,  the  Idaho  meeting  is  not  “just  another 
medical  meeting”.  It  is  truly  sparkling.  Scien- 
tific lectures  begin  at  9 a.m.  and  conclude  by 
1 p.m.  Afternoons  are  purposely  left  free  for 
your  personal  enjoyment  and  recreation. 

Sun  Valley  is  beautiful  in  June.  The  golf 
course  is  in  excellent  condition  for  the  free- 
swinging  annual  golf  tournament.  This  affair 
should  not  be  taken  too  seriously  and  no  one 


If  you  have  a favorite  shotgun  in  the  rack,  bring  it  along  and  join  in  the  annual  trapshoot. 
This  is  more  serious,  and  challenging.  Particularly  so,  if  you  shoot  in  the  new  “trapskeet”  event. 
If  you  prefer  tennis,  four  courts  stand  ready  for  your  use. 

If  you  are  a “sun-sitter”  there  are  loads  of  comfortable  patio  lounges  and  chairs  available. 
Social  events,  for  which  the  Idaho  meeting  is  famous,  are  planned  for  your  amusement  and 
entertainment,  plus  tasty  food  and  fine  fellowship. 

What  to  wear?  Sport  clothes  of  course.  But  bring  along  your  dinner  jacket  for  the  President’s 
Banquet  on  Wednesday  evening.  This  is  the  only  dress-up  party  of  the  entire  meeting. 

For  sparkling  scientific  lectures,  recreation,  fellowship,  amusement,  entertainment,  relaxation 
in  pleasant  surroundings,  plan  now  to  accept  President  McKean’s  invitation  to  attend 


The  Outstanding  Medicai?  Meeting  of  the  Northwest 
The  64th  Annual  Meeting  of  Idaho  State  Medical  Association 


'M. 


W.  B.  ROSS,  M.D.  Nampn 
1956  Program  Chairman,  ISM  A 


John  L.  Parks,  M.D. 


W ashington,  D.C. 

Professor  of  Obstetrics  and  Gynecology, 
George  Washington  University 
Medical  School 


X-ray  Diagnosis  in  Pregnancy 
Management  of  Ovarian  Tumors 
Feminology  After  Fifty 
Urinary  Incontinence  in  the  Female 
Inaugurating  the  first  scientific  presentation 
under  the  W.  A.  Tall  Memorial  Lecture. 


Edgar  V.  Allen,  M.D. 

Rochester,  Minnesota 
Professor  of  Medicine, 

University  of  Minnesota 
Medical  School 

Senior  Consultant,  The  Mayo  Clinic 

Treatment  of  Hypertension,  (two  papers) 

Use  of  Anticoagulants  li 

Aneurysm  and  Occlusion  of  the  Abdomipal 
Aorta 


Walter  C.  MacKenzie,  M.D. 

Edmonton,  Alberta,  Canada 

Professor  of  Surgery 

University  of  Alberta  Medical  School 

Recurrence  in  Inguinal  Hernia 
Acute  Intestinal  Obstruction 
Complications  of  Biliary  Calculi 
The  Modern  Treatment  of  Varicose  Veins 


Frank  B.  Queen,  M.D. 

Portland,  Oregon 

Professor  of  Pathology 

University  of  Oregon  School  of  Medicine 

Nodules  of  Thyroid  and  Thyroid  Cancer 
Clinical  Implications  of  Some  Recent  Studies  of 
Metastases 

Pathologic  Physiology  of  Jaundice 
Hyalin  Membrane  Disease,  a Common  Cause  of 
Death  of  Premature  and  Cesarean  Section 
Infants 


L.  Henry  Garland,  M.D. 

San  Francisco,  California 
Clinical  Professor  of  Radiology 
Stanford  University  Medical  School 

Treatment  of  Carcinoma  of  the  Thyroid 
Treatment  of  Carcinoma  of  the  Breast 
X-ray  Diagnosis  of  Certain  Pelvic  Disorders 
Place  of  X-ray  in  the  Differential  Diagnosis  of 
Arthritis 


jg  ■fjwTl 

IW  1 w fl 

W\  %iXM 

. %‘'  i 

J i 

IT  IS 


Here's  your  kind  of  fun  country — big,  wide-open  and  wonderful  I 
You  can  play  at  any  pace  you  wish  . . . skating  on  the  world’s 
largest  outdoor,  summer-winter  ice  rink,  golfing,  riding, 
swimming,  skeet  and  trap  shooting,  dining,  dancing 
and  really  living.  Just  for  the  fun  of  it  why  not  make 
your  plans  now? 
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Upjohn 


Relax 

the  nervous, 
tense, 

emotionally  unstable 


Ekich  tablet  contains: 

Reserpine  0.1  mg. 

or  0.25  mg. 
or  1.0  mg. 
or  4.0  mg. 


( Pure  crystalline  alkaloid) 


Of  RESERPINE 


The  elixir  contains: 

Reserpine  0.25  mg. 

per  5 cc.  teaspoonful 


Supplied: 

Scored  tablets 

0.1  and  0.25  mg.  in  bottles  of 
100  and  500 

1.0  and  4.0  mg.  in  bottle's  of  100 
Elixir  in  pint  bottles 

The  UpjohD  Company,  Kalamazoo,  Michigan 


SMii* 


• • 


prenatal 

nutritional 
supplement 

is  more  jcompletely  assimilated 
• ••  more  easily  tolerated 
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HERE’S  HOW 
ULVICAL  WORKS 


Water-soluble  vitamins  dissolve  in  stomach  for 
quickest  assimilation  and  conversion. 

Enteric  coating  over  compound  vitamins  and 
minerals  does  not  dissolve  at  gastric  pH.  These 
pass  into  duodenum  intact. 

Enteric  coating  dissolves  at  duodenal  pH, 
releasing  calcium,  phosphorus  and  iron.  Iron 
available  in  the  duodenum  is  more  effective 
than  that  carried  to  the  jejunum. 

Enteric  coating  over  oil-soluble  vitamins  and 
vitamin  B2  dissolves  in  the  jejunum  at  pHS"!*. 
Common  nausea  is  thus  prevented. 

Equally  effective  in  geriatrics. 


EACH  TABLET  CONTAINS 

Vitamin  A t,500  USP  units 

Vitomin  D 200  USP  units 

Thiamine  Mononitrate.  ..  1 mg. 

Riboflavin  2 mg. 

Ascorbic  Acid  16.66  mg. 

Alpha  Tocopherol  2 mg. 

(from  mixed  Tocopherol) 
Calcium  Pyrophosphate 

(Co  150  mg.  P 120  mg.) 

480  mg. 

Ferrous  Sulfate  USP 

(Fe.  38  mg.)  192  mg. 

Dosage;  One  tablet  3 times  a 
day  as  a supplement.  2 tablets  3 
times  a day  for  therapeutic  use. 


(ULMER) 


ULMER 

PHARMACAL  COMPANY 

Minneapolis  3«  Minnesoto 
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Boise  Valley  Chapter  of  ACS  to  Meet 

Spring  Meeting  of  the  Boise  Valley  Chapter  of  the 
American  College  of  Surgeons  will  be  held  in  Boise  on 
May  5. 

A.  Curtis  Jones,  Boise,  Secretary  of  the  chapter,  said 
Henry  N.  Harkins,  Seattle,  Professor  of  Surgery  at  the 
University  of  Washington  School  of  Medicine,  will  be 
speaker  at  the  dinner  session. 

During  tlie  afternoon,  the  following  physicians  will 
present  papers: 

George  R.  Baker,  Wayne  Crookston,  Richard  Forney, 
Leon  Nowierski,  Robert  S.  Smith  and  Roy  L.  Peterson, 
all  of  Boise,  and  Donald  J.  Baranco  and  Lester  Shupe, 
both  of  Caldwell. 

ISMA  Committees  Meet 

Members  of  the  Association’s  Veterans  Relations  Com- 
mittee met  in  Boise  on  March  24.  Emmett  Herron  of 
Grace  is  Chairman.  Otlier  members  who  attended  the 
session  included  James  W.  Hawkins,  Coeur  d’Alene; 
Barry  Seng,  Hagennan,  and  Frank  W.  Crowe,  Boise, 
Richard  Orr,  Cottonwood,  the  other  member  of  the 
committee,  could  not  attend. 

The  Association’s  Indigent  Committee,  Chairmaned 
by  Donald  J.  Soltman,  of  Grangevdle,  met  in  Boise  on 
April  21.  Other  members  of  this  committee  attending 
the  session  included  Roy  W.  Eastwood,  Lewiston;  John 

R.  McMahon,  Pocatello;  O.  R.  Cutler,  Preston;  and 

S.  M.  Poindexter  of  Boise. 

Southeast  Idaho  Physicians 
Form  AAGP  Chapter 

A charter  was  recently  issued  the  Southeast  Idaho 
Chapter  of  the  American  Academy  of  General  Practice. 

Charter  members  of  the  new  chapter  are:  Arch  T. 
Wigle,  Jay  P.  Merkley,  W.  R.  Heame,  B.  B.  Jorgensen, 
R.  Dean  Benedict,  R.  R.  Merrell,  Merrill  J.  Sharp,  John 
R.  McMahon,  D.  C.  Ray,  all  of  Pocatello;  George  H. 
Bjorkman  and  Leo  G.  Burkett,  Downey;  and  Frank 
Harms,  American  Falls. 

Southeast  Idaho  general  practitioners  were  previously 
affiliated  with  the  Eastern  Idaho  chapter. 

State  Board  of  Medicine 

A Temporary  License  was  issued  during  the  month 
to: 

John  Lowe  Butler,  Boise,  Director,  Division  of  Mental 
Health,  State  Board  of  Health.  Graduate  of  Johns  Hop- 
kins School  of  Medicine,  Baltimore,  Maryland,  M.D. 
Degree,  March,  1946.  Interned  at  St.  Elizabetli  Hospital, 
Washington,  D.C.;  residency  at  U.  S.  Naval  Hospital, 
National  Naval  Medical  Center,  Bethesda,  Maryland. 
Granted  TL-176  March  27.  Administrator. 


North  Idaho  District  Medical  Society 

Donald  D.  McRoberts,  Lewiston  radiologist,  is  the 
new  President  of  the  North  Idaho  District  Medical 
Society.  Dr.  McRoberts  succeeds  Gordon  M.  Wheeler 
also  of  Lewiston. 

James  S.  Newton,  Lewiston,  was  elected  Vice-Presi- 
dent, and  Raymond  M.  Stover,  Lewiston,  was  re-elected 
Secretary-T  reasurer. 
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Medical  Society  to  Sponsor  Symposium 

South  Central  Idaho  District  Medical  Society  will 
sponsor  a symposium  on  Medical  Liability  to  be  held  in 
Twin  Falls  on  Saturday,  May  5.  Fred  T.  Kolouch,  Pro- 
gram Chairman,  has  announced  that  speakers  at  the 
session  will  be:  Mr.  George  Hall,  Chicago,  a member 
of  the  Legal  Staff  of  the  American  Medical  Association 
and  Mr.  John  Crawford,  Salt  Lake  City,  Claims  Ad- 
justor for  the  U.S.F.  & G. 

The  program  calls  for  discussions  in  the  forenoon  with 
golf  and  fishing  in  the  afternoon.  A banquet  will  con- 
clude the  session. 

Loehr  Recovering  from  Plane  Crash 

Doyle  M.  Loehr,  Moscow,  who  was  reported  as  un- 
hurt in  the  crash  landing  of  a commercial  plane  near 
Moscow,  on  February  26,  became  a patient  in  the 
Sacred  Heart  Hospital,  Spokane,  undergoing  surgery 
on  March  26.  Reports  indicate  Dr.  Loehr  is  making  a 
nice  recovery. 

Medical  Society  Hears  Dermatologist 

At  a recent  meeting,  members  of  Southwestern  Idaho 
District  Medical  Society  heard  Thomas  B.  Fitzpatrick, 
professor  of  dermatology  at  the  University  of  Oregon 
Medical  School,  speak  on  investigative  work  in  the  field 
of  sldn  pigmentation. 

Return  From  Military  Service 

Donald  E.  Soli,  Parma,  was  relea.sed  from  the  Armed 
Forces  early  in  March  and  has  resumed  his  practice  of 
general  medicine  and  surgery  in  Parma. 

South  Central  Medical  Society 

Edward  J.  Kiefer,  Boise  neuro-surgeon,  addressed 
members  of  the  South  Central  Medical  Society  at  a din- 
ner meeting  in  March. 

LOCATION 

Francis  and  Elizabeth  Suit,  husband-wife  pediatri- 
cians, have  opened  a joint  office  for  the  treatment  of 
diseases  of  infants,  children  and  adolescents  in  Nampa, 
Idaho.  Both  received  their  medical  degrees  from  Har- 
vard Medical  School  in  1951  and  both  took  rotating 
internships  in  Portland,  Ore.  Dr.  Francis  Suit  took  three 
years  of  pediatric  training  at  the  Children’s  Hospitals  in 
Honolulu  and  Boston.  In  the  meantime.  Dr.  Elizabeth 
Suit  worked  for  the  Bureau  of  Maternal  and  Child  Health 
in  Hawaii. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREM  ARIN: 

xvidely  used 
natural,  oral 
estrogen 


*TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones;  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


NORTHWEST  MEDICINE 


ayerst  laboratories 

New  YorL,  N.  Y.  • Montreal,  Canada 


MAY,  1956 


5645 


lOAHi 


when  the 
patient 
needs  a 


diuretic— 


HE  NEEDS  AN  ORGANOMERCURIAL 

In  those  patients  with  borderline  or  very  mild  congestive  heart  failure  who  can  even 
get  along  without  diuretic  therapy,  any  agent  producing  minimal  or  intermittent 
diuresis  may  appear  to  produce  benefit. 

But  when  cardiac  decompensation— mild,  moderate,  or  severe— is  established,  depend- 
able and  continuously  effective  diuresis— obtainable  only  with  potent  oral  organomer- 
curials— is  a therapeutic  necessity. 


TABLET 


NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (I8.3  mo.  of  3-chloromercuri-2-methoxy-propylurea 


EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


9d456 
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with  PEPTONIZED  iron 


LIVITAMIN* 


Peptonized  iron  is  virtually  predigested — better 
absorbed,  better  utilized  and  less  toxic  than 
ferrous  sulfate.  Anemias  refractory  to  other 
forms  of  iron  will  often  respond  promptly  to 
Livitamin  therapy. 

The  Livitamin  formula,  containing  the  B 
complex,  provides  integrated  therapy  to  correct 
the  blood  picture,  and  to  improve  appetite 
and  digestion. 


Each  fiuidounce  contains: 


Iron  peptonized 420  mg. 

(Equiv.  in  elemental  iron  to  71  mg.) 

Manganese  citrate,  soluble 158  mg. 

Thiamine  hydrochloride 10  mg. 

Riboflavin 10  mg. 

Vitamin  B12  (crystalline) 20  meg. 

Niacinamide 50  mg. 

Pyridoxine  hydrochloride I mg. 

Pantothenic  acid 5 mg. 

Liver  fraction  I 2 Gm. 

Rice  bran  extract 1 Gm. 

Inositol 30  mg. 

Choline 60  mg. 


THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tennessee 

New  York  Kansas  City  San  Francisco 
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BERNHOFT  LABORATORIES 

BREMERTON.  WASHINGTON 
The  Originators  of 

CYCLE-ACTION 

MEDICATION 

(Smooth  Medication 
throughout  Day  or  Night 
with  ONE  Capsule) 


ATRYN 

CYCLE-ACTION  CAPSULES 


Natural  Belladonna  Alkaloids 
and  Phenobarbital 


Smooth  Medication  Throughout 
Day  or  Night  with  One  Atryn  Capsule 

Many  doctors  are  using  this 
outstanding  antispasmodic 
prescription  product  with 
great  success.  May  we  ask 
you  to  please  try  it  on  the 
next  three  patients  where  an 
antispasmodic  is  indicated. 
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President,  Louis  Solazor,  M.D.,  Ketchikan  Secretary,  Robert  B.  Wilkins,  M.D.,  Anchorage 


Survey  of  EENT  Problems 
Among  Natives  Undertaken 

Eye,  ear,  nose  and  throat  problems  among  the  na- 
tives of  Alaska  were  the  subject  of  investigation  during 
March  and  April  jointly  by  Washington  State  Health  De- 
partment, Alaska  Native  Health  Service,  and  Alaska  De- 
partment of  Healtli.  The  five  week  survey  was  carried 
out  in  the  communities  and  hospitals  of  Mount  Edge- 
cmnbe,  Wrangell,  Sitka,  Marchall,  Kwethluk,  Ruby, 
Huslia,  Betties,  Barrow  and  Wainright. 

Members  of  the  Washington  team  were  James  W. 
Phillips  and  Frank  Wannamaker,  ENT  consultants;  and 
Messrs.  Waring  J.  Fitch  and  Clyde  Mott,  hearing  con- 
sultants. 

Alaska  physicians  traveling  on  the  survey  were  David 
L.  Sparhng,  pediatrician  with  the  Alaska  Native  Health 
Service,  and  John  Tower,  Anchorage  pediatrician  and 
ADH  consultant.  Harrison  Leer  of  Juneau  and  J.  H. 
Shelton  of  Anchorage,  ophthalmologists,  performed  eye 
examinations  for  the  team  at  Mt.  Edgecombe  and 
Bethel.  Hugh  Fate  of  Fairbanks  and  Milo  Fritz  of 
Anchorage,  EENT  consultants  for  ADH,  served  in  an 
advisory  capacity  for  the  team  in  their  communities. 

According  to  Charles  R.  Hayman,  active  commissioner 
of  health,  Alaska  physicians  have  the  chnical  impres- 
sion that  there  is  a high  prevalence  of  EENT  illnesses 
in  the  Territory,  and  this  study  was  designed  to  deter- 
mine the  actual  extent  of  the  conditions  and  the  dam- 
age in  the  loss  of  hearing  and  sight  that  they  cause.  It  is 
hoped  that  at  its  conclusion,  recommendations  can  be 
made  for  preventive  measures  and  specific  medical, 
nursing  and  surgical  measures. 

Alaska  Department  of  Health  and  Arctic  Health  Re- 
search Center  Laboratory  facilities  were  used  in  the 
survey.  Data  gathered  during  the  survey  are  being 
analyzed  by  University  of  Washington  Medical  School 
Public  Health  Staff. 
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Plastic  Surgeon  Addresses 
Anchorage  Medical  Society 

W.  Brandon  Macomber,  plastic  surgeon  of  Albany, 
N.  Y.,  was  guest  speaker  at  the  March  meeting  of 
Anchorage  Medical  Society.  He  spoke  on  the  subject. 
Plastic  Surgical  Repair  of  Congenital  Deformities. 

While  on  his  trip  to  Alaska,  Dr.  Macomber  bagged  a 
nine  foot  polar  bear  near  Point  Hope,  and  an  equally 
large  grizzly  bear  in  the  Susitna  area  near  Anchorage. 

Hospital  Consultant 
Visits  Anchorage 

Anthony  J.  J.  Rourke,  hospital  consultant  of  New 
Rochelle,  N.  Y.,  was  in  Anchorage  during  April  at  invi- 
tation of  the  Sisters  of  Providence  of  Charity  to  survey 
local  hospital  needs  and  advise  regarding  the  expansion 
of  Providence  Hospital,  which  is  contemplated  for  the 
near  future. 

Dr.  Rourke,  formerly  medical  superintendent  at  Stan- 
ford-Lane  Hospital  in  San  Francisco,  is  civilian  con- 
sultant on  hospitals  for  the  Department  of  Defense,  and 
is  chairman  of  the  Study  Committee  on  Research  Grants 
in  the  Hospital  Field,  U.  S.  Public  Health  Serx'ice. 
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SPECIAL  ARTICLE: 


Neglected  Medical  Educational 
Opportunities  in  the  World  of  1956 

Milo  H.  Fritz,  M.D.“ 

ANCHORAGE,  ALASKA 


In  the  nineteenth  and  early  part  of  the  twentieth 
century  most  of  tire  medical  schools  of  the  United  States 
were  established.  Because  the  medium  of  medical  ex- 
change is  the  human  being,  these  schools  were  naturally 
established  where  the  “manswarm”— in  Thomas  Wolf’s 
classic  word— was  the  tliickest.  Owing  to  widespread  pov- 
erty, the  relative  paucity  of  well  trained  physicians,  no 
antibiotics  and  the  presence  of  such  disease  encouraging 
phenomena  as  slums,  inadequate  sanitation,  and  the 
absence  of  such  disease-preventing  biological  prepara- 
tions as  triple  typhoid  vaccine,  disea.se  in  its  manifest 

The  hospitals  in  Boston, 
New  York,  Baltimore  and 
Chicago,  were  crowded. 
The  benches  in  the  clinics 
were  filled  with  sick,  pa- 
tient people  waiting  their 
turn  to  be  seen  themselves 
or  have  their  children 
looked  after. 

The  limit  on  what  any 
young  doctor  could  learn 
in  the  medical  or  surgical 
specialties  was  imposed  by 
his  intelligence  and  deter- 
mination, his  needs  for 
sleep,  recreation  and  relaxation,  and  not  certainly  by  the 
absence  of  what  is  unflatteringly  but  universally  known 
as  “clinical  material”. 

Still  Great  Need  for  Medical  Care 

With  improvements  in  knowledge  concerning  the  epi- 
demiology and  cure  of  many  contagious  diseases,  anti- 
biotics, surgical  technics,  the  war  against  disease  and 
action  to  prevent  disease  have  progressed  on  all  fronts 
until  the  citizens  of  this  country  enjoy  a measure  of 
health  and  a ratio  of  doctor  to  patients  unequalled  any- 
where in  the  world  today.  But  the  medical  educators, 
the  practicing  physicians,  the  public  health  experts  and 
the  great  hospitals  in  the  United  States,  have  little  upon 
which  to  congratulate  themselves,  because  here  in  Alas- 
ka, the  tuberculosis  rate  is  greater  than  in  any  recorded 
area  in  the  world  today.  The  life  expectancy  of  the 
Eskimo  is  34  years,  whereas  that  of  the  white  man  in 
the  United  States  is  68  years. 

Millions  of  people  in  Asia  die  annually  of  malaria  and 

‘President  of  AIa.ska  Territorial  Medical  Association,  1956. 

President's  Address  presented  at  the  Eleventh  Annual 
Meeting  of  the  Alaska  Territorial  Medical  Association,  Anchor- 
age, February  20,  1956. 


tuberculosis.  Untold  thousands  in  India  are  blinded 
because  of  cataracts.  The  more  primitive  nations  of 
Africa  are  scourged  with  yaws,  frambezia,  sleeping  sick- 
ness and  other  tropical  diseases.  We  hear  no  complaint 
from  our  own  Eskimos  or  these  other  individuals  be- 
cause through  ignorance  they  fatalistically  accept  death 
from  preventable  disease  as  part  of  their  lot.  Belatedly 
among  our  Alaska  natives,  a realistic  attack  on  tubercu- 
losis in  all  of  its  forms  has  been  started  by  provision  of 
adequate  hospital  beds,  not  only  in  Alaska  but  also  in 
the  States  and  the  employment  of  two  newly  discovered 
drugs,  para  amino  salicylic  acid  (PAS)  and  isoniazid. 
But  three  quarters  of  all  patients  admitted  to  the  gen- 
eral and  tuberculosis  services  of  the  Alaska  Native  Health 
Service  Hospital  in  Anchorage  and  Mt.  Edgecumbe,  have 
impaired  hearing  and  vision,  owing  to  mastoiditis,  and 
corneal  scarring  due  to  phlyctenulosis.  These  are  pre- 
ventable diseases  which  exist  in  Alaska  as  public  health 
problems. 

In  Alaska  over  3000  known  cases  of  mastoid  disease 
need  operation  now.  Only  one  physician  in  the  entire 
territory  is  doing  temporal  bone  surgery.  If  he  could  do 
one  operation  a day  300  days  a year,  it  would  take  10 
years  to  do  the  known  cases.  Over  80  individuals  have 
vision  so  markedly  impaired  in  both  eyes  that  they  are 
blind  by  legal  definition  of  that  term.  They  could  be 
restored  to  usefulness  by  comeal  transplant  technics. 
The  three  orthopedic  surgeons  in  the  territory  are  over- 
whelmed by  the  amount  of  bone  and  joint  tuberculosis 
that  requires  immediate  attention.  There  is  not  a single 
dermatologist,  urologist  or  pathologist,  radiologist  or 
practicing  private  psychiatrist  in  the  entire  territory, 
yet  when  the  situation  in  Alaska  is  compared  to  that  of 
almost  any  country  in  Asia  or  Africa,  we  are  relatively 
well  off.  Our  medical  schools  supply,  in  a manner  of 
speaking,  two  chickens  for  every  pot  while  the  Alaska 
native  and  most  people  in  the  world  don’t  even  have  the 
pot. 

Within  the  past  30  or  40  years,  tremendous  health  and 
welfare  plans  have  been  promulgated  by  our  labor 
unions.  Prepaid  health  and  accident  insurance  has  been 
developed  by  private  insurance  carriers  and  such  organ- 
izations as  the  Blue  Shield  and  Blue  Cross  have  attracted 
millions  of  subscribers  to  take  care  of  unforseeable  cata- 
clysmic illnesses. 

Insufficiency  of  Clinical  Material 

The  medical  schools  have  been  grinding  out  increasing 
numbers  of  physicians  in  response  to  the  ever  mounting 

( Continued  on  page  584 ) 
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( Continued  from  page  583 ) 
demand  tor  more  and  better  medical  care,  not  only  for 
sudden  illness  and  injury  but  because  of  the  demands 
for  preventive  medicine  and  surgery,  plastic  siugery 
and  research.  The  result  has  been  that  the  medical 
schools  of  tlie  United  States,  once  engulfed  in  a sea  of 
misery,  find  themselves  and  their  magnificent  plants, 
virtually  isolated  from  the  sick  people  they  were  erected 
to  serve.  They  find  themselves  witlr  insufficiency  of 
that  prerequisite  for  the  training  of  physicians,  namely, 
human  material,  from  which  the  vagaries  of  medical 
and  surgical  diseases  may  be  learned.  I,  myself,  have 
seen  medical  students  and  physicians  going  through 
their  residencies,  standing  as  spectators  at  relatively 
simple  operations,  or  acting  as  second  and  third  assist- 
ants at  operations  where  only  one  set  of  skilled  hands 
is  required. 

In  May  1952,  in  the  American  Journal  of  Ophthalmol- 
ogy, Alan  C.  Woods,  of  Johns-Hopkins,  one  of  our  titans 
in  ophthalmology,  has  this  to  say, 

the  Chiefs  of  clinics  in  ophtlialmology  are  already 
scouring  the  high  roads  and  the  hedges,  the  outlying 
private  hospitals  and  city  and  state  supported  institu- 
tions for  operative  and  chnical  material  for  the  train- 
ing of  tlieir  resident  staff.  If  the  present  trend  con- 
tinues, and  there  is  every  indication  that  it  will  con- 
tinue unless  some  frontal  and  direct  measures  are 
taken,  the  integrity  of  our  graduate  residency  train- 
ing system  will  be  damaged  and  possibly  destroyed. 

And  please  note  ladies  and  gentlemen  tlrat  right  now 
there  are  thousands  of  people,  blind  with  cataract  in 
India  and  millions  suffering  from  trachoma  throughout 
-Africa,  the  Middle  East  and  Asia. 

In  the  Journal  of  the  American  Medical  Association 


for  26  April  1952,  there  was  an  editorial  entitled.  The 
Future  of  Otolaryngology.  In  this  editorial  otolaryn- 
gology was  referred  to  as  “a  shrinking  surgical  specialty”. 
The  shrinking  is  not  so  much  in  the  specialty  as  in  the 
heads  of  those  who  presume  to  speak  for  it.  For  again, 
right  now,  there  are  over  3000  individuals  in  Alaska 
alone  who  require  temporal  bone  surgery  of  one  kind 
or  another.  Deafness  is  a major  public  health  problem 
here  in  the  Territory  and  to  state  that  mastoiditis  as  well 
as  other  diseases  of  the  ear,  nose  and  throat,  exist  in 
unbelievable  numbers  throughout  the  less  fortunate 
countries  of  the  world  is  only  pointing  out  the  obvious. 

Opportunities  Outside  U.  S. 

The  great  Phillips  Thygeson  of  the  University  of  CaU- 
fomia,  in  an  editorial  entitled  Westward  Ho,  appearing 
in  the  American  Journal  of  Ophthalmology,  in  May  1950, 
pointed  out  that  opportunities  existed  outside  the  great 
cities  of  the  United  States  for  the  training  of  residents 
in  ophthalmology,  but  the  same  thing  is  true  in  any 
medical  discipline  and  tlie  time  is  long  past  when  the 
medical  educators  of  today  should  have  grasped  this 
fact. 

At  the  annual  meeting  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology  in  Chicago,  October 
1956,  Alan  C.  Woods,  now  elevated  to  the  position  of 
emeritus  professor  of  ophthalmology  at  Johns-Hopkins, 
still  bemused  by  the  almost  magical  disappearance  of 
clinical  teaching  material,  devoted  a portion  of  his 
address  to  this  important  question. 

The  problem  of  training  more  and  better  doctors  never 
will  be  solved.  Yet  the  essence  of  teaching  material  is 
the  living  patient  and  without  him  the  embryo  doctor 


...the  case 
for 

HYPERLOID 


Accepted  as  the  drug  of  choice  in  the  treatment 
of  mild,  labile  hypertension,  HYPERLOID 
(Perso'n  & Covey’s  standardized  whole  root 
rauwolfia)  is  a valuable  adjunct  in  the  . . . 


Management  of  Grade  3 and  4 Hypertension 
.According  to  Burnett  and  Evans^  priming  the 
hypertensive  patient  with  rauwolfia  before  start- 
ing ganglionic  blocking  agents  permits  the  use 
of  smaller  doses  of  the  more  potent,  more  dan- 
gerous medicaments,  such  as  pentolinium,  hy- 
dralazine, hexamethonium,  and  veratrum;  mini- 
mizes side  reactions,  and  produces  smoother 
blood  pressure  curves.  Finnerty  and  Sites-  report 
that  priming  with  rauwolfia  makes  the  ganglionic 
drugs  more  effective,  less  toxic,  and  easier  to 
administer. 


^ The  New  England  Journal  of  Medicine  - American  Journal  of  Medical  Science 
253:395,  September,  1955.  229:379,  April,  1955. 


HYPERLOID  is  the  only  pow- 
dered whole  root  rauwolfia  prod- 
uct standardized  by  chemical 
and  biological  assay  to  contain 
exactly  2 mg.  per  tablet  of  total 
alkaloids.  The  side  reactions  of 
the  more  expensive  alkaloidal 
fractions  are  identical  with  those 
of  the  whole  root. 


Glendale  5,  California 


534  NORTHWEST  MEDICINE,  MAY,  1956 


will  soon  be  reduced  to  learning  his  medicine  from  the 
manikin,  as  did  certain  physicians  in  early  Chinese  his- 
tory. 

Obviously  it  would  be  impossible  to  move  the  multi- 
million dollar  physical  plants  of  our  great  teaching 
centers  to  the  medically  indigent  and  medically  under- 
privileged portions  of  the  world.  But  it  is  not  impossible 
to  move  the  students,  the  interns  and  the  residents,  to 
those  places  in  the  world  where  medical  care  is  either 
totally  absent  or  entirely  inadequate  to  cope  with  the 
monumental  problem  of  preventive  as  well  as  curative 
medicine  and  how  much  more  conducive  to  world  peace 
would  be  the  transportation  of  healers  than  that  of  the 
hydrogen  bomb. 

itinerant  Otolaryngologist  Program 

Beginnings  along  these  lines  have  already  been  made 
in  many  places.  In  1948,  the  Committee  on  Education 
of  the  American  Board  of  Otolaryngology,  before  which 
I appeared,  agreed  that  any  resident  from  any  medical 
school  in  the  United  States  who  took  a six  months  tour 
of  duty  in  Alaska  as  an  itinerant  otolaryngologist,  could 
credit  the  six  months  so  spent  toward  certification  by 
that  Board.  The  American  Board  of  Ophtlialmology  left 
it  to  the  medical  school  to  determine  whether  or  not 
such  preceptorship  should  be  credited  as  part  of  the 
formal  training  in  ophthalmology. 

The  first  university,  to  my  knowledge,  that  partici- 
pated in  such  an  Alaskan  program  was  Duke  University, 
which  sent  an  assistant  resident  A.  W.  Vogel  to  practice 
ophthalmology  and  otolaryngology  here  under  my  super- 
vision. Because  of  the  imagination  and  daring  of  our 
former  Commis.sioner  of  Health,  C.  E.  Albrecht,  who 


saw  this  extension  of  a Stateside  medical  school  as  a 
realistic  and  practical  means  of  amehorating  the  tragic 
eye,  ear,  nose  and  throat  conditions  among  the  native 
peoples  of  Alaska,  Dr.  Vogel  was  in  the  Territory  six 
months. 

In  1950,  the  University  of  Oregon  School  of  Medicine, 
participated  by  sending  R.  Harrison  Leer,  as  itinerant 
ophthalmologist  under  supervision,  with  a contract  ar- 
ranged between  the  medical  school  and  the  Alaska  De- 
partment of  Health.  At  about  the  same  time,  similar 
efforts  were  made  in  orthopedic  surgery  and  pathology 
by  Philip  Moore,  at  Mt.  Edgecumbe  Medical  Center, 
in  Sitka,  and  in  thoracic  surgery  by  Francis  J.  Phillips 
of  the  Seward  Sanitarium.  I know  that  sporadically  in 
other  parts  of  the  world  similar  projects  have  been  start- 
ed. 

In  1949  and  19.50,  the  dean  of  every  medical  school  in 
the  United  States  and  the  chief  of  every  department  of 
ophthalmology  and  otolaryngology  was  sent  a brochure 
describing  the  activities  of  the  Duke  University  Medical 
School  itinerant  ophthalmologist  and  otolaryngologist 
and  calling  attention  to  the  value  of  this  training,  not 
only  to  the  doctor,  but  also  to  the  Alaskan  community. 
Further  participation  by  any  medical  school  was  solicit- 
ed. With  the  exception  of  the  University  of  Oregon 
School  of  Medicine,  not  even  one  letter  of  inquiry  was 
received. 

As  the  years  fled  by  I have  had  the  opportunity  of 
speaking  to  the  deans  of  several  medical  schools  about 
the  value  of  such  a program,  the  good  it  does  and  the 
deficiencies  it  corrects.  Most  of  the  men  that  I had  the 
opportunity  of  interviewing,  seemed  unable  to  grasp  the 
(Continued  on  page  587) 
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concept  of  taking  tlie  doctor  and  the  medical  student 
away  from  the  physical  plant  under  their  jurisdiction 
and  moving  him  to  that  portion  of  the  world  requiring 
their  services.  Some  gave  lip  service  to  the  idea,  others 
repudiated  it  entirely  as  well  as  the  responsibilty  of 
medical  schools  toward  their  less  fortunate  brethren. 
Still  others  had  that  opaque,  far  away  look  in  their  eyes, 
indicating  preoccupation  with  problems  other  than  those 
about  which  I was  talking. 

Reasons  for  Opposition 

Let  us  analyze  the  reason  for  these  responsible  medi- 
cal educators  seeming  either  unwilling  or  unable  to  grasp 
the  opportunity. 

It  is  well-known  that  nothing  approaches  the  resistance 
accorded  a new  idea  and  that  too  often  the  entrenched, 
the  vested,  the  powerful  and  the  recognized  authorities 
in  any  field,  are  notoriously  resistant  to  anything  new. 
History  is  full  of  e.xamples.  Thomas  Babbage,  the  school 
teacher,  brought  his  ophtlialmoscope  to  the  Harley  Street 
specialists  in  London  in  1848.  They  cavalierly  dismissed 
his  idea  of  looking  into  the  human  fundus  oculi  as  insane 
and  sent  him  skulking  back  to  the  oblivion  of  his  school 
room.  Thus  he  was  denied  the  immortality  accorded  the 
great  Helmholtz  who,  knowing  the  value  of  his  own 
independent  discovery,  forced  the  same  idea  upon  the 
reluctant  world  of  ophthalmology. 

At  present  there  is  keen  competition  among  the  medi- 
cal schools  and  teaching  hospitals  for  house  officers.  If 
three  quarters  of  house  positions  are  unfilled  the  hospi- 
tals lose  approval  for  intern  or  resident  training  by  the 
AMA  Committee  on  Education  and  Hospitals.  The 
young  men  in  training,  are  now,  for  the  most  part,  mar- 
ried. The  overwhelming  majority  of  them,  according  to 
my  own  and  the  observations  of  several  medical  edu- 
cators of  my  acquaintance,  would  rather  be  second  or 
third  assistant  at  a simple  operation  than  to  leave  the 
relative  security  of  the  medical  school  and  their  homes. 
They  seem  unable  to  tolerate  even  so  short  a stay  as  six 
months  in  some  region  of  the  world  where  they  could 
participate  in  the  diagnosis  and  cure  of  as  many  patients 
as  they  had  the  physical  strength  to  examine  and  operate 
upon.  The  excuses  these  young  men,  who  should  be  at 
the  most  adventurous  period  of  their  lives,  give  are  as 
follows: 

1.  1 served  months  or  years  overseas,  either  in  the 
Korean  conflict  or  World  War  II  and  I don’t 
want  to  leave  the  United  States  again. 

2.  I cannot  leave  my  wife  and  children. 

3.  I feel  that  if  I go  abroad  on  an  extension  pro- 
gram that  those  who  stay  behind  will  take  my 
place  in  the  long  waiting  list  of  those  aspiring 
to  more  advanced  training. 

The  deans  and  educators  themselves,  finding  that  there 
is  such  a marked  reluctance  and  unwillingness  on  the 
part  of  the  young  doctors  to  participate  in  a program 
of  this  kind,  are  unable  to  insist  that  six  months  of  any 
given  discipline  be  spent  abroad  because  the  men  will 
go  elsewhere  for  their  training! 

Remedy  for  Residences'  Relucfance 

This  reluctance  can  be  overcome  easily  by  concerted 
action  of  all  of  the  educators  of  the  medical  schools  in 
the  United  States.  They  should  acknowledge  responsibil- 


ity as  their  brother’s  keeper.  All  should  agree  that  six 
months  of  every  tliree  year  residency  in  every  field  of 
medical  discipline,  must  be  spent  in  such  a portion  of  the 
world  as  the  individual  medical  school  has  agreed  to 
sponsor  as  an  extension  of  its  activities.  If  all  would  agree 
to  this,  it  would  net  an  applicant  nothing  to  change.  He 
might  learn  at  Duke  that  he  would  have  to  go,  let  us  say 
to  Mt.  Edgecumbe  in  Alaska,  for  six  months  of  his  three 
years  in  otolaryngology.  Applying  at  Yale,  he  might 
find  that  he  had  six  months  to  spend  in  otolaryngology 
at  Ft.  Defiance,  in  the  Navajo  country  of  New  Mexico; 
or  in  India,  if  he  went  to  the  University  of  Chicago;  or 
in  Mexico  if  he  went  to  the  University  of  Southern  Cali- 
fornia. But  as  long  as  the  educators  of  the  medical 
schools  and  the  leaders  of  the  teaching  hospitals,  capitu- 
late to  the  demands  of  youth  by  yielding  to  their  un- 
reasonable request  of  being  allowed  to  spend  all  their 
time  at  the  University  Hospital,  they  will  continue  bid- 
ding one  against  tbe  other,  rather  than  extending  their 
spheres  of  usefulness  and  increasing  the  amount  of  clin- 
ical experience  accorded  to  their  medical  students  and 
graduate  physicians. 

The  programs  mentioned  as  having  been  instituted  in 
Alaska,  have  been  inefficient  and  for  the  most  part  quite 
ineffective  because  they  are  not  continuous.  They  rely 
on  promises,  cajolery  and  salesmanship  for  their  fulfill- 
ment. This  does  not  supply  the  necessary  continuity  of 
effort  against  the  relentless  full  time  progress  of  all 
disease. 

I have  a letter  from  one  of  the  brightest  lights  in 
otology  in  New  York  City.  He  states  that  he  is  over- 
come with  envy  at  the  prospect  I have  of  over  3000 
individuals  known  to  require  mastoidectomy,  with  hun- 
dreds developing  that  sad  and  crippling  disease  right 
now.  The  Lempert  Institution  of  Otology  graduates 
25  or  30  individuals  a year  after  a six  or  eight  weeks 
course  on  the  temporal  bone.  Almost  all  of  these  indi- 
viduals fail  to  continue  developing  skill  in  this  kind  of 
surgery  because  they  have  no  clinical  material  at  home 
upon  which  to  work.  Surgeons  conversant  with  the 
temporal  bone  number  a few  score  throughout  the  coun- 
try and  yet  here  in  Alaska  there  are  thousands  of  indi- 
viduals who  need  the  surgery  and  could  use  the  talents 
of  these  physicians  for  six  months  or  longer.  This  would 
not  only  help  the  patients  but  would  certainly  advance 
the  knowledge  of  those  physicians. 

The  same  applies,  in  Alaska,  to  specialists  in  thoracic 
surgery,  bone  and  joint  tuberculosis,  phthisiology,  der- 
matology, pediatrics  and  psychiatry.  The  Mt.  Edge- 
cumbe and  the  Anchorage  Alaska  Native  Service  Health 
Hospitals,  are  woefully  understaffed  and  their  consul- 
tants are  literally  overwhelmed  with  work  that  they  can- 
not possibly  take  care  of.  Waiting  lists  of  patients  re- 
quiring hospitalization  for  all  forms  of  tuberculosis, 
ophthalmology  and  otolaryngology  are  fantastically  long. 
The  limits  of  human  endurance  are  such  that  some  pa- 
tients will  be  waiting  for  years  for  surgery  and  definitive 
treatment  that  they  need  right  now,  unless  more  medical 
talent  is  made  available  immediately  and  continuously. 

Some  Extension  Services  Noted 

Cornell  University  has  an  extension  service  at  Ft. 
Defiance  in  the  Navajo  country.  They  sent  a surgeon 
for  two  years  who  did  a great  amount  of  surgery  but 
(Continued  on  page  588) 
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hated  every  minute  of  his  stay.  He  was  so  vocal  in  his 
condemnation  of  the  proceedings  that  the  department 
of  surgery  has  no  intention  of  sending  anyone  to  take 
his  place.  Thus  the  program  must  lapse  until  some  en- 
thusiastic physician  or  physician  with  a sense  of  re- 
sponsibility towards  medically  underprivileged  people 
will  again  undertake  their  surgical  care. 

Professor  Walsh  McDermott  of  the  Department  of 
Public  Health  at  Cornell,  has  a zealous  group  of  young 
men  about  him  who  continuously  man,  under  a contract 
with  the  United  States  Public  Health  Service,  the  tuber- 
culosis wards  of  the  hospital  at  Ft.  Defiance.  The  bene- 
ficial results  of  this  unswerving,  continuous  and  relent- 
less attack  on  this  disease,  of  a public  health  nature 
among  the  Navajos,  cannot  be  reduced  to  cold  statistics 
but  will  in  the  long  run  redound  to  the  credit  of  Dr. 
McDermott  and  his  co-workers.  Also  it  will  go  far 
toward  eradicating  diseases  of  this  particular  kind  among 
those  individuals  in  our  own  country. 

The  time  is  long  past  when  those  in  charge  of  our 
medical  schools  and  the  leaders  of  our  teaching  hospitals 
can  limit  their  imaginations  by  the  protective  shell  of 
their  concrete  and  steel  multi-storied  institutions,  blind- 
ing tliemselves  to  the  appalling  conditions  of  the  people 
of  Alaska  and  in  most  parts  of  the  world  while  at  the 
same  time  loudly  complaining  tliat  they  are  suffering 
because  of  a lack  of  clinical  material.  It  is  time  that 
they  took  a finn  stand  against  the  attitude  of  the  medical 
student  or  the  physician  in  training,  who  turns  down  the 
opportunity  for  service  in  a foreign  field.  The  time  has 
arri\ed  for  them  to  incorporate  in  the  undergraduate 


medical  school  years,  and  in  their  graduate  programs  a 
certain  stipulated  period  of  time  in  which  the  student, 
or  graduate  physician  MUST,  if  he  is  to  get  credit  for 
whatever  he  is  seeking,  spend  time  in  that  region  of  the 
world  sponsored  by  his  medical  school. 

The  Dean  of  the  University  of  Kansas  School  of  Medi- 
cine, now  has  an  externship  extension  program  involving 
the  general  practitioners  of  his  state.  Every  medical 
student  whether  he  is  married  or  single,  whether  vet- 
eran or  non-veteran  whether  he  likes  it  or  whether 
he  doesn’t,  has  to  serve  with  a preceptor  for  a given 
number  of  weeks.  The  preceptor  is  a general  practitioner 
on  a panel  of  general  practitioners  interested  in  taking 
part  in  this  program  who  satisfies  the  educational  stand- 
ards of  the  University  of  Kansas  School  of  Medicine. 
Unfortunately,  I do  not  know  personally  the  Dean  of 
the  University  of  Kansas  School  of  Medicine,  but  I am 
certain  tliat  he  must  have  had  to  overcome  many  objec- 
tions of  students,  faculty  members  and  Boards  of  Trus- 
tees, before  he  could  institute  a program  so  incalculably 
valuable.  Profit  accrues  not  only  to  those  students  par- 
ticipating, but  also  to  the  general  practitioners  who  by 
extension  become  members  of  the  faculty  of  the  Uni- 
versity of  Kansas  School  of  Medicine. 

Students  as  Locum  Tenens 

We  can  use  medical  students  as  clinical  clerks,  not 
only  in  the  two  large  hospitals  in  the  Territory  but  also 
in  the  smaller  hospitals  run  by  the  churches,  munici- 
palities or  the  public  health  service.  If  the  spirit  is 
willing,  the  problems  of  housing,  transportation,  finance, 
licensure  and  the  law  can  become  minor  obstacles  in 
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the  patlis  of  a grand  design.  If,  the  idea  falls  on  stony 
ground,  these  same  aspects  of  the  problem  can  be  used 
by  little  minds  as  objections  against  doing  anything. 

Here  in  Alaska  one  of  our  great  problems  is  the  situ- 
ation of  the  solo-practitioner  in  the  small  town.  Many 
of  tliem  are  dedicated  physicians.  All  of  them  are  hard 
working.  Most  of  them  are  wedded  to  their  job,  365 
days  a year.  Else  they  are  forced  to  leave  the  people 
for  whose  health  they  are  responsible  without  any 
medical  care  except  what  can  be  summoned  by  air  or 
boat  from  the  nearest  community  having  one  or  more 
physicians. 

A participating  university  that  has  as  its  head  a person 
of  audacity  and  imagination,  could  easily  supply  in  rota- 
tion a list  of  senior  medical  students  who  coidd  act  as 
locum  tenens  at  a predictable  and  regular  period  of 
time  for  these  solo  practitioners.  I can  almost  hear  now 
the  screams  of  alarm  from  my  brethren  who  object  that 
the  people  must  not  be  made  prey  to  a medical  student, 
alone  and  unassisted.  To  them  I say  this,  that  to  have 
a senior  medical  student  in  a small  town  would  be  a 
boon  to  the  people  who  otherwise  would  be  without 
any  kind  of  doctor.  Radio  contact  with  the  larger  cen- 
ters is  an  actuality  and  in  the  event  of  surgical  compli- 
cations that  brook  of  no  delay,  the  patient  could  be  sent 
to  the  nearest  qualified  licensed  physician,  or  perhaps 
one  of  them  might  even  bend  far  enough  to  take  a 
plane  out  to  the  stricken  patient  and  help  the  medical 
student  solve  the  problem. 

Personal  Effort  Most  Effective 

Outside  this  country,  medical  participation  by  uni- 


versities, for  die  eradication  and  solution  of  various 
medical  difficulties,  would  in  my  opinion  accomplish  far 
more  than  anything  ever  accomplished  by  the  doling  out 
of  money  and  through  the  channels  of  formal  diplomacy. 

I should  like  to  give  you  an  example  of  one  such 
effort,  not  in  the  medical  field  but  which  illustrates  what 
personal  effort  can  accomphsh.  It  is  taken  from  Beyond 
the  High  Himalayas,  by  Justice  of  the  Supreme  Court 
William  O.  Douglas,  and  took  place  in  Tibet: 

John  Clark  knows  the  Gilgit  people.  He  knows  that 
many  of  them  even  today  have  never  seen  a wheel. 
These  people  start  with  intelligence  and  eagerness 
and  a capacity  for  development  but  they  start  so  far 
behind  the  march  of  science  that  only  small  begin- 
nings can  be  made.  If  the  beginnings  are  geared  to 
the  skills  of  the  people,  the  foundation  will  be  sound 
. . . We  should  give  modest  and  direct  help  at  the 
village  level,  rather  than  munificent  grants  at  tlie 
governmental  level.  Our  programs  of  political  re- 
construction in  ancient  feudal  Asia  should  be  tied  to 
the  peasant  and  not  to  the  politicians.  Teams  of 
experts  should  go  and  live  in  die  villages,  become  a 
part  of  that  life  and  show  by  precept  and  example 
how  a standard  of  living  can  be  raised  over  night  . . . 
I saw  enough  in  the  Gilgit  area  to  know  that  the 
natives  appreciate  that  kind  of  treatment  and  are 
responsive  to  it.  1 saw  some  of  their  new  woodwork, 
smoking  pipes,  dyes  and  weaving.  I saw  the  pride 
they  had  in  these  new  skills.  They  respected  the 
outsider  who  gave  them  ideas,  tools  to  work  with 
and  the  means  whereby  diey  could  help  themselves. 
This  gift  was  more  enduring  than  bequests  of  money 
for  his  gift  made  them  independent  and  strong.  The 
gift  of  money  would  make  them  beggars  who  would 
end  by  hating  the  donor  . . . The  appreciation  of 
villagers  of  Asia  for  this  approach  to  their  problem 
(Continued  on  page  590) 
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was  made  evident  when  John  Clark  left  Hunza  in 
November  1951,  after  a visit  of  nearly  two  years. 
He  had  come  to  know  most  of  the  people,  and  treated 
hundreds  of  them  when  they  were  ill  and  had  been 
a teacher  to  scores  of  the  younger  ones.  They  lined 
up  to  say  farewell.  The  line  stretched  six  miles.  And 
it  was  six  miles  that  Clark  walked,  shaking  hands 
and  saying  goodbye  before  he  could  get  on  his  pony 
and  start  to  Gilgit. 

This  young  man,  from  the  United  States  of  America, 
did  a wonderful  and  tremendous  thing  in  developing  the 


agricultural  and  artistic  potential  of  these  simple  people. 
It  would  be  impossible  to  measure  the  amount  of  grati- 
tude and  love  that  would  be  accorded  the  medical  stu- 
dents and  doctors  of  this  country,  who  would  go  to 
areas  such  as  Alaska  and  this  community  just  mentioned, 
bringing  health  and  strength  through  public  health, 
medicine  and  surgery,  to  the  populations.  In  my  opinion 
it  would  take  a wannonger  of  rare  talent  indeed  to  stir 
up  in  the  hearts  of  a mother  whose  child  had  been 
saved  by  a doctor  from  the  United  States,  enough  hatred 
so  that  her  nation  would  ever  bear  arms  against  us. 


EDUCATORS^  COMMENTS: 

Copies  of  this  special  article  by  Dr.  Fritz  were  sent  to  a number  of  prominent  medical  educators  throughout 
the  country.  Communications  that  follow  have  been  sent  upon  receipt  of  the  paper.  It  is  expected  that  additional 
letters  toill  be  received  and  these  will  be  published  in  the  June  issue.  Ed. 


Chicago,  Illinois 

Editor,  Northwest  .Medicine; 

I have  received  your  letter  of  March  29th  together 
with  the  accompanying  proof  of  tlie  article  on  “Neglect- 
ed Medical  Educational  Opportunities  in  the  World  of 
1956”  written  by  Doctor  Milo  H.  Fritz. 

With  a different  title  and  written  from  a somewhat 
different  point  of  view  I believe  that  this  could  have 
been  an  interesting  and  worthwhile  paper.  It  loses  much 
of  its  \’alue  in  its  manner  of  presentation.  There  are 
undoubtedly  some  very  excellent  opportunities  for  limited 
graduate  experiences  as  part  of  overall  training  where 
affiliated  programs  can  be  worked  out  under  adequate 
super\Tsion.  The  program  as  suggested,  however,  would 
not  solve  the  health  problems  of  Alaska,  nor  would  it 
provide  the  educational  experience  under  supervision 
that  woidd  be  satisfactory  to  the  various  certifying 
boards. 

Dr.  Fritz  could  have  made  his  paper  of  much  greater 
value  and  potential  appeal  through  the  use  of  the  word 
“Undeveloped”  rather  than  “Neglected”  in  the  title. 
The  panorama  of  medicine  is  changing  as  you  know  full 
well.  The  change  has  involved  not  solely  a shift  in  the 
picture  of  disease  . . . but  also  changes  in  the  teaching 
patients  . . . namely  the  gradual  disappearance  of  the 
former  “indigent”  patient  to  patients  covered  with  pre- 
payment of  some  kind,  or  even  to  full-pay  patients.  The 
problem  in  medical  education  is  not  a disappearance  of 
teaching  material  but  a need  of  a change  in  the  attitude 
on  the  part  of  some  physicians  and  a better  interpretation 
to  the  public  that  medicine  can  be  taught  effectively 
and  well  on  the  pay  patient  as  well  as  on  the  indigent. 

There  are  many  facets  to  this  paper  that  are  not  as 
simple  as  they  might  seem  on  the  surface.  Medical  edu- 
cation is  costly  and  few  students  could  cover  the  trans- 
portation factors  involved  in  taking  short  periods  of 
assignments  so  far  from  the  home  base.  Furthermore, 
it  has  been  my  experience  that  the  best  salesmen  for 
an  internship,  a preceptorship,  or  a special  experience 
of  some  kind  is  the  individual  who  has  gone  through  it 
and  who  enthusiastically  sells  the  desire  to  others.  If 
the  experiences  ha\'e  been  of  the  type  in  ophthalmology 
and  orthopedics  to  create  this  degree  of  enthusiasm  in 
those  who  have  experienced  them  it  would  seem  that 
the  program  should  grow.  Possibly  in  this  regard  Doc- 


tor Fritz  is  a bit  impatient  and  would  like  to  accomplish 
immediately  what  may  develop  more  slowly.  There  is 
also  some  reason  to  question  whether  the  deficiencies 
in  undergraduate  and  graduate  medical  education  are  as 
serious  as  the  author  has  indicated. 

Doctor  Fritz  has  pointed  up  the  Cornell  program  that 
is  being  conducted  at  Fort  Defiance  in  the  Navajo 
country.  This  is  a fascinating  program  . . . but  Doctor 
Fritz  has  made  it  sound  so  very  simple  to  conduct  an 
activity  of  this  kind.  He  has  not  indicated  its  cost  or 
how  it  is  financed. 

I should  also  like  to  point  out  that  the  fact  that  Alaska 
has  not  been  extensively  included  in  undergraduate  and 
graduate  medical  education  hardly  justifies  some  of  the 
rather  poorly  conceived  comments  to  the  effect  that 
“The  time  is  long  past  when  those  in  charge  of  our 
medical  schools  and  the  leaders  of  our  hospitals  can 
limit  their  imaginations  by  the  protective  shell  of  their 
concrete  and  steel  multi-storied  institutions,  blinding 
themselves  to  the  appalling  conditions  of  the  people  of 
Alaska,”  etc.,  etc.  In  statements  of  this  type  he  clearly 
points  out  that  what  he  is  really  talking  about  is  service 
from  medical  students  and  graduate  students  . . . and 
not  primarily  training  under  supervision.  Where,  at  pres- 
ent, might  the  student  or  graduate  student  get  the 
financial  wherewithal  to  undertake  the  “MUST”  con- 
cept of  serving  in  some  region  of  the  world  sponsored 
by  his  medical  school?  This  again  is  costly.  Idealisti- 
cally, it  is  a beautiful  concept  . . . practically,  it  would 
be  exceedingly  difficult  and  costly  to  realize. 

Doctor  Fritz  is  not  too  well  informed  on  the  Kansas 
program.  The  reason  that  it  has  been  such  a success  is 
because  the  people  on  the  local  level  have  really  been 
doing  something  about  their  problems.  Currently  there 
are  at  least  24  schools  offering  preceptorship  programs. 
They  vary  from  one  institution  to  another.  Some  have 
been  based  on  the  concept  that  all  students  take  them 
and  others  are  elective.  In  general,  both  students  and 
preceptors  benefit  from  such  programs  where  they  have 
been  well  planned  and  where  the  preceptors  are  genu- 
inely concerned  with  the  responsibility  they  have  as- 
sumed. 

There  is  some  good  “meat”  in  Doctor  Fritz’  paper. 
It’s  too  bad  that  it  had  to  be  presented  so  that  some  of 
the  value  is  lost  through  the  effort  to  castigate  all  of 
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medical  education  rather  than  point  up  some  good  oppor- 
tunities and  challenges  that  might  bear  careful  study  and 
possible  utilization  by  some  schools  and  hospitals  where 
the  need  for  such  affiliation  might  exist. 

With  best  regards, 

Edward  L.  Turner,  M.D. 

Secretary  of  the  Council  on  Medical 
Education  and  Hospitals 

As.sociation  of  American  Medical  Colleges^ 
185  N.  Wabash  Avenue 
Chicago  1,  Illinois 

The  paper  “Neglected  Medical  Educational  Oppor- 
tunities in  the  World  of  1956”  by  Milo  H.  Fritz  is  a 
forthright  and  challenging  one. 

I believe  medical  educators  will  .share  with  Dr.  Fritz 
the  belief  that  young  medical  men  should  know  about 
such  needs  as  he  sets  forth  and  should  bear  those  needs 
on  their  conscience  in  making  their  plans  for  practice. 

I must  disagree  with  Dr.  Fritz,  however,  when  he 
advocates  that  the  medical  schools  should  send  their 
fourth  year  medical  students  to  “act  as  locum  tenens  at  a 
predictable  and  regular  period  of  time  for  ( Alaskan ) solo 
practitioners.”  This,  in  my  opinion,  would  be  unfair 
both  to  the  students  and  to  their  patients. 

In  my  opinion  too  it  would  be  inexcusably  arbitrary 
and  dictatorial  for  specialty  boards  or  medical  colleges 
with  residency  programs  under  their  control,  to  insist 
that  “six  months  of  every  three  year  residency  in  every 
field  of  medical  discipline  must  be  spent  in  such  a 
position  of  the  world  as  the  individual  medical  school 
( or  board ) has  agreed  to  sponsor  as  an  extension  of  its 
activities.”  To  provide  such  service  is  a humanitarian, 
almost  missionary  enterprize.  Physicians  who  seek  such 
duty  should  certainly  have  the  privilege  of  volunteering 
for  it  rather  than  being  assigned  to  it. 

The  answer  to  the  problem  in  my  opinion  lies  more 
in  the  direction  of  challenging  our  young  people  to 
volunteer  rather  than  attempting  to  force  them  by  as- 
signment. 

Sincerely  yours. 

Dean  F.  Smiley,  M.D. 

Secretary 

University  of  Kansas 
Medical  Center 
Kansas  City  12,  Kansas 

Editor,  Northwest  Medicine: 

In  Dr.  Wescoe’s  absence,  I am  taking  the  privilege  of 
answering  your  letter  of  March  29  concerning  Dr.  Fritz’s 
article  to  be  published  in  the  May  issue  of  northwest 

MEDICINE. 

We  were  quite  pleased  with  Dr.  Fritz’s  thinking  con- 
cerning the  possibility  of  combining  service  to  indigent 
patients  in  outlying  areas  such  as  Alaska  with  a training 
program  for  residents.  While  we  would  not  agree  that 
it  would  be  feasible  or  even  desirable  to  send  medical 
students  such  a long  distance  for  their  training,  we 
would  be  quite  enthusiastic  about  working  out  training 
programs  for  residents  who  have  advanced  in  their  pro- 
gram to  a place  where  they  can  well  accept  more  re- 
sponsibility. Obviously,  visiting  faculty  members  would 


be  a part  of  such  a plan  to  furnish  a necessary  thread  of 
continuity. 

Our  Executive  Faculty  has  been  interested  in  tlie 
possibility  of  working  out  such  a combined  program 
with  the  U.  S.  Public  Healtlr  Service  at  Fort  Defiance, 
Arizona  on  the  Navajo  Indian  reservation.  Dr.  Arden 
Miller  and  Dr.  Fred  Kittle  of  our  staff  have  both  visited 
the  U.  S.  Public  Health  Service  installation  as  lecturers 
and  have  been  quite  impressed  by  the  nursing  service 
and  the  possibility  of  training  residents  at  an  advanced 
level.  We  are,  at  the  moment,  interested  in  pursuing 
the  possibility  of  working  out  the  mechanics  for  such 
a program. 

Certainly  the  great  growth  of  health  insurance  during 
the  past  several  years  has  developed  serious  inroads 
into  the  numbers  of  indigent  patients  seeking  medical 
care  even  in  large  communities.  Although  I could  not 
agree  that  the  health  needs  have  been  sated  within  the 
United  States,  the  added  supply  of  physicians  no  doubt 
has  had  its  effect  as  Dr.  Fritz  has  indicated. 

We  will  look  forward,  with  a great  deal  of  interest, 
to  reading  the  article  and  the  comments  concerning  it 
in  the  forthcoming  issues  of  northwest  medicine. 
Yours  sincerely, 

V.  E.  Wilson,  M.D., 

Assistant  Dean 
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Specialists  in  fitting 
Corrective  Garments  . . . 


Mrs.  Tichenor,  manager  of  our  women's  founda- 
tion department,  and  four  other  members  of  the 
department  staff  have  earned  the  coveted  S.  H. 
Camp  certificate  for  comprehensive  training  in 
fitting  corrective  garments.  These  women  are 
capable  of  carrying  out  doctors'  prescriptions 
accurately  and  expertly.  By  experience,  as  well 
as  by  training,  they  are  well  qualified  to  provide 
garments  that  are  correct  medically  and  com- 
patible with  style. 
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Society  of  Nuclear  Medicine 
to  Hold  Third  Annual  Session 

Society  of  Nuclear  Medicine  will  hold  its  third  an- 
nual meeting  at  the  Hotel  Utah,  Salt  Lake  City,  June 
21-23.  Length,  quality  and  variety  of  the  program  are 
startling  evidence  that  this  new  group,  like  Miner\'a, 
has  bypassed  the  usual  processes  of  growth  and  de- 
velopment. It  has  come  into  the  world  fully  armed, 
not  necessarily  from  the  head  of  Jupiter,  hut  certainly 
from  the  Olympian  heights  of  today’s  most  important 
knowledge. 

Three  day  program,  during  which  .50  papers  will  be 
presented,  will  be  followed  by  a visit  to  the  radiobiology 
laboratory  at  the  College  of  Medicine  at  the  University 
of  Utah. 

Subjects  to  be  presented  range  from  such  practical 
applications  as  blood  volume  measurement  and  utiliza- 
tion of  iron  to  the  technical  discussion  of  such  things  as 
Two  Channel  Gamma  Counting  and  Slide  Rule  for  Iso- 
tope Calculations.  New  observations  on  radioactive  fall- 
out will  be  discus.sed.  Most  of  the  papers  to  be  pre- 
sented will  be  of  strong  clinical  interest. 

Physicians  not  familiar  with  the  many  applications  of 
isotopes  will  find  the  meeting  a valuable  introduction 
to  the  newest  field  of  medicine.  Those  already  working 
in  this  field  can  hardly  afford  to  miss  the  session. 

OBITUARIES 

Dr.  James  H.  Lasater,  77,  La  Center,  Washington, 
phy.sician  for  45  years,  died  February  3 apparently  from 
a self-inflicted  bullet  wound.  Dr.  Lasater  had  suffered 
a second  stroke  shortly  before  his  death.  He  received 
his  medical  degree  from  the  University  of  Michigan 
Medical  School,  Ann  Arbor,  in  1905.  Dr.  La.sater  had 
practiced  in  La  Center  from  1910  til  November  30, 
1955  when  he  retired  from  active  practice.  At  the  time 
of  his  retirement,  he  was  honored  with  a reception 
attended  by  some  .300  persons. 

Dr.  Brady  Hugh  Foreman,  85,  retired  Tacoma  phy- 
sician, died  of  a bullet  wound  February  20.  Dr.  Fore- 
man, grieving  over  the  death  of  his  wife  during  the 
previous  we^,  apparently  committed  suicide.  He  re- 
ceived his  medical  degree  from  Rush  Medical  College  in 
1903  and  served  his  internship  at  Cook  County  Hospital 
in  Chicago.  Dr.  Foreman  had  practiced  in  Tacoma  from 
1906  until  his  retirement  in  1932. 

Dr.  Joseph  Winter  Thompson,  83,  Moscow  ophthal- 
mologist, cried  February  27.  He  was  one  of  the  first 
physicians  to  practice  in  the  Potlatch  area  of  Idaho.  He 
received  his  medical  degree  from  St.  Louis  University 
School  of  Medicine  in  1898.  Dr.  Thompson  had  been 
a general  practitioner  in  Potlatch  from  1908  til  1941, 
at  which  time  he  moved  to  Moscow. 

Dr.  Joseph  Franklin  Patrick,  71,  of  Ellensburg,  Wash- 
ington, died  January  10  of  myocardial  infarction  and 
coronary  thrombosis.  Dr.  Patrick  was  graduated  from 
the  University  of  Louisville  School  of  Medicine  in  1908. 
He  retired  from  active  practice  in  March  1955. 

Dr.  Herbert  H.  Canfield,  86,  died  February  28  of 
cancer  of  the  prostate  and  chronic  myocarditis.  Dr.  Can- 
field  had  practiced  in  Seattle  from  1908  until  his  re- 
tirement in  1948.  He  had  actively  practiced  medicine' 
for  60  years.  Dr.  Canfield  received  his  medical  degree 
from  Kansas  City  Medical  College  in  1893. 

Dr.  Joseph  S.  Judah,  74,  died  February  18  of  lobar 
pneumonia,  chronic  bronchiectoris  and  arteriosclerotic 
encephalopathy.  Dr.  Judah  had  practiced  in  Seattle  for 
50  years  until  his  retirement  in  September  1955.  He 
received  his  medical  degree  from  the  Medical  College  of 
Indiana,  Indianapolis,  in  1905. 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Clinical  Management  of  Renal  Failure.  By  Mau- 
rice B.  Strauss,  M.D.,  Professor  of  Clinical  Medi- 
cine, Boston  University,  School  of  Medicine,  Lecturer 
in  Medicine,  Tufts  University  School  of  Medicine, 
Lecturer  on  Medicine,  Harvard  Medical  School, 
Chief,  Medical  Service,  Boston  Veterans  Adminis- 
tration Hospital,  Boston,  Massachusetts;  and  Law- 
rence G.  Raisz,  M.D.,  Instructor  in  Medicine,  Boston 
University  School  of  Medicine,  Physician,  Medical 
Service,  Boston  Veterans  Administration  Hospital, 
Boston,  Massachusetts.  114  pp.  Price  $2.75.  Charles 
C Thomas,  Springfield,  Illinois.  1956. 

Psychosomatic  Genesis  of  Coronary  Artery  Dis- 
ease. By  Don  Carlos  Peete,  M.D.,  Associate  Clinical 
Professor  of  Medicine,  Lecturer  in  the  History  of 
Medicine,  University  of  Kansas  School  of  Medicine, 
Kansas  City,  Kansas.  220  pp.  Illustrated.  Price 
$7.75.  Charles  C Thomas,  Springfield,  Illinois.  1955. 

Allergy  in  Childhood.  By  Jerome  Glaser,  M.D., 
Assistant  Professor  of  Pediatrics,  University  of 
Rochester,  School  of  Medicine  and  Dentistry;  Pedia- 
trician-in-Chief,  Genesee  Hospital;  Consulting  Pedi- 
atrician, Rochester  General  Hospital  and  St.  Mary’s 
Hospital,  Rochester,  New  York;  Regional  Consult- 
ant, the  Jewish  National  Home  for  Asthmatic  Chil- 
dren, Denver,  Colorado;  Member  of  the  Board  of 
Regents  of  the  American  College  of  Allergists; 
Chairman  of  the  Section  on  Allergy  of  the  American 
Academy  of  Pediatrics.  529  pp.  Price  $12.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 


HARTMAN'S 

for  Medical  Books 


For  the  latest  books  in  your  field  . . . 
call  Hartman’s  first! 

MAin  2213  in  Seattle 


Northwest's  only  extensive  Medical  Book  stock 
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All  books  on  10  days  approval 
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Let  us  know  if  you  are  not  on  our  mailing  list. 

A new  catalogue  is  sent  every  other  month. 
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A Course  In  Practical  Therapeutics.  By  Martin 
Emil  Rehfuss,  M.D.,  F.A.C.P.,  LL.D.  (Hon.),  Pro- 
fessor of  Clinical  Medicine,  Emeritus,  and  Director 
of  the  Division  of  Therapeutics  in  the  Department 
of  Medicine,  The  Jefferson  Medical  College,  Phila- 
delphia; Attending  Physician,  The  Jefferson  Medi- 
cal College  Hospital,  Philadelphia;  and  Alison  Howe 
Price,  A.B.,  M.D.,  Associate  Professor  of  Medicine, 
The  Jefferson  Medical  College,  Philadelphia;  Asst. 
Physician  to  The  Jefferson  Medical  College  Hospital, 
Philadelphia;  Chief  Clinical  Assistant  Diabetic  Clin- 
ic, Curtis  Clinic,  Philadelphia;  with  twelve  contribu- 
tors. Third  Edition.  972  pp.  Price  $15.00.  The 
Williams  & Wilkins  Company,  Baltimore,  Mary- 
land. 1956. 

Current  Therapy  1956,  Latest  Approved  Methods 
of  Treatment  for  the  Practicing  Physician.  Edited 
by  Howard  F.  Conn,  M.D.,  with  twelve  consulting 
Editors.  632  pp.  Price  $11.00.  W.  B.  Saunders  Com- 
pany, Philadelphia,  Pennsylvania.  1956. 

Diseases  of  the  Endocrine  Glands.  By  Louis  J. 
Suffer,  M.D.,  F.A.C.P.,  Clinical  Professor  of  Medi- 
cine, State  University  of  New  York,  College  of 
Medicine,  New  York  City;  Attending  Physician  and 
Head  of  Endocrinology,  'The  Mount  Sinai  Hospital, 
New  York  City,  with  J.  Lester  Gabrilove,  M.D., 
F.A.C.P.,  Assistant  Attending  Physician  and  Mem- 
ber of  the  Endocrine  Research  Laboratory  and  Clin- 
ic, The  Mount  Sinai  Hospital,  and  the  section  on 
(Continued  on  page  594) 
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( Continued  from  page  593 ) 
the  gonads  by  Arthur  R.  Sohval,  M.D.,  F.A.C.P., 
Associate  Attending  Physician  and  Member  of  the 
Endocrine  Research  Laboratory  and  Clinic,  The 
Mount  Sinai  Hospital.  Second  Edition.  Thoroughly 
Revised.  1032  pp.  102  Illustrations  and  3 Colored 
Plates.  Price  $16.50.  Lea  & Febiger,  Philadelphia, 
Pennsylvania.  1956. 

The  Relationship  Between  Syringomyelia  and 
Neoplasm.  By  Charles  M.  Poser,  M.D.,  Instructor 
in  Medicine  (Neurology),  University  of  Kansas 
School  of  Medicine,  Kansas  City,  Kansas;  Formerly, 
Department  of  Neurology,  College  of  Physicians  and 
Surgeons,  Columbia  University;  Neurological  Insti- 
tute, Presbyterian  Hospital,  New  Yoi’k,  New  York. 
98  pp.  Price  $3.50.  Charles  C Thomas,  Springfield, 
Illinois.  1956. 

Diagnosis  and  Treatment  of  Vascular  Disorders 
(Angiology).  Edited  by  Saul  S.  Samuels,  A.M., 
M.D.,  F.A.C.A.,  F.A.C.C.,  Editor-in-Chief,  Angi- 
ology; Pres.,  Angiology  Research  Foundation; 
Director  of  Angiology  and  Attending  Vascular  Sur- 
geon, Brooklyn  Hebrew  Home  and  Hospital  for  the 
Aged;  Chief,  Dept,  of  Peripheral  Arterial  Diseases, 
Stuyvesant  Polyclinic  Hospital,  N.Y.;  Fellow  in 
Surgery,  N.  Y.  Academy  of  Medicine;  Formerly 
Chief  of  Vascular  Clinic  and  Adjunct  Att.  Surgeon, 
Bellevue  Hospital,  N.  Y.;  Honorary  Member,  Cuban 
Soc.  of  Angiology;  Consulting  Vascular  Surgeon, 
Long  Beach  Memorial  Hospital,  Long  Beach,  N.  Y., 
Pres.,  Am.  College  of  Angiology;  with  seventeen 
contributors.  621  pp.  Illustrated.  Price  $16.00. 
The  Williams  and  Wilkins  Company,  Baltimore, 
Maryland.  1956. 

Your  Blood  Pressure  and  How  to  Live  with  It.  By 
William  A.  Brams,  M.D.  Illustrated  by  Hertha 
Furth.  160  pp.  Price  $2.95.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  New  York.  1956. 


Practice  in  Radiotherapy.  Under  the  General  Ed- 
itorship of  Sir  Ernest  Rock  Carling,  LL.D.,  F.R.C.S., 
F.R.C.P.,  F.F.R.,  Consulting  Surgeon,  Westminster 
Hospital;  Chairman,  International  Commission  on 
Radiological  Protection;  B.  W.  Windeyer,  M.B.,  B.S., 
D.Sc.,  F.R.C.S.,  F.R.A.C.S.,  F.F.R.,  Professor  of 
Radiology,  University  of  London;  Director,  Meyer- 
stein  Institute  of  Radiotherapy,  Middlesex  Hospital; 
Consultant  in  Radiotherapy  to  the  Royal  Air  Force; 
and  D.  W.  Smithers,  M.D.,  F.R.C.P.,  F.F.R.,  Profes- 
sor of  Radiotherapy,  University  of  London,  Director, 
Radiotherapy  Department,  Royal  Cancer  Hospital; 
Consultant  in  Radiotherapy  to  the  Royal  Navy.  516 
pp.  Illustrated.  Price  $20.00.  Butterworth  & Co. 
(Publishers)  LTD.  London,  England.  The  C.  V. 
Mosby  Company,  St.  Louis,  Missouri.  1955. 

A Manual  of  Fractures  and  Dislocations.  By  Bar- 
bara Bartlett  Stimson,  A.B.,  M.D.,  Med.  Sc.D., 
F.A.C.S.,  Director  of  Department  of  Bone  and  Joint 
Surgery,  St.  Francis  Hospital,  Poughkeepsie,  New 
York;  Chairman  of  Trauma  Committee,  Vassar 
Brothers  Hospital,  Poughkeepsie,  New  York;  Con- 
sultant in  Orthopedics,  Hudson  River  State  Hospi- 
tal, Poughkeepsie,  New  York,  Sharon  Hospital, 
Sharon,  Connecticut;  Northern  Dutchess  Health 
Center,  Rhinebeck,  New  York;  Formerly  Assistant 
Professor  of  Surgery,  Columbia  Presbyterian  Med- 
ical Center,  and  Attending  Surgeon  on  the  Fracture 
Service  at  Presbyterian  Hospital.  Third  Edition. 
Thoroughly  revised.  224  pp.  97  Illustrations.  Price 
$4.50.  Lea  & Febiger,  Philadelphia.  1956. 

A Modern  Pilgrim’s  Progress  for  Diabetics.  By 
Garfield  G.  Duncan,  M.D.,  Clinical  Professor  of 
Medicine,  Jefferson  Medical  College;  Director  of 
the  Medical  Divisions  of  the  Pennsylvania  Hospital 
and  the  Benjamin  Franklin  Clinic,  Philadelphia. 
222  pp.  Illustrated.  Price  $2.50.  W.  B.  Saunders 
Company,  Philadelphia.  1956. 
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This  facility  provides  an  in- 
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B.  O.  Burch,  M.D. 

Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  51 J 


MEDICAL  STAFF 

John  W.  Robertson,  M.D.  Judith  A.  Ahlen,  M.D. 

Leo  j.  Butler,  M.D.  T.  H.  Boone,  M.D. 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 
411  30th  Street 
GLencourt  2-42  59 
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Diseases  of  the  Chest.  By  H.  Corwin  Hinshaw, 
M.D.,  Ph.D.,  Clinical  Professor  of  Medicine,  Stan- 
ford University  School  of  Medicine  and  L.  Henry 
Garland,  M.B.,  B.Ch.,  Clinical  Professor  of  Radi- 
ology, Stanford  University  School  of  Medicine.  727 
pp.  634  Illustrations  on  288  Figures.  Price  $15.00. 
W.  B.  Saunders  Company,  Philadelphia.  1956. 

Christopher’s  Textbook  of  Surgery,  Sixth  Edition. 
Edited  by  Loyal  Davis,  M.D.,  Chairman  of  the  De- 
partment of  Surgery,  Northwestern  University  Med- 
ical School.  1484  pp.  1359  Illustrations  on  716 
Figures.  Price  $15.50.  W.  B.  Saunders  Company, 
Philadelphia,  Pennsylvania.  1956. 

Tuberculosis  in  the  United  States  in  World  War 
II,  An  Epidemiological  Study  with  an  Evaluation 
of  X-ray  Screening.  By  Esmond  R.  Long,  M.D.,  Di- 
rector, The  Henry  Phipps  Institute,  University  of 
Pennsylvania,  Philadelphia,  Pennsylvania  and  Sey- 
mour Jablon,  A.M.,  Statistician,  Follow-up  Agency, 
Division  of  Medical  Sciences,  National  Research 
Council,  Washington,  D.  C.  88  pp.  Illustrated.  Price 
$1.50.  VA  Monograph,  Superintendent  of  Docu- 
ments, U.  S.  Government  Printing  Office,  Washing- 
ton 25,  D.  C.  1955. 

Techniques  in  Blood  Grouping.  By  Ivor  Dunsford, 
Senior  Scientific  Officer,  Regional  Blood  Trans- 
fusion Centre,  Sheffield,  Lecturer,  Sheffield  College 
of  Technology  and  C.  Christopher  Bowley,  M.B., 
B.S.,  M.R.C.O.G.,  Director,  Regional  Blood  Trans- 
fusion Center,  Sheffield,  Hon.  Lecturer  to  the  De- 
partment of  Pathology,  University  of  Sheffield  with 
a preface  by  R.  R.  Race,  F.R.S.,  Director,  Medical 
Research  Council,  Blood  Group  Research  Unit, 
London.  250  pp.  Illustrated.  Price  $4.50.  Charles 
C Thomas,  Springfield,  Illinois.  1955. 

Alcoholism,  Its  Psychology  and  Cure.  By  Fred- 
erick B.  Rea.  140  pp.  Price  $3.50.  Philosophical 
Library,  New  York,  New  York.  1956. 


Regeneration  in  the  Central  Nervous  System.  By 
Thirty-three  Contributors;  edited  by  William  F. 
Widle,  Ph.D.,  Sc.D.,  Chief,  Laboratory  of  Neuro- 
anatomical  Sciences,  National  Institute  of  Neuro- 
logical Diseases  and  Blindness,  Bethesda,  Maryland. 
Foreword  by  Pearce  Bailey,  Ph.D.,  M.D.,  Director, 
National  Institute  of  Neurological  Diseases  and 
Blindness,  National  Institute  of  Health,  Bethesda, 
Maryland.  311  pp.  Illustrated.  Price  $9.50.  Charles 
C Thomas,  Springfield,  Illinois.  1955. 

The  Cervical  Syndrome.  By  Ruth  Jackson,  B.A., 
M.D.,  F.A.C.S.,  Clinical  Assistant  Professor  of  Or- 
thopaedic Surgery,  Southwestern  Medical  School  of 
the  University  of  Texas,  Dallas;  Attending  Ortho- 
paedic Surgeon,  Baylor  University  Hospital;  For- 
merly Chief  of  Orthopaedic  Surgery,  Parkland  Hos- 
pital and  Instructor  in  Orthopaedic  Surgery,  Bay- 
lor University  College  of  Medicine,  Dallas,  Texas. 
130  pp.  Illustrated.  Price  $4.75.  Charles  C Thomas, 
Springfield,  Illinois.  1956. 

Clinical  Electrocardiography,  Part  I — The  Ar- 
rhythmias with  an  Atlas  of  Electrocardiograms.  By 
Louis  N.  Katz,  A.B.,  M.A.,  M.D.,  F.A.C.P.,  Director, 
Cardiovascular  Department,  Michael  Reese  Hospi- 
tal, Chicago,  Illinois;  Professorial  Lecturer  in  Phy- 
siology, University  of  Chicago,  Chicago,  Illinois 
and  Alfred  Pick,  M.D.,  Physician-in-charge  of  Heart 
Station  and  Research  Associate,  Cardiovascular  De- 
partment, Michael  Reese  Hospital,  Chicago,  Illinois. 
737  pp.  Illustrated  with  415  Engravings.  Price 
$17.50.  Lea  & Febiger,  Philadelphia,  Pennsylvania. 
1956. 

Our  Blind  Children,  Growing  and  Learning  with 
Them.  By  Berthold  Lowenfeld,  Ph.D.,  Superintend- 
ent, California  School  for  the  Blind,  Berkeley,  Cali- 
fornia, with  a foreword  by  Herbert  R.  Stolz,  M.D. 
205  pp.  Price  $5.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 
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Obstetric  Practice.  By  Harold  Speert,  M.D.,  As- 
sociate in  Obstetrics  and  Gynecology,  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  and 
Assistant  Attending  Obstetrician  and  Gynecologist, 
The  Presbyterian  Hospital;  and  Alan  F.  Guttmach- 
er,  M.D.,  Director  of  the  Department  of  Obstetrics 
and  Gynecology,  the  Mount  Sinai  Hospital,  and 
Clinical  Professor  of  Obstetrics  and  Gynecology, 
Columbia  University  College  of  Physicians  and 
Surgeons.  478  pp.  Price  $7.00.  McGraw-Hill  Book 
Company,  Inc.,  New  York,  New  York.  1956. 

Doctor  and  Patient  and  the  Law.  By  Louis  J. 
Regan,  M.D.,  LL.B.,  Member  State  Bar  of  Califor- 
nia Professor  of  Legal  Medicine,  College  of  Medical 
Evangelists;  Clinical  Professor  of  Forensic  Medi- 
cine, School  of  Medicine,  University  of  Southern 
California;  Consulting  Staff,  Hollywood  Presby- 
terian Hospital,  Los  Angeles,  Methodist  Hospital  of 
Southern  California,  Los  Angeles,  Physicians  and 
Surgeons  Hospital,  Glendale,  California;  and  Mem- 
ber of  the  Staff,  Los  Angeles  County  Hospital,  Los 
Angeles.  Third  Edition.  716  pp.  Price  $12.50.  The 
C.  V.  Mosby  Company,  St.  Louis,  Missouri.  1956. 

The  Blood-Brain  Barrier,  with  special  regard  to 
the  use  of  radioactive  isotopes.  By  Louis  Bakay, 
M.D.,  F.A.C.S.,  Instructor  in  Surgery,  Harvard  Med- 
ical School;  Assistant  in  Neurosurgery,  Massachu- 
setts General  Hospital,  Boston,  Massachusetts.  154 
pp.  Illustrated.  Price  $5.50.  Charles  C Thomas, 
Springfield,  Illinois.  1956. 

Controlled  Hypotension  in  Anesthesia  and  Sur- 
gery. By  David  M.  Little,  Jr.,  M.D.,  Department  of 
Anesthesiology,  Hartford  Hospital,  Formerly,  At- 
tending Anesthesiologist,  Grace-New  Haven  Com- 
munity Hospital,  Assistant  Clinical  Professor  of 
Anesthesiology,  Yale  University  School  of  Medi- 
cine. 159  pp.  Price  $4.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 


Urology.  By  B.  G.  Clarke,  M.S.,  M.D.,  F.A.C.S., 
Associate  Professor  of  Urology,  Tufts  University 
School  of  Medicine;  Urologist,  New  England  Center 
Hospital;  Urologist-in-Chief,  Boston  Dispensary; 
Consultant  in  Urology,  Boston  Floating  Hospital; 
and  Louis  R.  M.  Del  Guercio,  M.D.,  Assistant  Resi- 
dent Surgeon,  St.  Vincent’s  Hospital,  New  York. 
245  pp.  Illustrated.  Price  $6.50.  The  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  New 
York,  Toronto,  London.  1956. 

Hypothalamic-Hypophysial  Interrelationships.  A 
Symposium,  Third  Annual  Scientific  Meeting  of  the 
Houston  Neurological  Society,  Texas  Medical  Cen- 
ter, Houston,  Texas.  Compiled  and  edited  by  William 
S.  Fields,  Professor  of  Neurology,  Roger  Guillemin, 
Assistant  Professor  of  Physiology,  Charles  A.  Car- 
ton, Assistant  Professor  of  Neurological  Surgery, 
Baylor  University  College  of  Medicine.  156  pp. 
Illustrated.  Price  $4.75.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

Hypertension,  A Manual  For  Patients  With  High 
Blood  Pressure.  Second  Edition.  By  Irvine  H.  Page, 
A.B.,  M.D.,  Director,  Research  Division,  Cleveland 
Clinic  Foundation,  President  of  the  American  Heart 
Association,  Cleveland,  Ohio.  109  pp.  Illustrated. 
Price  $3.00.  Charles  C Thomas,  Springfield,  Illinois. 
1956. 

A Clinical,  Pathological,  and  Genetic  Study  of 
Multiple  Neurofibromatosis.  By  Frank  W.  Crowe, 
M.D.,  Department  of  Dermatology,  School  of  Medi- 
cine and  Heredity  Clinic,  Institute  of  Human  Bi- 
ology, University  of  Michigan,  Ann  Arbor;  William 
J.  Schull,  Ph.D.,  Heredity  Clinic,  Institute  of  Human 
Biology,  University  of  Michigan,  Ann  Arbor;  James 
V.  Neel,  M.D.,  Ph.D.,  Heredity  Clinic,  Institute  of 
Human  Biology,  University  of  Michigan,  Ann  Ar- 
bor. 181  pp.  Illustrated.  Price  $5.00.  Charles  C 
Thomas,  Springfield,  Illinois.  1956. 
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BOARD  OF  DIRECTORS 
.Inshua  Green,  Dr.  Minnie  Burdon, 
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BYRON  F.  FRANCIS.  M.D. 
Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  f626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 


JAMES  BLACKMAN.  M.D. 
ComuUant  in  Thoracic  Sur$ery 
DONAL  R.  SPARKMAN.  M.D. 
A$tociato  Medical  Director 


Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  Ac- 
creditation of  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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The  paradox 

Olympia  Beer  has  been  described  as 
“the  paradox  of  good  taste.”  For,  while 
Olympia  tastes  delightfully  different,  it 
always  tastes  the  same. 

*“It’s  the  Water”  used  in  brewing 
Olympia— pure  artesian  water— that  is 


of  good  taste 

responsible  for  this  superb  taste  which 
never  changes. 

Members  of  the  medical  profession  are  cor- 
dially invited  to  visit  and  tour  the  Olympia 
Brewing  Company,  just  south  of  Olympia, 
Washington,  on  Highway  99,  any  day  between 
the  hours  of  9:30  and  4:30. 


OLYMPIA  BREWING  COMPANY,  OLYMPIA,  WASHINGTON,  U.  S.  A.  *Trade  Marks  Reg.  U.  S.  Patent  Office 
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Metabolism,  Pharmacology  and  Therapeutic  Uses 
of  Gold  Compounds.  By  Walter  D.  Block,  Ph.D., 
Associate  Professor  of  Biological  Chemistry,  De- 
partment of  Dermatology,  Medical  School,  Research 
Associate,  Institute  of  Industrial  Health,  University 
of  Michigan,  Ann  Arbor,  Michigan;  and  Kornelius 
Van  Goor,  M.D.,  Formerly  Instructor,  Department 
of  Dermatology,  University  of  Michigan  Medical 
School,  Ann  Arbor,  Michigan.  76  pp.  Price  $2.75. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

Arteriosclerosis,  A symposium  presented  by  the 
Minnesota  Heart  Association  and  the  University  of 
Minnesota,  September  7,  8 and  9,  1955.  Edited  by 
Ancel  Keys,  Director  Laboratory  Physiological  Hy- 
giene, University  of  Minnesota.  Reprinted  from 
Minnesota  Medicine,  Volume  38,  pp.  731-808  and 
829-935,  November  and  December,  1955. 

The  Laboratory  Diagnosis  of  Coagulation  Defects. 
By  Pietro  DeNicola,  M.D.,  Associate  Professor,  De- 
partment of  Internal  Medicine,  University  of  Pavia, 
Pavia,  Italy.  240  pp.  Price  $7.50.  With  62  Illustra- 
tions and  26  Tables.  Charles  C Thomas,  Springfield, 
Illinois.  1956. 

The  Cellular  Basis  of  Wound  Repair.  By  Martin 
Allgower,  M.D.,  Privatdocent,  Department  of  Sur- 
gery, University  of  Basle,  Switzerland,  Formerly, 
Research  Associate,  Department  of  Plastic  and  Max- 
illofacial Surgery  and  Tissue  Culture  Laboratory, 
University  of  Texas,  Medical  Branch,  Galveston, 
Texas.  125  pp.  Illustrated.  Price  $6.50. 


The  Diagnosis  and  Treatment  of  Postural  Defects. 
Second  Edition.  By  Winthrop  Morgan  Phelps,  M.D., 
Medical  Director,  Children’s  Rehabilitation  Institute 
for  Cerebral  Palsy,  Baltimore;  Consultant  in  Cere- 
bral Palsy  for  the  States  of  New  York,  New  Jersey, 
Delaware,  Maryland,  Pennsylvania  and  others;  Rob- 
ert J.  H.  Kiphuth,  M.P.E.,  Professor  of  Physical 
Education,  Yale  University;  Charles  Weer  Goff, 
M.D.,  Associate  Clinical  Professor  of  Orthopaedic 
Surgery  and  Lecturer  in  Anatomy,  Yale  University, 
School  of  Medicine;  Attending  Orthopedic  Surgeon, 
Newington  Home  and  Hospital  for  Crippled  Chil- 
dren; Visiting  Professor  of  Physical  Anthropology, 
Hartford  Seminary  Foundation;  Member,  Society 
for  Research  and  Child  Development;  Late  Member, 
Posture  Committee,  American  Academy  of  Ortho- 
paedic Surgeons.  190  pp.  Illustrated.  Price  $6.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 


The  Neuroses  in  Clinical  Practice.  By  Henry  P. 
Laughlin,  M.D.,  Assistant  Clinical  Professor  of  Psy- 
chiatry, George  Washington  University  School  of 
Medicine;  Head,  Psychiatry  and  Neurology  Division, 
Suburban  Hospital,  Bethesda,  Maryland;  Consultant 
in  Psychiatry;  Walter  Reed  Army  Medical  Center. 
802  pp.  Price  $12.50.  W.  B.  Saunders  Company, 
Philadelphia,  London.  1956. 

Medical  Terms,  Their  Origin  and  Construction. 
By  Ffrangcon  Roberts,  M.A.,  M.D.,  F.F.R.  Second 
Edition.  88  pp.  Price  $2.50.  Charles  C Thomas, 
Springfield,  Illinois.  1955. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert.  Librar- 
ian. King  County  Medical  Society  Library,  Room  121,  Cobb 
Building.  Seattle  1,  Washington.  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 


HANDBOOK  OF  TOXICOLOGY,  Acute  Toxicities  of  Solids, 
Liquids  and  Gases  to  Laboratory  Animals.  Volume  I.  Edited 
by  William  S.  Spector.  Prepared  under  the  Direction  of  the 
Committee  on  the  Handbook  of  Biological  Data,  Division  of 
Biology  and  Agriculture,  The  National  Academy  of  Sciences, 
The  National  Research  ^uncil.  408  pp.  Price  5^7.00.  W.  B. 
Saunders  Company,  Philadelphia.  1950. 

The  book  consists  entirely  of  systematized  tables 
which  list  the  lethal  doses  of  chemicals  and  drugs 
(solids,  liquids,  and  gases)  for  laboratory  animals. 
Compounds  listed  total  2363  and  each  listing  is 
accompanied  by  the  literature  reference.  The  book’s 
only  use  is  as  a convenient  reference  for  the  animal 
experimenter  to  whom  such  information  is  an  abso- 
lute necessity. 

T.  A.  Loomis,  Ph.D.,  M.D. 


ALLERGY  IN  CHILDHOOD.  By  Jerome  Glaser,  M.D., 
Assistant  Professor  of  Pediatrics,  University  of  Rochester  School 
of  Medicine  and  Dentistry;  Pediatrician-in-Chief,  Genesee  Hos- 
pital; Consulting  Pediatrician,  Rochester  General  Hospital  and 
St.  Mary’s  Hospital;  Rochester,  New  York.  Regional  Consultant, 
the  Jewish  National  Home  for  Asthmatic  Children,  Denver, 
Colorado;  Member  of  the  Board  of  Regents  of  the  American 
College  of  Allergists,  Chairman  of  the  Section  on  Allergy  of 
the  American  Academy  of  Pediatrics.  ."ZO  pp.  Price  .‘S12..‘»0. 
Charles  C Thomas,  Springfield,  Illinois. 

This  textbook  is  probably  the  best  that  has  been 
written  in  the  field  of  Pediatric  Allergy.  It  is  so 
well  done  that  it  can  also  serve  as  a textbook  of 
general  allergy,  including  problems  in  adults. 

The  textbook  is  well  organized  and  intelligible. 
There  are  illustrations.  Emphasis  is  given  to  eczema 
in  infancy,  bronchial  asthma  in  infancy  and  child- 
hood and  perennial  allergic  rhinitis  in  children.  Dif- 
ferential diagnosis  is  given  particular  attention. 
Treatment  is  given  thoroughly  also. 

This  textbook  will  certainly  find  its  way  into  the 
office  of  every  pediatrician  and  allergist.  Many 
general  practitioners  and  internists  will  find  this 
book  valuable  also.  Dr.  Glaser  has  covered  current 
topics  such  as  insect  bites  and  stings,  physical  al- 
lergy, use  of  steroids  in  treatment  and  allergy  to 
drugs. 


It  is  a pleasure  to  praise  this  book.  It  is  written 
by  an  author  of  definite  authority,  with  much  clini- 
cal and  practical  experience.  He  has  had  long  ex- 
perience in  teaching  and  research,  as  well.  Many 
ideas  and  practices  in  allergy  had  their  beginning 
with  Dr.  Glaser,  who  has  had  a capacity  for  starting 
and  developing  new  ideas.  He  is  a pediatrician  who 
has  devoted  special  interest  to  allergy.  He  has  been 
regarded  as  an  outstanding  expert  in  that  field,  by 
the  allergists,  as  well. 

Alexander  R.  Altose,  M.D. 

PRACTICE  IN  RADIOTHERAPY.  Under  the  General  Edi- 
torship of  Sir  Ernest  Rock  Carling,  LL.D.,  F.R.C.S.,  F.R.C.P., 
F.F.R.,  Consulting  Surgeon,  Westminister  Hospital;  Chairman, 
International  Commission  on  Radiological  Protection;  B.  W. 
Windeyer,  M.B.,  B.S.,  D.Sc.,  F.R.C.S..  F.R.C.A.S.,  F.F.R., 

Professor  of  Radiology,  University  of  London;  Director,  Meyer- 
stein  Institute  of  Radiotherapy,  Middlesex  Hospital;  Consultant 
in  Radiotherapy  to  the  Royal  Air  Force;  and  D.  W.  Smithers, 
M.D.,  F.R.C.P.,  F.F.R. , Professor  of  Radiotherapy,  University 
of  London,  Director,  Radiotherapy  Department,  Royal  Cancer 
Hospital;  Consultant  in  Radiotherapy  to  the  Royal  Navy.  .’>1(1 
pp.  Illustrated.  Price  SSO.fM).  Butterworth  & Co.  (Publishers) 
LTD.,  London,  England  and  The  C.  V.  Mosby  Company,  St. 
Louis,  Mo.  1955. 

This  book  is  written  under  the  general  editorships 
of  a British  surgeon  and  two  British  radiotherapists. 
In  it  are  found  a number  of  chapters  on  subjects  not 
found  in  the  “run  of  the  mine’’  textbooks  on  this 
subject.  There  is  a chapter  devoted  to  the  biologic 
aspect  of  tumors,  a chapter  on  the  problem  of  pro- 
tection to  the  worker  in  this  field,  and  even  a dis- 
cussion in  the  final  chapter  of  the  book  on  records 
and  how  to  accurately  determine  and  present  results 
in  the  treatment  of  patients  with  malignancy  disease. 

The  book  is  unique  and  enhances  its  value  in  that 
in  a number  of  chapters  there  is  collaboration  in  the 
writing  of  the  chapter  by  radiotherapists,  clinicians 
and  surgeons.  The  growing  cooperation  between  clin- 
icians, surgeons  and  radiotherapists  in  the  treatment 
of  patients  with  malignancy  in  recent  years  has  been 
of  considerable  value  to  the  patient. 

There  is  adequate  discussion  in  the  use  and  indi- 
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cation?  for  radioactive  isotope  therapy.  Also  out- 
lined is  a discussion  of  the  place  of  the  treatment 
of  malignant  disease  with  chemotherapy. 

This  book  should  be  useful  for  both  the  student 
during  his  training  in  radiotherapy,  and  also  an  ex- 
cellent reference  book  for  the  practicing  radiother- 
apist. The  best  indication  of  the  value  of  this  book 
is  that  $20.00  has  been  spent  in  the  purchase  of  this 
volume  for  our  office  library. 

E.  A.  Addington,  M.D. 

COUNSELING  IN  MEDICAL  GENETICS.  By  Sheldon  C. 
Re«d,  Director,  Dight  Institute  for  Human  Genetics,  The  Uni- 
versity of  Minnesota.  208  pp.  Price  $4.00.  W.  B.  Saunders  Co., 
Philadelphia.  1955. 

The  author  of  this  book  has  summarized  the  cur- 
rent thinking  of  professional  geneticists  on  the  more 
common  congenital  traits  or  abnormalities.  The 
discussions  are  limited  to  traits  which  appear  with 
a frequency  of  better  than  one  in  one  thousand 
births.  There  is  an  appendix  which  lists  rarer  traits. 

There  are  four  brief  introductory  chapters  to  the 
subject  of  human  genetics  followed  by  chapters  dis- 
cussing individual  diseases  or  traits.  These  chap- 
ters include  such  subjects  as  mongolism,  nervous 
system  malformations,  club-foot,  harelip  and  cleft 
palate,  congenital  heart  disease,  mental  retardation, 
schizophrenia,  manic  depressive  psychosis,  and  ge- 
netic effects  of  radiation.  Each  chapter  contains  a 
discussion  of  the  subject  with  tables  of  statistics 
and  illustrative  examples  with  questions  and  suitable 
answers  by  the  physician.  A great  deal  of  emphasis 
is  placed  on  the  Mendelian  laws  in  the  discussions. 

Every  physician  is  asked  at  some  time  in  social 
groups  or  in  his  office  about  hereditary  tendencies 
of  epilepsy,  mental  deficiency,  harelip,  skin  color 
or  some  other  trait.  This  book  gives  him  a ready 
answer  to  such  questions  including  the  mathematical 
chance  of  the  offspring  having  such  a trait.  Be- 
cause of  its  brevity,  conciseness,  and  excellent  pre- 
sentations of  information  not  readily  available  from 
other  sources,  this  book  is  especially  recommended 
for  general  practitioners  and  pediatricians  but  phy- 
sicians in  all  specialties  would  find  the  book  inter- 
esting reading. 

Paul  F.  Miner,  M.D. 

CLINICAL  DIAGNOSIS.  By  Elmer  G.  Wakefield,  B.S.A., 
B.Sc.,  M.D.,  F.A.C.P.,  Diplomate  of  the  American  Board  of 
Internal  Medicine;  Consulting  Physician,  Section  of  Medicine, 
Mayo  Clinic;  and  Associate  Professor  of  Medicine,  Mayo  Founda- 
tion for  Mescal  Education  and  Research,  Graduate  School,  Uni- 
versity of  Minnesota,  Rochester,  Minnesota.  IGll  pp.  Illustrated. 
Price  $22.50.  Appleton-Century-Crofts,  Inc.,  New  York.  1955. 

Encyclopedic  but  it  needs  to  be  salted  with  a good 
bit  of  clinical  experience.  Wakefield  has  done  a 
tremendous  piece  of  work.  The  book  represents 
gleanings  from  some  2,215  references  as  listed. 
Therefore,  it  is  written  largely  as  a cross  section  of 
medical  literature  in  every  field  rather  than  from 
the  author’s  experience.  This  may  account  for  the 
fact  that  discussion  does  not  always  seem  to  apply 
exactly  to  what  one  finds  in  office  and  hospital 
practice.  Wealth  of  material  included  is  stimulating 
and  of  much  assistance  in  considering  a variety  of 
conditions  which  might  be  responsible  for  a given 
group  of  signs  and  symptoms. 

Problem  of  arrangement  of  so  much  material  is 
not  easily  answered.  Wakefield’s  solution  is  to 
divide  the  book  into  three  sections.  The  first,  de- 
voted to  regional  diagnosis,  includes  eight  chapters 
three  of  which  discuss  terms,  history  and  examin- 
ation. Remaining  five  are  used  in  presenting  re- 
gional conditions.  Part  two,  on  systemic  diseases, 
has  seven  chapters  on  conditions  affecting  thoracic 
and  abdominal  viscera,  urinary  system,  hemic  sys- 
tem, cardiovascular  system,  endocrine  system  and 
cranial  portion  of  the  central  nervous  system.  Third 
section  is  on  the  body  as  a whole  with  eight  chap- 
ters devoted  to  such  things  as  the  constitution,  al- 
lergic state,  injuries  due  to  plants  and  animals  and 
other  subjects. 

Most  conditions  are  described  in  succinct  state- 
( Continued  on  page  600) 
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ment  of  features  with  hints  as  to  etiology  and  basic 
physiology  involved.  This  is  followed  by  symptoms, 
suggestions  on  examination  and,  finally,  diagnosis. 
Thus  the  book  is  of  somewhat  wider  scope  than  the 
title  suggests. 

Utility  of  such  a comprehensive  work  often  hinges 
on  adequacy  of  indexing.  This  one  has  61  pages  of 
index  appearing  to  be  quite  inclusive  and  with  suf- 
ficient cross  reference  to  make  the  material  avail- 
able quickly. 

It  must  be  repeated  that  this  is  a tremendous 
piece  of  work.  While  it  cannot  quite  claim  to  present 
the  practice  of  medicine  in  a single  volume  it  comes 
reasonably  close  to  the  mark.  Those  who  utilize  its 
wealth  of  suggestions  should  find  their  medical 
knowledge  increasing  materially  each  time  the  book 
is  opened. 

H.  L.  Hartley,  M.D. 


THE  BILIARY  TRACT.  With  special  reference  to  the  common 
bile  duct.  By  Julian  A.  Sterling.  A.B..  M.D..  M.Med.Sc..  Sc.D.* 
F.A.C.S..  Staff  Surgeon.  Albert  Einstein  Medical  Center  and  the 
Graduate  Hospital;  Chief  Surgeon.  Psychiatric  Hospitad;  Associate 
in  Surgery.  Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia.  4*24  pp.  Illustrated.  Price  $10.00.  The 
Williams  & Wilkins  Co..  Baltimore,  Maryland.  1955. 

It  was  refreshing  to  read  this  lucid  new  book 
written  by  a surgeon  on  the  aspects  of  biliary  tract 
and  pancreatic  disease  of  primary  interest  to  him. 
The  chapters  on  anatomy,  physiology,  and  pathology 
are  oriented  towards  the  clinician,  are  well  anno- 
tated, and  are  up-to-date.  In  keeping  with  the  pres- 
ent interests  of  the  profession  and  of  the  author 
there  is  a great  deal  of  discussion  in  regard  to  the 
sphincter  of  Oddi  and  the  part  which  it  plays  in 
biliary-pancreatic  disease.  Although  he  admits 
that  the  termination  of  the  common  bile  duct  unites 
with  the  pancreatic  duct  to  form  an  anatomic  com- 
mon channel  in  at  least  50  to  60  per  cent  of  cases, 
he  feels  that  a common  channel  which  traverses  less 
than  one-half  to  two-thirds  of  the  papilla  of  Vater 
does  not  really  permit  interductal  reflux  because  of 


the  anatomic  disposition  of  the  sphincter  masses. 
Thus,  in  his  opinion,  a physiologic  common  channel 
exists  only  in  approximately  5 per  cent  of  cases. 

Because  of  this  feeling  and  his  further  feeling 
that  bile  injected  under  normal  secretory  pressure 
into  the  pancreatic  duct  would  not  produce  pan- 
creatitis, he  feels  that  interductal  reflux  is  not  an 
important  factor  in  the  production  of  pancreatitis. 
(The  common  passageway  has  been  shown  to  exist 
by  reflux  of  dye  into  the  pancreatic  duct  in  about  30 
per  cent  of  most  series  of  routine  cholangiograms 
done  at  cholecystectomy  and  in  60-90  per  cent  of 
several  series  where  the  authors  were  attempting 
to  demonstrate  reflux  by  throwing  the  duodenum 
into  spasm  at  the  time  of  cholangiography  either 
with  HCl  injected  into  the  duodenal  lumen  or  by 
the  injection  of  some  other  spasm  producing  drug 
into  the  circulation.) 

Except  in  regard  to  the  sphincter  where  Dr.  Ster- 
ling has  personally  done  a number  of  studies,  the 
material  is  standard  in  nature.  Still,  it  was  of  inter- 
est to  notice  that,  in  addition  to  recognizing  stasis 
as  perhaps  the  most  important  factor  in  calculus 
formation,  the  author  has  revived  again  the  infection 
theory  of  stone  formation  in  the  form  of  an  anti- 
body-antigen reaction  with  agglutination  of  bacterial 
bodies  and  precipitation  of  toxins  being  the  nudi. 
This  theory  was  originally  and  still  is  based  on  the 
presence  in  years  gone  by  of  typhoid  bacteria  in  the 
center  of  many  gallstones.  With  the  disappearance 
of  this  disease  in  this  country  this  cause  of  gallstones 
has  almost  vanished,  as  should  this  theory  as  a 
major  cause  of  calculus  formation.  His  other  com- 
ments on  disease  of  the  bile  ducts  are  very  clearly 
put  together. 

I was  impressed  by  his  chapter  on  radiologic 
diagnosis,  particularly  by  the  explanatory  diagrams 
which  accompanied  the  profuse  and  excellent  illus- 
trations of  cholangiographic  and  other  methods  of 
making  a diagnosis  in  this  area.  The  chapters  on 
medical  and  surgical  management  of  these  diseases 
are  sufficiently  inclusive  with  a number  of  com- 
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ments  based  on  the  experiences  of  the  author  and  his 
colleagues  in  regard  to  the  use  of  these  technics. 

This  unusually  well  written  and  illustrated  book 
suffers  only  from  too  great  a presentation  of  the 
author’s  pet  theories,  but  would  be  well  worth  the 
cost  of  its  purchase  to  anyone  interested  in  diseases 
of  this  part  of  the  body. 

Thomas  Taylor  White,  M.D. 

THE  BACK  AND  ITS  DISK  SYNDROMES,  Including  Injur- 
ies.  Diseases,  Deformities  and  Disabilities.  With  Notes  of  The 
Pelvis  and  Coccyx.  By  Philip  Lewin,  M.D.,  F.A.C.S.,  F.I.C.S., 
Professor  Emeritus  and  Formerly  Chairman  of  Orthopaedic  Sur- 
gery, Northwestern  University  Medicad  School;  Professor  of 
Orthopaedic  Surgery,  Cook  County  Graduate  School  of  Medicine, 
Chicago;  Consulting  Orthopaedic  Surgeon,  Cook  County  Hospital. 
Line  Drawings  by  Harold  Laufman,  M.D.,  Associate  Professor 
in  Surgery,  Normwestem  University  Medicad  School,  Chicago. 
Second  Edition,  Thoroughly  Revised.  942  pp.  Illustrated  with 
871  figures  and  4 color  plates.  Price  $18.50.  Lea  & Febiger, 
Philadelphia.  1955. 

Dr.  Lewin  has  written  a very  valuable  book  on 
his  subject,  which  covers  every  aspect  of  troubles 
in  the  back  and  related  areas,  with  exception  of  the 
cervical  spine.  In  many  chapters,  there  are  sum- 
maries of  the  current  literature  relating  to  the  sub- 
ject. The  work  is  directed  toward  the  medical  stu- 
dent but  can  be  read  with  profit  by  any  physician 
interested  in  orthopedics. 

In  a work  of  this  magnitude  errors  are  bound  to 
appear.  Many  non-sequiturs  occur  throughout  the 
text.  An  example  is  the  inclusion  of  reference  to 
osteotomy  of  cephalic  portion  of  the  thoracic  spine 
under  heading  of  Thoracolumbar  Fracture  Disloca- 
tions With  Paralysis.  These  are  confusing.  It  is 
startling  to  find  myelitis  defined  as  inflammation 
of  the  coverings  of  the  spinal  cord. 

The  reader  might  wish  for  a little  more  discussion 
of  vascular  sources  of  symptoms  referred  to  the 
back  since  these  are  encountered  frequently  in  prac- 
tice. They  are  dismissed  in  one-third  page. 

In  spite  of  these  and  other  deficiencies  to  be  pick- 
ed up  by  the  careful  reader,  the  book  makes  sub- 
stantial contribution.  Part  III  of  the  text  is  devoted 


to  sciatica  and  the  low  lumbar  disc  syndrome,  in- 
cluding tumors  of  the  spinal  cord.  This  is  an  excel- 
lent presentation  of  the  modern  concept  of  the  low 
back  pain  related  to  the  herniation  of  intervertebral 
discs,  their  etiology,  pathology,  bio-mechanics,  symp- 
tomatology, diagnostic  signs,  conservative  and  op- 
erative treatment. 

Dr.  Lewin  has  quoted  the  recent  literature  exten- 
sively and  gives  considerable  space  to  the  Cloward 
concept  of  the  disc  syndrome  and  its  treatment. 

The  book  ends  with  chapters  on  medical-legal 
aspects  of  the  low  back  problem,  the  doctor  as  wit- 
ness and  a brief  chapter  on  disability  ratings  relative 
to  low  back  pain. 

M.  B.  Shaw,  M.D. 

TRANSPLANTATION  OF  TISSUES,  Cartilage,  Bone,  Fascia, 
Tendon,  and  Muscle.  By  Lyndon  A.  Peer,  M.D.,  Clinical  and 
Research  Director,  Rehabilitation  Center  for  Plastic  and  Recon- 
structive Surgery,  St.  Barnabas  Hospital,  Newark,  New  Jersey. 
Volume  I.  421  pp.  Illustrated.  Price  $13.50.  The  Williams  & 
Wilkins  Co.,  Baltimore.  1055. 

In  view  of  steadily  increasing  interest  in  transplan- 
tation of  tissues  of  all  types,  it  seems  odd  that  no 
comprehensive  work  on  this  subject  has  been  issued 
in  the  past  30  years.  This  is  to  be  a two  volume 
publication.  The  first  volume  quite  obviously  is  writ- 
ten from  Peer’s  own  tremendous  background  of 
transplantation  of  cartilage,  bone,  fascia,  tendon  and 
muscle.  The  second  will  cover  aspects  of  cell  struc- 
ture and  behavior  probably  less  well  known  to  Peer 
who  has  asked  others  to  prepare  the  material  for  it. 
Volume  I starts  with  fundamental  characteristics  of 
tissue  cells  and  carries  all  the  way  through  experi- 
mental surgery  to  practical  clinical  application.  Many 
transplanting  operations  are  described  in  detail.  One 
of  the  most  interesting  sections  of  the  book  is  that 
devoted  to  diced  cartilage  grafts  as  devised  by  Peer. 
He  uses  numerous  small  segments  of  cartilage  in  a 
vitallium  mold  and  can  produce  any  desired  shape, 
such  as  the  cartilage  framework  of  an  entire  ear. 
One  might  say  that  he  applies  the  principle  of  die 
(Continued  on  page  602) 
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casting  of  metal  to  the  molding  of  living  tissue.  The 
book  is  fascinating,  even  though  you  might  not  con- 
template using  its  wealth  of  material.  For  those  in- 
terested in  plastic  and  reconstructive  surgery  it 
appears  to  be  quite  indispensable. 

Herbert  L.  Hartley,  M.D. 

PRACTICAL  NEUROLOGY.  By  Leo  M.  Davidoff,  M.D., 
Professor  and  Chairman,  Department  of  Surgery  of  the  Albert 
Einstein  College  of  Medicine;  Director  of  Surgery,  Bronx  Muni- 
cipal Hospital  Center;  Chief  of  Neurosurgery,  Mount  Sinai  Hos- 
pital. New  York,  N.  Y.;  and  Emanuel  H.  Feiring,  M.D.,  Asso- 
ciate Professor  of  Surgery  (Neurosurgery),  Albert  Einstein  Col- 
lege of  Medicine;  Visiting  Surgeon  (Neurosurgery),  Bronx  Mu- 
nicipal Hospital  Center;  Associate  Neurosurgeon,  Mount  Sinai 
Hospital,  New  York,  N.  Y.  442  pp.  Price  Published  by 

Landsberger  Medical  Books,  Inc.,  Distributed  by  McCraw-HiU 
Book  Company,  Inc.,  New  York.  1^55. 

This  compact  volume  is  a new  edition  in  a series 
of  handbooks  for  the  general  practitioner,  designated 
by  the  authors  as  “a  concise  clinical  reference  guide 
in  neurology.”  Realizing  the  limitations  imposed 
by  a handbook  in  so  formidable  a field  of  medicine, 
the  authors  have  succeeded  admirably.  The  text  is 
written  clearly  and  is  printed  in  good  legible  type. 
The  separations  into  chapters  and  subject  headings 
are  simple  and  helpful.  The  index  seems  a bit  brief, 
however,  to  permit  quick  cross  reference  for  a given 
symptom — for  example,  in  searching  for  help  in  a 
diagnostic  problem. 

One  chapter  deals  with  the  neurologist’s  tools  and 
presents  the  basic  methods  of  diagnosis  in  a prac- 
tical manner.  The  chapters  that  follow  are  concern- 
ed with  the  vascular  diseases,  trauma,  tumors,  in- 
flammatory diseases,  diseases  of  unknown  etiology, 
congenital  and  heredodegenerative  diseases,  diseases 
due  to  toxins,  and  finally  the  metabolic  diseases  of 
the  nervous  system.  Each  section  seems  quite  com- 
plete with  description  of  the  pathologic  physiology 
followed  by  the  clinical  picture,  diagnostic  helps  and 
treatment.  Though  brief,  the  content  should  offer 
the  busy  physician  a working  basis  for  a neurologic 
problem  set  before  him.  It  would  seem  that  special- 
ists in  fields  other  than  neurology  who  encounter 
these  problems,  (and  who  doesn’t?),  will  find  this 
book  as  helpful  as  the  general  practitioner  for  whom 
this  handbook  was  prepared. 

George  E.  Brown,  M.D. 

PRACTITIONERS’  CONFERENCES,  Held  at  the  New  York 
Hospital-Cornell  Medical  Center.  Volume  I.  Edited  by  Claude 
E.  Forkner,  M.D.,  F.A.C.P.,  Professor  of  Clinical  Medicine, 
Cornell  University  Medical  (Ik>llege;  Attending  Physician,  The 
New  York  Hospital.  411  pp.  Price  $6.75.  Appleton- Century- 
Crofts,  Inc.,  New  York.  1955. 

Dr.  Forkner,  clinical  Professor  of  Medicine  at 
Cornell,  in  1951  instituted  a series  of  afternoon  clin- 
ical conferences  designed  for  the  active  practitioner 
and  conducted  by  authorities  in  the  various  fields. 
This  volume  is  the  first  of  a projected  series  which 
he  has  edited.  The  range  of  topics  appropriately 
is  from  Headache  to  Disorders  of  the  Feet.  This 
head  to  toe  coverage  includes  chapters  on  Influenza, 
Tobacco  and  its  Effects,  Sinusitis,  Coronary  Throm- 
bosis, Asthma,  Nodules  of  the  Breast,  Polio,  Tuber- 
culosis, and  Diabetes. 

There  are  three  values  in  this  approach.  First  it 
makes  easy,  stimulating  reading;  the  format  follow- 
ing an  informal,  but  guided  pattern  of  discussion 
which  seeks  to  emphasize  clinical  correlation  with 
recent  developments.  Second,  the  men  participating 
are  authoritative  in  their  fields  and  they  often  rep- 
resent different  view  points.  Third,  the  editing  has 
been  supplemented  by  a series  of  enumerated  sum- 
maries at  the  end  of  each  discussion:  a condensation 
for  ready  reference  not  unlike  the  notes  that  an 
attending  practitioner  might  make  himself.  There 
is  also  a brief  bibliography  fortifying  each  topic 
for  further  study. 

Adversely,  there  is  the  obvious  fact  that  the  book 
can’t  substitute  entirely  for  the  experience  of  at- 
tendance and  there  is  a real  void  where  the  cryptic 
words,  “Slide”  or  “Patient  Enters”  are  used  and 
the  imagination  is  whetted  but  not  satisfied.  The 
chapters  on  Polio  and  ACTH-Cortisone  are  already 


dated  in  their  application,  but  in  general  the  book 
is  up-to-date.  The  book  does  not  have  (nor  does  its 
form  demand)  an  index. 

I think  that  this  is  a most  worthwhile  book.  One 
of  interest  to  all  practitioners,  but  probably  best 
suited  to  the  needs  of  the  general  man  and  the 
internist.  Though  not  comprehensive  it  is  practical; 
it  is  stimulating;  and  it  is  reasonably  current. 

Paul  J.  Alexander,  M.D. 

THE  DYNAMIC  EQUILIBRIUM  OF  BODY  PROTEINS, 
Hemoglobin,  Plasma  Proteins,  Organ  and  Tissue  Proteins.  By 
George  H.  Whipple,  M.D.,  Professor  of  Pathology  Emeritus,  Dean 
of  the  School  of  Medicine  and  Dentistry  Emeritus,  The  University 
of  Rochester,  Rochester,  New  York.  68  pp.  Illustrated.  Price 
$3.25.  Charles  C.  Thomas,  Springfield,  Illinois,.  1955. 

This  little  monograph  summarized  the  salient 
observations  of  the  master  investigator  who  has 
studied  the  fate  of  plasma  proteins  and  hemoglobin 
intensively  for  over  30  years.  It  is  exciting  to  read 
in  simple  English,  with  appropriate  tables  and 
illustrations,  the  facts  that  support  the  title.  All 
body  proteins  are  in  dynamic  equilibrium;  all  body 
requirements  for  the  dog  may  be  supplied  paren- 
terally.  Globin  is  conserved,  whereas  the  pigment 
of  old  hemoglobin  may  be  discarded  while  new  is 
synthesized.  Protein  stores  may  be  “raided”  and 
contribute  to  blood  proteins.  Placenta  plays  a 
major  role  in  both  maternal  and  fetal  metabolism 
of  proteins.  Isotope  studies  have  revealed  the  dis- 
tribution and  fate  of  C***  labeled  lysine  of  plasma 
fed  or  injected  into  dogs.  About  2.5  per  cent  of  C'"* 
is  expired  as  C'^^Oo,  and  traces  are  excreted  in  urine 
within  a week.  Body  tissues  take  un  50  per  cent  or 
more  within  this  time.  Larger  amounts  of  are 

expired  when  such  labeled  protein  is  fed,  rather  than 
injected  parenterally.  Further  studies  suggest  trans- 
fer of  labeled  protein  directly  from  plasma  to  cells 
for  intracellular  metabolism.  Evidently  there  is  less 
drastic  cleavage  of  polypeptide  components,  rather 
than  extracellular  degradation  to  amino  acids.  In- 
flammation greatly  increases  plasma  albumin  turn- 
over and  shortens  its  half-life.  Factors  regulating 
“internal  plasmapheresis”  by  experimental  ascites 
have  been  studied  as  well  as  influence  of  Eck  Fistula 
liver  on  protein  metabolism.  Importance  of  red  cell 
stroma  is  emphasized.  Finally  a concept  of  ebb  and 
flow  of  body  proteins  in  relation  to  body  require- 
ments and  various  stimuli  provides  the  reader  with 
insight  into  these  complex  biological  systems.  The 
physician  who  is  concerned  about  nutritional  require- 
ments of  patients  with  disease  and  regulatory  mech- 
anisms of  protein  metabolism  will  be  stimulated  by 
this  abridged  report  from  an  important  research 
laboratory. 

Robert  A.  Bruce,  M.D. 

THE  RELIEF  OF  SYMPTOMS.  By  Walter  Modell,  M.D., 
F.A.C.P.,  Associate  Professor,  Clinical  Pharmacology,  Cornell 
University  Medical  College.  450  pp.  Price  $8.00.  W.  B.  Saunders 
Co.,  Philadelphia.  1955. 

Developed  from  seminars  and  lectui'es  this  is  a 
readable  yet  searching  presentation  of  the  “how” 
and  the  “why”  to  treat  symptoms.  The  24  symptoms 
listed  include  95  per  cent  of  those  which  bring  a 
patient  to  see  a doctor.  This  is  no  rule-of-thumb 
compilation  of  the  attractively  simplified  (though 
sometimes  prejudiced)  commercial  literature  of  the 
drug  manufacturers  designed  to  write  your  pre- 
scriptions for  you.  It  is  an  outline  of  the  phy- 
siological alterations  causing  symptoms  with  the 
actions  of  the  drugs  explaining  the  need  for  study 
and  understanding  of  the  patient  in  order  to  make 
him  more  comfortable — often  needed  in  addition  to 
accurate  diagnosis  and  definitive  therapy.  Intend- 
ed for  medical  students  and  younger  graduates, 
even  the  most  successful  physician  will  benefit  by 
reviewing  his  own  ideas  and  principles  of  treatment 
as  he  reads  a chapter.  This  applies  particularly  to 
the  use  of  many  drugs  which  have  appeared  in  the 
last  few  years.  It  also  applies  to  those  symptoms 
that  may  characterize  or  mask  psychosomatic  ill- 

-nPQcpc 

T.  H.  Duerfeldt,  M.D. 
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CAUSAL  FACTORS  IN  CANCER  OF  THE  LUNG.  By  Carl 
V.  Weller,  M.  S.,  M.  D.,  Chairman  of  the  Department  of  Path- 
ologry  and  Professor  of  Pathology  in  the  Medical  School,  and 
Pathologist  to  the  University  Hospital,  University  of  Michigan, 
Ann  Arbor,  Michigan.  The  Beaumont  Lecture,  Wayne  County 
Medical  Society,  February  7,  1955.  113  pp.  Illustrated.  Price 
•lilt.OO.  Charles  C Thomas,  Springfield,  Illinois.  195G. 

Professor  Weller’s  Beaumont  Lecture  dealt  with 
causal  factors  in  cancer  of  the  lung.  The  data  avail- 
able indicate  that  “in  less  than  a decade  the  chance 
of  developing  lung  cancer  at  some  time  during  life 
has  more  than  doubled  among  males  in  New  York 
State.  Two  per  cent  of  all  males  may  be  expected 
to  develop  lung  cancer  at  present  rates  of  inci- 
dence.” 

Carcinoma  of  the  lung  is  an  endemic  occupational 
disease  in  miners  in  the  Erzgebrige  of  Saxony  and 
Bohemia.  Extrinsic  factors  appear  to  be  radioactivi- 
ty and  arsenic.  Other  occupations  in  which  lung 
cancer  is  frequent  include  the  American  chromate 
industry,  asbestos  workers  and  gas  workers  in  Eng- 
land and  Wales.  Smoking  was  found  to  be  associated 
with  a considerably  higher  total  death  rate  from 
coronary  occlusive  disease  and  from  cancer  in  gen- 
eral, as  well  as  cancer  of  the  lung.  The  author  re- 
marks that,  with  regard  to  smoking,  “I  must  agree 
with  many  of  the  specialists  in  statistical  analysis 
and  in  the  endemiology  of  cancer,  that  this  associa- 
tion has  been  established.”  Weller  points  out  that 
such  knowledge  may  be  of  value  from  a preventive 
standpoint,  citing  Maisin  and  Clemmesen’s  comment 
that  it  was  about  150  years  after  Percivall  Pott 
explained  the  etiology  of  chimney  sweep  cancer 
and  prescribed  methods  for  its  prevention  before 
carcinogens  were  demonstrated  in  soot. 

Professor  Weller  has  presented  the  available  in- 
formation in  a stimulating  and  scholarly  manner. 
The  publishers  have  done  their  usual  excellent  job. 
This  book  is  highly  recommended. 

George  M.  Bogardus,  M.D. 

THE  QUANTITATIVE  ANALYSIS  OF  DRUGS.  By  D.  C. 
Garratt,  B.  Sc.,  Ph.  D.  (Lond.),  F.R.I.C.,  Chief  Analyst,  Boots 
Pure  Drug  Co.,  Ltd.  Second  Edition,  Revised  and  Enlarged.  670 
pp.  Price  !S17.59.  Philosophical  Library,  Inc.,  New  York.  1955. 

About  two-thirds  of  this  book  is  devoted  to  the 
alphabetical  listing,  description  and  analytical  meth- 
ods for  those  chemical  agents  of  interest  in  drug 
therapy.  The  author  has  collected  together  methods 
of  analyses  which  are  serviceable.  There  is  some 
repetition  of  similar  information  available  in  the 
British  and  United  States  Pharmacopoeias.  Includ- 
ed are  occasional  notes  of  warning  concerned  with 
sources  of  error  which  the  analyst  may  unwaringly 
encounter.  Bibliographic  references  are  few  but  are 
well  selected.  A series  of  eight  appendices  are  brief 
notes  on  extraction  and  identification  of  specific 
agents  (i.e.,  extraction  of  alkaloids  and  detection 
of  traces  of  metabolic  impurities)  are  so  incomplete 
that  a reader  would  find  it  necessary  to  consult 
other  specific  more  detailed  toxicology  texts.  This 
reviewer  believes  this  book  to  be  of  value  only  as  a 
supplementary  reference  source  in  the  analytical 
chemist’s  laboratory. 

T.  A.  Loomis,  M.D. 

MIGRAINE  AND  PERIODIC  HEADACHE.  A modem  ap- 
proach  to  successful  treatment.  By  Nevil  Leyton,  M.A.  (Cantab.), 
M.R.C.S.,  L.R.C.P.,  Honorary  Physician,  Migraine  Clinic,  Put- 
ney Health  Centre,  Clinical  Assistant,  King  Edward  VII  Hospi- 
tal, Windsor.  Second  Edition  (Reprinted).  128  pp.  Price  $2.50. 
Charles  C Thomas,  Springfield,  Illinois.  1954. 

The  author  of  this  120  page  booklet  presents  a 
concise  presentation  of  the  etiology,  diagnosis,  prog- 
nosis, examination,  treatment,  and  case  reports  of 
migraine  headache.  The  author  describes  with  well 
illustrated  examples  how  this  refractory  condition 
can  be  cured  in  many  instances  by  hormone  and 
other  treatment.  This  monograph  is  brief  and  makes 
no  claim  to  an  exhaustive  study.  Dr.  Leyton  has 
gained  extensive  experience  both  at  a migraine 
clinic  in  London  and  in  private  practice.  He  claims 
good  results  in  75  per  cent  of  cases,  a figure  which 
is  very  creditable  to  such  an  obstinate  and  crippling 
condition.  The  book  is  recommended  for  study  by 
all  physicians  who  treat  migraine  patients. 

Maurice  M.  Burkholder,  M.D. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and  ^Lwedge^  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

NOW  AVAILABLE!  Men's  conductive  shoes.  N.B.F.U.  speci- 
fications. For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


Art  rr\i3tal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 


TRICK  £r  MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 
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JJoctor 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.n,. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Avc.  KEnwood  5883 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
Qt  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A Richey  WEst  9900 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependoble 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

SUnset  1100 

DISEASES  OF  THE  CHEST 


Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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Professional  Classified 


MEDICAL  PERSONNEL 

Call  SE.  4793  . . . Allied  Offices  Business  and  Medical 
Personnel  . . . 304  Metropolitan  Savings  Building  . . . 
Seattle,  Washington  . . . Elsie  N.  Carlson,  R.N.,  Di- 
rector. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 

OFFICE  SPACE  FOR  LEASE 

Office  space  in  Willamette  Valley  town  of  60,000. 
Across  the  street  from  hospital.  Suitable  for  GP,  or 
any  specialty,  700  sq.  ft.  Write  Box  51,  Northwest 
Medicine,  1309-7th  Ave.,  Seattle,  Washington. 

OFFICE  FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  witli 
dentist.  Former  physician  occupied  office  35  years. 
Write  Box  35,  Northwest  Medicine,  1309  Seventh  Ave., 
Seattle,  Washington. 

OPPORTUNITY  FOR  PHYSICIAN 

Opportunity  for  one  or  two  physicians  in  growing 
town  of  12,000  in  Willamette  Valley.  Quarters  available. 
Write  Mr.  Ersel  Zimmerman,  Realtor,  641  Main  Street, 
Springfield,  Oregon. 

PSYCHIATRISTS  AND  PHYSICIANS  WANTED 

Inquiries  invited  from  qualified  psychiatrists  and  phy- 
sicians for  present  and  future  openings  in  progressing 
institutional  program.  Staff  positions  start  from  $8376 
and  $9144  or  above  for  exceptional  qualifications,  with 
full  maintenance  at  low  cost.  A few  supervisory  and 
administrative  positions  also  to  be  filled.  Full  information 
will  be  sent  promptly  by  Thomas  A.  Harris,  M.D.,  Di- 
rector of  Institutions,  Box  867,  Olympia,  Washington, 
or  State  Personnel  Board,  Box  688,  Olympia,  Washington. 

ASSOCIATION  DESIRED 

General  Pratitioner,  member  AAGP,  7 years  experi- 
ence, surgical  training,  age  33,  Wash.  license,  desires 
assoc.,  with  estabhshed  physician  or  small  group  having 
active  practice  in  S.,  G.,  & OB.  Available  on  release 
from  Navy  Aug.  1,  1956.  Write  Medical  Officer, 
USNAD,  Hingham,  Mass. 

INTERNIST  DESIRES  ASSOCIATION 

Internist,  31,  diplomate  of  American  Board  of  Internal 
Medicine,  married  with  3 children  desires  association 
and  eventual  partnership  with  small  group  or  estab- 
lished internist.  Available  on  leaving  service  May  1957. 
Licensed  Oregon  and  Washington  and  will  consider 
any  offer  either  state.  Bank  and  professional  references 
exchanged.  Write  Box  55,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  Washington. 

MEDICAL  PLACEMENT  BUREAU 

Gall  on  us  when  you  need  quaUfied  help  in  your 
office,  laboratory,  chnic  or  hospital.  Medical  Place- 
ment Bureau,  902  Gobb  Building,  EL.  0563,  Seattle, 
Washington. 


MEDICAL  OFFICE  FOR  LEASE 

New,  street-level  professional  building  located  in  Bal- 
lard shopping  district.  Separate  entrance,  reception 
room,  3 examining  rooms,  laboratory  and  private  office. 
Close  to  Ballard  General  Hospital.  Write  or  call  Mr.  R. 
Lechner,  1612  Smith  Tower,  MAin  2460,  Seattle,  Wash. 

PHYSICIAN  WANTED  FOR  STATE  PRISON 

Inquiries  invited  from  qualified  physicians  for  va- 
cancy at  the  Washington  State  Penitentiary  to  be  filled 
by  July  1,  1956.  The  person  for  this  position  has  com- 
plete responsibility  for  all  aspects  of  the  medical  pro- 
gram. Salary  starts  at  $9144  or  above  for  exceptional 
qualifications,  with  full  maintenance  at  low  cost.  Full 
information  will  be  sent  promptly  by  Thomas  A.  Harris, 
M.D.,  Director  of  Institutions,  Box  867,  Olympia,  Wash- 
ington, or  State  Personnel  Board,  Box  688,  Olympia, 
Washington. 

LOCATION  WANTED 

Internal  medicine,  special  training  in  gastroenterology- 
chest,  age  34,  category  IV.  University  trained.  Wash, 
license.  Available  July  1956.  Prefer  association  or 
partnership.  Write  Box  53,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  Washington. 

SHARE  OB-GYN  OFFICE  IN  SEATTLE 

Completely  and  modernly  equipped.  Available  for 
half-time  use  in  return  for  sharing  maintenance  expenses, 
with  an  American  Board  Diplomate  who  is  well  estab- 
lished. Office  is  very  attractive  and  well-staffed.  Space 
is  available  for  your  own  private  office.  Only  3 min- 
utes walking  distance  to  five  hospitals.  Write  Box  54, 
Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

CLINIC  SPACE  AVAILABLE 

Space  available  for  2 or  3 physicians.  Modern  clinic 
building,  close  to  University  District  in  Seattle.  Excel- 
lent parking.  Write  or  call,  Mrs.  Cross,  2505  No.  45th, 
ME.  9450,  evenings  GL.  1644,  Seattle,  Wash. 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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MEETINGS  OF  MEDICAL  SOCIETIES 


DIRECTORY  OF  ADVERTISERS 


American  Medical  Association  Chicago,  June  11-15,  1956 

Clinical  Meeting 
Seattle,  Nov.  27-30,  1956 

Oregon  State  Medical  Society  Portland 

October  16-20,  1956 


President,  E.  G.  Chuinard  Secretary,  Richard  R.  Carter 

Portland  Portland 

Washington  Stote  Medical  Association  Seottle 

Sept.  16-19,  1956 

President,  I.  C.  Munger,  Jr.  Secretary,  F.  A.  Tucker 

Vancouver  Seattle 


Idaho  State  Medical  Associatian  Sun  Valley 

June  17-20,  1956  June  16-19,  1957 

President,  Robert  S.  McKean  Secretary,  Quentin  W .Mack 
Boise  Boise 

Alaska  Territorial  Medical  Association 

President,  Louis  Salazar  Secretary,  Robert  B.  Wilkins 

Ketchikan  Anchorage 

OREGON 

Oregon  Academy  of  General  Practice Portland,  Sept.  13-15,  1956 

President,  Raymond  M.  Reichle 
Portland 

Oregon  Academy  of  Ophthalmology  ond  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfall 

Portland  Portland 

Oregon  Pathologists  Associotion — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  yeor — 

University  Club,  Portland 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Charles  E.  Gray  Secretary,  Genevieve  S.  Burk 

Salem  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary,  John  A May 

Portland  Portland 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portland 

Southern  Oregon  Medical  Society  Klamath  Falls,  May  9,  1956 

President,  George  D.  Mossey  Secretary,  Calvin  Hunt 

Klamath  Falls  Klamath  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesdoy  (Oct.-May) — Seattle  er  Tacoma 
President  William  H.  Ludwig  Secretory,  Willard  Goff 

Tacoma  Seattle 

Seattle  Acodemy  af  Surgery  Third  Friday 

Sept.,  Nov.,  Jon.,  Mar. 

President,  Fronklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Albert  F.  Lee  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-Moy),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Wolford  W.  Johnson 
Seottle  Seattle 

Seattle  Surgical  Society  Seattle,  Jon.  25-26,  1957 

President,  Fred  Jarvis  Secretary,  Bliss  Finlayson 

Seattle  Seattle 

Spokane  Surgical  Society  Spokone,  1957 

President,  Williom  H.  Tousey  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tacoma  Surgical  Club  Moy  5,  1956 

President,  J.  L.  Vadheim  Secertary,  E.  R.  Anderson 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice....Spokane,  Moy  25-26,  1956 

President,  Errol  1 Rawson  Secretary,  John  Ely 

Seattle  Opportunity 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 

President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-Moy) 

President,  Clayton  P.  Wongemon  Secretary,  J.  Porter  Reed 
Seattle  Seottle 
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Foot-so-Port  Shoe  Company  603 

Garhart  Laboratory  581 

Gunderson  Jewelers  . 600 

Haack  Laboratories  588,  589 

Hartman's  Books,  Inc ’ 593 

Hoff's  Laboratory  557 

Hoffman-LaRoche,  Inc.  550 

Holland-Rantos  Company,  Inc.  - 565 

Industrial  Air  Products  555 

International  Minerals  & Chemical  Corp.  514,  515 

Irwin,  Neisler  & Company  556 

Lakeside  Laboratories,  Inc.  578 

Laurel  Beach  Sanitarium  604 

Lederle  Laboratories 505,  581,  586,  599 

Lilly,  Eli  & Company  . 526 

Livermore  Sanitarium  594 

Lloyd  Bros.,  Inc 521 

Massengill,  S.  E.  Company  502,  579 

Mead  Johnson  & Company  498 

Medical  Cr  Dental  Building  516 

Neuromuscular  Diagnostic  Laboratories  557 

Olympia  Brewing  Company  597 

Olympus  Optical  Company  592 

Organon,  Inc.  558 

Parke- Davis  & Company  494,  495,  552,  553 

Person  & Covey  584 

Pfizer,  Lab.  Div.  of  Chas.  Pfizer  Cr  Company,  Inc 511,  566 

Physicians  Clinical  Laboratory  605 

Raleigh  Hills  Sanitarium  601 

Riverton  Hospital  596 

Robins,  A.  H.  Company,  Inc.  522 

Roerig,  J.  B.  Cr  Company  518 

Searle,  G.  D.  Cr  Company  546 

Seattle  Pharmacy  Directory  604 

Shadel  Sanitarium  506 

Shaw  Surgical  Company  592 

Sherman  Laboratories  509 

Squibb,  E.  R.  Cr  Company 517 

Tidi  Products  593 

Trick  & Murray  603 

Ulmer  Pharmacal  Company  576 

Union  Pacific  573 

University  Properties  595 

Upjohn  575 

U.  S.  Vitamin  Corp — 513 

Wine  Advisory  Board  519 

Winthrop  Laboratories,  Inc.  ..  582 

Wyeth  Laboratories,  Inc 507,  549 
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with  new 


Lift  the  depressed  jmtient  up  to  normal 
loithout  fear  of  overstimulation  . . . 

Rllailn 


A HAPPY  MEDIUM 
IN  PSYCHOMOTOR 
STIMULATION 


Boosts  the  spirits,  relieves  physical  fatigue 
and  mental  depression  . . . yet  has  no  appreciable  \ 
effect  on  blood  pressure,  pulse  rate  or  appetite. 

Ritalin  is  a mild,  safer  central-nervous-system  stimulant 
which  gently  improves  mood,  relieves  psychogenic  fatigue 
“without  let-down  or  jitters  . . and  counteracts  over- 
sedation caused  by  barbiturates,  chlorpromazine,  rauwolfia, 
and  antihistamines. 

Ritalin  is  “a  more  effective  and  less  over-reactive  drug 
than  amphetamine  or  its  derivatives.”^  It  does  not  produce 
the  “palpitation,  nei’vousness,  jitteriness,  or  undue  pressure 
in  the  chest  area  ...  so  frequently  mentioned  by  patients  on 
[dextro-amphetamine  sulfate].”^ 


Dosage:  5 to  20  mg.  b.i.d.  or  t.i.d., 
adjusted  to  the  individual. 

RITALIN*  hydrochloride 
(met  hyl-phen  idyl  acetate 
hydrochloride  CIBA) 


References:  1.  Pocock,  D.  G.: 
Personal  communication. 

2.  Harding,  C.  W.:  Personal 
communication.  3.  Hollander, 
W.  M.:  Personal  communi- 
cation. 

Supplied:  Tablets,  5 mg. 
(yellow)  and  10  mg.  (blue); 
bottles  of  100,  500  and  1000. 
Tablet's,  20  mg.  (peach- 
colored)  ; bottles  of  100 
and  1000. 


CIBA 

S U M M I T , N . J . 
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“SAW-TOOTH”  Effect 
Can  Now  Be  Eliminated 
In  I.V.  Maintenance 


Polys  ar-M  is  a single  maintenance  solution  that  delivers 
a smooth  uniform  infusion  free  from  sharp  peaks  (saw-tooth 
effect)  caused  by  daily  infusion  of  several  different-type  solutions. 
In  medical,  surgical,  and  pediatric  patients,  Polysal-M  is  used  rou- 
tinely where  oral  intake  of  food  and  water  is  restricted.  Uniformity 
prevents  over-loading,  water  intoxication  and  edema  formation. 


ADEQUACY 

Optimum  daily  requirements  of  electro- 
lytes, carbohydrates  and  water  are  met  by 
the  daily  infusion  of  3 liters  of  Polysal-M. 

SAFETY  WITH  SIMPLICITY 

Since  the  potassium  content  is  limited  to 
16  mEq  per  liter,  the  standard  rate  of 
infusion  is  used.  Contents  in  mEq  per  liter: 
Na_40,  K_16,  Ca_5,  Mg_3,  Cl_40,  HCOs- 
24.  (Note  that  Cutter  Polysal-M  contains 
calcium.) 

Contraindications:  ANURIA  and  oliguria; 
HYPERPOTASSEMIA  associated  with 
chronic  nephritis,  untreated  diabetic  aci- 
dosis, severe  burns,  massive  traumatic  in- 
jury, and  anuria. 

Available  with  5%,  or  10%  dextrose. 


Talbot,  Crawford  and  Butler*  have  re- 
emphasized the  importance  of  homeostatic 
mechanisms  of  the  body  in  fluid  and  elec- 
trolyte therapy.  Their  report  shows  that 
in  the  presence  of  adequate  urine  flow,  the 
body  is  able  to  retain  or  excrete  water  and 
electrolytes  in  accordance  with  body  needs. 

‘Talbot,  N.B.,  Crawford,  J.D.,  and  Butler,  A.  M.,  "Home- 
ostatic Limits  to  Safe  Parenteral  Therapy".  New  Engl.  J. 
Med.,  248,  1100  (1953) 


Simplify  for  Safety  with 


Polysal-M 

Cutter  La  boralorUs 

• CAIIPOINIA 


Library* 

College  of  Pfay«of  Fliila. 
19  South  22ad  Street* 
Billadelphia  3*Pa* 
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MEDICAL  Education  in  Oregon 
Management  of  spinal  cord  Injuries 


Treatment  of  Atherosclerosis  by  Diet— part  i 

O 


w 


help  assure  optimal  nutrition 
during  gestation. . . 
throughout  lactation 


i 


vitamin-mineral  combination 
You  can  help  assure  optimal  nutrition  in  your  patients  during 
pregnancy  and  lactation  by  supplementing  their  diet  with  NATABEC 
Kapseals.  Designed  to  improve  intake  of  important  vitamins  and 
minerals  at  these  times  of  increased  nutritional  need,  NATABEC 
Kapseals,  taken  regularly,  help  avoid  complications  and  aid  in 
safeguarding  the  health  of  both  mother  and  child. 

dosage:  As  a dietary  supplement  during  pregnancy  and  lactation,  one  or  more 
Kapseals  daily.  NATABEC  Kapseals  are  available  in  bottles  of  100  and  1,000. 


Each  NATABEC  KAPSEAL  represents: 

Calcium  carbonate  . . . . 

Synkamin  (vitamin  K 

Ferrous  sulfate 

as  the  hydrochloride)  . . . 

. 0.5  mg. 

Vitamin  Bi2  (crystalline)  . . 

; . . . 2 meg. 

Rutin  

Folic  acid 

. . . . Img. 

Vitamin  Bj  (riboflavin)  .... 

. . 2 mg. 

Vitamin  A 

. 4,000  units 

Nicotinamide  (niacinamide).  . 

. 10  mg. 

Vitamin  D 

Vitamin  B,.  (pyridoxine 

Vitamine  Bi  (thiamine 

hydrochloride) 

. . Img. 

hydrochloride) 

....  3 mg. 

Vitamin  C (ascorbic  acid)  . . . 

. 50  mg. 

C A 4, 


^ PARKE,  DAVIS  & COMPANY  DETROIT,  MICHIGAN 
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Serpasil  Ritalin  Serpatilin 

tranquilizer  psychomotor  emotional 

stimulant  stabilizer 

To  induce  emotional  equilibrium  in  those  who  swing  from  anxiety 
to  depression,  Serpatilin  combines  the  relaxing,  tranquilizing  action 
of  Serpasil  with  the  mild  mood-lifting  effect  of  the  new  cortical 
stimulant,  Ritalin.  In  recent  months,  numerous  clinical  studies  have 
indicated  the  value  of  combining  these  agents  for  the  treatment  of 
various  disorders  marked  by  tension,  nervousness,  anxiety,  apathy, 
irritability  and  depression.  Arnoff,'  in  a study  of  51  patients,  found 
the  combination  of  definite  value  in  a variety  of  complaints,  noting 
no  effect  on  blood  pressure  or  heart  rate.  Lazarte  and  Petersen”  also 
found  Serpatilin  effective  in  counteracting  the  side  effects  of  re- 
serpine  and  chlorpromazine.  They  reported:  “The  stimulating  effect 
of  Ritalin  seemed  complementary  to  the  action  of  reserpine  ...  in 
that  it  brought  forth  a better  quality  of  increased  psychomotor 
activity.” 


1.  Arnoff.  B.:  Personal  communication.  2.  Lazarte.  J.  A.,  and  Petersen.  M.C.:  Personal 
communication. 

Serpatilin  Tablets,  0.1  mg./lO  mg.,  each  containing  0.1  mg.  Serpasil®  (reserpine  CIBA) 
and  10  mg.  Ritalin®  hydrochloride  (methyl-phenidylacetate  hydrochloride  CIBA). 


Dosage:  1 tablet 
b.i.d.  or  t.i.d., 
adjusted  to  the 
individual. 


CIBA 

SUMMIT,  N.  J. 


erpalilin 

(reserpine  and  methyl-phenidylacetate  hydrochloride  CIBA) 
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A 


new  MEAD  specialty  for  all  ages 


By  reducing  surface  tension 


non- 

laxattve 

Colace 

softens  stools 

without 

adding 

bulk 

Colaco 

keeps  stools  normally  soft 


Colace 

softens  stools  already  hard 


Colace 

normalizes  fecal  mass 
for  easy  passage 


DIOCTYL  SODIUM  SULFOSUCCINATE.  MEAD 

non-laxative  stool  softener 
...does  not  add  bulk 


CoLACE,  a surface  active  agent,  in- 
creases the  wetting  efficiency  of  water 
in  the  colon.  By  this  physical  action, 
without  adding  bulk.  Colace  (a) 
allows  fecal  material  to  retain  enough 
water  to  produce  soft,  formed  stools, 
and  (b)  permits  water  to  penetrate 
and  soften  hard,  dry  feces.^ 

The  action  of  Colace  takes  place 
gently  and  gradually.  Stools  can  us- 
ually be  passed  normally  and  without 
difficulty  one  to  three  days  after  oral 
administration  is  begun.  No  toxicity 
or  undcsired  side-effects  have  been 
reported  in  prolonged  clinical  use.' 

Indications:  All  medical,  surgical,  ob- 
stetric, pediatric  and  geriatric  patients 
who  will  benefit  from  soft  stools. 

Usual  dosage:  Adults  and  older  chil- 
dren: 1 CoLACE  Capsule  1 or  2 times 
daily.  Children  3 to  6 years:  1 cc. 
CoLACE  Liquid  1 to  3 times  daily. 
Infants  and  cliildren  under  3 years: 
to  1 cc.  CoL.ACE  Liquid  2 times 
daily.  Dosage  may  be  increased  if 
necessary.  Give  Colace  Liquid  in 
water  glass  of  milk  or  fruit  juice. 

CoLACE  Capsules,  50  mg.,  bottles  of 
30.  CoLACE  Liquid  (1%  Solution) 
30-cc.  bottles  with  calibrated  dropper. 

(1)  Wilson.  J.  L.,  and  Dickinson.  D.  G.: 

J.  A.  M.  A.  158:201,  1955. 
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’ never  leaves  your  office 


diette  owner  finds  that  service  — in  many  forms  — is 
ent.  It’s  just  as  if  a Sanborn  man  were  always  standing  by, 
Ip  him  get  the  greatest  usefulness  from  his  Viso-Cardiette. 
le  ways  Sanborn  serves  you: 


Sanborn  Branch  Office  men,  centrally  located  throughout 
the  country,  have  a direct  responsibility  towards  your  complete 
and  continuing  satisfaction  with  the  Viso.  They  have  sp>ecial 
abilities,  and  complete  stocks  of  supplies,  accessories  and 
instruments  are  quickly  available. 

Viso  designers  at  the  home  office  also  may  be  consulted 
at  any  time  on  the  technical  aspects  of  special  problems. 

The  popular,  bi-monthly  “Technical  Bulletin”  has  been 
sent  free-of-charge  to  owners  for  the  past  35  years.  It  gives 
you  and  your  technician  helpful,  current  information  on  ECG 
and  BMR  testing  techniques  . . . typical  questions  and 
answers  based  on  fellow-users’  experience  . . . facts  about  new 
Sanborn  equipment  and  accessories. 

A fourth  way  Sanborn  serves  you  is  through  advanced 
instruction  available  as  correspondence  courses  at  small  cost. 
The  thousands  who  have  completed  these  courses,  together 
with  those  currently  enrolled,  attest  to  their  value  and 
acceptance. 

Your  local  Sanborn  Representative  will  be  glad  to  tell  you  in  detail 
about  any  of  these  regular  services  . . . that  “never  leave  your 
office’’  when  you’re  a Sanborn  owner. 


dge  39,  Massachusetts 


Seattle  Branch  Office  1.54  Denny  Way,  Mutual  1 144 
Portland  Sates  ir  Service  Agency 

Corvek  Medical  Equipment  Co.  1 005  N.  W.  1 6th  Ave.,  CA  7-7559 


515  NORTHWEST  MEDICINE,  JUNE,  1956 


DORTHWesr 

mtDicine 


n 


OREGON 

Medical  Education  in  Oregon  (Official 

Publication)  669 

State  Board  of  Medical  Examiners 687 

WASHINGTON 

WSMA  Social  Security  Poll 689 

Columbia  Basin  Chapter  of  WAGP 689 

Munqer  Announces  Annual  Meeting 

Speakers  689 

Kitsap  Medical  Society  Hears  Munger 

Speak  on  Political  Responsibility 692 

Metabolic  and  Endocrine  Disease 

Symposium  at  U.  W 692 

Locations  693 

Radiation  Monitoring  Station 

Established  in  Seattle  693 

Obituaries  695 

IDAHO 

ISMA  Committees  Meet  697 

Cancer  Service  Award  Presented 

to  Raymond  L,  White 697 

Seattle  Internist  Speaks  Before 

Idaho  Heart  Association  697 

South  Central  Idaho  District  Society 697 

Arthritis  Clinic  for  Boise 697 

0.  F.  Call  to  Seek  Public  Office 698 

Mental  Health  Conference 698 

ALASKA 

Gallagher  Appointed  to  ANHS  Position 701 

Hubbard  Named  to  Head  Commission 

on  Alcoholism  701 

Spokane  Pathologist  Addresses 

Anchorage  Medical  Society  701 

Obituary  701 

CORRESPONDENCE 

Science  Writers'  Letter  No.  1 628 

Science  Writers'  Letter  No.  2 629 

Management  of  Patients  with  Steroid 

Intoxication  629 

A Dean  Comments  on  Fritz'  Article 632 

Medical  Opportunities  in  Vienna  632 

Public  Health  by  "Leaps  and  Bounds" 632 

Petition  Against  Alcoholic 

Beverage  Ads  633 

AAPS  Position  on  Mental  Health  Bill 635 

Clearing  the  Path  for  Medical  Research 635 

FEATURES 

Books 707 

NEWS 

Ford  Foundation  Checks  Received 

by  Northwest  Hospitals 702 

Diabetic  Youngsters  in  Northwest 

Invited  to  Attend  Camps 702 

Election  Held  by  North  Pacific 

Society  of  Neurology  and  Psychiatry 702 

CLASSIFIED  728 

MEDICAL  MEETINGS  730 

DIRECTORY  OF  ADVERTISERS  730 


NORTHWEST  MEDICINE,  JUNE,  1956 


PROTAMiOe 


when  neuritis  strikes 


how  long  need  it  last? 

Instead  of  enduring  long  weeks  of  pain  and  disability, 
your  patients  with  inflammatory  radiculitis  (of 
non-traumatic  or  non-mechanical  origin)  can  usually 
be  quickly  relieved  with  Protamide.  When  used 
promptly— within  a few  days  after  onset  of  pain  — 
complete  recovery  can  be  expected  in  just  a few  days. 

Published  studies  'and  experience  in  many  thou- 
sands of  cases  treated  in  private  practice  demonstrate 
these  advantages  — even  in  types  of  neuritis 
intractable  to  older  therapies.  You  can  duplicate 
these  results  in  your  practice.  Keep  Protamide 
on  hand  for  use  at  the  patient’s  first  visit. 

Available  at  pharmacies  and  supply  houses— 
boxes  of  ten  1.3  cc.  ampuls. 


U4e 


PROTAMIDE 


. . . one  ampul  daily,  intramuscularly 


Detroit  11,  Michigan 


*A  portfolio  of  all  published  studies  will  be  sent  on  request 
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oiy?20^ 


By  adsorption  of  ACTH  on  zinc  hydrox- 
ide, Cortrophin-Zinc  permits  extension  of 
ACTH  activity  for  a period  of  1 to  3 days. 
This  minimizes  the  therapeutic  “ups  and 
downs”  which  may  occur  during  ACTH- 
in-gel  therapy  and  provides  smooth  corti- 
cotropin action  for  a truly  extended  period. 

Cortrophin-Zinc  is  easier  to  handle  than 
gelatin  preparations.  An  aqueous  suspen- 
sion, it  flows  easily  through  a 26-gauge 
needle,  eliminating  preheating,  clogging 
syringes,  and  heavy-gauge  needles  that  add 
to  the  pain. 

Cortrophin-Zinc  is  supplied  in  5 cc  vials 
each  cc  containing  40  U.S.P.  units  of  cor- 
ticotropin with  2 mg.  of  zinc. 


cdRTiKiPHir  ziir 

a development  of  Ov^CmOfl  IflC, 
ORANGE,  N.  J. 

*T.M.— Cortrophin  Available  in  other  countries  as  Cortrophine-Z  ■’'Patent  Pending 
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CipdisL-Odtion.  CapAuhA. 


CYCLE-ACTION  MEDICATION 

( Smooth  Medication  Throughout 
Day  or  Night  with  ONE  Capsule  ) 


ATRYN* 


CYCLE-ACTION  CAPSULES* 

ADVANCED  TYPE  ANTISPASMODIC 

Natural  Belladonna  Alkaloids  and  Phcnoharhital 

Smooth  Medicaflon  Throughout  Day  or  Night 
With  One  Atryn  Capsule. 


Eoch  cycle-oction  ATRYN  copsule  contains:  Hyoscyamine  Sul- 
fate 0.3  mg..  Atropine  Sulfate  0.06  mg.,  Hyoscine  Hydro- 
mide  0.0195  mg.,  Phenobarbital  48.0  mg.  {Va  gr.) 


BENECYCLES* 


FOR  THE  DOG  TIRED 

Cycle-Action  Capsules  * PATIENT 


Dosage:  One  Cycle-Action  BENECYCLE  Capsule  either  before  or 

after  breakfast. 


EACH  CAPSULE  CONTAINS;  One  red  toblel,  one  white  toblet  and  one  blue  tablet 


RED  TABLET 

Disintegrates  immediately  upon  ingestion  releasing  5mg.  Dextro-Ampheta- 
mine  Sulfate,  plus  B-Complex  with  C 

WHITE  TABLET 

Disintegrates  approximotely  four  hours  after  ingestion  releasing  3mg.  Dex- 
tro-Amphetamine  S^l^cite,  plus  8-Complex  with  C 

BLUE  TABLET 

Disintegrates  approximately  eight  hours  after  Ingestion  releasing  16mg.  Pentobarital 
plus  B-Complex  with  C 

The  6-Complex  with  Vitamin  C in  theropeutic  amounts,  th  ree  to  ten  times  the  daily  requirement,  is  dis- 
persed equally  in  the  three  toblets  contoined  in  a gelatin  capsule,  hence  cycle-action. 


Literoture  ond  samples  on  request. 


PO  BOX  326  enCMt.PTON  WASHINGTON 


*Trod«  M«r4( 
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portrait  of  a contented  baby 

J(5r^Ce  HYPOALIERGENIC  FORMUIA 


An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  soyalac’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

SOYALAC  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  soyalac  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company.  Arlington,  California  or  Mount  Vernon,  Ohio. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON, CALIF.  M0UNTVERN0N,011I0 


Medical  Products  Division 
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a delightful  new  taste 


in  antibiotic  therapy... 


just  like  a fresh  peach 


1 

i 
[ 

new . . . peach-flavored, 
peach-colored  liquid  form 
of  TERRAMYCIN®f 
125  mg.  oxytetracycline  per 
5cc.  teaspoonful;  bottles 
of  2 fl.  oz.  and  1 pint, 
packaged  ready  to  use. 

’Trademark  t Brand  of  oxytetracycline 

Pfizer  Laboratories.  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


I-  i 


* 


HOMOCENIZEO  MIXTURE 
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For  abnormal  bowel  physiology  use 

L.  A!  Formula 

It  is  important,  when  inducing  normal  bowel  function,  to 
supply  a non-irritating  bulk  to  the  colon,  especially  in 
those  cases  in  which  it  has  been  necessary  to  eliminate 
from  the  diet  the  high  roughage  foods  containing  irritat- 
ing bulk  (lignin  and  cellulose). 

It  has  been  shown'  that  the  colon  resumes  a more  normal 
peristaltic  pattern*  when  it  is  supplied  with  a stool  of 
medium  soft  consistency  of  sufficient  bulk’’,  especially  if  the 
indigestible  portion  of  that  bulk  consists  primarily  of 
hemicellulose'. 

L A.  FORMULA  is  a vegetable  concentrate  of  naturally 
occurring  hemicelluloses.  It  is  derived  from  blond  psyllium 
seed  by  our  special  Ultra-Pulverization  Process  and  simul- 
taneously dispersed  in  lactose  and  dextrose.  It  provides 
just  the  moist,  smooth,  effective  " bulk  so  essential  to  normal 
peristalsis. 

Furthermore.  L.  A.  FORMULA  is  undetectable  in  fruit  juice 
and  milk,  pleasant  tasting  in  water,  and  available  in  7 and 
14  ounce  containers  at  significantly  lower  cost-to-patient 
prices.  That's  why  we  say  "L.  A.  FORMULA  ...  to 
normalize.” 

...to  normalize 


I.  Dolkart,  R.  E.,  Dentler,  M.,  & Barrow,  L.  L.,  Illinois  M.  J.,  90:286,  1946 

2.  Adler,  H.  F.,  Atkinson,  A.  J.,  & Ivy,  A.  C.,  Am.  J.  Digest.  Dis.,  8:197,  1941 

3.  Wozasek,  O.,  & Steigman,  F.,  Am.  J.  Digest.  Dis.,  9:423,  1942 

4.  Williams,  R.  D.  & Olmsted,  W.  H.,  Ann.  Int.  Med.,  10:717,  1936 

5.  Cass,  L.  J.  & Wolf,  L.  P.,  Gastroenterology,  20:149,  1952 

Formula:  50%  plantago  ovata  coating  dispersed  in  lactose  and  dextrose. 


BURTON,  PARSONS  & COMPANY 

WASHINGTON  9,  D.  C. 


624  NORTHWEST  MEDICINE,  JUNE,  1956 


pronounced 

MUSCLE-RELAXING  ACTION 


For  significant  relief  in  myositis,  osteoarthritis,  backstrain,  and 
related  conditions  marked  by: 

• Muscle  spasm  • Stiffness  and  tenderness 

• Restriction  of  motion  • Pain 

As  a superior  muscle-relaxant,  Equanil  offers 
predictable  action  and  full  effectiveness  on 
oral  administration.  It  does  not  disturb  auto- 
nomic function  and  is  relatively  free  from 
gastric  and  other  significant  side-effects.  Its 
anti-anxiety  property  provides  important  cor- 
relative value. 

Usual  dosage:  1 tablet  t.i.d.  The  dose  may  be  ad- 
justed either  up  or  down,  according 
to  the  clinical  response  of  the  patient. 

Supplied:  Tablets,  400  mg.,  bottles  of  50. 

anti-anxiety  factor 
with  muscle-relaxing  action 

Philadelphia  1,  Pa.  ...relieves  tension 


TRADEMARK 


9 


new 


Pain 


in  inrinary  tract  infections 


Azo  Gantrisin  combines  the  single,  soluble  sulfonamide,  Gajatrisin, 
with  a time-tested  tirinary  analgesic  - in  a single  tablet. 

Prompt  relief  of  pain  and  other  discomfort  is  provided 
together  with  the  wide-spectrtim  antibacterial  effectiveness 
of  Gantrisin  which  achieves  both  high  urinary  and  plasma  levels  so 
important  in  both  ascending  and  descending  urinary  tract  infections. 

Each  Azo  Gemtrlsin  tablet  contains  0.5  Gm  Gantrisin  'Roche'  plus  50  mg  phenylazo-dlamlno-pyrldine  HCl. 
Gantrisin  - brand  of  sulfisoxazole 


Original  Research  in  Medicine  and  Chemistry 
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your  patient  should  not  be 
endangered  by  fluid  accumulation 
during  "rest  periods" 

YOUR  PATIENT  NEEDS  AN 
ORGANOMERCURIAL 


When  a diuretic  must  evoke  acidosis  to  be  effective,  continued 
administration  without  dosage  limitation  results  in  refractoriness. 
Other  diuretics  may  require  interrupted  dosage  to  avoid  gastro- 
intestinal irritation. 


But  the  sustained  diuresis  achieved  by  the  organomercurials  never 
necessitates  routine  “rest  periods”  because  of  their  mode  of  action. 


TABLET 


N E 


OHYDRIN* 


BRAND  OF  C H L O R M E R O D R 1 N (ia.3  mg.  of  3-CHLOROMERCURI*2-MeTHOXY-PROPYLUREA 
EQUIVALENT  TO  10  HG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure  MERCUHYDRIN®  sodium 

BRAND  OF  MERALLURIDE  INJECTION 


0I2SS 


LAKESIDE 
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When  Mr.  Troon’s  letter  number  1 was  received,  a 
telegram  was  sent  requesting  specification.  When  no 
answer  was  forthcoming  we  sent  a registered  letter,  again 
asking  for  specification.  In  our  letter  it  was  intimated 
that  we  believed  the  first  letter  to  be  a blanket  protest 
and  perhaps  unreasonably  grounded  since  it  was  non- 
specific. The  second  letter  provides  the  specification 
sought.  We  are  in  complete  agreement  with  the  principles 
behind  Mr.  Troan’s  communications— that  reporters  only 
report,  do  not  make  news.  However,  we  were  led  to 
suspect  that  the  first  letter  was  a blanket  protest  by  the 
facts  that  it  was  not  dated  and  did  not  contain  specific 
reference  to  objectionable  material.  Some  confirmation 
of  this  suspicion  was  obtained  when  it  was  discovered 
that  an  identical  letter  had  been  addressed  to  Dwight 
Wilbur,  Editor  of  California  medicine.  It  was  published 
in  the  January  issue  of  that  journal. 

Dr.  McFaddens  letter  was  directed  to  the  National 
Foundation  for  Infantile  Paralysis  and  objected  to  “the 
manner  in  which  the  Salk  vaccine  has  been  publicized 
^’’“This  manner  of  releasing  scientific  information'' 
the  hysteria  which  has  Jjeen  generated.”  Nowhere  in  his 
letter  did  Dr.  McFadden  mention  science  writers,  re- 
porters, or  the  reporting  of  news.  His  target  was  the 
NFIP  and  its  methods  of  gaining  publicity  for  itself.  The 
editorial  said,  “In  view  of  the  highly  sensational  publicity 
engineered  for  the  vaccine  in  the  first  place,  it  is,  perhaps 
not  surprising  that  newspapers  should  play  up  these 
cases.”  Such  a comment  can  hardly  be  construed  as 
critical  of  science  writers.  Dr.  Bean  said,  “One  of  the 
most  spectacular  setbacks  has  been  the  trial  and  deter- 
mination by  newspaper,  radio  and  television  of  the  effec- 
tiveness, safety  and  wisdom  of  using  mass  produced  polio- 
myelitis vaccine.”  This  comes  a little  closer  but  still  it 
seems  to  be  wry  comment  on  our  national  gullibility 
rather  than  a condemnation  of  the  work  of  reporters.  We 
doubt  that  Dr.  Bean  entertained  much  of  an  idea  that 
the  reporters  should  have  spoken  in  whispers  or  that 
sueh  enunciation  would  have  restrained  the  publicity 
hungry  promoters  of  the  vaccine.  We  agree  with  Mr. 
Troan  that  the  letter  of  Max  Marshall  (Ph.D.)  was 
critical  of  the  press  in  general.  In  listing  seven  groups 
culpable  in  the  series  of  errors  involving  the  Salk  vaccine. 
Dr.  Marshall  said,  “Fifth,  we  have  the  fourth  estate,  the 
press,  which  failed  to  uphold  its  traditional  honor  of 
cold,  tough  skepticism.  Faced  with  Mr.  O’Connor,  Dr. 
Salk,  garbled  figures,  public  press  agentry  and  the  heavy 
commercial  gamble  of  millions,  the  newspapers  gave  in 
and  joined  the  fun.  There  was  hardly  a skeptieal  word 
in  the  run-of-the-mill  press  at  least,  although  it  is  now 
evident  that  occasional  individuals  issued  guarded  state- 
ments to  indicate  they  were  not  entirely  fooled.  It  is 


the  press,  with  radio  and  TV,  of  course,  which  carries 
so  many  innocent  bystanders  along  with  it.” 

If  Mr.  Troan  will  search  the  files  provided  by  his 
members  it  seems  rather  more  than  likely  that  the  skep- 
tical remarks  referred  to  by  Dr.  Marshall  will  be  found 
to  have  been  made  by  some  of  the  more  astute  writers 
in  his  organization.  The  National  Association  of  Science 
Writers  is  not  a “run-of-the-mill”  group  of  reporters. 
Within  its  membership  may  be  found  some  of  the  most 
penetrating  and  best  trained  brains  available  anywhere. 
It  should  not  have  to  apologize,  even  about  the  polio 
tragedy  of  errors.— Ed. 

Science  Writers'  Letter  No.  1 

Port  Washington,  New  York 
Editor,  Northwest  Medicine; 

Recently,  there  appeared  in  your  journal  some  criticism 
of  the  manner  in  which  newspapers  and  other  lay  media 
handled  the  announcement  of  the  Salk  polio  vaccine. 

In  general,  the  tenor  of  the  criticism  was  that  the 
news  was  overplayed  or  exaggerated. 

On  behalf  of  the  National  Association  of  Science 
Writers,  I should  like  to  call  attention  to  the  following 
quotations  which  attended  the  announcement  of  the 
19.54  field-trial  results: 

From  the  official  news  release  approved  by  Dr. 
Thomas  Francis,  Jr.,  of  the  University  of  Michigan 
Poliomyelitis  Vaccine  Evaluation  Center:  “The  vaccine 
works.  It  is  safe,  effective,  and  potent  . . . There  can  be 
no  doubt  now  that  children  can  be  inoculated  success- 
fully again.st  polio.  There  can  be  no  doubt  that  humani- 
ty can  pull  itself  up  by  its  own  bootstraps  and  protect 
its  children  from  the  insidious  invasion  of  ultra-micro- 
scopic disease.” 

From  Dr.  William  G.  Workman,  director.  Laboratory 
of  Biologies  Control,  National  Institutes  of  Health:  “It 
is  not  too  much  to  say  that  we  have  reached  today  an 
important  milestone  in  the  conquest  of  poliomyelitis  . . . 
We  can  go  forward  with  confidence  that  a major  victory 
has  been  won  in  the  conquest  of  poliomyelitis.” 

From  Dr.  David  Bodian,  associate  professor  of  epi- 
demiology, Johns  Hopkins  University:  “The  field  trial 
■has  clearly  proved  that  there  is  now  a way  to  prevent 
paralytic  poliomyelitis  . . .” 

From  Dr.  Alan  Gregg,  vice-president.  Rockefeller 
Foundation:  “We  can  all  count  ourselves  privileged  to- 
day to  be  the  reverently  happy  witnesses  of  a great  step 
forward  in  the  control  of  infantile  paralysis.” 

Months  later,  at  the  annual  session  of  the  American 
Medical  Association  in  Atlantic  Gity,  the  AMA’s  House 
of  Delegates  unanimously  voted  a resolution  citing  Dr. 
Jonas  E.  Salk  for  his  “monumental  contribution  to  medi- 
cal science.” 
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Now,  then,  when  men  of  science  shout  the  news  from 
the  rooftops  in  such  superlatives  are  we  who  write  about 
science  expected  to  retire  to  the  basement  and  speak  in 
mere  whispers? 

Sincerely, 

John  Troan,  Chairman 
Committee  on  Information 
National  Association  of 
Science  Writers,  Inc. 

Science  Writers'  Letter  No.  2 

Port  Washington,  N.  Y. 

Editor,  Northwest  Medicine; 

I must  apologize  for  not  answering  sooner  your  request 
for  specific  references  in  northwest  medicine  to  which 
the  National  Association  of  Science  Writers  seeks  to  take 
exception. 

My  only  excuse  is  tliat  I have  been  so  busy  in  recent 
weeks,  it  was  impossible  to  gather  up  the  information 
before  this. 

I wish  to  assure  you  the  letter  sent  to  you  is  not,  as 
you  state,  “a  blanket  protest  to  any  journal  saying  any- 


thing whatever  about  the  polio  fiasco.”  Nor  do  we  feel 
it  is  a “non-specific  blast  not  reasonably  grounded.” 
The  letter  is  being  sent  only  to  journals  that  carried 
articles  which,  by  definite  statement  or  reasonable  in- 
ference, gave  the  impression  science  writers  placed  too 
much  emphasis  on  the  importance  of  the  Salk  vaccine 
story. 

As  far  as  northwest  medicine  is  concerned,  we  take 
exception  to  certain  remarks  contained  in: 

A letter  from  Dr.  James  L.  McFadden,  president  of 
the  Clallam  County  Medical  Society,  page  567,  Volume 

54,  Number  6 (JurTe  1955). 

An  editorial  in  the  same  issue,  page  581. 

An  article  by  Dr.  William  B.  Bean,  page  157,  Volume 

55,  Number  2 (February  1956). 

And,  most  emphatically,  to  a reprint  of  a letter  from 
California  Medicine,  signed  by  Dr.  Max  Marshall,  which 
Dr.  G.  B.  Leitch  quotes  on  page  255,  Volume  55,  Num- 
ber 3 (March  1956). 

Sincerely, 

John  Troan,  Chairman 
Committee  on  Information 
National  Association  of 
Science  Writers,  Inc. 


Management  of  Patients  with  Steroid  Intoxication 


EMERGENCY  TREATMENT 

In  emergency  surgery,  trauma  and  severe  acute  hypersensitivity 
states,  intramuscular  injection  of  cortisone  acetate  and  intravenous 
infusion  of  Hydrocortisone  Alcohol  may  be  combined  as  follows- 
Sterile  Aqueous  Suspension  Cortisone  Acetate,  200  mg.,  is  given 
intramuscularly  and  at  the  same  time  an  intravenous  infusion  of 
Hydrocortisone  Alcohol  is  started  at  a rate  of  approximately  10  mg 
per  hour.  The  initial  50  mg.  of  Hydrocortisone  Alcohol  may  be 
infused  more  rapidly  when  the  condition  demands.  The  infusion  is 
continued  for  at  least  24  hours  to  permit  the  intramuscular  dose  of 
cortisone  acetate  to  become  absorbed  and  effective.  The  intramu.s- 
cular  administration  of  cortisone  acetate  is  continued  in  dailv 
decreasing  do.ses  and  discontinued  on  the  fourth  or  fifth  day. 

In  elective  surgery  when  adrenal  steroid  therapy  is  indicated, 
preparation  of  the  patient  with  Sterile  Aqueous  Suspension  Corti- 
.sone  Acetate,  200  mg.,  given  intramuscularly  48  hours,  24  hours, 
and  1 to  2 hours  preoperatively  is  reco:iimended.  Postoperatively, 
the  intramuscular  administration  of  cortisone  acetate  is  continued 
in  daily  decreasing  doses  and  discontinued  on  the  fourth  or  fifth 
day.  Intravenous  infusion  of  Hydrocortisone  Alcohol  should  bo 
administered  in  the  same  manner  as  described  above  whenever 
the  patient  shows  signs  of  acute  adrenal  insufficiency. 


Wheeler,  Oregon 
Editor,  Northwest  Medicine: 

Enclosed  is  a sample  of  some  litera- 
ture that  we  have  found  to  be  of  value 
in  the  management  of  the  many 
patients  we  see  with  steroid  intoxica- 
tion. 

My  best, 

B.  E.  Rinehart,  M.D. 

Cortical  Steroids 

The  use  of  adrenal  cortical  hor- 
mones (cortisone,  hydrocortisone,  pre- 
drisone,  predrisolone ) in  the  treatment 
of  various  forms  of  arthritis  has  cre- 
ated a serious  and  dangerous  situation. 
When  these  compounds  are  taken  over 
long  periods  of  time  they  produce 
shrinkage  (atrophy)  of  the  adrenal 
glands.^  These  glands  are  the  “shock 
organs”  of  the  body.  In  situations  of 
stress  it  is  vital  that  these  glands  be 
able  to  respond  quickly  to  prevent 
serious  illness  or  death.  Stressing  situ- 
ations are  injuries,  operations,  severe 
infections,  exposure,  etc. 

When  an  individual  whose  adrenal 
glands  have  become  partially  or  en- 
tirely atrophied  as  a result  of  taking 
these  hormones  is  exposed  to  stress  it 
is  extremely  important  that  the  proper 
treatment  be  administered,  preferably 
for  several  days  beforehand  when  pos- 
sible. 

Since  deaths  have  occurred  from 
adrenal  failure  as  long  as  two  years 
after  these  hormones  were  given,  no 
“safe”  time  limit  can  be  set. 

The  attached  card  provides  spaces 
for  you  to  list  the  approximate  dates 
and  amounts  of  tliese  hormones  you 
have  taken.  On  the  reverse  side  are 
printed  the  presently  accepted  ther- 
apy you  should  receive  if  exposed  to 
stress.  Carry  it  with  you  at  all  times. 

( Continued  on  page  632 ) 
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'...clinically  useful  and  effective..." 


in  relieving  arthritis  and  allied  disorders 


(phenylbutazone  GEIGY) 


Butazolidin  being  a potent 
therapeutic  agent,  physicians 
unfamiliar  with  its  use  are  urged 
to  send  for  detailed  literature 
before  prescribing  it. 


Still  another  clinical  report,  based  on  a carefully 
analyzed  series  of  205  cases,  has  confirmed 
the  value  of  Butazolidin  in  arthritis  and  allied 
disorders:  "Therapeutic  effects . . .are,  as  a rule, 
quickly  obtained  and  are  easily  maintained,  and 
are  usually  noted  within  one  week."’ 

In  short-term  therapy,  in  such  conditions 
as  acute  gouty  arthritis  or  bursitis,  Butazolidin 
generally  effects  complete  relief  of  pain,  and. 
often,  equally  complete  resolution  of 
inflammation,  within  a period  of  a few  days. 

In  long-term  therapy  for  the  more  chronic 
arthritides,  Butazolidin  in  minimal  required 
dosage  (sometimes  as  little  as  100  mg.  daily) 
effectively  retards  the  arthritic  process  with  a 
gratifyingly  low  incidence  of  relapse.^ 


1.  Denko,  C.  W.;  RumI,  D.,  and  Bergenstol,  D.  M, : Am.  Pracf.  & Digest  Treat.  6:1865,  1955. 

2.  Holbrook,  W.  P.:  M.  CHn.  North  America  39:405,  1955. 

Butazolidin®  (phenylbutazone  GEIGY).  Red  coated  toblets  of  100  mg. 


GEIGY  PHARMACEUTICALS,  DIVISION  OF  GEIGY  CHEMICAL  CORPORATION,  NEW  YORK  13,  N.  Y. 


530  NORTHWEST  MEDICINE,  JUNE,  1956 


vomiting 
threatens  W®  • ' ' 


ffective 


aiitie 


inetic 


‘Thorazine’  is  available  in  ampuls,  tablets  and  syrup 
(as  the  hydrochloride),  and  in  suppositories  (as  the  base). 

‘Thorazine’  should  be  administered  discriminately 
and,  before  prescribing,  the  physician  should  be  fully 
conversant  with  the  available  literature. 

for  emergencies  — always  carry 
^Thorazine^  Ampuls  in  your  bag 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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(Continued  from  page  629) 

A Dean  Comments  on  Fritz'  Article 

Duke  University 
Durham,  North  Carolina 
School  of  Medicine 
Office  of  tlie  Dean 

Editor,  Northwest  Medicine: 

I certainly  am  sorry  for  my  delay  in  answering  your 
letter  of  March  29,  but  I have  just  returned  from  Cairo. 

I read  Milo  Fritz’  article  on  “Neglected  Medical  Edu- 
cational Opportunities  in  the  World  of  1956’’  with  great 
interest  and  profit. 

I thoroughly  agree  with  his  point  of  view  that  students 
should  take  part  of  their  training  away  from  the  medical 
school  and  university  hospital.  The  difficulty  is  fourfold: 

(a)  to  persuade  my  colleagues  that  it  is  a good  idea; 

(b)  to  persuade  the  students  to  do  it  on  a voluntary 
basis;  (c)  recendy,  because  of  the  shortage  of  interns  in 
the  non-teaching  hospitals,  our  juniors  and  seniors,  who 
are  taking  the  above  outside  training,  are  quickly  lured 
by  financial  rewards  to  spend  this  time  away  from  the 
school  in  writing  up  histories  in  the  non-teaching  hos- 
pitals, and  thereby  lose  the  opportunity  of  seeing  patients 
in  dieir  homes  and  the  active  practice  of  medicine;  (d) 
most  medical  students  are  married. 

The  best  we  have  been  able  to  do  at  Duke  is  to  send, 
or  rather  encourage,  about  a dozen  students  a year  to 
take  outside  training.  I hope  that  all  deans  will  read 
Dr.  Fritz’  article  and  make  a preceptorship  program 
compulsory. 

With  best  wishes,  I am 

Yours  sincerely, 

Wilburt  C.  Davison,  M.D. 

Medical  Opportunities  in  Vienna 

Vienna,  Austria 

Editor,  Northwest  Medicine: 

Enclosed  is  a program  of  courses  offered  in  English 
in  Vienna.  The  facilities  are  enormous  as  indicated  by 
the  fact  that  about  10  autopsies  are  done  everyday  in 
one  hospital  alone  and  there  are,  I think,  52  hospitals 
and  a fabulous  number  of  beds  for  a city  of  about  1.7 
million.  I have  gathered  also  that  unlimited  cadavers 
are  available  for  practice  surgery. 

Vienna  is  just  crawling  out  of  the  last  18  years  of 
horror— World  War  II,  then  the  occupation.  The  Rus- 
sians took  the  shirts  off  their  backs  and  doorknobs  off 
the  doors  so  Vienna  has  had  to  start  afresh  and  is 
doing  it  valiantly.  There  has  been  much  new  building 
for  bomb  damage  was  heavy. 

Currency  exchange  gives  the  Americans  heavenly 
Viennese  cookery  for  a song.  We  had  dinner  at  the 
Bristol,  described  by  travel  literature  as  “expensive  and 
chic.”  Soup,  fish,  steak  (IV2  inch  thick  filets),  vege- 
tables and  dessert  came  to  60  shillings  or  just  $2.25  at 
the  rate  of  26  shillings  to  our  dollar.  The  countryside 
is  beautiful  and  the  people  charming. 

I send  this  to  you  thinking  that  Medicine  owes  much 
to  Vienna  and  perhaps  some  M.D.’s  in  Seattle  who  will 
be  vacationing  in  Europe  might  add  Vienna  to  their 
itinerary.  Cultural  opportunities  beat  almost  every  other 
capital  of  the  world.  We  heard  Beethoven’s  Fideho  in 
the  Opera  House  which  is  so  lovely  it  beats  most  of  the 
palaces  in  Europe— without  the  added  music. 


When  you  are  through  with  this  please  turn  it  over 
to  Miss  Harlamert  and  perhaps  she  will  be  kind  enough 
to  post  it  on  the  bulletin  board  in  the  library. 

This  has  been  a wonderful  trip.  We  fly  to  Copen- 
hagen, London,  Paris  and  home  in  the  next  three  weeks. 

Best  regards, 

Miriam  Lincoln,  M.D. 

P.S.  In  Vienna  at  the  U.  S.  A.  Medical  Society,  Anna 
Engel,  secretary  there  for  25  plus  years,  asked  about 
Tom  Douglas,  Purman  Dorman  and  Minnie  Burdon,  all 
Seattleites  who  spent  time  studying  in  Vienna.  I hope 
you  can  put  notice  of  this  Vienna  opportunity  in  North- 
west Medicine.  There  is  especially  fine  opportunities 
for  surgeons. 

The  following  is  from  a booklet  on  postgraduate 
English  medical  courses  offered  at  the  University  of 
Vienna.— Ed. 

The 

“ACADEMY  OF  MEDICINE” 

(Medical  Faculty  of  the  University  of  Vienna) 

The  University  of  Vienna  was  founded  in  1365,  by 
Rudolph  IV.  The  first  independent  unorganized  post- 
graduate medical  courses  were  given  in  1754  when 
Gerhard  van  Swieten  chartered  the  first  medical 
clinic  in  Vienna. 

The  first  organized  post-graduate  courses  were  in- 
augurated in  1888  by  the  pathologist.  Prof.  Dr.  Kund- 
rat,  who  was  Dean  of  the  Medical  School  in  that 
year.  Although  the  organized  general  courses  were 
not  initially  well  attended,  the^  were  held  regularly 
as  a “feature  of  the  curriculum  ’. 

The  Academy  of  Medicine  in  its  present  form, 
first  took  shape  in  1895-1896  through  the  initiative 
of  . . . Professor  Julius  von  Wagner- Jauregg  . . . 

The  first  independent  Enghsh  language  medical 
courses  had  been  given  by  the  ophthalmologist.  Prof. 
Dr.  Ernst  Fuchs  in  1879. 

From  1879  until  1903,  all  courses  in  English  were 
given  independently.  During  this  period  there  were  a 
considerable  number  of  American  doctors  in  Vienna 
who  were  interested  in  having  organized  post-gradu- 
ate courses  in  English.  Once  again  Professor  Wagner- 
Jauregg  took  the  initiative  and  under  his  direction 
three  American  doctors.  Ravold,  Lange  and  Stuever 
founded  a society  called  the,  “American  Medical 
Association”,  of  Vienna  . . . 

Following  an  interruption  during  the  first  world 
war,  the  A.M.A.  was  revived  in  1921  and  enjoyed 
progressive  success  until  1938.  During  this  period 
over  11,800  doctors  from  English  speaking  countries 
attended  University  of  Vienna  courses  arranged  by 
the  A.M.A.  During  the  second  world  war  it  was 
again  disbanded. 

In  1950  the  members  of  the  Medical  Faculty  of 
tlie  University  of  Vienna  voted  to  combine  all  post- 
graduate courses  under  the  auspices  of  the  “Academy 
of  Medicine”.  The  Academy  is  comprised  of  all  the 
members  of  the  medical  teaching  staff  of  the  Uni- 
versity of  Vienna. 

The  functions  of  the  former  A.M.A.  of  Vienna  have 
now  been  taken  over  by  the  newly  formed  “American 
Medical  Society”,  which  has  been  reorganized  solely 
for  the  aid,  welfare  and  social  amenities  of  all  Eng- 
lish speaking  medical  doctors  attending  courses  at 
the  “Academy”. 

Public  Health  by  "Leaps  and  Bounds" 

Priest  River,  Idaho 

Editor,  Northwest  Medicine: 

Creeping  public  health.  Is  it  creeping?  From  my 
experience  three  weeks  ago  I would  say  that  it  is  going 
by  “leaps  and  bounds.” 

I read  Dr.  Leitch’s  article  in  this  month’s  Freeman 
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and  wrote  and  told  him  about  it,  but  was  not  intending 
to  write  to  northwest  medicine. 

So,  I will  go  into  this  incident  a little  more  in  detail. 
On  April  6 I was  helping  the  Idaho  Public  Health  nurse 
for  Bonner  County  give  DPT  shots  in  the  grade  school 
here.  Before  we  started  she  reached  into  her  bag  and 
pulled  out  a package  of  polio  vaccine  and  offered  some 
to  me.  I merely  told  her,  “I  do  not  care  for  any.”  It 
seemed  to  me  at  the  time  that  she  looked  at  me  some- 
what surprised,  then  put  it  back  in  her  bag.  Nothing 
more  was  said  about  the  polio  vaccine  and  we  went 
ahead  with  the  routine  work. 

It  is  evident  that  she  lost  no  time  in  reporting  the 
matter  to  the  Idaho  Public  Health  Sanitarian  for  Bonner 
County.  On  April  12  he  stepped  into  my  office  and 
infonned  me  that  he  was  having  published  in  the  Priest 
River  Times  that  the  public  could  get  the  vaccine  now 
at  the  offices  of  the  doctors  in  Newport,  Washington,  a 
distance  of  seven  miles.  The  public  is  given  the  idea 
from  his  article  tliat  the  vaccine  is  not  available  in 
Priest  River.  All  this,  of  course,  because  I did  not 
accept  the  polio  vaccine  bought  by  the  Government. 
The  public  bealth  employee  told  me  that  the  “Govern- 
ment wanted  all  the  people  to  know  that  the  vaccine 
was  available.”  I can  see  now  that  he  was  giving  me  a 
chance  to  back  down,  “or  else.”  Well,  you  can  see  by 
the  article  that  the  Idaho  Public  Health  Service  gave 
me  the  “or  else.” 

The  public  bealth  nurse  asked  me  to  help  three  weeks 
later  on  May  1 in  doing  tlie  physical  e.xaminations  of  the 
pre-school  roundup  after  the  above  incident.  I thought 
I had  better  do  it,  so  I spent  one  whole  day,  without 
compensation,  in  the  pre-school  roundup.  I thought  if 
I did  not,  the  Public  Health  Service  might  have  a piece 
in  the  paper  tliat  the  Newport  doctors  would  be  in 
attendance  at  the  pre-school  examination.  It  is  good 
advertising  for  the  Newport  doctors. 

The  otlier  “slap”  they  gave  me  worked.  At  the  pre- 
school examinations  there  were  72  kids  examined.  I 
heard  six  mothers  explain  that  they  did  not  wish  to 
have  their  children  given  tlie  DPT  shots  that  day  as 
they  were  dated  to  have  their  polio  shots.  I have  given 
just  one  poho  shot  so  far. 

Sincerely  yours, 

L.  J.  Stauffer,  M.D. 

The  following  is  the  article  referred  to  in  Dr.  Stauffers 
letter.  It  appeared  in  the  April  12  issue  of  the  Priest 
River  Times.— Ed. 
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POLIO  SHOTS 
NOW  AVAILABLE 

First  polio  shots  furnished  by 
the  Idaho  Health  Department,  are 
now  available  at  the  offices  of 
Doctors  Warn  Winston,  R.  B. 
Morrow  and  L.  A.  Johnson  in 
Newport  at  a nominal  cost. 


Pefition  Against  Alcoholic  Beverage  Ads 

Further  comments  are  desired.— Ed. 

Dr.  Herbert  L.  Hartley,  Editor 
and 

Board  of  Trustees 
NORTHWEST  MEDICINE 
1.309  7th  Ave., 

Seattle  1,  Wa.sh. 


Gentlemen: 

The  undersigned  note  with  regret  the  change  in  the 
advertising  policy  of  northwest  medicine,  i.e.  the  ap- 
pearance of  alcoholic  beverage  (beer  and  wine)  adver- 
tisements. 

In  urging  you  to  discontinue  alcohol  ads,  we  submit 
the  following  reasons— 

(1)  For  50  years  (1903-1953)  northwest  medicine’s 
policy  was  to  accept  no  alcoholic  beverage  advertising. 

(2)  The  Journal  of  the  A.M.A.  discontinued  adver- 
tising alcoholic  beverages  on  January  1,  1954,  in  ac- 
cordance witb  action  taken  by  the  Board  of  Trustees  at 
a meeting  in  October  1953. 

(3)  Today’s  Health  never  has  accepted  alcohol  ads 
“because  it  was  believed  that  the  items  which  are  ad- 
vertised in  A.M.A.  journals  should  be  those  for  which 
die  physician  has  medical  use  or  for  which  he  has  need 
in  his  home  life  or  office.”  (Austin  Smith,  M.D.,  Editor, 
The  J. A.M.A.) 


Willard  F.  Goff 
Harvey  D.  Bingham 
J.  Edward  Glark 
Glen  G.  Rice 
Gharles  Ward  Day 

G.  W.  Knudson 
Glifford  L.  Senecal 
David  H.  McGhesney 
Roland  D.  Pinkham 
Byron  F.  Francis 
Glarence  Olson 
John  P.  McDermott 
Herbert  E.  Goe 
May  B.  Guy 

Paul  L.  Williams 
Bliss  L.  Finlayson 
Virgil  K.  Hancock 
Gharles  G.  Tiffin 
J.  Finlay  Ramsay 
Harold  G.  King 
Frank  L.  Shepard 

O.  H.  Ghristoffersen 

H.  Fred  Thorlakson 
Norman  W.  Murphy 
John  G.  Kangley 
Melvin  F.  LaViolette 
Frank  T.  Maxson 
George  W.  Freeman 
L.  Bruce  Donaldson 
Ted  Houk 

Frederick  F.  Ackerman 
Roll  Newell  Dillon 
Bryan  Newsom 
L.  Fred  Lundy 
Frederick  K.  Remington 
Leslie  L.  McGoy 
Donald  G.  Evans 
Glenn  N.  Rotton 
J.  J.  Mattes 
Alexander  W.  Kretz 
Ward  B.  Ghesley 
Eric  R.  Sanderson 
Ernest  M.  Evans 

P.  O.  G.  Johnson 


Signed, 

Robert  Wightman 
Gassius  H.  Hofrichter 
Thomas  Morcom 
Harvey  G.  Roys 
Martin  Norgore 
Philip  N.  Hogue 
John  E.  Nelson 
Sherburne  W.  Headi,  Jr. 
Richard  D.  Roys 
Frederick  Slyfield 
Philip  M.  Frederick 
Garl  M.  Burdick 
Gharles  A.  Warhanik 
Sylvester  WiUielmy 
Howard  J.  Knott 
Gornell  L.  Hoff 
T.  W.  Buschmann 
William  H.  Ludwig 

( Tacoma ) 

Walter  F.  Hoffman 
John  R.  Gampbell 
R.  Barry  Brugman 

G.  Thomas  Stewart 
Hanna  Kosterlitz 
Inez  G.  Gornell 

( Bremerton ) 

Earl  P.  Lasher 
M.  Nolan  Bingham 
Russell  H.  Huff 
John  N.  Merrick 
Reuben  E.  Nelson 
Marvin  J.  Gottschall 
Philip  S.  Nelson 
Howard  B.  Johnson 
Souren  H.  Tashian 
John  R.  Hahn  (Arlington) 
Kenneth  M.  Soderstrom 
Albert  L.  Gooper 

H.  G.  Ghristopher 
Leonard  E.  Garlson 
Park  Weed  Willis 
George  A.  LeGompte 

( Shelton ) 


(Gontinued  on  page  635) 
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Upjohn 


Ulcer  protection 
that 

lasts  all  night; 


Tablets 


Sterile 

Solution 


Pamine*...., 

Each  tablet  contains: 

Methscopolamine  bromide  2.5  mg. 

Average  dosage  (ulcer): 

One  tablet  one-half  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 

Supplied:  Bottles  of  100  and  500  tablets 


Each  5 cc.  (approx.  1 tsp.)  contains: 
Methscopolamine  bromide  1.25  mg. 

Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied:  Bottles  of  4 fluidounces 


Each  cc.  contains: 

Methscopolamine  bromide  1 mg. 

Dosage : 

0.25  to  1.0  mg.  (^/4  to  1 cc.) , at  intervals  of  6 to  8 
hours,  subcutaneously  or  intramuscularly. 

Supplied:  Vials  of  1 cc. 


^THAOCMARK.  REO.  U.  S.  RAT.  OFF.'— THE  URJOHN  8RANO  OF  M CTH SCOROLAMI NE 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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(Continued  from  page  633) 

Lawrence  E.  Foster  Arthur  H.  Granman 

(Bremerton)  R.  T.  Ramquist  (Kirkland) 

Emil  S.  Danishek  Glen  S.  Player 

Robert  Hitchman  C.  E.  Blackham 

Frank  J.  Underhill 

AAPS  Position  on  Mental  Health  Bill 

The  following  is  in  answer  to  a letter  on  the  Alaska 
Mental  Health  Bill  tvhich  appeared  in  the  Corresvoncl- 
ence  column,  page  388,  of  the  April  issue  of  nohthwest 

MEDICINE.— Ed. 

Anderson,  Indiana 

Robert  B.  Wilkins,  M.D.,  Sec’y-Treas. 

Alaska  Territorial  Medical  As.sociation 
1121  Fourth  Avenue 
Anchorage,  Alaska 
Dear  Dr.  Wilkins: 

I am  enclosing  reproductions  which  should  be  of  inter- 
est to  yon. 

Personally,  I am  very  sorry  the  position  of  the  As- 
sociation of  American  Physicians  and  Surgeons  was  mis- 
understood. 

Our  organization  operates  on  principles  which  are  set 
forth  in  oin  Code  of  Medical  Practice,  and  Constitution 
and  By-Laws.  I am  enclosing  a copy.  Please  read  it 
carefully,  as  the  Code  of  Medical  Practice  is  a most 
wonderfid  libertarian  document.  I am  certain  you  will 
agree  with  the  Code  as  it  is  a profound  statement  of 
jirinciple. 

The  AAPS  deals  only  with  socio-economic,  public 
relations  and  legislative  matters.  Our  committees,  offi- 
cers, delegates  and  directors  study  and  report  on  hun- 
dreds of  bills  annually.  Really,  they  are  experts  in  “read- 
ing between  the  lines”  in  analyzing  and  examining  these 
bills.  Let  me  assure  you  that  they  are  not  “ignorant” 
or  “mentally  retarded”  in  these  areas. 

I do  not  know  whether  or  not  you  realize  it,  but  here 
in  the  United  States  we  have  seen  and  have  been  sub- 
jected to  the  injury  which  can  be  inflicted  upon  indi- 
viduals whose  cause  is  entirely  correct,  legal  and  consti- 
tutional, by  utilization  of  the  “implications”  of  laws.  It 
hurts  to  admit  this,  but  it  is  true. 

We  have  observed  perfectly  sane  people  committed  to 
mental  institutions  by  “due  process”  because  they  hap- 
pened to  be  at  “odds”  with  the  government  or  some 
division  thereof.  We  are  very  sensitive  about  “loopholes” 
in  bills,  which  could  under  any  circumstance  be  utilized 
against  any  citizen. 

In  the  bill  under  discussion  I would  like  to  cite  one 
relatively  minor  example  of  some  of  the  difficulties 
encountered  and  points  which  must  be  considered  in 
analyzing  any  bill.  What  is  a universally  accepted  and 
satisfactory  medical  apd  legal  definition  of  the  term 
“mentally  retarded”?  Can  you  name  me  one  person 
who  could  not  be  regarded  as  “mentally  retarded”  in 
certain  areas?  Are  any  of  us  “mentally  retarded”  in 
music,  law,  art,  electronics,  physics,  agriculture,  brick 
laying,  pipe  fitting,  mathematics,  astronomy,  chemistry, 
mythology,  mechanics  or  witchcraft,  or  any  of  hundreds 
of  other  fields?  This  is  not  as  “far  fetched”  as  it  sounds. 
Can  you  name  me  one  person  who  could  not  be  regarded 
as  “mentally  retarded”  in  a single  field?  We  fear  the 
possibility  of  such  loose  language  as  the  term  was  cer- 
tainly not  defined  and  was  open  to  innumerable  interpre- 
tations. 


Our  position,  if  you  will  review  the  bill,  our  bulletins 
and  suggested  changes,  is  one  to  protect  us  and  to  pro- 
tect you.  Really,  we  are  not  “ignorant”  people.  Our 
committee  members,  officers,  directors  and  delegates, 
and  our  members,  are  extremely  intelligent  and  capable 
men.  They  know  what  they  are  doing.  They  know  and 
understand  the  principles  of  individual  liberty  and  free- 
dom, the  market  economy— and  practically  all  of  them 
are  ardent  students  of  our  government,  our  Constitution 
and  our  Bill  of  Rights.  They  know  the  possible  abuses. 
They  know  that  our  government  is,  and  can  never  be, 
rightly,  anything  but  the  legalized  agency  of  force. 
Please  note  “the  legalized  agency  of  force.”  We  live 
with  this  agency  and  are  subjected  to  the  utilization  of 
its  power.  We  are  not  happy  when  a bill  which  could 
easily  be  abused  seems  to  be  near  passage.  Under  this 
circumstance  we  feel  that  techniques  and  tactics  which 
otherwise  would  not  be  used,  must  occasionally  be 
brought  into  play  so  that  rapid  response  can  secure 
additional  time  for  correction. 

Please  study  our  two  sets  of  recommendations.  Either 
would  result  in  a “good”  bill.  Either  would  assure  pro- 
tection for  us  and  for  you.  After  you  have  done  this,  I 
am  certain  you  will  agree  that  the  bill,  re-worded  as  we 
have  suggested,  would  give  you  a better  law,  would 
give  you,  in  Alaska,  more  to  say  about  your  own  affairs, 
about  the  provision  of  care  for  your  mentally  ill,  and 
would  be  better  for  you  in  every  way. 

We  do  not  question  the  purpose  or  intent  of  any  indi- 
vidual or  group  in  this  matter.  We  believe  some  possi- 
bility of  abuse  existed.  We  believe  any  bill  shoidd  be 
opposed  in  its  entirety  until  all  of  these  possibilities  are 
removed.  Believe  it  or  not,  we  were  and  still  are,  con- 
scientiously and  honestly  trying  to  get  you  a better  law. 
We  believe  we  will  succeed. 

Do  me  one  favor.  Please  publish  this  letter  in  your 
Journal  as  an  open  letter  to  our  fellow  doctors  in  Alaska. 
We  have  not  had  the  opportunity  of  knowing  you.  We 
regret  this  most  unfortunate  misunderstanding.  We 
believe  it  can  be  partially  rectified  by  having  them  un- 
derstand our  position. 

AAPS  stands  ready  to  help  maintain  your  freedom 
and  that  of  every  segment  of  the  economy  at  all  times. 
We  believe  in  your  freedom  as  much  as  we  do  in  ours. 

With  very  kindest  regards,  I remain 
As  ever, 

James  L.  Doenges,  M.D.,  President 
Association  of  American  Physicians 
and  Surgeons 

Clearing  the  Path  for  Medical  Research 

The  following  letter  was  received  by  the  office  of  the 
Washington  State  Medical  Association.  See  editorial 
this  issue.— Ed. 

National  Society  for  Medical  Research 
208  North  Wells  Street 
Chicago  6,  Illinois 

Mr.  Ralph  W.  Neil,  Executive  Secretary 
Washington  State  Medical  Association 
1309  Seventh  Avenue 
Seattle  1,  Washington 
Dear  Mr.  Neil: 

Probably  you  have  read  the  news  that  the  Federal 
(Continued  on  page  636) 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SUMMER  & FALL,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  July  23,  August  6. 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  Sep- 
tember 24. 

Surgery  of  Colon  & Rectum,  One  Week,  September  17. 
General  Surgery,  Two  Weeks,  September  10. 

Thoracic  Surgery,  One  Week,  October  1 . 

Esophogeol  Surgery,  One  Week,  September  24. 

Breast  & Thyroid  Surgery,  One  Week,  October  22 
Fractures  & Traumotic  Surgery,  Two  Weeks,  October  15. 

GYNECOLOGY  & 

OBSTETRICS — Obstetrics  & Gynecology,  Three  Weeks,  October 
22 

Office  & Operative  Gynecology,  Two  Weeks,  September  17 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  September 
10. 

MEDICINE — Electrocardiography  & Heart  Disease,  Two-Week 
Basic  Course,  July  9. 

Internal  Medicine,  Two  Weeks,  September  24. 

Gastroscopy  & Gastroenterology,  Two  Weeks,  September 
10. 

Gastroenterology,  Two  Weeks,  October  22. 

Dermatology,  Two  Weeks,  October  15. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  September  17. 
Clinical  Uses  of  Rodioisotopes,  Two  Weeks,  October  8. 

UROLOGY — Two-Week  Course,  October  8. 

Cystoscopy,  Ten  Days,  by  appointment. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 

V r 


An  Office  in  the 

MEDICAL  & DENTAL 

Building  Means  . . . 

Convenience — Your  patients  appreciate  the 
central  location  in  the  heart  of  the  smart 
shopping  district,  as  well  as  opportunity  to 
make  all  their  medical  and  dental  calls  in 
the  same  area. 


Prestige  — Your  address  carries  prestige. 
Your  offices  are  designed  to  meet  your  par- 
ticular medical  needs.  You  are  in  a building 
tenanted  completely  by  dentists  and  physi- 
cians. 

Top  Property  Monogement — The  Medical  & 
Dental  Building  is  managed  by  leaders  in 
the  property  management  field  for  over  50 
years. 

Porking — Both  you  and  your  patients  will 
appreciate  the  convenience  of  e.xpanded 
parking  in  this  area. 

Medical  & 
Dental  Bldg. 


Seattle  • Room  762  • MAin  4984 

Metropolitan  Building  Corporation,  Mgrs. 


(Continued  from  page  635) 

Bureau  of  Internal  Revenue  has  opened  its  case  to  deny 
charitable  status  for  contributions  to  antivivisection  so- 
cieties. The  National  Society  for  Medical  Research  has 
been  working  with  revenue  authorities  for  a number  of 
years  to  bring  about  this  action,  and  if  the  government 
is  successful,  medical  science  will  be  freer  still  from 
cultist  harassment. 

This  is  the  fifth  big  step  in  the  program  of  the  NSMR. 

The  first  was  removing  die  cloak  of  secrecy  that  sur- 
rounded animal  experimentation  for  so  long.  It  was  the 
NSMR  that  made  it  standard  practice  for  medical  news 
stories  to  include  information  on  the  experimental  back- 
ground of  medical  discoveries. 

Second  was  the  series  of  libel  suits  calling  for  damages 
totaling  $4,000,000.00  that  helped  to  bring  an  end  to 
the  antivivisectionist  campaign  of  the  Hearst  Publishing 
Corporation.  These  suits  also  put  all  odier  antivivisec- 
tionist propagandists  on  notice  that  medical  scientists 
no  longer  would  tolerate  irresponsible,  smear  campaigns. 

Third  was  assistance  in  the  development  of  the  Animal 
Care  Panel  and  other  programs  to  improve  the  care  of 
laboratory  animals  and  minimize  legitimate  complaints 
against  animal  studies. 

Fourth  was  promotion  of  the  policy  of  supplying 
laboratory  needs  for  heterogenious  dogs  and  cats  from 
among  the  unclaimed,  unwanted  animals  otherwise  put 
to  death  in  public  pounds.  This  not  only  provided  a 
reliable,  economical,  public-sanctioned  source  of  supply 
but  also  eliminated  the  problem  of  stolen  animals  sold 
to  laboratories. 

I think  you  will  agree  that  relentless  progress  is  being 
made  on  the  program  your  organization  has  been  sup- 
porting to  maintain  a clear  path  for  medical  research. 
In  behalf  of  all  of  our  officers  and  directors  and  staff  I 
want  to  tliank  you  and  your  organization  for  helping  to 
make  possible  these  important  forward  steps. 

The  anniversary  of  your  last  contribution  .is  near.  We 
hope  that  again  we  may  have  your  help. 

Sincerely  yours, 

Lester  R.  Dragstedt,  M.D.,  Ph.D. 

President 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 
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MAKERS’ MODIRE-D  MILK 

Costs  less  than  per  ounce 


including  carbohydraf^and  vitamins 


You  have  an  economical  answer 

BAKER’S  MODIFIED  MILK* 


When  a mother  asks  about  the  cost  of  a 
formula  for  her  baby,  your  answer  can 
truthfully  be  "Baker’s  is  economical.” 

Baker’s  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker’s  is 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny— about  |1.50  per  week  for  most 
infants. 

Prescribe  Baker’s  Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 


*Made  exclusively  from  Grade  A Milk  (U.  S.  Public  Health  Service  Milk  Code  ] 


THE  BAKER  LABORATORIES,  INC. 

Pnaducll  Z^iccltiAluelt^  Mte  Medical 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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for  control  of  ■ fluid  balance 


net 


By  inhibiting  carbonic  anhydrase, 

DIAMOX  produces  prompt,  ample 
diuresis.  Taken  in  the  morning,  its 
effect  ceases  within  6-12  hours  thereby 
permitting  uninterrupted  sleep  at  night 

This  nontoxic  drug— the  most  widely  prescribed  of  its  kind 
is  particularly  suited  to  long-term  use  since  patients  do 
readily  develop  tolerance. 


DIAMOX  is  also  effective  in  the  treatment  of  glaucfSma,  epileps; 
menstrual  tension,  and  the  edema  associated  with  toxemia 


Acetazolamide  Lederle 


the  nonmercurial  diuretic 


LEDERLE  LABORATORIES  DIVISION  American  cvanamid  company  PEARL  RIVER.  NEW  YORK 

*REO.  U.  S.  PAT.  OFF. 
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Burning  the  Heretics 
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X he  National  Society  for 
Medical  Research  is  guilty  of  making  one  of  the 
most  serious  errors  it  could  possibly  commit. 
With  complete  disregard  for  the  tenets  of  science 
and  the  foundations  of  freedom,  it  is  trying  to 
suppress  its  critics  by  invoking  action  of  a 
bureau  of  the  Federal  Government. 

Science,  according  to  Webster,  is  systematized 
knowledge— “formulated  with  reference  to  the 
discovery  of  general  truths  or  the  operation  of 
general  laws.”  This  implies  that  those  engaged 
in  scientific  pursuits  are  more  able  than  other 
persons  to  weigh  evidence,  evaluate  facts  and 
render  honest  judgment  on  findings.  Apparently 
those  who  direct  the  National  Society  for  Medi- 
cal Research  do  not  possess  these  e.xalted  distinc- 
tions. Their  error  is  the  more  grievous  since  their 
failure  to  discern  principle  will  be  charged  to  the 
entire  profession. 

In  a recent  letter  to  the  Washington  State 
Medical  Association,  Lester  R.  Dragstedt,  Presi- 
dent of  the  National  Society  for  Medical  Re- 
search, reports  that  his  organization  has  been 
trying  for  several  years  to  have  the  Federal 
Bureau  of  Internal  Revenue  deny  charitable 
status  for  contributions  to  antivivisection  socie- 
ties. The  letter  is  published  in  the  correspond- 
ence section  of  this  issue. 

It  should  be  recognized  at  once  that  such  ac- 
tion, based  on  the  activities  of  a recipient  organ- 
ization, would  be  discriminatory.  If  it  were  not 
such  tragic  evidence  of  thoughtlessness,  it  would 
be  amusing  that  the  Dragstedt  letter  concludes 
with  request  for  a contribution.  Denial  of  char- 


itable status  for  contributions  to  antivivisection 
societies  would  lead  to  denial  of  that  status  for 
contributions  to  many  causes  much  more  worthy. 
Unforunately,  if  the  Society  for  Medical  Re- 
search succeeds  in  its  plan,  other  necks  will  be 
included  in  the  noose  it  is  trying  to  put  around 
its  own. 

Legal  and  bureaucratic  aspects,  however,  are 
not  the  most  serious.  Evidence  of  abysmal  fail- 
ure to  support  freedom  of  thought  is  far  more 
important.  There  can  be  no  freedom  when  ideas 
are  suppressed,  no  matter  how  silly  the  ideas 
may  be.  Intelligent  persons  try  to  win  arguments 
by  correct  answers  to  questions,  not  by  employ- 
ment of  force.  Anger  and  a cry  for  help  from 
“the  government”  are  signs  of  weakness  and  in- 
tellectual poverty. 

Criticism  hurts  but  it  is  also  a powerful  stimu- 
lant. The  antivivisection  societies  have  indeed 
caused  a great  deal  of  anguish  but  they  have 
also  done  much  good.  Most  animal  experimenta- 
tion is  now  conducted  with  a reasonable  amount 
of  consideration  for  the  helpless  and  trusting 
creatures  whose  bodies,  if  not  their  souls,  are 
related  closely  enough  to  those  of  humans  to 
provide  valuable  information.  Most  modem 
laboratories  are  a far  cry  from  the  sorry  mess  of 
a generation  ago.  These  improvements  and  even 
the  National  Society  for  Medical  Research  itself 
are  results  of  the  activities  of  antivivisectionists. 

There  was  a time  when  men  in  power  caused 
those  who  disagreed  with  them  to  be  burned  at 
the  stake.  We  seem  to  have  made  some  progress 
in  the  degree  of  violence  employed  but  not  much 
in  tolerance  of  opposing  opinion. 


NORTHWEST  MEDICINE,  JUNE,  1956  539 


Narcotic  Addiction 
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onsidering  the  vagaries  of 
human  nature  it  is  rather  doubtful  that  drug  ad- 
diction will  ever  be  eliminated.  Perhaps,  as  in 
other  chronic  afflictions,  the  attempt  should  be 
to  control  rather  than  to  cure.  There  are  a host 
of  problems  associated  with  addiction,  some 
based  on  human  nature,  some  on  medical  knowl- 
edge and  some  on  the  law.  History  of  control  at- 
tempts in  this  country  indicates  that  major  em- 
phasis has  been  placed  on  law.  Currently  pro- 
posed legislation  would  continue  and  expand 
such  emphasis.  Some  would  question  the  wis- 
dom of  this  course. 

In  a recent  article'  in  The  Nation,  Professor 
Alfred  R.  Lindesmith  states  that  the  drug  user 
should  be  returned  to  the  care  of  the  medical 
profession.  He  arrived  at  this  conclusion  after 
comparing  addiction  and  control  measures  in 
the  United  States  with  those  in  Britain.  His  re- 
port concerns  addiction  to  morphine  and  heroin 
only. 

Heroin  and  morphine  addicts  in  the  United 
States  are  reported  to  number  some  60,000  while 
Britain  reports  only  300.  Young  addicts  are 
numerous  in  this  country  but  almost  unknown  in 
English  experience.  Lindesmith  reports  more 
juvenile  addicts  in  New  York  City  than  in  all 
of  Europe. 

Calling  our  40  year  experiment  in  prohibition 
and  police  suppression  a failure  and  the  English 
system  a success,  he  indicates  that  the  crucial 
difference  is  that  the  British  system  permits  the 
physician  to  prescribe  narcotics  to  addicts  while 
the  American  system  does  not.  Illicit  traffic  in 
England  is  said  to  be  feeble  in  comparison  to 
that  in  the  United  States.  Crime  is  thus  not 
necessary  for  support  of  the  habit  if  the  drug 
can  be  obtained  at  nominal  cost.  Creation  of 
additional  users  is  hkewise  made  less  rewarding. 

Lindesmith  is  critical  of  the  manner  in  which 
the  Harrison  Act  of  1914  was  converted  from  a 
revenue  measure,  as  originally  intended,  to  a 
means  of  taking  control  of  the  addict  out  of  the 
hands  of  physicians  and  turning  it  over  to  the 
police.  It  was  accomplished  between  1919  and 
1925  by  obtaining  conviction  of  physicians  in 
cases  later  described  as  rigged. 

1.  Lindesmith,  Alfred  A.,  Traffic  in  dope,  The  Nation  182, 

3. 17 (April  21)  19.56. 


At  various  times,  physicians  have  established 
clinics  for  treatment  of  narcotic  addiction  but 
these  have  been  closed  by  narcotic  agents.  One 
of  these  was  established  in  Shreveport,  Louisiana 
in  1919  and  closed  in  1923  on  order  from  Wash- 
ington,  D.C.  The  clinic  had  received  the  sup- 
port of  Shreveport  physicians.  A similar  clinic 
in  Los  Angeles  was  closed  in  1921.  Lindesmith 
says,  “The  disappearance  of  the  clinics  marked 
the  final  triumph  of  the  ‘prohibition’  idea  and 
the  complete  removal  of  the  control  issue  from 
the  medical  domain.  The  drug  problem  is  what 
it  is  today  as  the  result  of  these  moves  by  the 
government.” 

He  states  that,  while  prohibition  has  failed, 
the  only  remedies  proposed  consist  of  more  of 
the  same  measures  which  have  already  proved 
futile.  This  is  borne  out  to  some  extent  by  re- 
cently introduced  legislation,  including  one 
measure  (S.  3730,  Daniel  (D),  Texas)  permit- 
ting the  death  penalty  upon  third  conviction  of 
heroin  peddling. 

The  American  Medical  Association  has  been 
cognizant  of  the  problem.  A resolution  was  in- 
troduced during  the  1954  session  of  the  House 
of  Delegates  at  San  Francisco  calling  for  sup- 
port of  legislation  aimed  to  take  the  profit  out  of 
illicit  traffic.  It  proposed  establishment  of  clin- 
ics, registration  and  fingerprinting  of  addicts, 
administration  of  adequate  doses  at  proper  inter- 
vals either  free  or  at  cost,  prevention  of  self- 
administration, attempts  to  cure  and  elimination 
of  forcible  confinement.  The  House,  recognizing 
that  the  problem  was  one  of  great  complexity, 
referred  the  matter  to  the  Board  of  Trustees  for 
further  reference  to  a study  group.  This  was 
done  early  in  1955  when  the  Board  appointed 
Robert  H.  Felix,  Harris  Isbell  and  Jerome  L. 
Leon,  a subcommittee  of  the  Council  on  Mental 
Health,  to  make  such  study. 

Since  the  House  did  not  set  definite  time  for  a 
report  on  the  1954  resolution,  the  committee 
apparently  does  not  feel  that  its  study  carries 
any  factor  of  urgency.  One  meeting  for  prelim- 
inary discussion  was  held  last  year  but  no  studies 
have  been  instituted  and  no  report  has  been  pre- 
pared for  the  AMA  meeting  in  Chicago  this 
month. 
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The  Hunterdon  Medical  Center 


A 

Tin  experiment  in  medical 
care  for  citizens  of  a rural  county  in  New  Jersey 
has  been  described  in  a recent  book.* *  The  plan 
merits  some  attention  because  it  is  reported  to  be 
successful.  If  it  continues  to  provide  what  resi- 
dents of  the  county  want,  it  will  merit  more  than 
ordinary  consideration.  The  pattern  of  medical 
practice  it  sets  up  is  not  based  on  individual  re- 
sponsibility. 

Site  of  the  center  is  at  Flemington,  second 
most  populous  of  Hunterdon  County’s  26  munici- 
palities. This  is  a rural  area  at  the  western  boun- 
dary of  New  Jersey  but  not  exactly  an  isolated 
community.  Draw  lines  connecting  New  York 
City,  Philadelphia  and  Bethlehem,  Pennsylvania 
and  you  will  construct  a triangle  whose  inverted 
base  cuts  the  northernmost  section  of  Hunterdon 
County.  Flemington,  about  the  size  of  Burns, 
Oregon,  is  23  miles  from  Princeton,  the  same 
distance  from  Trenton,  46  miles  from  Philadel- 
phia, 40  miles  from  Elizabeth  and  44  from 
Newark. 

Hunterdon  County  has  an  area  of  435  square 
miles  and,  in  1950,  when  plans  for  the  center 
were  being  developed,  had  population  of  about 
43,000.  In  that  year  there  were  33  physicians 
in  the  county  giving  a ratio  of  one  physician  to 
1303  residents.  These  figures  might  be  com- 
pared with  Coos  County,  Oregon  with  more  than 
three  times  the  area  and  one-third  the  popula- 
tion density.  Numerically,  population  and  physi- 
cian-resident ratios  are  very  nearly  the  same. 
Coos  Bay  had  twice  Flemington’s  population  in 
1950  but  only  half  again  as  many  physicians. 
Coos  Bay  is  117  miles  from  Eugene  and  240  miles 
from  Portland. 

Comparisons'*  are  made  only  to  show  that  a 
pattern  established  in  Hunterdon  County  could 
be  applied  elsewhere.  Those  who  are  active  in 
establishing  the  Hunterdon  Medical  Center 
based  their  activities  on  what  they  considered 
a need  to  bring  to  an  isolated  area  the  medical 
benefits  usually  more  readily  available  in  urban 
communities. 

The  Hunterdon  Center  is  reported  as  a com- 
munity project  intended  to  augment  local  medi- 

1. Trussell,  Ray  E.,  The  Hunterdon  Medical  Center,  Cain- 
bridsfe,  Massachusetts,  The  Commonwealth  Fund-Harvard  Uni- 
versity Press,  1956. 

*Comparison  with  Coos  County  is  not  completely  valid  since 
Hunterdon  County,  all  parts  of  which  are  within  easy  drivinjj^ 
distance  to  cities  with  excellent  facilities,  was  without  hospitals 
and  without  specialists. 


cal  resources.  It  may  or  may  not  be  significant 
that  its  concept  was  developed  in  a medical 
school  and  that  the  system  of  practice  it  em- 
ploys is  patterned  after  that  in  some  medical 
school  hospitals.  A hospital  of  100  bed  capacity 
is  its  central  facility.  It  employs,  on  salary,  a 
number  of  full  and  part  time  specialists,  many 
of  whom  are  affiliated  with  New  York  Uni- 
versity-Bellevue  Medical  Center.  It  provides  a 
diversity  of  health  services  in  addition  to  diag- 
nostic service.  These  include  parents’  classes,  a 
school  health  demonstration  plan,  a rheumatic 
fever  control  plan,  public  information  service, 
social  service,  emergency  room  service  and  nine 
ambulance  squads  placed  in  strategic  areas  in 
the  county.  It  serves  private  as  well  as  indigent 
patients.  It  is  financed  by  fees  from  private 
patients  plus  voluntary  subscriptions  and  grants 
from  the  Commonwealth  Fund. 

It  is  reported  that  there  has  been  remarkably 
good  integration  into  the  pre-existing  medical 
practice  in  the  community.  Patients,  except  in 
emergency,  are  accepted  only  when  referred  and 
the  salaried  members  of  the  staff  do  not  inter- 
fere with  office  and  home  calls  by  general  prac- 
titioners. It  is  stated  that  there  were  some  mis- 
understandings at  first  when  hospital  rounds  by 
specialists  seemed  to  impress  the  patient  to  the 
detriment  of  the  family  physician.  In  most  sur- 
gical cases  it  appears  that  the  referring  jjhysician 
was  permitted  to  assist. 

The  author  sees  danger  if  loss  of  public  inter- 
est would  permit  the  medical  profession  to  take 
over  by  default.  Perhaps  that  is  why  he  recom- 
mended that  general  practitioners  be  required 
to  attend  a stated  number  of  educational  exer- 
cises each  year.  One  gathers  that  the  educational 
exercises  would  be  more  indoctrinational  than 
scientific. 

Further  trends  in  such  centers  might  take  the 
form  suggested  by  a survey  team  after  study  of 
the  Hunterdon  Center.  They  made  serious 
recommendation  that  in  future  development  it 
should  serve  as  headquarters  for  a multi-pur- 
pose social  agency  serving  the  whole  county. 

Thus  the  experiment  in  Hunterdon  County 
mav  merit  more  than  ordinary  consideration.  It 
will  be  interesting  to  note  whether  the  removal 
of  individual  responsibility  it  effects,  will  pro- 
vide the  best  care  for  the  people  in  the  long 
run. 
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more  dependable  oral  penicillin 


V-CILLIN 

(PENICILLIN  V,  LILLY) 


‘V-CiUin’  was  (ieveloped  by  the  Lilly  Re- 
search Laboratories  to  fulfill  the  need  for  an 
acid-resistant  penicillin — for  a more  depend- 
able and  effective  oral  penicillin. 

Gastric  acidity  does  not  significantly  af- 
fect the  potency  of  ‘V-Cillin’  (‘V-Cfilin’  is 
an  acid).  In  contrast,  50  percent  of  the  po- 
tency of  potassium  penicillin  G may  be 
destroyed  by  gastric  acids,  in  ten  to  thirty 
minutes.  Thxis,  ‘V-Cillin’  eliminates  a major 
variable  in  oral  penicfilin  therapy,  produces 
50  to  100  percent  higher  blood  levels,  and 
makes  the  oral  use  of  penicillin  much  more 
feasible. 


In  the  duodenum,  absorption  of  ‘V-Cfilin’ 
begins  immediately. 

dosage:  125  or  250  mg.  t.i.d.  May  be  administered 

without  regard  to  mealtimes. 

supplied:  Pulvules — 125  and  250  mg.  Pediatric  sus- 
pension— 125  mg.  per  5-cc.  teaspoonful. 
Also,  Tablets  ‘V-CiUin-Sulfa’  (Penicillin  V 
with  Triple  Sulfas,  Lilly) — 125  mg.  ‘V-Cil- 
lin’  plus  0.5  Gm.  triple  sulfas. 
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ORI&inAL  ARTICLES 


Treatment  of  Atherosclerosis  by  Diet 

Part  I.  Results  in  Patients  Followed  from  36  to  72  Months 

Avebly  M.  Nelson,  M.D. 

SEATTLE,  WASHINGTON 

If  the  high  fat  diet  consumed  by  the  American  people  is  accountable  for  the 
high  incidence  of  atherosclerotic  diseases  in  our  society,  logical  treatment  of  that  condition  would 
seem  to  lie  in  a diet  low  in  fat.  Our  high  fat  diet  is  reflected  in  a rise  in  blood  cholesterol  levels 
on  comparison  with  other  countries  in  which  the  fat  intake  is  lower  and  also  in  the  incidence  of 
atherosclerosis 

Atherosclerotic  patients  in  America  are  found  to  have  low  phospholipid  levels  occurring  with 
the  expected  high  blood  cholesterol  levels.’  The  phospholipid  levels  may  play  a very  important 
role  in  this  process  as  suggested  in  animal  experiments; 

1.  The  dog  has  about  the  same  blood  cholesterol  levels  as  man  but  his  phospholipid  levels  are 
half  again  as  high"'  and  this  animal  is  immune  to  atherosclerosis  regardless  of  diet  consumed. 

2.  Rabbits  rendered  hypercholesterolemic  fail  to  develop  significant  atherosclerosis  provided 
the  phospholipids  are  raised  by  Tween  80  in  proportion  to  the  rise  in  cholesterol  levels.’ 

3.  Estrogen,  which  tends  to  simultaneously  lower  cholesterol  and  raise  phospholipid  levels, 
has  resulted  in  actual  regression  of  induced  atherosclerosis  in  chicks.^ 

Unfortunately  there  is  such  wide  variation  of  both  cholesterol  and  phospholipid  levels  in  indi- 
vidual cases  that  it  is  not  possible  to  use  these  levels  as  a guide  as  to  which  patient  might  be  con- 
sidered atherosclerotic.  This  situation  can  be  subjected  to  complete  change,  however,  if  we  take 
patients  known  to  have  atherosclerosis  because  of  vascular  occlusion,  regardless  of  the  initial  lipid 
level,  and  with  the  passage  of  time  shift  the  cholesterol  down  and  the  phospholipid/cholesterol  ra- 
tio upward  toward  what  might  be,  at  least  theoretically,  a lesser  atherosclerotic  level. 

Thus  it  might  be  possible  to  create  an  entirely  new  condition  as  far  as  atherosclerosis  is  con- 
cerned. To  state  that  this  is  either  desirable  or  undesirable  is  impossible— the  matter  must  be  de- 
termined by  faithful  and  prolonged  observation  of  many  patients. 

This  study  will  be  reported  in  three  successive  manuscripts.  The  first  paper  will  show  that 

1.  Keys,  A.,  Association  between  habitual  diet  and  incidence  of  degenerative  heart  disease  in  different  populations,  Circulation 
8:439,  1953. 

2.  Keys,  A.,  et  al.  Factors  related  to  prevalence  of  coronary  heart  disease  in  nine  population  samples  in  South  Africa,  Circulation 
12:730-731,  1955. 

3.  Gertler,  M.  M.,  Gam,  S.  M.,  and  White,  P.  D.,  Young  candidates  for  coronary  heart  disease,  T.A.M.A.  147:621-625,  (Oct.  13) 
1951. 

4.  Barr,  D.  P.,  George  E.  Brown  memorial  lecture;  some  chemical  factors  in  pathogenesis  of  atherosclerosis.  Circulation  8:641- 
654,  (Nov.)  1953. 

5.  Ladd,  A.  T.,  Kellner,  A.,  and  Correll,  J.  W.,  Intravenous  detergents  in  experimental  atherosclerosis  in  special  reference  to 
possible  role  of  phospholipids.  Federation  Proc.  8:360,  1949. 

6.  Stamler,  J.,  Pick,  R.,  and  Katz,  L.  N.,  Prevention  of  coronary  atherosclerosis  by  estrogen-androgen  administration  in  choles- 
terol-fcd  chick.  Circulation  Res.  1:94-98,  (Jan.)  1953. 
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long  term  lipid  correction  is  possible,  and  175  patients  observed  from  3 to  6 years  will  be  present- 
ed. The  recurrence  of  vascular  occlusions  during  this  time  will  be  reported.  The  patients  will  be 
divided  into  groups  as  to  lipid  responses,  successful,  and  those  quitting  dietary  treatment. 

The  second  paper  will  deal  with  errors  in  low  fat  diets  commonly  made  by  so  many  physici- 
ans. The  frequent  result  is  that  not  one  patient  in  five  has  any  hope  of  long  term  lipid  correction 
even  though  cooperating  to  the  best  of  his  ability.  These  errors  have  been  so  flagrant  that  in  treat- 
ment of  new  cases  supposedly  dieted,  I used  the  dieted  treatment  level  as  the  initial  level  which 
must  be  changed  in  accord  to  rules  subsequently  to  be  stated.  I found  no  greater  failure  in  lipid 
correction  than  in  patients  never  attempting  to  diet. 

The  third  paper  will  describe  in  detail  patient  selection  and  management.  It  will  show  how 
these  serious  dietary  errors  can  be  avoided  in  practice  with  private  patients. 


To  acquaint  the  reader  with  what  I mean  by 
long  term  correction,  three  lipid  response  graphs 
are  presented.  Figure  1 shows  the  charted  blood 


Fig.  1.  Rapid  cholesterol  correction  with  fair  simul- 
taneous phospholipid  correction. 

chemistry  responses  in  a 66  year  old  male  treated 
for  58  months.  Cholesterol  fell  from  422  to  240, 
and  remained  at  nearly  this  same  level.  The 
phospholipid  levels*'  are  difficult  to  visualize  in 
charting,  for  which  reason  the  phospholipid/ 
cholesterol  ratios  are  preferred.  In  treatment  the 
desired  response  is  simply  a maintained  fall  in 
cholesterol  and  a simultaneous  rise  in  the  phos- 
pholipid/cholesterol ratio.  Both  results  present 
visual  evidence  with  the  passage  of  time. 

Figure  2 shows  the  graphic  response  under 
treatment  of  a man  43  years  of  age  with  posterior 
coronary  occlusion.  Initially  this  patient  pre- 
sented a low  cholesterol  level  which,  however, 
was  successfully  changed  to  a much  lower  level 
—what  might  be  termed  an  Oriental  level.  My 
interest  in  these  studies  does  not  lie  in  the  initial 
cholesterol  level,  whatever  that  might  be,  but 
rather  I am  concerned  with  shifting  that  level 

*The  lipid  phosphorous  is  multiplied  by  23.5  to  determine  the 
total  phospholipid  level,  which  in  turn  is  divided  by  the  choles- 
terol level.  The  result  gives  the  phospholipid/cholesterol  ratio. 


Fig.  2.  Correction  of  initially  low  cholesterol  level 
as  well  as  improvement  in  phospholipid  level. 

to  the  lowest  point  compatible  with  patient  well- 
being and  maintaining  it  thereat. 

Figure  3 is  picked  deliberately  to  demonstrate 
that,  in  some  patients,  the  error  in  lipid  metabo- 
lism may  be  confined  to  the  low  phospholipid 


BLOOD  CHOLESTEROL  LEVEL 


Fig.  3.  Correction  of  metabolic  error  confined  to  the 
phospholipid  levels.  ( Rare— concerns  only  about  2 per 
cent  of  the  cases.) 


levels.  This  patient,  aged  47  at  beginning  of 
treatment,  had  three  vicious  coronary  occlusions 
within  one  year,  resulting  in  impaired  myocar- 
dial reserve.  The  graph  shows  clearly  that  cho- 
lesterol levels  were  not  changed  significantly  but 
the  phospholipid /cholesterol  ratios  were  correct- 
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ed  and  maintained  under  treatment.  Inciden- 
tally, this  patient  has  had  no  further  recurrences, 
even  minor  ones. 

Granted  that  control  of  blood  lipids  is  possible, 
of  what  practical  benefit  is  lipid  control  in  a 
patient  who  has  already  suffered  from  his  ath- 
erosclerotic disease?  There  is  considerable  evi- 
dence to  weigh  before  one  may  conclude  that 
lipid  control  influences  the  process  of  athero- 
sclerosis. It  is  easy  to  be  misled  by  such  spec- 
tacular showing  as  graph  display,  since  better 
graphic  response  does  not  necessarily  mean  a 
better  degree  of  control. 

The  process  of  atherosclerosis  is  peculiar  in 
its  manifestations.  Even  should  recent  lesions 
be  favorably  influenced,  it  is  entirely  possible 
for  a second  occlusion  to  occur  from  an  older 
lesion.  Therefore  even  if  the  method  of  treat- 
ment influenced  the  disease  process,  there  would 
still  be  recurrent  attacks.  These,  however,  should 
be  reduced  in  number. 

The  Private  Physician  vs.  Research  Groups 

In  this  type  of  study  the  private  physician  has 
a number  of  advantages  over  the  research  groups 
in  teaching  centers.  The  same  person  who  took 
the  history,  conducted  the  physical  e.xamination 
and  coordinated  laboratory  data,  also  follows 
the  progress  in  dieting.  Thus  the  patient  is 
attended  by  one  thoroughly  familiar  with  all 
aspects  of  his  problem. 

The  private  physician  needs  only  a few  auxil- 
iary personnel,  and  can  be  highly  selective  in 
this  aspect,  picking  only  those  ideally  suited  to 
help  in  the  patient’s  program.  The  high  degree 
of  personalized  service  required  in  indoctrina- 
tion, supervision,  and  boosting  morale  over  the 
low  points  simply  cannot  be  had  in  hospitals  or 
medical  centers  where  the  work  load  is  high, 
and  frequent  changes  in  personnel  occur.  Also, 
the  mass-service  atmosphere  is  not  conducive  to 
the  focusing  of  personal  interest. 

Effective  control  of  charity  cases  is  even  hard- 
er to  obtain  because  the  diet  demands  more 
costly  foods.  There  is  apt  to  be  better  coopera- 
tion by  private  patients  who  pay  their  own  way 
and  have  a vested  interest  in  the  program. 

When  the  study  becomes  long-term  in  nature, 
over  an  indefinite  number  of  years,  the  private 
physician  by  better  patient  selection,  stability  of 
personnel,  and  control  of  reindoctrination  pro- 
cedures, has  a patient  group  more  likely  to  con- 
tinue under  such  a program. 

Another  advantage  concerns  the  cancellation 


of  laboratory  error  by  testing  patients’  lipid 
levels  on  random  days.  If  the  laboratory  is  in- 
advertently high  in  cholesterol  levels  at  one 
time,  a new  case  beginning  treatment  would  too 
easily  show  a successful  change.  However,  an- 
other previously  treated  would  show  an  unfavor- 
able response,  and  thus  the  error  tends  to  cancel 
out.  In  research  centers  where  there  is  demand 
for  large  scale  study,  these  same  levels  may  be 
checked  all  in  one  short  interval,  and  the  whole 
group  might  show  changes  partially  based  on  the 
high  or  low  lipid  levels  prevailing  at  that  time  in 
the  laboratory. 

Chief  disadvantage  is  that  of  inability  to  select 
alternate  patients  for  treatment  and  use  the  un- 
treated group  for  a control  group.  This,  how- 
ever, in  private  practice  is  not  practical  for  sev- 
eral reasons: 

1.  It  is  impossible  to  grade  good  and  bad  risk 
cases  as  seen  in  office  practice.  Therefore,  unless 
an  unusually  large  number  of  cases— too  many 
for  one  physician  to  control— were  studied,  one 
would  not  know  whether  or  not  the  risk  factors 
were  equal  for  both  groups. 

2.  Less  than  half  the  patients  suffering  from 
atherosclerotic  disease  have  the  combination  of 
requirements  necessary  for  adhering  to  the  diet- 
ary treatment  over  a long-term  basis.  (These 
requirements  are  discussed  in  detail  in  the  con- 
cluding part  of  this  study.) 

3.  Under  the  method  of  treatment  used,  the 
patient  himself  decides,  after  reviewing  the  in- 
doctrination material,  whether  he  wishes  to  em- 
bark on  this  program  of  dietary  treatment  or  not. 

This  combination  of  factors  makes  it  impos- 
sible to  use  this  type  of  treatment  on  alternate 
cases,  as  would  be  assigned  to  one  by  the  system 
of  alternate  control. 

Patients  Studied 

Table  1 shows  the  initial  diagnosis  and  the 
numbers  of  patients  having  each  condition.  At 
beginning  of  treatment  all  were  capable  of  com- 
ing to  the  office  for  observation  and  instruction. 
It  must  be  realized  that  these  patients  could  not 
be  termed  a good  risk  group  of  cases.  Most  cases 
with  angina  were  referred  for  treatment  by  phy- 
sicians or  lay  friends  because  of  failure  of  the 
usual  means  of  treatment  to  give  relief.  Most 
cases  of  coronary  occlusion  were  referred  for 
treatment  by  physicians  because  of  hypercholes- 
terolemia and  severity  of  their  initial  attack. 

In  the  present  study,  175  patients  with  either 
coronary  artery  disease  or  cerebrovascular  acci- 
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Table  1.  Initial  Diagnosis 


Successful  Treatment 
Deaths 


Treatment  Failure  Quitting  Treatment  TOTAL 

Deaths  Deaths 


Angina 

Coronary  Occlusion 
Coronary  Occlusion  and  Angina 
Coronary  Occlusion— 2 or  more 

Coronary  Occlusion  and 
Cerebrovascular  Accident 

Angina  and  Cerebrovascular 
Accident 

Cerebrovascular  Accident 

Cerebrovascular  Accident 
—2  or  more 

Coronary  Insufficiency 


36  4 7 1 

33  3 6 1 

15  2 7 5 

12  1 0 

2 0 2 1 

2 10 

6 0 4 0 

10  0 0 
3 0 0 0 


16  4 59 

9 1 48 

6 4 28 

0 12 

0 4 


2 2 4 

4 1 14 

0 0 1 

2 0 5 


110  11  26 


8 


39  12  175 


dent  are  included.  All  began  treatment  36  to  72 
months  previously.  In  another  report  of  these 
same  cases,  intermittent  claudication  and  central 
retinal  artery  thrombosis  were  included.^  Three 
were  subsequently  lost  to  observation,  and  drop- 
ped from  the  study. 

Only  patients  treated  for  more  than  3 months 
are  considered  suitable  for  study.  This  gives 
some  time  in  which  to  establish  lipid  control. 
It  also  furnishes  evidence  with  the  passage  of 
time  as  to  practicability  of  the  treatment  method, 
as  to  its  degree  of  success,  failure,  and  numbers 
of  patients  quitting  dietary  treatment  because  of 
finding  the  diet  too  burdensome. 

Division  into  Groups 

To  give  only  the  initial  and  final  lipid  levels 
fails  to  tell  the  intervening  story  of  response  to 
treatment.  Therefore,  initial  lipid  levels  are 
compared  with  the  mean  response  lipid  level— 
an  average  of  all  lipid  levels  once  treatment  has 
been  started. 

Either  a maintained  lowering  of  the  blood 
cholesterol  by  more  than  10  per  cent  or  a main- 
tained raising  of  the  phospholipid/cholesterol 
ratio  by  20  per  cent  is  considered  a significant 
desired  response.  In  12  borderline  cases,  a mean 
cholesterol  response  level  7 per  cent  lower  than 
the  initial  cholesterol  level  coupled  with  a phos- 
pholipid/cholesterol rise  of  at  least  12  per  cent 
is  also  considered  a successful  lipid  change.  The 
vast  majority  of  successfully  treated  patients 
experienced  simultaneous  shifts  as  shown  by  the 
change  from  initial  average  cholesterol  level  of 

7.  Nelson,  A.  M.,  Simultaneous  blood  cholesterol  and  phos- 
pholipid correction  in  atherosclerosis,  Tr.  Am.  College  Card. 
4:235-236,  (April)  1954. 


329  to  an  average  of  270  mean  response  level. 
Phospholipid /cholesterol  ratios  were  changed 
from  an  average  of  79  per  cent  to  an  average 
mean  response  level  of  93  per  cent. 

If  the  lipid  levels  did  not  change  sufficiently 
to  meet  the  above  criteria,  the  case  was  regarded 
as  a therapeutic  failure.  About  half  of  the  39 
therapeutic  failures  could  not  obtain  lipid  cor- 
rection even  with  cooperation.  The  other  half 
were  poor  dieters,  or  slipped  from  the  ranks  of 
those  successfully  treated. 

Patients  who  quit  dietary  treatment  were 
treated  by  the  usual  supportive  measures.  Some 
consulted  other  physicians,  but  were  entirely 
cooperative  in  giving  information  as  to  their 
clinical  progress.  Most  slipped  from  the  ranks 
of  those  formerly  successfully  treated.  Some 
were  always  lipid  failures.  Average  treatment 
time  before  discontinuing  attempts  at  dietary 
therapy  was  12  months.  It  might  seem  logical 
that  those  quitting  treatment  did  so  because  of 
poor  clinical  progress  and  naturally  a high  mor- 
tality rate  would  be  expected.  Instead,  in  the 
vast  majority  of  those  quitting  there  was  such 
marked  initial  clinical  improvement  that  the 
patient  lost  his  respect  for  the  disease.  Clinically, 
I would  have  expected  this  group  to  do  better 
than  the  lipid  controlled  group— which  was  any- 
thing but  the  case  over  a period  of  time.  Patients 
with  residual  symptoms  were  the  ones  most  hke- 
ly  to  continue  dietary  treatment. 

Grading  of  Recurrent  Attacks 

Clinically  the  feared  complications  are  severe 
recurrences  or  death.  An  attack  is  called  severe 
if  it  leads  to  sharp  restriction  of  employment. 
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marked  physical  limitation  as  in  congestive  fail- 
ure, or  if  it  makes  it  impossible  for  the  patient 
to  visit  the  office  with  ease  as  in  hemiplegia  or 
severe  angina. 

This  paper  will  concern  itself  only  with  severe 
recurrences  or  death.  If  one  patient  had  a severe 
recurrence  and  later  death,  he  will  be  graded 
only  once,  and  then  in  the  severest  category  in 
which  he  fits— in  this  case,  death.  In  this  manner, 
results  of  the  study  may  be  simplified  and  the 


currence  and  deaths  in  patients  divided  into 
groups  as  before  described.  There  are  three  lines 
of  reasoning  which  suggest  very  strongly  that 
lipid  correction  influences  the  course  of  athero- 
sclerosis once  it  has  expressed  itself  by  vascular 
accident. 

First,  there  was  a definite  lowering  of  deaths 
in  patients  with  successful  lipid  correction- 
only  10  per  cent  in  110  cases  treated  an  aver- 
age of  50  months.  Lipid  failures  showed  a 


Table  2.  Lipid  Response  Levels  and  Mortality  Rate 


Phospholipid 

Meon  Blood  Cholesterol 

Age  Cholesterol  Ratio  Deaths 

Initial  Response^  Initial  Response^ 


110  cases  successfully  treated 
16  from  60  to  72  months 

32  from  48  to  59  months  56  329  270  79%  93%  11  (10%) 

62  from  36  to  47  months 

33  females,  77  males 

Average  treatment  duration  50  montlis 

26  cases  of  lipid  failure 
6 from  60  to  72  months 

10  from  48  to  59  months 

10  from  36  to  47  months  59  302  304  79%  88%  8 (31%) 

10  females,  16  males 

Average  treatment  duration  51  months 

39  cases  quitting  diet 

13  from  60  to  72  months 

14  from  48  to  59  months  58  314  ““  82%  ““  12  (33%) 

12  from  36  to  47  months 

9 females,  30  males 

Average  began  treatment  53  months  before. 

Average  12  montlis  until  quit  dieting. 

Eleven  were  dietary  failures. 

“The  response  levels  are  an  average  of  the  mean  lipid  response  levels.  This  figure  automatically  cancels 
out  the  factor  of  laboratory  error,  and  represents  the  average  power  to  change  blood  lipids  by  dietary 
means. 

““These  response  levels  are  not  given.  Most  had  dieted  successfully,  but  the  average  treatment  was  too 
short  to  have  any  significance  particularly  since  the  average  would  have  to  include  dietary  failures. 


numbers  of  patients  affected  by  severe  or  fatal 
recurrent  vascular  accidents  will  be  stressed— 
not  the  number  of  recurrent  attacks. 

Apparent  Effect  of  Lipid  Correction 

Tables  2 and  3 show  incidence  of  severe  re- 


death rate  of  31  per  cent  in  26  cases  treated  an 
average  of  51  months.  Patients  quitting  dietary 
therapy  died  at  the  rate  of  33  per  cent  in  39 
cases  observed  an  average  of  53  months.  Pa- 
tients quitting  treatment,  or  recorded  as  lipid 
failures,  did  not  die  in  any  larger  percentage 


Table  3.  Year  of  Death  or  Severe  Recurrence 


(The  first  three  months’  observation  are  deleted  to  allow  time  for  lipid  correction  and  proper  classifi- 
cation of  the  patients. ) 


First  Second  Third  Final  Period 

Yeor  Year  Year 


110  cases  treated  successfully 

Severe  recurrence  0 1 

Death  4 3 

Other  causes  of  death  2 

26  cases  of  lipid  failures 

Severe  recurrence  0 1 

Death  4 3 

39  cases  quitting  dietary  treatment 

Severe  recurrence  0 1 

Death  1 4 

Other  causes  of  death  1 


1 1 died  in  98  cases 

3 Treatment  average  of  11  months 


1 1 died  in  18  cases 

0 Treatment  average  of  12  months 

2 4 died  in  30  cases 

3 Treatment  average  of  14  months 
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than  similar  American  cases  treated  by  the  or- 
thodox means.  Both  groups  had  a death  rate  of 
about  8 per  cent  a year,  which  is  less  than  the 
death  rate  commonly  given  for  angina  cases 
alone  of  about  10  per  cent  a year  for  the  first 
4 years.  In  those  with  successful  lipid  correction 
the  death  rate  dropped  to  only  about  2.5  per 
cent  a year.  Simultaneous  correction  of  most 
cases  with  hypertension  was  an  additional  favor- 
able factor  in  lowered  mortality  rate.* 

It  is  possible  to  determine  just  what  the  death 
rate  was  for  patients  in  the  first,  second  and 
third  years  as  well  as  final  period— which  is  an 
average.  Interesting  trends  as  to  just  when  death 
occurred  soon  become  apparent  in  table  3.  In 
tlie  group  with  successfully  corrected  lipid  levels, 
death  was  fairly  uniform  during  the  first  3 years. 
In  98  cases  treated  for  an  average  of  11  months 
during  the  final  period,  only  1 death  occurred, 
suggesting  that  with  the  passage  of  time  greater 
immunity  toward  fatal  attacks  was  gained  in 
spite  of  the  fact  that  the  average  treated  age 
moved  from  56  to  60  years.  Longer  observation 
is  needed  to  see  if  this  interesting  trend  can  be 
maintained. 

In  the  lipid  failure  group  death  seemed  to 
occur  early.  In  the  third  year  and  final  observa- 
tion period,  the  death  rate  seemed  to  lessen.  This 
group  is  too  small  to  know  whether  the  weaker 
died  early,  leaving  the  stronger  to  continue  to 
survive,  or  whether  there  was  some  immunity 
gained  by  patients  continuing  dietary  attempts 
which  did  not  reflect  itself  in  the  lipid  levels 
run.  Again,  more  time  is  needed. 

In  patients  quitting  dietary  therapy  after  an 
average  treatment  time  of  12  months,  deaths 
tended  to  occur  at  higher  rate  in  the  third  year 
and  final  observation  period.  It  is  worthwhile 
to  note  that  3 patients  who  died  in  the  third  year 
had  dieted  an  average  of  10  months.  Death  fol- 
lowed an  average  of  19  months  after  quitting  diet 
treatment.  During  the  final  period,  4 of  30  cases 
observed  an  average  of  14  months  died.  These 
patients  had  dieted  an  average  of  21  months  and 
had  discontinued  dieting  an  average  of  37 
months  prior  to  death.  It  is  therefore  evident 
that  patients  discontinuing  dietary  therapy  with- 
in the  past  2 years  but  formerly  successfully 
treated  did  not  contribute  significantly  to  the 
death  group.  Again,  it  will  be  interesting  to  see 
with  the  passage  of  time  what  the  death  rate 
might  be  in  patients  more  recently  discontinuing 

8.  Nelson,  A.  M.,  Blood  lipid  correction  in  arteriosclerosis  and 
its  hypotensive  effect,  Northwest  Med.  51:860-866,  (Oct.)  1952. 


dietary  therapy,  and  whether  this  same  trend 
will  be  noted. 

Third,  patients  in  this  study  seemed  to  die 
in  relationship  to  their  respect  for  the  disease, 
as  shown  in  table  1.  Some  who  made  rapid 
initial  recovery  lost  their  respect  for  the  disease 
and  quit  dieting.  These  were  the  ones  most 
apt  to  die.  Table  1 shows  the  initial  diagnosis 
as  well  as  deaths  occurring  in  each  group  with 
this  diagnosis.  Cases  with  2 or  more  coronary 
occlusions  necessitating  long  bed  care,  in  gen- 
eral, were  desperate  and  reached  for  straws.  All 
12  cases  respected  the  disease  sufficiently  to 
continue  dieting  and  were  successfully  treated. 
Only  1 in  12  died  in  slightly  more  than  4 years— 
a remarkable  death  rate  for  patients  with  this 
degree  of  illness.  Coronary  occlusion  cases  not 
followed  by  angina  for  more  than  3 months  did 
well  irrespective  of  group  classification.  The 
combination  of  coronary  occlusion  followed  by 
angina  of  more  than  3 months’  duration  resulted 
in  frequent  deaths  in  those  quitting  therapy  and 
those  classified  as  treatment  failures.  However, 
the  death  rate  was  very  low,  only  1 to  12,  in 
those  treated  successfully. 

Successful  lipid  correction  is  no  panacea  for 
the  treatment  of  coronary  artery  disease.  An 
occasional  recurrence  of  symptoms  can  be  ex- 
pected normally.  And  in  most  cases  there  is 
considerable  elevation  in  threshold  or  this  study 
in  private  patients  free  to  discontinue  treatment 
on  their  own  volition  could  never  have  been 
made. 

The  most  amazing  case  in  my  files,  too  recent 
to  be  reported  in  this  study,  concerns  a case  of 
status  angiosus  in  a female  66  years  of  age,  who 
for  2 years  had  taken  Demerol  60  cc.  daily  to 
relieve  anginal  attacks  as  frequent  as  100  daily. 
She  responded  well  to  lipid  correction  measures 
for  4 months,  then  lost  lipid  control.  However, 
it  was  possible  to  discontinue^  this  patient’s 
Demerol  entirely  in  4 months  because  of  greatly 
improved  symptoms  of  angina.  Her  hopeless 
attitude  concerning  her  plight  changed  to  one 
of  confidence.  Yet  this  case,  with  the  most  mar- 
velous clinical  recovery  of  all,  defied  the  rules 
of  lipid  correction  I have  already  described. 

In  2 cases  it  was  felt  that  in  spite  of  adequate 
lipid  correction  the  lesions  of  atherosclerosis 
proceeded  to  develop  slowly  in  organs  not  con- 
sidered diseased  at  first.  A 46  year  old  female 
with  initial  coronary  occlusion  followed  by  an- 
gina showed  marked  permanent  improvement  in 
angina.  However  in  the  third  year  of  treatment. 
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symptoms  of  intermittent  elaudication  developed 
slowly  and  progressively. 

In  a 66  year  old  male,  originally  treated  very 
sueeessfully  for  cerebrovascular  disease,  initial 
symptoms  of  angina  developed  slowly  in  the 
second  year  of  successful  lipid  correction.  It 
might  be  significant  that  larger  numbers  of  cases 
failed  to  develop  similar  slowly  progressive  lesi- 
ons in  organs  not  considered  diseased  at  first. 
Even  the  Japanese  show  atherosclerosis  in  about 
10  per  cent  of  cases.  This  process  commands 
respect,  and  factors  other  than  blood  lipids  no 
doubt  play  a role.  This  study  is  highly  sugges- 
tive that  diet  is  one  of  the  main  factors. 

Conclusion 

One  hundred  and  seventy-five  patients  suffer- 
ing from  either  coronary  or  cerebral  artery  dis- 
ease were  treated  an  average  of  50  months  under 
a program  of  low  fat  diet  coupled  with  minor 
auxiliary  aids.  They  began  treatment  from  36 
to  72  months  previously.  These  cases  are  di- 


vided into  three  groups:  successful  lipid  correc- 
tion, unsuccessful  lipid  correction,  and  those 
quitting  dietary  therapy.  Chances  of  invalidism 
or  death  are  less  than  a third  in  those  success- 
fully treated  as  compared  to  those  quitting  diet, 
unsuccessfully  corrected,  or  the  average  Ameri- 
can mortality  rate  in  similar  cases,  using  the 
present  methods  of  symptomatic  treatment 
which  do  nothing  to  attack  the  underlying  dis- 
ease. 

It  appears  that  the  final  answer  to  the  import- 
ant question  as  to  benefit  of  lipid  control  lies  in 
the  death  rate  due  to  recurrent  attacks  of  vas- 
cular occlusion  in  each  succeeding  year  after 
treatment  has  been  started.  The  difficult  ob- 
stacles which  the  patient  must  hurdle  to  success- 
fully follow  this  program  of  treatment  will  be 
described  in  two  succeeding  papers.  Whether 
they  are  so  difficult  as  to  render  this  method  of 
treatment  impractical  can  only  be  settled  by 
further  observation  and  time. 


Scientific  Papers  Requested  for  AMA  Clinical  Session 

The  General  Program  Committee  extends  a cordial  invitation  to  physicians  of  the  Pacific 
Northwest  and  neighboring  states  to  submit  topics  from  which  scientific  papers  may  be  devel- 
oped for  the  American  Medical  Association’s  Clinical  Session  to  be  held  in  Seattle  next 
November. 

In  announcing  this  first  step  in  planning  for  this  important  meeting,  General  Chairman 
M.  Shelby  Jared  said  Association  Presidents  of  neighboring  states  would  be  asked  in  the  near 
future  to  name  representatives  who  would  be  requested  to  stimulate  interest  and  participate 
in  the  scientific  program. 

Dr.  Jared  said  approximately  150  scientific  papers  would  be  used,  about  25  television 
broadcasts  and  50  movies  would  be  sought.  Those  interested  are  invited  to  correspond  with 
Dr.  Jared,  or  Hale  Haven,  M.D.,  1309  7th  Avenue,  Seattle. 
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Management  of  Spinal  Cord  Injuries 

John  Richard  Mullins,  M.D. 

SEATTLE,  WASHINGTON 

Conservation  is  the  rule. 
Surgery  is  reserved  for  injuries  below  the  first  lumbar, 
those  with  signs  of  progressive  involvement, 
manometric  block  or  when  there  is  encroachment 

by  bony  fragments. 


Jnjuries  of  the  spinal  cord  due 
to  trauma  are  no  longer  considered  universally 
fatal,  in  view  of  improved  technics  and  knowl- 
edge of  care  of  individuals  so  afflicted,  includ- 
ing the  use  of  antibiotics. 

Most  injuries  of  the  spinal  cord  are  due  to 
indirect  violence  causing  flexion  or  extension  of 
the  spine,  although  occasionally  a case  will  re- 
sult from  a gunshot  wound  or  direct  trauma. 

Pathology  may  vary  from  simple  concussion 
with  resultant  physiologic  block,  through  all  de- 
grees of  hemorrhage  into  the  cord  and  disrup- 
tion of  fiber  tracts,  to  complete  section  of  the 
spinal  cord  itself. 

First  Aid 

Proper  care  immediately  after  injury  to  the 
spinal  cord  and  the  vertebral  column  frequently 
determines  recovery  without  residual  or  perma- 
nent paralysis.  This,  unfortunately,  is  a stage 
in  treatment  that  the  physician  seldom  sees. 

If  possible,  however,  a patient  suspected  of 
having  spinal  cord  damage  seen  immediately  af- 
ter injury,  should  be  transported  to  a large  lit- 
ter by  a minimum  of  four  people,  one  of  whom 
exerts  gentle  traction  on  the  head  and  another 
traction  on  the  feet.  He  should  be  placed  on  the 
litter  in  the  supine  position,  with  a blanket,  coat 
or  pillow  under  the  small  of  the  back  or  in  the 
dorsal  region,  depending  on  the  site  of  the  in- 
jury, to  exert  moderate  hyperextension.  Lateral 
movement  on  the  litter  should  be  prevented  by 
blanket  rolls  or  pillows. 

Morphine  is  probably  safe  to  use  if  the  patient 
is  not  unconscious  from  brain  injury,  if  he  is 
suffering  from  much  pain,  and  if  there  are  no 
signs  of  marked  respiratory  embarrassment. 

Medical  Evaluation 

When  the  patient  arrives  at  the  hospital  the 
most  important  immediate  task  confronting  the 
physician  is  to  determine  whether  or  not  there 


are  indications  for  surgical  intervention.  If  a 
laminectomy  is  indicated,  this  should  be  done 
within  relatively  few  hours  after  the  accident— 
if  possible,  as  soon  as  the  patient  is  out  of  gen- 
eral shock. 

Indications  for  surgery  can  usually  be  estab- 
lished on  the  basis  of  three  procedures:  a com- 
plete neurologic  examination,  x-rays,  and 
spinal  puncture. 

The  neurologic  examination  should  be  done 
with  the  idea  of  surveying  the  extent  of  the 
damage  to  the  spinal  cord  and  establishing  a 
working  base  line.  In  the  uncomplicated  case 
there  should  be  no  progression  of  damage  after 
the  injury.  If  there  is  progression  of  neurologic 
deficit,  further  cord  compression  from  subdural 
or  epidural  hemorrhage  should  be  considered. 
In  this  situation  the  indication  exists  for  im- 
mediate laminectomy. 

Spinal  Shock 

If  the  injury  is  of  any  degree  of  severity,  the 
patient  will,  in  all  probability,  be  in  spinal 
shock.  This  is  characterized  by  diminished  to 
absent  reflexes  and  flaccid  paralysis  below  the 
level  of  the  lesion.  This  is  a picture  distinct  from 
general  shock  and  is  due  to  the  sudden  cessation 
of  impulses  from  cortical  centers. 

The  stage  of  reflex  return  frequently  begins 
soon  after  the  injury  but  in  severe  injuries  this 
period  of  spinal  shock  usually  is  present  for  six 
to  eight  weeks  after  the  accident. 

It  is  impossible  to  determine,  on  the  basis  of 
chnical  examination,  whether  or  not  the  cord 
is  completely  severed  or  damaged  beyond  re- 
pair, or  whether  this  is  a reversible  physiologic 
shock  secondary  to  concussion  and  edema.  For 
this  reason,  all  cases  should  be  treated  early  in 
the  stage  of  the  injury  as  being  potentially  re- 
versible. 

X-rays  should  be  taken.  Vertebral  bodies 
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should  be  studied  for  evidence  of  rotation  and 
anterior,  posterior  or  lateral  dislocation.  Dam- 
age to  the  cord  is  caused  by  dislocation  of  the 
vertebral  bodies.  Occasionally  severe  spinal 
cord  damage  will  be  found  without  x-ray  evi- 
dence of  bony  disruption. 

Finally,  a lumbar  puncture  should  be  done. 
Monometer  readings  should  be  recorded  care- 
fully. Preferably  these  should  be  observed  with 
the  use  of  a blood  pressure  cuff  around  the 
neck,  increasing  the  pressure  in  the  cuff,  a few 
millimeters  at  a time,  to  about  30  mm.  mercury 
and  decreasing  gradually  in  the  same  fashion. 
The  presence  or  absence  of  subarachnoid  space 
block  is  important  in  determining  whether  or 
not  the  patient  is  a surgical  candidate. 

It  might  be  noted  that  edema  of  the  cord  can 
occasionally  cause  temporary  block  which  per- 
sists for  three  to  four  days  after  the  injury'. 

Indications  for  Surgery 

By  evaluating  the  above  three  procedures, 
the  decision  for  or  against  laminectomy  can 
usually  be  made.  In  general,  indications  are; 

a.  Manometric  block,  with  increase  in  pro- 
tein in  the  spinal  fluid. 

b.  X-rav  evidence  of  encroachment  on  the 
spinal  cord  by  bony  fragments. 

c.  Intractable,  severe  pain  at  the  level  of 
the  lesion. 

d.  Progressive  neurologic  involvement  after 
the  injury. 

Debridement  of  an  open  wound  should  also 
be  done  to  as  great  a depth  as  may  be  necessary. 
Many  people  also  feel  that  injuries  below  the 
level  of  the  first  lumbar  vertebra  should  be  ex 
plored  routinely,  since  injuries  of  the  cauda 
equina  can  be  considered  of  a peripheral  nerve 
type.  Return  of  function  can  frequently  be  ex- 
pected following  repair  of  the  nervous  elements 
in  this  region. 

* Special  Problems 

Special  problems  are  posed  in  the  care  of 
injuries  at  the  various  vertebral  levels. 

Injuries  of  the  cervical  spine  are  treated  con- 
servatively with  Crutchfield  tongs.  Laminec- 
tomy should  not  be  considered  in  injuries  of  this 
region,  because  of  the  high  mortality  rate,  until 
after  the  acute  phase  of  the  injury’  has  subsided— 
and  only  then  if  a subarachnoid  space  block 
persists  without  response  to  conservative  meth- 
ods. 

Injuries  of  the  thoracic  area  generally  require 
an  open  reduction,  since  traction  is  not  usually 
effective  here. 


In  injuries  of  the  lumbar  area,  if  surgery  is 
not  considered  necessary,  the  patient  should  be 
treated  in  hyperextension.  Body  casts  are  con- 
sidered inadvisable  because  of  the  increased 
amount  of  nursing  care  necessary  and  the 
susceptibility  to  decubiti.  Again,  as  noted 
above,  in  lesions  below  the  first  lumbar  spine, 
laminectomy  is  frequently  indicated  because  of 
possible  damage  to  the  cauda  equina. 

Other  facets  of  a spinal  cord  injury  that  re- 
quire consideration,  and  that  are  most  important 
in  the  welfare  of  these  patients,  are  listed 
briefly  below. 

Care  of  Bladder 

First,  care  of  the  bladder.  Because  of  ex- 
periences derived  from  similar  injuries  during 
World  War  II,  it  appears  to  be  the  general  con- 
sensus that  suprapubic  cystotomy  should  not  be 
done  e.xcept  in  unusual  circumstances.  This  is 
partly  because  of  difficulty  in  closing  the  cysto- 
tomy incision  but  mainly  because  of  disruption 
of  physiology  of  the  bladder  and  delay  in  estab- 
lishing an  automatic  bladder,  which  is  a goal  in 
all  patients  with  spinal  cord  injuries. 

Immediately  after  the  injury,  while  the  patient 
is  bedfast,  probably  the  best  device  is  tidal 
drainage  for  the  care  of  the  bladder.  However, 
because  of  the  technicalities  involved  in  this 
device,  use  is  frequently  made  of  an  indwelling 
catheter  connected  to  a Y-tube  drainage  higher 
than  the  level  of  the  patient’s  bladder.  This  may 
be  fitted  with  a bottle  of  saline,  making  it 
possible  to  irrigate  the  bladder  three  or  four 
times  during  the  day.  This  arrangement  will 
serve  as  well  as  the  more  difficult  tidal  drainage 
device.  The  catheter  should  be  changed  about 
once  a week.  It  should  be  removed  as  soon  as 
the  period  of  spinal  shock  begins  to  subside  as 
indicated  by  return  of  deep  reflexes— and  cer- 
tainly as  soon  as  it  is  possible  to  get  the  patient 
out  of  bed.  When  the  residual  urine  is  less 
than  100  cc.,  it  will  usually  be  possible  to  wean 
him  away  from  the  catheter  completely. 

Care  of  Bowels 

Another  problem  that  arises  is  that  of  care  of 
the  bowels.  Immediately  after  the  injury'  a 
rectal  tube  should  be  inserted.  When  the  stage 
of  peristalsis  returns,  enemas  can  be  given.  At 
the  time  the  reflexes  begin  to  return  and  the 
period  of  spinal  shock  subsides,  it  should  then 
be  x^ossible  gradually  to  stop  the  use  of  enemas, 
and  to  develox?  the  so-called  automatic  bowel 
that  resx^onds  to  massage  of  the  abdomen  and 
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upper  thighs  and  rectal  stimulation  of  the  anal 
sphincter,  which  the  patient  can  learn  to  per- 
form himself. 

Decubitus  ulcers  are  always  a problem.  How- 
ever, they  can  be  prevented  by  adequate  nurs- 
ing care,  based  on  the  avoidance  of  prolonged 
pressure,  by  frequent  turning  of  the  patient. 

Pain 

Pain  is  of  two  types:  (1),  a severe  root  pain 
at  the  level  of  the  injury  that  frequently  necessi- 
tates laminectomy  and  decompression  of  the 
involved  roots  and,  (2),  a diffuse,  burning  pain 
that  is  quite  characteristic  of  spinal  cord  injur- 
ies, even  when  the  lesion  is  complete.  This  pain, 
as  demonstrated  by  Pollock,  is  due  to  irritation 
and  stimulation  of  the  central  stump  of  the  in- 
jured spinal  cord,  and  is  a cortical  phenomenon 
akin  to  phantom  limb  pain.  Time,  avoidance  of 
narcotics,  and  general  conditioning  of  the  pa- 
tient, appears  to  be  the  only  effective  treatment 
for  this  type  of  pain.  Generally,  one  to  three 
years  after  the  injury,  this  pain  becomes  a less 
important  factor. 


Spasms 

Spasms  must  also  be  considered  in  the  care 
of  paraplegics  and  quadriplegics.  Anterior  root 
rhizotomies  were  done  in  the  past  on  many  pa- 
tients with  this  difficulty.  However,  the  flaccid 
paralysis  that  resulted  from  the  rhizotomy  pro-' 
posed  many  new  problems,  particularly  in  the 
care  of  the  bladder  and  the  bowels,  and  the  for- 
mation of  decubiti.  It  is  felt  by  many  that  this 
procedure  is  no  longer  necessary,  and  that  over 
a period  of  two  to  three  years  the  spasms  will 
become  less  severe  and  less  of  a problem. 

Summary 

If  people  with  injuries  of  the  spinal  cord  sur- 
vive the  immediate  traumatic  period,  the  out- 
look for  rehabilitation  and  a useful  life  for  many 
years  is  good. 

Surgery  plays  its  most  important  part  in  a 
relatively  few  individuals  who  require  lamin- 
ectomy immediately  after  the  injury. 

E.xcept  for  this,  the  care  of  these  people  has 
become  gradually  more  and  more  conservative 
in  almost  all  phases. 


See  AM  A at  Work! 

The  AMA  extends  a cordial  invitation  to  all  physicians  and  their  wives  attending  the 
Annual  Meeting  in  Chicago  June  11-15  to  tour  the  Association’s  headquarters.  Tours  of  the 
nine-story  building,  located  at  535  North  Dearborn  Street  at  Grand  Avenue,  will  be  con- 
ducted by  a corps  of  specially-trained  guides  from  9 a.m.  to  4 p.m.  Monday  through  Friday. 

Within  the  headquarters  building  are  housed  the  Association’s  scientific,  socio-economic 
and  administrative  offices,  including  not  only  offices  and  meeting  rooms  but  also  fully-equip- 
ped laboratories,  a medical  periodical  library,  a complete  printing  plant,  a film  projection 
room  and  a radio  recording  studio.  It  is  the  hub  of  all  Association  activities,  with  the  exception 
of  the  Washington,  D.C.  information  office. 

Each  physician  in  Chicago  during  the  meeting  is  mged  to  stop  in  at  headquarters  to  get  a 
first-hand  look  at  his  own  organization  at  work. 
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Clinical  Evaluation  of  Chlorpromazine 

Therapy  for  Psychiatric  Disorders 


Nathan  Thal,  M.D. 

FORT  STEILACOOM,  WASHINGTON 


In  the  field  of  general  medi- 
cine, chemotherapy  has  proved  itself  useful  and 
valuable.  In  the  field  of  psychiatry,  until  now, 
drug  therapy  has  proved  to  be  of  little  or  no 
value.  Although  in  the  past  many  drugs  have 
been  proposed  for  treating  neuropsychiatric  in- 
volvements, all  were  found  entirely  ineffective 
or  hazardous.  As  a result,  chemical  therapy  for 
mental  illnesses  remained  no  more  than  a hope 
for  the  future.  Recently,  however,  a new  drug, 
chlorpromazine,  has  been  introduced  which  of- 
fers reliable  and  valuable  chemotherapy  for 
mental  illnesses. 

Before  chlorpromazine  was  accepted  for  gen- 
eral use  throughout  Western  State  Hospital,  it 
was  first  subjected  to  an  intensive  evaluation  to 
determine,  among  other  things,  its  general  bene- 
fits, specificity,  side  effects,  and  optimal  dosage. 
This  report  summarizes  the  results  of  this  evalu- 
ation of  chlorpromazine  therapy  for  violent 
and  chronically  disturbed  psychotic  patients. 

Method 

For  this  seven  month  study,  59  of  our  most 
violent  chronically  disturbed  psychotic  female 
patients  were  selected  from  among  the  various 
diagnostic  groups  at  the  hospital  in  order  to 
include  as  many  patients  as  possible  with  differ- 
ent diagnoses,  ages,  number  of  previous  admis- 
sions, total  time  spent  in  mental  institutions,  and 
previous  therapies. 

Chlorpromazine  was  administered  to  these 
patients  in  a wide  range  of  dosages.  The  amount 
of  medication  given  was  individualized  to  pro- 
duce optimum  responses  in  each  patient.  Chlor- 
promazine was  given  orally  to  most  patients.  A 
few,  however,  were  too  violent  at  the  start  of  the 
study  to  permit  medication  by  mouth  and  they 
were  given  the  drug  intramuscularly.  For  these 
patients,  a 2 cc.  (50  mg.)  ampule  of  chlorpro- 


mazine was  diluted  with  8 cc.  physiologic  saline 
solution  and  a few  drops  of  2 per  cent  procaine 
solution.  The  medication  was  injected  slowly 
into  the  buttock  and  the  injection  site  massaged 
gently  to  avoid  local  irritation.  Chlorpromazine 
was  given  in  this  way  three  times  daily  until 
the  patients  could  be  induced  to  take  the  drug 
orally— usually  within  five  days. 

All  patients  were  given  frequent  physical, 
mental,  and  laboratory  examinations  before,  dur- 
ing and  after  the  study  to  note  any  possible 
changes  in  blood  pressure,  blood  chemistry, 
weight,  need  for  restraint,  and  such  general  men- 
tal conditions  as  cooperation,  neatness,  and  use 
of  hospital  privileges. 

Patient  responses  were  graded  as  recovered, 
improved,  or  unimproved  according  to  the  fol- 
lowing criteria: 

Recovered:  Complete  subsidence  of  all  psy- 
chotic manifestations  including  sensory  manifes- 
tations (delusions  and  hallucinations),  behavior- 
al manifestations,  ( aggressiveness,  hostility,  com- 
bativeness, and  violence),  and  mood  manifesta- 
tion (such  as  inappropriate  elation  and  depres- 
sion). 

Improved:  Partial  subsidence  of  all  psychotic 
manifestations  or  complete  subsidence  of  one 
group  of  manifestations  (for  example,  the  mo- 
tor or  behavioral  groups)  with  retention  of  one 
or  more  of  the  other  groups  ( such  as  the  sensory 
or  hallucinatory  manifestations). 

Unimproved:  No  significant  alteration  in  men- 
tal status  as  compared  with  the  pretreatment 
manifestations. 

After  four  months  of  chlorpromazine  therapy, 
medication  was  discontinued  in  order  to  de- 
tennine  whether  there  were  lasting  effects— that 
is,  whether  patients  would  continue  to  improve, 
remain  the  same,  or  relapse.  This  final  observa- 
tion period  lasted  for  three  months. 
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Results 

Patient  responses  to  chlorpromazine  therapy 
were  most  drainatie  and  extremely  gratifying.  Of 
the  59  patients  treated,  55  (93.2  per  cent)  bene- 
fited from  the  therapy  (figure  1).  Twenty-one 


SPECIFICITY  OF  THERAPY 


Percent  of  Patients 

Unimproved  Improved  I I Recovered  Yy//A 

FIG.  1 

(35.6  per  cent)  recovered  and  have  been  re- 
leased from  the  hospital.  Thirt)^-four  patients 
( 57.6  per  cent ) improved  to  the  extent  that  they 
now  are  ambulatory,  care  for  their  own  personal 
needs,  and  participate  in  many  of  the  hospital 
activities  and  recreations.  Only  4 patients  (6.8 
per  cent)  failed  to  respond  to  chlorpromazine 
therapy.  They  are  still  bedfast  and  require  either 
mechanical  restraints  or  heavy  sedation.  When 
it  is  considered  that  the  patients  were  chosen 
for  this  study  because  they  had  failed  to  respond 
to  all  other  treatment,  these  results  are  indeed 
gratifying. 

Specificity:  Differences  in  response  between 
the  various  diagnostic  groups  were  not  large. 
However,  it  does  seem  that  patients  with  schizo- 
plirenic  reactions  may  respond  better  than  those 
with  chronic  brain  syndromes  or  other  involve- 
ments such  as  depression,  paranoia,  or  acute 
brain  syndromes. 

The  largest  diagnostic  group  was  composed  of 
36  patients  under  treatment  for  various  schizo- 
phrenic reactions.  Of  these,  14  (39  per  cent) 
recovered,  20  (55.5  per  cent)  improved,  and  2 
(5.5  per  cent)  showed  no  improvement.  Not  all 
types  of  schizophrenia  responded  equally  as  well. 
Seventy  per  cent  of  the  paranoid  patients  recov- 
ered; about  17  per  cent  of  the  catatonic  patients 
responded  as  well;  and  about  67  per  cent  of  the 
patients  with  hebephrenic,  chronic  undifferenti- 
ated, or  simple  schizophrenic  involvements  re- 
covered. 

Efficacy:  The  efficacy  of  chlorpromazine  the- 
rapy seems  to  be  affected  by  the  patient’s  age. 


length  of  hospitalization,  and  possibly,  by  the 
previous  therapies  received. 

Age:  Age  of  the  patient  appears  to  have  some 
influence  upon  the  efficacy  of  chlorpromazine 
therapy.  As  seen  in  figure  2,  approximately  45 


PATIENT  AGE  AND  RESPONSE  TO  THERAPY 


Percent  of  Patients 

unimproved  E2S3  Improved  I I Recovered K///H 
FIG.  2 

per  cent  of  all  patients  over  25  recovered,  regard- 
less of  their  diagnoses.  In  contrast,  only  about 
13  per  cent  of  those  under  25  did  as  well.  Even 
among  those  patients  with  schizophrenic  reac- 
tions—the  group  which  responded  best  to  thera- 
py—young  patients  generally  showed  less  im- 
provement than  did  older  patients.  This  differ- 
ence was  seen  most  clearly  among  patients  with 
catatonic  reactions.  Of  10  patients  over  25  with 
catatonic  reactions,  3 recovered,  6 improved, 
and  1 failed  to  respond  to  therapy.  Of  8 patients 
under  25,  none  recovered,  7 improved,  and  1 
failed  to  respond.  Although  the  statistical  dif- 
ference is  small,  this  finding  does  seem  to  sup- 
port the  general  impression  entertained  by  many 
psychiatrists  that  schizophrenia  is  the  most 
difficult  of  all  mental  illnesses  to  treat  in  young 
people. 

Chronicity  of  Illness:  Generally,  the  shorter 
the  length  of  illness,  the  better  the  chances  for 

YEARS  OF  HOSPITALIZATION  AND  RESPONSE  TO  THERAPY 


Percent  of  Patients 

Unimproved  Improved  I t Recovered  l^//A 

FIG.  3 

recovery.  As  seen  in  figure  3,  45  per  cent  of  the 
patients  hospitalized  less  than  5 years  recovered 
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while  a similar  response  was  obtained  in  only 
39  per  cent  of  those  hospitalized  from  5 to  10 
years,  and  in  16  per  cent  of  those  hospitalized 
for  longer  than  10  years.  The  better  prognosis 
applies  to  all  mental  illnesses  of  recent  onset, 
regardless  of  the  patient’s  age  or  previous  thera- 
pies. In  acute  psychotic  episodes  of  recent  onset, 
for  example,  the  results  of  chlorpromazine  thera- 
py are  dramatic.  Delusions  and  hallucinations 
almost  invariably  subside  and  frequently  disap- 
pear entirely,  especially  if  they  are  associated 
with  increased  motor  activity.  In  contrast,  long 
standing  psychotic  processes  do  not  respond  as 
well,  and  if  they  are  associated  with  diminished 
motor  activity,  rarely  respond  to  chlorpromazine 
therapy. 

Previous  Therapy:  It  is  possible  that  there 
may  be  correlation  between  number  of  electro- 
convulsive treatments  given  and  effectiveness  of 
chlorpromazine  therapy.  Regardless  of  their  age 
or  length  of  hospitalization,  patients  who  had 
never  received  electro-convulsive  therapy  or  who 
had  received  over  50  treatments,  seemed  to  re- 
spond best  to  chlorpromazine  therapy  (figure 
4).  However,  the  number  of  patients  treated 

RELATIONSHIP  BETWEEN  NUMBER  OF  ELECTRO- 
CONVULSIVE TREATMENTS  AND  RESPONSE 
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FIG.  4 

was  too  small  to  warrant  any  definite  conclusions 
on  this  score. 

Duration  of  Treatment:  After  employing  chlor- 
promazine therapy  for  four  months,  the  drug 
was  withdrawn  from  all  patients  to  determine 
what  lasting  effects  the  therapy  would  have. 
At  the  end  of  three  months,  11  of  the  21  patients 
who  recovered  were  found  to  have  no  immedi- 
ate need  for  further  medication.  The  other  10 
patients  who  recovered  and  all  patients  who 
showed  less  improvement  under  the  therapy 


were  found  to  require  regular,  though  often  re- 
duced doses  of  chlorpromazine  to  maintain  the 
improvements  they  had  made. 

Dosage:  Patients  responded  to  all  dosages  of 
chlorpromazine  between  200  and  1000  mg.  and 
higher  each  day.  No  standard  dosage  could  be 
determined,  and  it  was  necessary  to  establish  an 
effective  individual  dosage  schedule  for  each 
patient.  Generally,  however,  high  dosages  over 
a short  period  of  time  are  more  effective  in  acute 
psychotic  episodes  of  recent  onset,  while  low 
dosages  over  a long  period  of  time  are  more 
effective  in  treating  patients  for  chronic  illnesses 
of  long  standing.  Low  dosages  were  considered 
to  be  those  in  the  range  of  from  200  to  400  mg. 
daily,  and  high  dosages  to  be  from  800  to  1000 
mg.  or  more  each  day. 

Side  Effects:  The  most  serious  complication 
encountered  in  this  study  was  a severe  urticarial 
reaction  which  appeared  in  one  patient.  The 
urticaria  was  accompanied  by  tremor,  stupor, 
elevation  of  the  spinal  fluid  pressure  to  260  mm. 
of  saline  and  the  presence  of  many  granular  casts 
in  the  urine.  This  side  reaction  to  the  therapy 
occurred  on  a dosage  schedule  of  800  mg.  of 
chlorpromazine  daily.  Medication  was  stopped 
immediately,  and  the  symptoms  and  laboratory 
abnormalities  disappeared  within  48  hours.  It 
is  most  interesting  that  although  this  patient  re- 
ceived chlorpromazine-  for  only  13  days  before 
the  therapy  was  stopped,  that  length  of  time  was 
sufficient  to  effect  a complete  remission  of  a 
severe  catatonic  excitement  which  previously 
had  been  unresponsive  to  a long  course  of  elec- 
tro-convulsive therapy. 

Incidence  of  other  side  effects  such  as  hypo- 
tension, fever,  skin  reactions,  and  sleepiness  was 
low,  and  the  reactions  were  mild  and  transitory. 
No  patients  other  than  the  one  who  developed 
the  severe  urticarial  reaction  required  that  their 
medication  be  discontinued. 

Discussion 

The  improvements  seen  in  these  59  chronically 
disturbed  and  violent  patients  have  been  partic- 
ularly gratifying.  Before  receiving  chlorproma- 
zine, all  of  these  patients  had  required  almost 
continuous  restraint  and  frequent  heavy  seda- 
tion. Now,  as  a result  of  chlorpromazine  therapy, 
only  4 patients  require  these  drastic  measures. 
What  is  even  more  pleasing  is  that  21  patients 
recovered  and  have  been  released  from  the  hos- 
pital, and  that  the  rest  of  the  patients,  through 
the  controlled  use  of  chlorpromazine,  no  longer 
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require  the  mechanical  restraints,  barbiturates, 
and  narcotics  they  once  needed. 

Eliminating  the  need  for  narcotics  and  bar- 
biturates for  these  patients  has  long  been  de- 
sired, but,  prior  to  the  introduction  of  chlorpro- 
mazine,  it  has  been  impractical.  The  tendencies 
of  these  patients  to  become  assaultive,  combat- 
ive, and  violent  made  it  necessary  to  restrain 
them  from  voluntary  movement  in  order  to  give 
them  food  and  medications  as  well  as  to  prevent 
them  from  injuring  themselves  and  others.  Semi- 
anesthetizing  the  patient  with  these  drugs  al- 
lowed the  ward  nurses  and  attendents  to  bathe 
the  patient  and  change  the  bedding,  but  the 
semiconsciousness  produced  by  the  heavy  seda- 
tion kept  patients  bedfast.  Other  disadvantages 
of  both  barbituiates  and  narcotics  are  that  their 
effect  is  only  transient  and  that  tolerance  de- 
velops and  progressively  higher  dosages  are  re- 
quired to  produce  the  desired  effect.  Moreover, 
their  continued  use  can  cause  addiction  so  that 
when  these  drugs  are  discontinued,  the  patient 
develops  withdrawal  symptoms. 

With  chlorpromazine  therapy,  the  necessity 
for  barbiturates  and  narcotics  was  eliminated. 
It  is  interesting  that  among  the  patients  who 
improved,  even  those  who  had  been  most  dis- 
turbed and  violent  and  who  had  received  the 
largest  dosages  of  sedatives  were  able  to  tolerate 
an  abrupt  discontinuation  of  the  drugs  without 
developing  withdrawal  symptoms.  Moreover, 
for  the  few  patients  who  did  require  sedation, 
the  desired  effect  could  be  achieved  with  small 
quantities  of  barbiturates  or  narcotics  because 
of  the  synergistic  effect  of  chlorpromazine.  It 
is  important  to  point  out,  however,  that  the 
amount  of  sedation  given  must  be  carefully  con- 
trolled because  of  the  possible  danger  of  depress- 
ing the  respiratory  center  with  what  would  ordi- 
narily be  normal  doses  of  sedatives. 

Another  finding  was  that  when  chlorproma- 
zine is  used  the  patients  must  be  examined  fre- 
quently and  carefully  to  detect  intercunent  in- 
fections and  other  disease  entities.  Many  sub- 
jective symptoms  of  physical  illness  may  be  sup- 
pressed by  the  medication,  and  diagnosis  be- 
comes entirely  dependent  on  objective  signs  with 


confirmatory  laboratory  report  of  abnormalities. 

Despite  these  minor  drawbacks  to  chlorpro- 
mazine therapy  for  mental  illnesses,  the  drug  is 
unquestionably  a valuable  tool  in  the  treatment 
of  psychiatric  disorders.  However,  chlorproma- 
zine should  not  be  considered  a replacement  for 
electroconvulsive  or  insulin  coma  therapies. 
Rather,  it  should  be  considered  as  having  an 
equal  place  with  them. 

Summary 

Fifty-nine  chronically  disturbed  and  violent 
psychotic  patients  were  given  chlorpromazine. 
Twenty-one  of  these  patients  recovered  and  were 
released  from  the  hospital.  Thirty-four  improved 
and  no  longer  require  the  physical  restraint  and 
heavy  sedation  they  once  needed.  Only  4 pa- 
tients failed  to  respond  to  treatment. 

Although  patients  with  schizophrenic  reac- 
tions appeared  to  respond  better  than  those  with 
chronic  brain  syndromes,  depression,  paranoia, 
or  acute  brain  syndromes,  the  differences  in  re- 
sponse between  diagnostic  groups  were  not 
great.  Young  patients,  especially  those  with 
schizophrenic  reactions,  were  the  least  respon- 
sive to  this  therapy.  Patients  with  involvements 
of  recent  onset  generally  responded  best. 

No  standard  dosage  could  be  determined,  and 
it  was  necessary  to  establish  the  optimal  dosage 
schedule  for  each  patient  individually. 

Side  effects  were  mild  and  only  one  patient 
required  that  medication  be  stopped.  The  most 
common  side  effects  seen  were  hypotension  and 
sleepiness. 

One  of  the  most  important  incidental  benefits 
to  chlorpromazine  therapy  has  been  a marked 
reduction  in  the  need  for  mechanical  restraints 
and  heavy  sedation  formerly  required  to  control 
violent  patients. 

From  the  excellent  results  obtained  with  chlor- 
promazine, it  appears  that  the  drug  is  of  great 
value  in  treating  many  psychiatric  disorders.  It 
is  not  likely,  however,  that  it  will  completely 
replace  any  of  the  other  forms  of  therapy  cur- 
rently in  use.  Instead,  it  probably  will  be  used 
co-equally  with  them. 
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Insulin  Sensitivity 

Peter  Fisher,  M.D. 

SEATTLE,  WASHINGTON 


Insulin  sensitivity  may  be  treated  by  a 
definite  program  of  a single  daily  injection  of  a long  acting  insidin 
starting  with  very  dilute  solution.  This  method  is  applicable  if 
urgent,  immediate  control  is  not  needed. 


insulin  sensitivity  and  desensi- 
tization are  reported  in  several  texts'-^  and  some 
recent  articles.’-''  Nevertheless,  direct  and  speci- 
fic instruments  for  treatment  of  a patient  with 
severe  local  reactions  to  insulin  are  not  easily 
obtainable.  This  case  report  and  short  review 
of  the  subject  are  presented  in  effort  to  supply 
such  information. 

Generalized  insulin  sensitivity  is  considered 
to  be  rare,'  occurring  in  about  one  in  a thousand 
diabetics  who  use  insulin.^  Local  reaction  to 
some  degree  at  the  site  of  injection  is  relatively 
common,  being  estimated  variously  as  occurring 
in  20  to  80  per  cent  of  all  diabetics  first  starting 
insulin.*  However,  severe  local  reaction  requir- 
ing desensitization  is  uncommon,  for  most  pa- 
tients will  automatically  desenitize  themselves 
during  the  first  few  weeks  of  insulin  use  with- 
out special  dose  adjustment.  Local  reactions 
may  consist  of  redness,  tenderness,  induration, 
urticaria;  hematoma  and  pruritis  at  the  site  of 
the  injection.  In  the  case  herein  reported,  the 
local  reactions  consisted  of  all  of  these  to  a 
marked  degree. 

In  attempting  to  prevent  the  need  for  insulin 
desensitization  when  the  problem  is  not  an 
emergency  situation  requiring  prompt  solution, 
efforts  should  be  made  to  eliminate  all  or  most 
of  the  factors  known  to  cause  sensitivity  in  some 
people. 

Changing  the  brand  of  insulin  to  that  made 
by  another  pharmaceutical  firm  may  be  all  that 
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is  needed,  for  occasionally  different  brands  have 
different  allergenie  properties.  Sensitivity  may 
result  from  either  the  beef  or  porcine  protein 
alone.'"  Commercial  insulins  are  combinations 
of  both  of  these,  but  insulins  containing  the 
single  protein  are  available  for  use  in  sensitivity 
problems.  Occasionally,  sensitivity  results  from 
a product  added  to  the  insulin  either  as  a pre- 
servative or  to  cause  it  to  be  long  acting.*  A 
change  to  regular  insulin  may  eliminate  these 
factors.  Crystalline  insulin  is  even  less  allergenie 
than  regular  insulin.  Recent  reports  suggest 
that  Lente  insulin  may  have  lower  allergenic 
properties  than  previous  insulins  and  is  worth 
tiAung. 

Impurities  in  commercial  insulins  rather  than 
the  protein  itself  have  often  been  incriminated,'" 
and  it  is  known  that  repeated  recrystallization 
of  a previously  allergenic  insulin  may  make  it 
non-allergenic.’  This  can  be  aceomplished  to 
some  degree  by  immersing  the  insulin  vial  in 
boiling  water  for  15  minutes'  which  will  reduce 
its  potency  by  about  20  per  cent.’  Sometimes 
the  method  results  in  clinieal  success.  However, 
failure  in  using  the  method  of  denaturation  has 
also  been  reported.'® 

Occasionally  reactions  depend  on  technie  of 
injection. Sometimes,  using  a longer  needle  and 
inserting  it  at  right  angles  to  the  skin  so  as  to 
place  the  insulin  deeper  may  solve  the  problem. 
If  there  is  question  that  the  reaetion  may  result 
from  trauma  of  the  injeetion  alone,  saline  can  be 
substituted  for  insulin  to  determine  if  reaction 
still  occurs. 

While  it  is  common  practice  to  keep  insulin 
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refrigerated,  it  is  safe  and  simpler  to  keep  the 
vial  being  used  at  room  temperature.  This  alone 
may  prevent  local  reaction. 

Local  antiseptic  agents  may  cause  a reaction. 
Skin  preparation  for  injection  using  soap  and 
water  only  should  be  tried. 


INSULIN  DESENSITIZATION  PROGRAM 


Day 

Quantity 

Dose 

Bottle  No. 

r (1  cc. 

equals  0.1  units) 

1 

0.1  cc. 

(0.01  Units) 

2 

0.2  cc. 

(0.02  Units) 

3 

0.4  cc. 

(0.04  Units) 

4 

0.8  cc. 

(0.08  Units) 

5 

1.0  cc. 

(0.10  Units) 

6 

2.0  cc. 

(0.20  Units) 

Bottle  No. 

2°  ( 1 cc. 

equals  1 unit) 

7 

0.4  cc. 

(0.4  Units) 

8 

0.8  cc. 

(0.8  Units) 

9 

1.0  cc. 

(1.0  Units) 

10 

2.0  cc. 

(2.0  Units) 

Bottle  No. 

3°  (1  cc. 

equals  20  units) 

11 

0.2  cc. 

(4.0  Units) 

12 

0.4  cc. 

(8.0  Units) 

13 

1.0  cc. 

(20.0  Units) 

Bottle 

No. 

4 (Stock  NPH  u-40) 

14 

0.5  cc. 

(20.0  Units) daily 

1. 

Go  to  next 

dosage  only 

if  no  reaction  from 

previous  dose,  otherwise 

stay  at  same  dosage 

each  day 

2. 

Make  certain  you  are  using  the  correct  bottle. 

3. 

Take  only  one  injection  each  morning. 

Prepared  by  physician  trom  stock  NPH  u-40. 

Fig.  1.  Instruction  sheet  given  to  patient.  For  sim- 
plicity, during  desensitization,  a regular  2 cc.  tuberculin 
syringe  is  used  by  the  patient  to  prevent  confusion  in 
dosage. 

Other  general  measures  have  been  advocated 
which  include  use  of  antihistamines,  ephedrine 
or  histamine  desensitization.  Most  of  these 
measures  were  attempted  in  the  case  now  re- 
ported. 

CASE  REPORT 

A 60  year  old  white  female  was  first  seen  for  check-up 
in  May  1954  because  of  6 weeks  duration  of  dysuria 
and  slight  polyphagia  and  polyuria.  Her  health  always 
had  been  good  previously.  There  was  no  history  of 
known  allergies.  Examination  showed  moderate  obesity 
with  weight  of  150  pounds,  blood  pressuse  198/96, 
mild  vaginitis  and  moderate  copper-wire  defects  fundo- 
scopically.  The  urine  contained  1 per  cent  sugar  and 
a fasting  blood  sugar  was  312,  which  established  the 
diagnosis  of  diabetes  mellitus.  The  urine  was  known 
to  have  been  normal  two  years  previously.  Treatment 
was  started  in  the  form  of  a 1200  calorie  reduction  diet. 
The  urine  was  checked  regularly  four  times  daily.  At 


first  all  urine  specimens  showed  glucose.  Three  weeks 
later  most  urine  specimens  were  negative  for  sugar,  and 
six  weeks  later  all  were  normal.  Glycosuria  never  re- 
turned. Three  months  after  start  of  treatment  the  weight 
was  down  to  133  pounds;  fasting  blood  sugar  was  156; 
one  and  a half  hour  post  prandial  blood  sugar  was  200. 
The  diet  was  increased  to  1500  calories.  Five  months 
after  onset  of  treatment,  weight  was  127  pounds;  fast- 
ing blood  sugar  was  158;  one  and  a half  hour  post 
prandial  blood  sugar  was  178.  Seven  months  after  onset 
of  treatment,  the  weight  was  126  pounds;  fasting  blood 
sugar  157;  one  and  a half  hour  post  prandial  blood  sugar 
was  181.  Insulin  was  advised  because  of  the  persistently 
elevated  fasting  blood  sugar  concentrations.  NPH  in- 
sulin was  started  using  15  units  once  daily. 

Severe  local  reaction  developed  and  increased  with 
each  daily  dose.  At  the  end  of  two  weeks  the  patient 
refused  to  take  more  insulin  because  of  the  pain  and 
pruritis.  Objective  evidence  of  these  reactions  was  defi- 
nite in  the  form  of  large  urticarial  hematomata  at  each 
infection  site.  Most  of  the  above  mentioned  steps  were 
taken  to  prevent  the  reactions  but  none  were  successful. 
Lente  insulin  caused  a reaction  at  the  site  of  injection 
and  also  caused  many  of  the  previous  sites  to  flare  up. 
In  February  1955,  desensitization  was  attempted.  The 
smallest  measurable  quantity  in  a syringe  of  undiluted 
regular  insulin  was  used.  Severe  local  reactions  de- 
veloped several  days  in  a row.  The  patient  elected  to 
stop  all  further  use  of  insulin.  In  June  1955,  13  months 
after  start  of  treatment,  the  weight  remained  normal 
and  the  patient  felt  well.  The  fasting  blood  sugar  was 
176;  the  one  and  a half  hour  post  prandial  blood  sugar 
was  256.  There  was  no  glycosuria. 

Because  of  the  importance  of  better  control  from  long 
range  point  of  view  and  because  of  the  need  to  be  able 
to  use  insulin  safely  in  the  event  of  a diabetic  emergency, 
a desensitization  program  was  started  using  one  daily 
injection  of  NPH  insulin.  The  patient  was  given  an 
instruction  sheet  describing  the  dilutions  and  recom- 
mendations ( figure  1 ) . At  first,  there  were  some  mild 
local  reactions  to  the  greatest  dilutions.  When  this  oc- 
curred, the  same  dose  was  repeated  several  days  in  a 
row,  but  otherwise  there  was  no  incident.  By  September 
19.55,  the  patient  was  taking  20  units  of  NPH  insulin 
daily  with  no  local  reaction  whatsoever.  Fasting  blood 
sugar  on  this  schedule  was  95.  Because  of  the  patient’s 
miscalculation,  32  units  of  NPH  insulin  were  taken  for 
several  days  without  local  reaction. 

Discussion 

The  program  described  proved  to  be  easy,  safe 
and  satisfactory  for  this  patient.  The  method  is 
generally  applicable  to  a patient  starting  insuhn 
therapy  electively  and  where  rapid  control  of  a 
severe  diabetic  state  is  not  a problem.  Only 
rarely  is  rapid  desensitization  necessary.  In  such 
emergency  situations  multiple  injections  daily 
or  even  hourly  may  be  needed.” 

11.  Joslin,  E.  P.,  Diabetic  Manual  for  the  Mutual  Use  of 
Doctor  and  Patient,  Ninth  Edition,  Philadelphia,  Lea  & Febiger, 
1953,  p.  160. 
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Primary  Sarcoma  of  the  Greater  Omentum 


Robert  E.  Mullarky,  M.D. 

SEATTLE,  WASHINGTON 


T 

I he  greater  omentum  is  de- 
rived entirely  from  mesoderm  and,  according  to 
Willis,  its  tumors  are  “conspicuously  vasoforma- 
tive variants  of  the  genus  mesenchymoma.” 
These  tumors  are  of  two  types.  The  first  is  soli- 
tary or  circumscribed  with  an  irregular  surface, 
rich  vascularization  and  pseudo-cysts  filled  with 
brownish  fluid  like  prune  juice  resulting  from 
hemorrhage  and  necrosis.  The  second  type  in- 
cludes large  diffuse  gi'owths.  These  are  com- 
posed of  many  small  and  large  nodules  or  grape- 
like masses  which  at  times  coalesce  transform- 
ing the  omentum  into  a thick,  scarcely  moveable, 
apron-like  mass.  The  microscopic  picture  of 
these  tumors  is  variable.  The  most  frequent  type 
is  the  spindle  cell  sarcoma  and  the  most  malig- 
nant type  is  the  round  cell  sarcoma.  Among 
others  listed  are  hemangiosarcoma,  angiosar- 
coma, fibrosarcoma,  liposarcoma  and  endothelial 
sarcoma. 

Accurate  clinical  diagnosis  of  the  condition 
has  seldom  been  possible  as  in  the  great  majority 
of  cases  the  true  nature  of  the  lesion  is  disclosed 
only  by  abdominal  section  or  at  necropsy.  From 
a survey  of  the  published  end  results  the  prog- 
nosis is  poor  and  incidence  of  recurrence  is  great. 

The  following  case  is  the  ninety-fourth  re- 
corded in  the  literature  reviewed.  The  history 
is  quite  typical  of  the  condition.  It  is  the  first 
case  of  its  kind  which  has  survived  over  five 
years. 

CASE  REPORT 

White  male,  age  48.  Height  5 feet,  8 inches.  Weight 
175  pounds.  Occupation;  Chemical  plant  superinten- 
dent. 

Complaint:  Discomfort  and  enlargement  of  the  abdo- 
men. Anorexia  due  to  intra-abdominal  pressure. 

History:  Has  had  excellent  health  all  his  life  to  pres- 
ent illness.  A voluntary  reducing  diet  for  three  months 
because  of  large  abdomen  resulted  in  loss  of  10  pounds 
in  weight  but  no  reduction  in  girth.  The  abdomen  con- 
tinued to  increase  in  size  and  considerable  intra-abdom- 
inal pressure  developed.  His  appetite  was  e.xcellent  but 
he  was  able  to  eat  only  small  amounts  at  a time.  During 
past  month  there  has  been  some  dyspnea  and  weakness, 
with  leg  and  ankle  edema. 

Family  history  negative  for  cancer.  Mother  living  and 
well,  age  68.  Father  died  at  age  60  of  pneumonia.  One 
brother  and  two  sisters  living  and  well. 

Phtfsical  Examination:  Well  developed  and  nourished 
middle-aged  white  male  in  no  apparent  distress.  Pulse 
82  and  regular,  blood  pressure  132/70.  Physical  examin- 
ation negative  except  for  abdomen.  Skin  over  abdomen 


was  tense  and  whole  abdomen  distended  from  an  intra- 
abdominal mass  approximately  the  size  of  a full  term 
pregnancy.  The  mass  had  a firm,  rubbery  cystic  consist- 
ency with  areas  of  increased  density  giving  it  a lobulated 
feel.  The  mass  protruded  more  prominently  in  the  right 
lower  abdomen.  Dullness  on  percussion  throughout  with 
some  tympany  in  the  left  flank.  No  tenderness.  No  fluid 
wave  elicited.  Extremities;  Bilateral  varicose  veins  but  no 
edema  or  piting  on  pressure.  Reflexes:  Normal. 

Laboratory:  Urine:  specific  gravity  1.024,  acid  reac- 
tion, albumin  negative,  sugar  negative,  20  to  25  white 
blood  cells  per  high  power  field.  Blood:  Kahn  negative, 
hemoglobin  10.8  Cm.  (74  per  cent),  white  blood  cells 
11,700,  neutrophiles  72,  lymphocytes  27,  large  mono- 
nuclears 1,  red  blood  cells  4,070,000.  Stool;  Nonnal. 
X-ray  of  chest:  Normal.  Retrograde  pyelogram:  Nor- 
mal. Cholecystogram;  A small,  functioning  gallbladder 
pushed  up  high  under  the  rib  margin,  no  evidence  of 
stone. 

Patient  admitted  to  Doctors  Hospital  May  5,  1949. 
Peritoneoscopy:  May  6,  1949.  Anestliesia  1 per  cent 

procaine.  Liver,  stomach  and  small  and  large  bowel  ap- 
peared normal  but  displaced  by  very  large,  dense,  dark 
colored  cystic  mass  partly  covered  by  omentum.  Many 
large,  distended  blood  vessels  were  seen  coursing  over 
its  surface.  Under  guidance  of  the  peritoneoscope,  a 
needle  was  inserted  into  a cystic  area  and  approximatelv 
2.5  liters  of  bloody  yellowish  fluid  was  aspirated.  The 
peritoneal  fluid  was  examined  microscopically  and  no 
tumor  cells  were  found. 

Laparotomy:  On  May  11,  1949,  under  general  anes- 
thesia, the  abdomen  was  opened  by  a long  right  para- 
median incision.  A very  large  purple  tumor  was  found 
filling  the  abdomen.  The  mass  was  multilocular,  vascular 
and  attached  to  a pedicle  involving  the  greater  omentum 
and  the  fundus  of  the  stomach.  The  liver,  gallbladder, 
parietal  and  visceral  peritoneum  were  otherwise  nonnal. 
Approximately  one  liter  of  bloody  fluid  was  aspirated. 
The  tumor  mass  was  delivered  through  the  incision. 

The  vascular  pedicle  of  the  tumor  was  clamped,  cut 
and  tied  in  sections.  The  greater  omentum  was  also  ex- 
cised in  the  same  manner.  A circle  of  stomach  6 cm. 
in  diameter  with  the  adherent  tumor  at  its  center  was 
excised.  The  opening  in  the  stomach  was  then  closed 
and  the  area  was  covered  with  a tag  of  omentum.  The 
abdomen  was  closed  in  layers.  The  post-operative  course 
was  uneventful.  He  was  examined  on  September  12, 
1955  and  found  to  be  in  excellent  health. 

Pathology  Report:  The  specimen  consisted  of  a huge 
tumor  measuring  roughly  18  x 20  x 28  cm.  The  neo- 
plasm was  roughly  spherical  and  apparently  completely 
encapsulated,  covered  by  a thin  membrane  whicF  was 
traversed  by  large  distended  tortuous  blood  vessels.  At 
one  point  a portion  of  stomach  was  attached  to  the  tu- 
mor. This  portion  of  the  stomach  was  intimately  asso- 
ciated with  the  tumor  but  there  did  not  appear  to  be 
any  involvement  of  the  gastric  mucosa  and  it  is  not 
likely  that  it  is  a primary  neoplasm  of  the  stomach. 
Roughly,  one-third  of  the  tumor  was  solid  and  two-thirds 
cystic  in  consistency.  When  incised  a large  amount  of 
what  appeared  to  be  almost  pure  blood  gushed  forth 
under  some  pressure.  The  major  portion  of  the  neoplasm, 
which  was  cystic,  consisted  of  several  large  and  a num- 
ber of  smaller  loculations  filled  with  blood  and  lined 
with  a smooth  membrane.  The  solid  portion  of  the  tissue 
was  ratlier  firm  but  composed  of  friable  tissue  which  va- 
ried from  a yellowish  vWiite  to  a grayisli  red  color.  In 
the  more  solid  portions  it  was  lighter  in  color.  The  softer 
portions  were  more  reddish  and  spongy  in  texture,  con- 
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taining  many  small  blood  sinuses  from  which  blood 
could  be  expressed  hke  a sponge.  Sections  were  taken 
from  different  areas. 

Microscopic:  See  photomicrograph  figures  1,  2 and 
3.  Several  sections  taken  from  different  areas  show  a 
malignant  neoplasm  having  somewhat  varied  character- 
istics in  the  different  areas.  In  the  more  solid  portions 
of  the  tumor,  the  cells  are  closely  packed,  compact  and 
rounded  with  a slight  tendency  in  some  areas  to  an 
arrangement  in  fascicular  bundles.  There  is  no  evidence 
of  any  gland  formation.  No  rosettes  are  seen  and  the 
neoplastic  cells  do  not  seem  to  be  forming  any  particu- 
lar structures.  In  the  less  compact  portions  of  the  neo- 
plasm, the  cells  tend  to  be  somewhat  larger  and  more 
spindle  shaped  with  an  abundant  cytoplasm  which  is 
drawn  out  into  processes  and  that  of  one  cell  seems  to 
merge  with  another  in  a sort  of  syncytial  arrangement. 
In  these  less  compact  portions  of  the  tumor  there  are 
many  irregular  varying  sized  vascular  spaces,  some  of 
which  have  a lining  or  flattened  cells,  apparently  endo- 
thelium. In  most  of  these  vascular  spaces,  however,  the 
neoplastic  cells  fomi  an  integral  part  of  the  wall  of  the 
space.  In  some  areas,  the  lining  of  these  vascular  spaces 
is  frayed  out  and  neoplastic  cells  are  lying  free  within 
the  vascular  space.  A section  through  the  attached  por- 
tion of  the  stomach  shows  invasion  of  the  outer  muscu- 
lar coats  of  the  stomach  by  the  neoplasm.  However, 
the  mucosa  and  submucosa  are  intact,  and  it  does  not 
appear  that  this  is  a primary  lesion  of  the  stomach. 

Diagnosis:  Malignant  neoplasm,  probably  angiosar- 

coma or  hemangioendothehal  sarcoma.* 

Discussion 

The  hemangioendothehal  sarcoma  is  the  most 
common  type  of  malignant  tumor  but  even  so  it 
is  a relatively  rare  neoplasm.  According  to 
Stout,  “the  tumor  is  made  up  of  congeries  of 
vascular  tubes  having  a marked  tendency  to 
anastomosis  and  are  lined  with  hyperchromatic 
atypical  endothelial  tumor  cells.  These  may  be 
of  any  size  and  shape.  They  may  form  a single 
layer,  be  heaped  up  in  several  layers  or  even 
multiply  to  such  a degree  that  the  vascular  tubes 
are  completely  obscured.  The  same  tumor  may 
show  two  or  more  of  these  variations  in  the  pri- 
mary growth  and  metastasis.  Extension  of  these 
tumors  is  usually  by  implantation  to  contiguous 
structures,  but  metastasis  to  distant  structures 
has  been  reported.  Omental  sarcomas  are  ex- 
tremely vascular  and  friable  with  tendency  to 
pseudo-cysts.”  On  the  basis  of  microscopic  pic- 
ture alone  this  tumor  has  also  been  described  as 
a liposarcoma. 

Conclusion 

A case  of  primary  sarcoma  of  the  greater 
omentum  is  reported.  The  miscroscopic  diag- 
nosis is  hemangioendothehal  sarcoma.  The  case 
is  reported  because  of  its  rarity,  successful  re- 
moval and  five  year  cure. 

*George  Tooley,  M.D.,  pathologist,  Doctors  Hospital,  Seattle, 
Washington;  Tumor  Registry,  University  of  Washington  School 
of  Medicine. 

Fig.  1.  Photomicrograph,  low  power  magnification, 
primary  sarcoma  of  omentum.  Fig.  2.  Photomicrograph, 
high  power  magnification,  primary  sarcoma  omentum. 
Fig.  3.  Photomicrograph,  nigh  power  magnification, 
primary  sarcoma  omentum. 
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Contact  Dermatitis 

Due  to  Chlorpromazine 


JORMA  M.  Leinassab,  M.D. 

ASIORIA,  OREGON 


Chlorpromazine  is  a potent  causative  factor 
in  contact  dermatitis  of  medical  personnel  and  should  be 

considered  in  the  evaluation 
of  all  patients  with  such  skin  eruptions. 


nly  scattered  reports'  re- 
cently have  indicated  the  severity  of  skin  erup- 
tions which  may  result  from  exposure  to  chlor- 
promazine (Thorazine),  through  handling  of 
the  drug  directly  or  contact  with  secretions  of 
patients  receiving  this  substance.^ 

Extensive  use  of  chlorpromazine  in  the  treat- 
ment of  nervous  disorders  will  undoubtedly  in- 
crease as  its  benefits  become  better  established. 
Moreover,  widespread  use  of  this  drug  in  clini- 
cal practice  for  varied  medical  and  surgical 
conditions  will  result  in  exposure  of  a larger 
group  of  people  than  would  result  from  its  use 
only  for  mental  disorders. 

Initial  studies  of  chlorpromazine  in  France 
and  by  the  manufacturer  indicated  that  skin 
eruptions  were  infrequent  and  particularly  of  a 
minor  and  urticarial  nature.'  ' This  belief  ap- 
parently exists  generally  for  the  most  recent  re- 
ports of  chlorpromazine  produced  jaundice,  in 
discussing  toxic  effects  of  the  drug,  have  men- 
tioned only  in  passing  that  skin  eruptions  were 
not  severe.  Other  reports  have  documented  in- 
stances of  severe  contact  dermatitis  in  persons 
who  administered  the  drug.  Other  side  effects 
and  complications  may  occur,  of  which  obstruc- 
tive-type jaundice  may  be  the  most  severe. 

This  report  is  intended  to  call  attention  to  the 
severe  types  of  skin  eruptions  which  can  be  ex- 
pected to  result  as  the  drug  increases  in  popu- 

1.  Lewis,  G.  M.,  and  Sawicky,  H.  H.,  Contact  dermatitis  from 
chlorpromazine,  J.A.M.A.  157:909-910,  (Mar.  12)  1955. 

2.  Combes,  F.  C.,  and  Reisch,  M.,  Contact  dermatitis  due  to 
chlorpromazine  in  a dentist,  J.A.M.A.  159:807,  (Oct.  22)  1955. 

3.  Lomas,  J.,  Boardman,  R.  H.,  and  Markowe,  M.,  Complica- 
tions of  chlorpromazine  therapy  in  800  mental-hospital  patients, 
Lancet.  1:23:1144-1147,  (June  4)  1955. 

4.  Winkelman,  N.  W.  Jr.,  Chlorpromazine  in  the  treatment  of 
neuropsychiatric  disorders,  J.A.M.A.  155:18-21,  (May  1)  1954. 

5.  Smith,  Kline  & French  Laboratories,  Thorazine  Reference 
Manual,  First  Edition,  (November)  1955. 


larity  and  usage.  Apparently,  the  development 
of  severe  or  persistent  dermatitis  requires  con- 
tinued and  prolonged  exposure  to  the  drug 
rather  than  short-term  exposure. 

Four  patients,  nurses,  are  presented  briefly, 
all  having  had  continuous  prolonged  contact 
with  chlorpromazine,  although  their  dermatitis 
did  begin  in  mild  form  shortly  after  initial  ex- 
posure. It  is  of  interest  to  note  that  three  of  the 
nurses  worked  on  the  same  floor  in  one  hos- 
pital and  together  came  to  the  conclusion  that 
their  dermatitis  was  due  to  the  drug. 

CASE  1 

A female,  age  44,  developed  recurrent  eczema  of 
hands  and  about  the  face  and  eyes  during  the  fall  of 
19.54.  The  skin  eruption  was  considered  to  be  a contact 
dermatitis.  She  had  been  known  to  have  an  atopic  der- 
matitis intermittently  for  the  past  four  years  but  none 
significantly  during  the  previous  year.  A dennatologic 
consultant  in  October  1954  suggested  neurodermatitis 
as  the  cause  but  she  did  not  respond  to  treatment.  Sub- 
sequently, avoidance  of  chlorpromazine  administration 
resulted  in  complete  clearing  of  the  dermatitis. 

CASE  2 

A female,  age  51,  first  developed  an  eruption  during 
early  1955  for  which  she  was  seen  on  5-26-55.  Initial 
symptoms  began  with  swelling  of  the  face,  eyes  and 
neck.  Subsequently  a maculopapular  lichenified  fissured 
eruption  developed  on  the  hands  and  fingers.  Derma- 
tologic and  allergic  consultation  resulted  in  a diagnosis 
of  contact  dermatitis.  Lesions  following  chlorpromazine 
patch-test  of  tlie  skin  of  the  anterior  thigh  took  three 
months  to  subside.  The  dermatitis  has  been  controlled 
only  by  wearing  rubber  gloves  while  giving  Chlorpro- 
mazine to  patients. 

CASE  3 

A female,  age  50,  was  seen  for  the  first  time  11-5-54 
because  of  generalized  itching,  periorbital  redness, 
swelling  and  burning  that  had  begun  two  weeks  pre- 
viously. No  past  history  of  allergy  was  obtained.  Sub- 
sequently, she  developed  a recurring  dermatitis  of  the 
hands  and  fingers  with  a maculopapular  eruption,  li- 
chenification,  fissuring  and  pruritis  which  persisted  for 
almost  one  year.  Avoidance  of  handling  chlorpromazine. 
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or  by  using  rubber  gloves,  resulted  in  complete  disap- 
pearance ot  the  eruption.  Protective  coating  with  com- 
pounds containing  silicones  gave  no  relief. 

CASE  4 

A female,  age  63,  was  first  seen  on  10-25-54  because 
of  swelling  of  the  face  and  periorbital  redness  with  a 
maculopapular  eruption  of  the  hands  and  fingers.  No 
response  to  multiple  medications  was  obtained  initially 
but  later  Fluorohydrocortisone  produced  satisfactory  re- 
lief. Recurrence  promptly  developed  on  handling  of 
chlorpromazine  but  has  been  controlled  by  stringent 
avoidance  of  contact  with  the  drug. 

Comment 

Lewis  and  Sawicky  used  patch-testing  to  de- 
termine specifically  the  cause  of  the  skin  erup- 
tions from  chlorpromazine.  However,  a severe, 
generalized  and  ultimately  prolonged  reaction 
was  produced  in  both  of  their  patients.  In  the 
present  group,  only  one  patient  received  a patch- 
test  and  here  the  marked  eruption  of  the  site 


on  the  anterior  thigh  persisted  for  over  three 
months.  It  is  of  importance  to  note  that  all 
patients  were  seen  initially  witlr  generalized  skin 
eruptions  of  the  face,  neck  and  trunk  prior  to 
localization  on  the  hands  and  forearms.  This 
has  been  noted  in  most  of  the  cases  documented. 
Administration  of  the  drug  by  injection  results 
in  minute  amounts  of  drug  spilled  from  the  hypo- 
dermic syringe  or  needle  and  undoubtedly  is 
the  source  of  the  generalized  lesions  as  well  as 
direct  contact  from  the  hands  to  face  and  neck. 

Because  of  the  direct  relationship  of  the  der- 
matitis on  contact  and  improvement  in  all 
patients  on  avoidance  of  contact  it  was  deemed 
inadvisable  to  subject  them  to  skin-testing  and 
the  possible  precipitation  of  a generalized  erup- 
tion. At  this  writing,  all  four  patients  have  been 
free  of  dermatitis  only  by  assiduously  avoiding 
contact  with  chlorpromazine. 


New  Pamphlet  on  Quacks 

To  help  the  pubhc  identify  some  of  the  devices,  gadgets  and  machines  used  for  so-called 
“treatments”  or  “cures”  of  many  diseases,  the  AMA’s  Bureau  of  Investigation  has  issued  a new 
pamphlet  on  mechanical  quackery.  This  attractive  three-fold  leaflet  describes  quacks  in  gen- 
eral, contains  photographs  and  descriptions  of  10  devices  or  gadgets,  backgrounds  some  of 
the  more  notorious  fraud  cases,  and  presents  a check  list  for  easier  identification  of  quacks 
in  the  local  community. 

The  Bureau  plans  to  distribute  the  pamphlet  primarily  when  the  AMA  exhibit  on  mechani- 
cal quackery  is  shown  at  medical  society  meetings  and  public  gatherings  such  as  health  fairs, 
museums,  state  or  county  fairs.  It  also  will  be  sent  out  by  the  Bureau  in  answer  to  mail  requests 
for  information. 
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Fluoride  in  Pharmaceutical  Preparations 


Reuben  Feltman,  D.D.S. 
George  Kosel,  A.B.,  M.S. 

PASSAIC,  NEW  JERSEY 


ingestion  of  fluorides  for  the 
partial  prevention  of  dental  caries  has  been 
suggested  for  some  time,  with  stress  laid  on  the 
fluoride  content  of  potable  water  supplies  and 
foods.'-’  Little  or  no  reference  has  been  made 
to  ingestion  of  the  element  or  its  derivatives  from 
other  sources,  particularly  vitamin  and  mineral 
supplements  prescribed  by  obstetricians  during 
pregnancy  and  by  pediatricians  during  infancy 
and  childhood. 

In  our  study,^  which  has  been  under  way  for 
more  than  six  years,  we  have  encountered  flu- 
oride concentrations  in  cord  blood  and  placental 
tissues  from  control  cases  which  were  unexplain- 
ably  high''  because  the  patient  had  no  known 
source  of  fluoride  other  than  that  usually  found 
in  the  dietary,  the  water  being  fluoride  free.  This 
led  us  to  do  microdeterminations  of  fluoride  con- 
tent of  pharmaceuticals  prescribed  by  the  ob- 
stetricians treating  the  individual  cases. 


Material  and  Method 

Physicians  handling  all  cases  from  which  we 
were  able  to  acquire  cord  blood  and  placental 
tissue  were  sent  a questionnaire.  Name  of  the 
patient  was  on  the  form  with  request  for  infor- 
mation relative  to  name  of  the  vitamin  or  mineral 
supplement,  or  both  prescribed,  and  the  dosage 
and  date  of  the  institution  of  the  pharmaceutical 


This  study  was  supported  in  part  by  grant  D70  from  the 
National  Institute  of  Dental  Research.  United  States  Public 
Health  Service,  and  in  part  by  a grant  from  the  New  Jersey 
Dental  Research  Association. 

1.  Clifford,  P.  A.,  Report  on  fluorine,  J.  Assoc.  Offic.  Agr. 
Chemists  28:2,  277-279,  (May  15)  1945. 

2.  Dean,  H.  T.,  Fluorine  and  dental  health.  Am.  Assoc.  Ad- 
vanc.  Sci.,  Pub.  No.  19,  1942. 

3.  Martin,  D.  J.  (Evanston,  111.),  Evanston  dental  caries 
study;  determination  of  fluorine  in  foods,  bones,  and  teeth,  J. 
Dent.  Research  27:27-33,  (Feb.)  1948. 

4.  McClure,  F.  J.,  Fluorine  in  foods;  survey  of  recent  data. 
Pub.  Health  Rep.  64:1061-1074,  (Aug.  26)  1949. 

5.  McClure,  F.  J.,  Fluorine  in  food  and  drinking  water;  dental 
health  benefits  and  physiologic  effects,  J.  Am.  Dietet.  A.  29: 
560-564,  (June)  1953. 

6.  Feltman,  R.,  Prenatal  and  postnatal  ingestion  of  fluorides, 
J.  Dent.  Med.  6:2.  48-52,  (April)  1951. 

7.  Willard,  H.  H.,  and  Winter,  O.  B.,  Volumetric  method  for 
determination  of  fluorine,  Ind.  Eng.  Chem.  (Anal.  Ed.)  5:7-10, 
(Jan.  15)  1933. 


or  biological  supplementation.  The  product  pre- 
scribed was  then  obtained  from  either  the  hos- 
pital pharmacy,  local  pharmacies  or  from  the 
company  producing  or  distributing  the  prepara- 
tion. 

The  fluoride  was  isolated  from  the  prescribed 
supplements  by  the  distillation  proeedure  of 
Willard  & Winter''  and  quantitatively  deter- 
mined^  by  the  William’s  titration  method*  as 
modified  by  Smith  and  Gardner.^  Six  samples 
of  each  product  were  analyzed  and  the  data  ob- 
tained were  averaged  to  arrive  at  a figure  for 
each  pharmaceutical  after  calculating  and  cor- 
recting for  fluoride  losses  engendered  with  the 
technic  employed. 

Discussion 

It  is  the  purpose  of  this  study  to  report  the 
results  of  microdeterminations  of  fluoride  in  pre- 
scription pharmaceuticals.  These  products  were 
prescribed  by  the  obstetrician  or  the  pediatrician 
in  dosage  of  from  one  to  six  capsules  or  tablets 
daily.  Examination  of  the  labels  reveals  no  refer- 
ence to  fluoride  content.  This  report  contains  the 
results  of  analyses  made  on  39  prescription  items. 

The  dosage  recommended  by  some  of  the  phy- 
sicians of  at  least  seven  of  the  products  listed, 
namely,  Minacaps,  Bone-All,  Galtabs,  Vio-Bone, 
Fluoros-D,  Natalins  and  Precalcin  is,  in  our  opin- 
ion, excessive  in  areas  where  water  contains  flu- 
oride or  where  sea  food  is  an  important  item  in 
the  dietary.  In  our  area,  where  the  water  is  flu- 
oride free,  the  use  of  these  pharmaceuticals  is 
the  only  explainable  reason  for  the  high  fluoride 
content  of  placental  tissue  and  of  the  cord  blood. 
The  use  of  these  products  and  of  others  contain- 
ing an  occult  supply  of  fluoride  by  infants  and 

8.  Williams,  H.  A.,  Titration  of  microgram  quantities  of 
fluorides.  Analyst  71:175,  (April)  1946. 

9.  Smith,  F.  A.,  and  Gardner,  D.  E.,  Investigations  on  meta- 
bolism of  fluoride;  determination  of  fluoride  in  blood,  J.  Dent. 
Research  30:182-188,  (April)  1951. 
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Pharmaceutical 

Producer 

MCG.F 

mg. 

Cap2* ** 

Form 

Supplied 

Decalbion 

Massengill 

32.0 

0.065 

Capsule 

Alnatal  (full  strength) 

Allied  Drugs  Inc. 

20.1 

0.042 

Capsule 

Alnatal  (half  strength) 

Allied  Drugs  Inc. 

32.4 

0.067 

Capsule 

Bone-All 

Schiff  Bio. 

215.0 

0.44 

Tablet 

Dicalcium  Phosphate 

Excel  Pharm.  Co. 

19.6 

0.041 

Tablet 

Minacap 

Upjohn 

160.0 

0.34 

Capsule 

Prenatal  Capsules 

Lederle 

17.7 

0.037 

Capsule 

Precalcin 

Walker  Labs. 

91.0 

0.19 

Capsule 

Engran 

Squibb 

20.3 

0.042 

Capsule 

Wollman's  Multi  Vit. 

Wollman  Drug 

0.86 

.00177 

Capsule 

Vi-Aquamin 

U.  S.  Vitamin 

24.9 

0.051 

Capsule 

Natalins 

Mead  Johnson 

110.7 

0.23 

Capsule 

Nutritive  Capsules 

Parke,  Davis 

16.1 

0.033 

Capsule 

Dicaldimin 

Abbott 

22.2 

0.046 

Capsule 

Cytora 

Organon 

10.8 

0.02 

Tablet 

Dicaldron  C 

National  Vit. 

17.8 

0.036 

Capsule 

Amvicel 

Stuart 

9.5 

0.020 

Capsule 

Vicaliron 

Chicago  Pharmacal 

18.8 

0.038 

Tablet 

Ru  Fe  Nux  C Caps 

Miro  Labs  Inc. 

3.4 

0.008 

Capsule 

Calferbee  Tabs 

Carroll,  Dunham,  Smith 

24.4 

0.050 

Tablet 

Robalate  Tabs 

Robins 

0.0 

0 

Tablet 

Bemotinic  Liquid 

Ayerst 

0.0 

0 

Liquid 

Prenalac 

Lilly 

16.3 

0.034 

Capsule 

Calirovit  Tabs 

Yates  Drug  Co. 

30,8 

0.063 

Tablet 

Eskay's  Theranates 

Smith,  Kline  & French 

5.9 

0.01 

5 cc. 

Myadec 

Parke,  Davis 

9.9 

0.02 

Capsule 

Omni-Vita  Caps 

Warner-Hudnut 

34.5 

0.071 

Capsule 

Mol -Iron 

White 

3.4 

0.008 

Tablet 

Vi-Penta  Perles  Forte 

Floffman-LaRoche 

0.0 

0 

Capsule 

Abdec  Kapseals 

Parke,  Davis 

0.0 

0 

Capsule 

dicalcium  phosphate  with  vitamin 
D and  iron 

Lilly 

15.8 

0.03 

Capsule 

Vi-Syneral  Gravid 

U.  S.  Vitamin 

14.6 

0.03 

Capsule 

dicalcium  phosphate  compound 
with  viosterol 

Squibb 

31.2 

0.06 

Capsule 

Cali  rad  Wafers 

Alba  Pharmaceutical 

28.4 

0.06 

Wafer 

Cali  rad  Super 

Winthrop  Stearns 

11.5 

0.02 

Capsule 

Fluoros-D*  * 

National  Drug  Co. 

207.5 

0.42 

Tablet 

pronemia 

Lederle 

1.8 

0.004 

Capsule 

Caltabs  Plus 

Wm.  T.  Thompson  Co. 

85.1 

0.175 

Tablet 

Vio-Bone 

Rowell 

286.2 

0.589 

Capsule 

children  in  fluoride  free  areas  and  in  areas  with 
the  so  called  optimum  fluoride  content  may  ex- 
plain the  “idiopathic  opacities”  of  enamel  re- 
cently reported,'”  and  enamel  hypoplasias  where 
it  is  not  anticipated. 


*This  list  is  calculated  only  for  comparison.  The  analytic 
method  for  fluoride  does  not  distinguish  between  fluoride  from 
calcium  fluoride  or  from  fluorapatite.  Consequently,  all  results 
were  calculated  as  if  calcium  fluoride  were  the  fluoride  source. 

**Withdrawn  from  distribution,  January  1955,  by  the  manu- 
facturer. 

10.  Zimmerman,  E.  R.,  Fluoride  and  non-fluoride  enamel 
opacities.  Pub.  Health  Rep.  69:1115-1120,  (Nov.)  1954. 


Summary 

1.  Thirty-nine  pharmaceuticals  prescribed  by 
obstetricians  and  pediatricians  were  analyzed  for 
micro  quantities  of  fluoride,  and  are  a part  of 
this  report. 

2.  Effect  of  ingestion  of  occult  fluoride  on 
cord  blood  and  placenta  is  referred  to. 

3.  Cause  of  “idiopathic  opacities”  of  enamel 
and  enamel  hypoplasias  occurring  in  fluoride  free 
or  “optimum  supplied”  water  supplies  is  sug- 
gested. 
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DISEASES  OF  THE  PULMONARY  CIRCULATION 

Part  I.  Normal  Pulmonary  Circulation 
Gordon  A.  Lo^an,  M.D.,  Seattle,  Washington 


Proper  understanding  of  the  circulatory  func- 
tion of  the  lungs  in  heart  disease  is  becoming 
increasingly  desirable.  Natural  history  of  heart 
diseases  may  be  more  clearly  understood  through 
an  appreciation  of  these  secondary  pulmonary 
changes.  Purpose  of  this  seminar  is  to  summarize 
present  knowledge  of  the  development  and  flow 
properties  of  the  normal  lung,  and  to  describe 
current  methods  of  appraisal  of  pulmonary  cir- 
culatory function.  Subsequent  seminars  will  con- 
sider abnormahties  of  pulmonary  circulation 
associated  with  heart  disease. 

Development 

Pulmonary  arterioles  in  the  fetus  are  character- 
ized by  a relatively  small  lumen  and  thick  mus- 
cular media.  Measurements  in  animals  show 
the  fetal  pulmonary  artery  pressure  to  be  rela- 
tively high.  The  thick  muscular  fetal  arterioles 
as  well  as  the  relatively  thick  right  ventricle  are 
evidence  of  such  a high  pressure  system.  In 
contrast,  normal  adult  pulmonary  pressure  is 
relatively  low  and  there  is  little  smooth  muscle 
present.  This  marked  transition  from  fetal  to 
adult  structure  and  function  is  normally  com- 
pleted within  the  first  year.  The  exact  cause  of 
this  transition  is  unknown.  Important  associated 
changes  are  expansion  of  the  lungs,  increase  of 
pulmonary  blood  flow  and  closure  of  the  ductus 
arteriosus.  Failure  to  undergo  this  structural 
transition  in  some  congenital  heart  diseases,  with 
persistence  of  the  fetal  type  circulation,  has  been 
interpreted  as  a compensatory  adjustment. 

Flow  Properties 

A variety  of  methods  have  indicated  a striking 
ability  of  the  normal  human  lung  to  increase 
blood  flow  with  only  slight  increase  in  pul- 


monary artery  pressure.  During  exercise  only  a 
slight  rise  in  pressure  occurs  with  a two  or  three 
fold  increase  in  cardiac  output.  Perfusion  studies 
in  isolated  dog  lungs  have  shown  similar  results. 
Complete  unilateral  pulmonary  artery  occlusion 
by  means  of  an  inflatable  balloon  approximately 
doubles  flow  rate  in  the  opposite  lung  with  only 
slight  rise  in  pressure.  When  flow  through  one 
lung  has  already  been  increased  (thyrotoxicosis, 
pneumonectomy),  then  further  increments  may 
require  appreciable  increase  of  pressure.  Thus 
increases  of  pressure  required  for  given  increases 
of  flow  are  funetions  of  several  factors,  includ- 
ing: method  of  increasing  the  flow,  posture  of 
the  subject,  initial  flow  rate  and  individual  vari- 
ation. 

This  remarkable  elasticity  of  the  normal  pul- 
monary arteriolar  bed  has  been  attributed  to 
several  factors.  Paucity  of  smooth  muscle  in  the 
pulmonary  arterioles  is  one.  Suspension  of  these 
arterioles  in  the  loose  supporting  tissues  of  the 
lung  contributes  to  their  ease  of  expansion.  There 
is  also  evidence  suggesting  the  normal  lung  at 
rest  has  an  appreciable  number  of  arteriolar- 
capillary circuits  “in  reserve.”  These  can  be 
opened  as  needed,  thus  further  increasing  the 
size  of  the  vascular  bed. 

Methods  of  Measurement 

The  two  aspects  of  pulmonary  circulation  com- 
monly measured  are  pressure  and  flow.  Pul- 
monary artery  pressure  is  measured  by  passing 
a catheter  into  a peripheral  vein,  through  the 
right  heart  and  into  the  pulmonary  arterial  tree. 
Normal  resting  values  range  up  to  30/12  (sys- 
tolic/diastolic) and  17  (mean)  mm.Hg.  Left 
atrial  pressure  can  be  obtained  directly  by  pun- 
ture  through  the  posterior  percutaneous  route  or 
approximated  by  wedging  a catheter  in  the  peri- 
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pheral  pulmonary  arterial  tree.  Mean  pressure 
gradient  across  the  pulmonary  vascular  bed  can 
then  be  obtained  ( pulmonary  arterial  minus  left 
atrial  pressure).  Normal  values  for  this  gradient 
are  5-10  mm.Hg.  Pulmonary  blood  flow  is  usu- 
ally determined  by  the  Pick  principle  (ratio  of 
oxygen  consumption  to  blood  arteriovenous  oxy- 
gen difference)  or  by  dye  or  isotope  dilution 
technics.  Nomial  values  at  rest  range  from  about 
3.5  to  8 liters  per  minute. 

Further  appraisal  of  pulmonary  circulation  is 
derived  from  these  two  primary  measurements. 
Work  performed  by  the  right  ventricle  as  it 
drives  blood  through  the  lungs  may  be  calculat- 
ed if  pressure  increase  between  right  atrium  and 
pulmonary  artery  is  multiplied  by  the  rate  of 
flow.  Resistance  to  flow  in  any  system  is  de- 
termined by  using  the  ratio  of  pressure  to  flow.® 
Pulmonary  arteriolar  resistance  is  found,  there- 
fore, by  using  the  gradient  from  pulmonary 
artery  to  left  atrium  as  pressure  and  the  cardi- 
ac output  as  flow. 

Considerable  confusion  exists  in  discussion  of 
pulmonary  vascular  resistance  because  units  of 
measurement  employed  are  not  always  uniform. 
It  is  expressed  simply  and  adequately  as  the 
ratio  of  mean  pressure  gradient  to  flow  as  in  the 
following  equation 


where  P is  in  millimeters  of  mercury  and  F 
is  in  liters  per  minute.  Normal  values  of  pul- 
monary arteriolar  resistance  range  up  to  2-3 
such  units.  However,  most  American  authors 
use  the  centimeter-gram-second  system, 

R=1332j- 

F 


* In  ri^d  cylindrical  tubes  with  steady  flow  of  constant  vis- 
cosity fluids,  resistance  to  flow  is  proportional  to  the  ratio  of 

P 

pressure  gradient  required  to  flow  resulting,  or  R=k— (Poiseuile  s 

r 

Law). 


where  P is  still  expressed  in  millimeters  of  mer- 
cury but  flow  is  in  cc.  per  second.  A constant  is 
required.  Normal  values  range  up  to  about  150 
such  units.  Conversion  factor  between  the  two 
systems  is  80. 

Further  Considerations 

Distinction  should  be  made  between  pul- 
monary hypertension  and  increased  pulmonary 
vascular  resistance,  as  the  two  are  not  synony- 
mous. Pulmonary  hypertension  is  almost  always 
present  in  the  presence  of  increased  pulmonary 
vascular  resistance.  However,  resistance  need 
not  be  elevated  in  the  presence  of  pulmonary 
hypertension  if  flow  is  elevated  proportionally. 

There  are  limitations  in  the  practical  applica- 
tion of  such  quantitative  evaluation  of  pulmo- 
nary circulatory  function.  Changes  in  the  cal- 
culated values  of  vascular  resistance,  for  in- 
stance, are  commonly  attributed  entirely  to 
changes  in  size  or  elasticity  of  the  pulmonary 
arterioles.  However,  alteration  of  blood  vis- 
cosity, rate  and  turbulence  of  flow,  and  pulmo- 
nary blood  volume  may  be  responsible  for  some 
of  these  changes  in  calculated  values.  Many  of 
these  measurements  are  made  in  resting  and 
sedated  subjects.  This  does  not  give  information 
during  the  stress  of  exercise,  when  symptoms  are 
most  severe  and  information  is  most  desirable 
in  cardiac  patients.  Such  exercise  studies  may 
show  considerable  variation  from  resting  ob- 
servations. 

For  the  above  and  other  reasons,  one  should 
avoid  a false  sense  of  security  often  associated 
with  quantitative  description  such  as  outlined. 
Proper  use  of  such  data  requires  integration  with 
intelligent  clinical  evaluation.  Within  such  lim- 
itations these  quantitative  concepts  have  served 
the  desired  function  of  increasing  comprehen- 
sion of  pulmonary  circulatory  function. 
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A RESEARCH  MILESTONE 


Nilevar* 

(BRAND  OF  NORETHANDROLONE) 


Searle’s  New  and  Practical  Steroid 


Specifically  for  Protein  Anabolism— 


It  has  long  been  recognized  that  a substance 
which  would  promote  protein  anabolism  would 
be  of  inestimable  value  in  therapy.  The  andro- 
gens have  this  property,  but  unfortunately  they 
also  exert  actions  on  secondary  sex  characteris- 
tics. These  effects  are  commonly  undesirable  in 
therapeutic  programs. 

THE  FIRST  STEROID  WITH  ANABOLIC  SPECIFICITY  — 

Nilevar,  the  newest  Searle  Research  develop- 
ment, therefore,  meets  a long  desired  clinical 
need  because  Nilevar  presents  the  first  steroid 
primarily  anabolic  for  protein  synthesis.  More- 
over, Nilevar  is  without  prominent  androgenic 
effects  (only  about  one-sixteenth  of  that  exerted 
by  the  androgens). 

CH3 

CHj 


OBJECTIVE  AND  SUBJECTIVE  RESPONSE  — Orally  ef- 
fective, Nilevar  therapy  is  characterized  by  re- 
tention of  nitrogen,  potassium,  phosphorus  and 
other  electrolytes  in  ratios  indicative  of  protein 
anabolism.  Moreover,  subjectively  the  patient 
observes  an  increase  in  appetite  and  sense  of 
well-being. 

WELL  TOLERATED  — Nilevar  has  an  extremely  low 
toxicity.  Laboratory  animals  fail  to  show  toxic 
effects  after  six  months  of  continuous  adminis- 
tration of  high  dosages.  Nilevar  should  not  be  ad- 
ministered to  patients  with  prostatic  carcinoma. 
Nausea  or  edema  may  be  encountered  infre- 
quently. Slight  androgenicity  may  be  evidenced 
on  high  dosage  or  in  particularly  responsive 
individuals. 

MAJOR  INDICATIONS— Preparation  for  and  recov- 
ery from  surgery;  supportive  treatment  of  serious 
illnesses  (pneumonia,  poliomyelitis,  carcinomato- 
sis, tuberculosis);  recovery  from  severe  trauma 
and  burns;  decubitus  ulcers;  care  of  premature 
infants. 

DOSAGE— The  dally  adult  dose  is  three  to  five 
Nilevar  tablets  (30  to  50  mg.)  but  up  to  100  mg. 
may  be  administered.  For  children  the  average 
daily  dose  is  1 to  1.5  mg.  per  kilogram  of  body 
weight;  individual  dosages  depend  on  need  and 
response  to  therapy. 

SUPPLY  — Nilevar  is  available  in  uncoated,  un- 
scored tablets  of  10  mg.  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 

♦Trademark  of  G.  D.  Searle  & Co. 
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ESITIN 

^JNTMENT 


helps  protect  the  infant’s  skin  against 


diaper  rash  (ammoniacal  dermatitis)  * irritation  • excoriation 


• tubes  of  1 oz., 
2 oz.,  4 oz. 

• 1 lb.  jars. 


Desitin  Ointment  covers  the  infant’s  skin  with  a sooth- 
ing, protective,  healing  coating  which  is  largely  imper- 
vious to  and  helps  guard  against  irritation,  rash,  and 
maceration  caused  by  urine,  excrement,  perspiration 
and  secretions.  This  preventive  action  of  Desitin 
Ointment  persists  all  through  the  night. , . when  baby 
is  particularly  vulnerable  to  painful  skin  excoriations. 

Nonsensitizing,  nonirritant  Desitin  Ointment . . rich  in  cod  liver  oil 
successfully  used  on  millions  of  infants  for  over  30  years. 

for  samples  and  literature  please  write. . . . 

DESITIN  CHEMICAL  COMPANY  Providence,  R.  I. 

I,  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  Med. 
53:2233,  1953.  2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pediatrics  68:382,  1951.  3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and 
Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Turell,  R.;  New  York  St. 

J.  Med.  50:2282,  1950.  5.  Marks,  M.  M.:  Missouri  Med.  52.187.  1955. 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  16-20,  1956 
Portland 


President,  E.  G.  Chuinord,  M.D.,  Portlond  • Secretory,  Richard  R.  Carter,  M.D.,  Portlond 
Executive  Secretorv.  Mr.  C.  C.  Foley.  Portlond 


MEDICAL  EDUCATION  IN  OREGON 

I.  Mid-Year  Meeting  House  of  Delegates 


Medical  education  held  the  center  stage  at  the  1956 
Mid-Year  meeting  of  the  House  of  Delegates  of  the 
Oregon  State  Medical  Society  when  the  delegates  re- 
ceived a hefty  40-page  report  from  a special  study  com- 
mittee on  the  University  of  Oregon  Medical  School  and 
Affiliated  Institutions. 

In  addition  to  receiving  the  report  after  a six  hour 
committee  hearing,  the  delegates  formally  accepted  a 
hst  of  recommendations  and  conclusions  contained  in 
the  report  with  the  hope  they  will  be  used  as  a guide 
in  future  Society-Medical  School  negotiations. 

The  report  was  accepted  by  a standing  vote  of  the 
House  of  Delegates.  The  official  vote  was  51  to  10  in 
support  of  a program  aimed  at  bringing  about  more 
acceptable  admission  and  administrative  policies  at  the 
new  teaching  hospital. 

In  1954  the  Society  objected  to  policies  at  the  teach- 
ing hospital  that  would  permit  the  school  to  accept 
private  pay  patients  for  teaching  purposes  and  to  bill 
the  patients  for  both  hospital  and  medical  care. 

The  study  committee  report,  the  result  of  18  months 
research,  again  objected  to  the  charging  and  collection 
of  medical  fees  by  an  institution.  In  addition,  the  report 
called  for  a uniform  policy  for  all  professors  at  the 
school  who  supplement  their  salaries  through  private 
practice. 

Pointing  out  that  constant  liaison  is  the  backbone  of 
friendly  relations,  the  study  committee  recommended 
that  the  By-Laws  of  the  Society  be  amended  to  include 
provision  for  a standing  committee  on  Medical  Educa- 
tion. The  function  of  the  committee  would  be  to  main- 


tain a continuing  relationship  with  the  Chancellor,  the 
State  Board  of  Higher  Education  and  its  medical  educa- 
tion committee  in  matters  relating  to  the  medical  school. 

At  the  suggestion  of  E.  G.  Chuinard,  President,  it  was 
agreed  that  an  abstract  of  the  study  committee  report 
along  with  all  necessary  information  on  Society  policy 
relating  to  the  medical  school  should  be  printed  in 

NORTHWEST  MEDICINE. 

Dr.  Chuinard  also  reported  that  the  school  had  been 
invited  to  present  its  position  in  the  Oregon  section  of 

NORTHWEST  MEDICINE. 

The  two-day  session,  held  April  21-22  at  Portland’s 
Hotel  Benson,  was  ably  directed  by  William  G.  Holford, 
Jr.,  of  Klamath  Falls,  Speaker  of  the  House. 

For  the  first  time  in  many  years  the  press  was  invited 
to  attend  all  sessions  of  the  House.  The  decision  to 
invite  the  press  followed  a recommendation  from  the 
Executive  Committee  that  the  Society’s  views  on  medical 
education  were  of  vital  interest  to  the  public. 

Other  actions  by  the  delegates  included  approval  of 
a trial  orientation  course  for  new  members  to  be  held 
during  or  just  prior  to  the  1956  Annual  Meeting,  re- 
consideration and  approval  of  an  application  by  the  Uni- 
versity of  Oregon  Medical  School  requesting  $57,000  in 
Federal  Hill-Burton  funds  for  remodeling  of  the  former 
Doernbecher  Memorial  Hospital  into  an  enlarged  out- 
patient clinic  and  laboratory,  and  changes  in  the  Con- 
stitution and  By-Laws  which  provide  for  a revision  of 
the  Councilor  Districts  and  for  the  direct  election  of 
Councilors  by  active  members  of  the  Society  practicing 
in  the  districts. 


II.  Abstract  of  Committee  Report 

{Committee  on  the  Study  of  the  University  of  Oregon  Medical  School  and  Affiliated  Institutions) 


Origin  of  the  Committee 

On  September  14,  1954  the  State  Board  of  Higher 
Education  adopted  policies  and  procedures  for  the  oper- 
ation of  the  University  of  Oregon  Medical  School  Teach- 
ing Hospital.  These  policies  and  procedures  included 
provisions  for  the  admission  of  patients  to  the  new  teach- 
ing hospital.  A copy  of  this  policy  appears  in  this 
section. 

At  the  19.54  Session  of  the  Society  on  October  13-14- 
15,  1954,  the  House  of  Delegates  took  no  action  on  the 
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recommendation  of  the  Liaison  Committee  to  the  Uni- 
versity of  Oregon  Medical  School  tliat  these  policies  and 
procedures  be  approved.  Instead,  the  House  of  Dele- 
gates voted  to  establish  a continuing  committee  of  six 
members  of  the  Society  to  be  elected  annually  by  the 
Council  from  nominees  suggested  by  its  Executive  Com- 
mittee to  study  and  make  recommendations  to  the  House 
of  Delegates  and/or  the  Council  concerning  matters 
relating  to  the  Medical  School  and  affiliated  institutions. 

Although  the  adoption  by  the  State  Board  of  Higher 
(Continued  on  page  672) 
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. . . for  an  escape  from  fatigue  ...  in  your 


aging  patients. 

Betasyamine  carries  its  therapeutic  attack  to  the  very  source 
of  a basic  biochemical  inadequacy,  typical  of  your  chroni- 
cally fatigued  and  tense  aging  patients. 

Carlson^  associates  the  aging  process  with  progressively 
impaired  neuromuscular  function;  Dixon^  links  this  decline 
with  chronic  tension  and  fatigue  brought  about  by  depleted 
values  of  phosphocreatine.  Betasyamine  is  not  a sedative, 
not  a stimulant  drug.  It  is  true  replacement  therapy.  Betasya- 
mine, containing  betaine  and  glycocyamine,  precursors  of 
phosphocreatine,  serves  to  replenish  these  vital  stores  to  op- 
timal levels  needed  for  vigorous  body  functioning.  In  this 
manner,  Betasyamine  re-energizes  the  tense,  exhausted  pa- 
tient. By  its  purely  physiologic  action,  Betasyamine  offers  a 
new-found  means  to  meet  the  problem  of  autumnal  years, 
whether  they  be  environmental,  physical,  emotional. 

With  Betasyamine,  escape  from  fatigue  in  aging  patients 
is  achieved;  a new  will  to  keep  going,  stronger  than  ever. 


Average  Dosage:  ^ Eiiervescent  Packet;  1 tablespooniul  Emulsion:  or  5 Tablets  three  times  daily  at 
mealtimes. 

Supplied:  Effervescent  Packets  (New)  — 24's;  Emulsion  — 16  fl.  oz.;  Tablets  — 200's. 

References:  !•  Carlson,  A.  J.,  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  ed.  3,  Philadelphia,  J.  B.  Lippincott 
Company,  1954,  p.  71.  • 2.  Dixon,  H.  H.;  Peterson,  R.  D.;  Dickel,  H.  A.;  Jones,  C.  H.,  and  West,  E.  S.:  West  J. 
Surg.  60:327  (July)  1952. 
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( Continued  from  page  669 ) 

Education  of  policies  and  procedures  for  the  operation 
of  the  Teaching  Hospital  was  the  immediately  precipi- 
tating factor  which  led  the  House  of  Delegates  to  estab- 
hsh  the  Committee,  a number  of  other  Medical  School 
policies  and  activities  were  the  objects  of  widespread 
objection  among  the  membership  of  the  Society.  For 
this  reason  tlie  assignment  that  the  House  of  Delegates 
gave  the  Committee  went  beyond  the  consideration  of 
these  policies  and  procedures  and  embraced  matters 
relating  to  the  Medical  School  and  affiliated  institutions 
in  general. 

Methods  of  Study 

In  carrying  out  its  assignment,  the  Committee  utilized 
a number  of  sources  and  methods  of  obtaining  informa- 
tion, including  the  following: 

1.  A review  of  the  literature  dealing  with  the  prob- 
lems of  medical  education,  including  a survey  of 
the  policies  and  procedures  in  effect  in  other  medi- 
cal schools  and  teaching  hospitals  throughout  the 
country. 

2.  Interviews  with  and  written  communications  from 
members  of  the  Society,  all  of  whom  were  asked 
to  present  their  views  in  writing  or  in  person. 

3.  A poll  of  opinion  by  questionnaire  among  the  mem- 
bers of  the  Society  concerning  policies  for  the  oper- 
ation of  the  Medical  School  and  teaching  hospital. 

4.  A poll  by  questionnaire  of  the  executive  officers  of 
state  and  county  societies  for  facts  and  opinions 
regarding  the  operation  of  the  medical  schools  and 
affiliated  teaching  hospitals  in  their  respective 
states  and  communities. 

5.  A study  of  court  decisions  and  Attorney  General’s 
opinions  in  various  states  and  territories  concerning 
the  legality  of  the  collection  by  state  or  territoriJ 
institutions,  including  hospitals  and  clinics  affili- 
ated with  medical  schools,  of  charges  for  hospital 
services  and/or  fees  for  professional  services  render- 
ed by  their  professional  staffs. 

Following  the  evaluation  of  this  information,  the  Com- 
mittee formulated  certain  practical  and  philosophical 
opinions  and  attitudes  and  finally  developed  definite 
conclusions  and  recommendations. 

Medical  Schools  in  the  United  States  at  Mid-Century* 

This  book  is  a very  important  contribution  to  the 
understanding  of  the  problems  of  medical  education  in 
the  United  States.  It  is  the  formal  report  of  a survey  of 
medical  education  made  by  chosen  representatives  of 
American  medical  education.  Authors  of  the  volume  are 
John  E.  Deitrick,  M.D.,  and  Robert  C.  Berson,  M.D., 
both  of  whom  are  medical  educators.  This  volume,  pub- 
lished in  1953,  contains  the  only  comprehensive  factual 
analysis  and  evaluation  of  medical  education  since  the 
Flexner  report  of  1910. 

In  the  introduction,  the  authors  point  out  that  “At 
times  of  rapid  change,  the  schools’  activities  progress 
faster  than  their  policies,  and  medical  education  is 
swept  along  and  molded  by  the  currents  at  such  a rate 
that  its  quality  may  be  threatened  or  damaged.  Then 
the  leaders  must  reset  their  course.  They  must  examine 
their  policies,  restate  them  in  the  light  of  present-day 
programs,  and  vigorously  pull  their  activities  into  proper 
balance  for  the  future.”  The  authors  further  call  atten- 
tion to  the  fact  that  “The  medical  student  is  the  central 
figme  in  medical  education.  Every  policy,  every  activity 
must  be  designed  and  performed  with  him  in  view.” 

The  authors  are  extremely  critical  of  many  of  the 
trends  in  medical  schools  which  are  detrimental  to  their 
basic  purpose  of  educating  medical  students.  The  fol- 
lowing comments  made  on  some  of  these  trends  are  of 
great  significance  in  our  present  study; 

Service  Activities 

The  already  enormous  and  rapid  growth  of  the 

service  activities  of  the  medical  schools  is  a drain  on 

the  time  and  energy  of  the  faculties  and  on  the 


*By  Permission  from  Medical  Schools  in  the  United  States  at 
Mid-Centiiry,  by  John  E.  Deitrick,  M.D.  and  Robert  C.  Berson, 
M.D.  Copyright,  1953.  McGraw-Hill  Book  Company,  Inc. 
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finances  of  many  schools.  The  extension  of  service 
facilities  beyond  those  needed  to  support  a medical 
school’s  educational  program  already  threatens  the 
education  of  the  mecfical  student.— Page  62 

Many  leaders  of  medical  education  today  are 
busily  engaged  in  building  up  large  empires  which 
serve  as  welfare  and  semicharitable  institutions,  stead- 
ily spreading  their  influence  and  control  over  many 
segments  of  health  care.— Page  320. 

The  medical  schools  should  thoughtfully  consider 
their  role  in  the  field  of  medical  service.  Medical 
service  is  not  synonymous  with  medical  education.— 
Page  63 

Private  Practice  by  Full-Time  Clinical  Faculty  Members 

The  faculty  of  a medical  school  should  devote  its 
major  time  and  energy  to  teaching  and  research.  It 
should  not  be  exploited  by  the  university  in  a wide 
variety  of  training  and  educational  programs  for 
other  students,  or  by  the  medical  school  to  carry  on 
large  medical  service  and  welfare  functions.— Page  205 

When  faculty  members  are  permitted  to  retain  the 
income  from  practice  conducted  within  the  confines 
of  the  medical  school  and  hospital,  and  to  use  all  their 
facihties,  the  danger  lies  in  the  development  of  large 
independent  practices,  largely  made  possible  through 
the  use  of  interns  and  residents  . . . The  potential 
danger  exists  wherever  the  opportunity  is  offered  to 
exploit  a medical  school  position  as  a means  of  in- 
creasing personal  earnings.— Page  109 

Research  Activities 

H.  M.  Weaver,  director  of  research  for  the  National 
Foundation  for  Infantile  Paralysis,  has  pointed  out 
that  many  of  our  schools  of  medicine  are  today  more 
nearly  institutions  for  the  conduct  of  research  than 
they  are  schools  for  the  education  of  the  medical 
student,  largely  because  the  acceptance  of  grants-in- 
aid  for  research  necessitates  expenditures,  on  indirect 
costs,  of  the  schools’  funds  for  their  other  activities. 
—Page  45 

Research  activities  should  not  be  expanded  to  the 
point  where  supporting  them  jeopardize  the  support 
of  other  activities  that  are  essential  to  the  school’s 
objectives.— Page  51 

The  indirect  costs  of  every  research  project  that  is 
contemplated  should  be  clearly  set  forth  for  the  in- 
formation of  the  granting  agency  concerned,  and 
when  the  agency  does  not  meet  them  in  their  entirety, 
the  medical  school  should  carefully  consider  whether 
it  can  afford  them  without  jeopardizing  other  activi- 
ties.—Page  51 

General 

It  is  time  to  examine  carefully  the  activities,  of  the 
medical  schools  and  to  weigh  their  relative  values  in 
order  to  put  them  in  proper  balance  for  the  future. 
The  public  recognition  and  approval  given  to  the 
medical  schools  and  medical  education  because  of 
their  great  contributions  to  human  welfare  have 
tended  to  make  medical  educators  less  critical  of 
themselves  and  their  work  . . . Important  are  the 
problems  arising  from  the  adoption  of  broad  and 
poorly  defined  policies  and  the  assumption  of  in- 
creasing responsibilities  without  regard  to  their  effect 
on  tlie  primary  purpose  of  the  school.  Philosophers 
have  pointed  out  that  when  size  transcends  quality 
that  is  the  beginning  of  decadence.— Page  320 

Far  too  frequently,  major  policies  are  decided  and 
programs  are  undertaken  on  the  basis  of  financial 
expediency,  public  relations,  or  to  make  a direct 
contribution  to  social  welfare,  without  due  regard 
to  the  effect  on  the  educational  opportunity  of  the 
students.— Page  321 

The  vision  of  greatness  must  be  preserved.  It  must 
not  be  lost  in  the  medical  school  in  a welter  of  service, 
research,  training  and  welfare  functions.  The  great- 
est need  of  the  medical  schools  today  is  clear,  critical 
thought,  by  men  who  are  sincerely  interested  in  the 
education  of  students  and  who  have  an  understanding 
of  educational  princioles,  a knowledge  of  science, 
and  a familiarity  with  social  and  economic  trends. 
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Sucli  men  must  have  courage  and  faith  in  the  idea 

that  the  quality  of  medical  education  in  the  last 

analysis  will  determine  the  future  of  medicine  in  the 

United  States.— Page  328 

Contributions  of  Practicing  Physicians  and  Their  Official 
Professional  Societies  to  the  Advancement  of 
Medical  Education 

Practicing  physicians  have  always  had  a deep  interest 
in  medical  education.  The  first  medical  schools  were 
estabUshed  by  active  practitioners  and  for  a long  time 
they  did  all  the  teaching. 

The  University  of  Oregon  Medical  School  and  its 
predecessor,  the  Willamette  University  Medical  Depart- 
ment, were  both  instituted  through  the  interest  and 
efforts  of  practicing  physicians. 

The  concern  of  the  American  Medical  Association  in 
medical  education  dates  from  its  inception.  The  original 
call  of  the  Medical  Society  of  tlie  State  of  New  York 
which  led  to  a preliminary  national  convention  in  1846 
and  the  organization  of  the  American  Medical  Associa- 
tion a year  later  began  with  this  statement:  “It  is  be- 
lieved that  a national  convention  would  be  conducive  to 
the  elevation  of  the  standard  of  medical  education  in  the 
United  States.”  Among  the  first  actions  taken  at  the 
first  Association  meeting  was  the  establishment  of  a 
Committee  on  Education  which  was  succeeded  57  years 
later  by  the  present  Council  on  Medical  Education  and 
Hospitals.  Thus,  for  the  past  110  years  the  American 
Medical  Association  has  actively  engaged  in  advancing 
medical  education  in  the  United  States.  The  work  of  the 
Association  and  other  interested  organizations  has  been 
largely  responsible  for  the  elevation  of  medical  educa- 
tion in  the  United  States  to  a point  superior  to  that 
of  any  other  country. 

The  interest  of  practicing  physicians  in  the  quality  of 
medical  education  is  due  to  its  direct  relationship  to 
medical  care.  The  improved  standards  of  medical  serv- 
ice in  the  past  fifty  years  have  been  largely  brought 
about  by  the  elimination  of  substandard  medical  schools 
and  the  diploma  mills  which  had  been  previously  gradu- 
ating large  numbers  of  poorly  trained  physicians. 

The  first  reports  of  the  Council  on  Medical  Education 
were  greatly  resented  by  many  of  the  medical  colleges. 
Today  the  Council  on  Medical  Education  and  Hospitals 
is  still  the  recognized  agency  for  the  evaluation  and 
approval  of  medical  schools. 

Efforts  of  Medical  Organization  to  Effect  Cooperative 
Relations  With  the  Medical  School  Administration 

For  many  years,  medical  organization  has  sincerely 
endeavored  to  establish  cooperative  relations  with  the 
Medical  School  Administration. 

Election  of  Dean  David  W.  E.  Baird  to  the  Council  of  the 
Multnomah  County  Medical  Society 

The  Multnomah  County  Medical  Society,  at  its  an- 
nual meeting  on  December  18,  1940,  elected  Dean  David 
W.  E.  Baird,  then  Assistant  Dean,  to  the  Council  (gov- 
erning body)  of  the  Society  for  a two-year  term.  Dr. 
Baird  attended  the  first  monthly  meeting  on  January 
14,  1941,  but  was  absent  from  all  seven  succeeding  meet- 
ings held  that  year.  Dining  1942,  the  Council  held  10 
meetings.  Dr.  Baird  attended  only  one  meeting,  that  of 
April  17,  1942.  Ordinarily,  Councilors  are  reelected  for 
a second  term  of  two  years,  but  Dr.  Baird  was  not  re- 
elected at  the  end  of  the  first  term. 

Establishment  of  a Councilor-at-Large  to  Represent  the 

Medical  School  on  the  Council  of  the  Oregon  State 
Medical  Society 

In  1946,  the  Oregon  State  Medical  Society  amended 
its  constitution  and  bylaws  to  provide  for  a Councilor- 
at-Large  “who  shall  be  a physician  on  the  faculty  of  the 
University  of  Oregon  Medical  School  nominated  by  the 
executive  faculty.”  This  action  gave  the  Medical  School 
direct  representation  on  the  Council,  the  executive  body 
of  the  Society. 

Charles  N.  Holman,  Medical  Director  and  Adminis- 
trator of  the  Medical  School  Hospitals  and  Clinics,  was 
nominated  and  elected  as  Councilor  representing  the 
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Medical  School  for  the  diree-year  term  ending  in  1949. 
Dr.  Holman  was  twice  renominated  and  reelected  and 
therefore  sat  in  the  executive  body  of  the  Society  from 
1946  to  1955,  a period  of  nine  years. 

The  intention  of  the  Society  was  to  provide  a means 
of  direct  liaison  between  the  Medical  School  and  the 
Society  and  to  give  tlie  Medical  School  full  opportunity 
to  present,  through  its  own  chosen  representative,  its 
problems  and  its  plans  for  future  development  and  at 
the  same  time  to  enable  its  Councilor  to  learn  of  the 
views  of  the  practicing  physicians  on  medical  education 
and  interpret  them  to  the  Medical  School  administra- 
tion. 

However,  during  tliis  entire  nine-year  period,  only 
two  matters  relating  to  Medical  School  policy,  both  of 
a relatively  minor  nature  were  brought  before  the  Coun- 
cil for  consideration. 

Early  in  1953,  Dean  David  W.  E.  Baird  appointed 
Dr.  Holman  chairman  of  a committee  of  tire  Medical 
School  executive  faculty,  the  other  members  of  which 
were  Allan  J.  Hill,  Professor  and  Head  of  the  Depart- 
ment of  Pediatrics;  Howard  P.  Lewis,  Professor  and 
Head  of  tire  Department  of  Medicine;  William  K.  Liv- 
ingston, Profes.sor  and  Head  of  the  Department  of  Sur- 
gery; Harry  J.  Sears,  Ph.D.,  Professor  and  Head  of  the 
Department  of  Bacteriology;  Kenneth  C.  Swan,  Profes- 
sor and  Head  of  the  Department  of  Ophthalmology,  to 
make  recommendations  regarding  operating  policies  for 
the  new  Teaching  Hospital.  This  committee  submitted 
its  report  and  operating  policies  to  Dean  Baird  on  De- 
cember 2,  1953.  Dean  Baird  presented  this  committee’s 
report  and  recommendations  to  the  State  Board  of  Higher 
Education  which  appointed  a special  committee  to  re- 
view them.  On  May  20,  1954,  the  Board’s  committee 
submitted  its  report  and  recommendations,  which  were 
substantially  identical  with  the  report  and  recommenda- 
tions of  the  Medical  School’s  executive  faculty  com- 
mittee headed  by  Dr.  Holman,  and  the  Board  adopted 
them  as  its  policy  on  September  14,  1954. 

Dr.  Holman  at  no  time  informed  the  Council  of  the 
existence  of  this  Medical  School  executive  faculty  com- 
mittee of  which  he  was  chairman  or  of  the  nature  of 
the  recommendations  the  committee  had  made,  including 
the  recommendation  that  pay  patients  be  admitted  to 
the  new  Teaehing  Hospital  in  direct  conflict  with  the 
policy  adopted  by  the  House  of  Delegates  of  the  So- 
eiety  in  1944,  nine  years  before,  and  reaffirmed  by  the 
Council  at  its  meeting  on  March  3,  1951  in  which  Dr. 
Holman  participated. 

Establishment  by  the  Oregon  State  Medical  Society 
of  a Liaison  Committee  to  the  Medical  School 

In  a further  attempt  to  establish  good  working  rela- 
tions between  the  Society  and  the  Medical  School,  the 
Council  in  1950  established  a Liaison  Committee  to  the 
Medical  School.  This  Committee  with  some  changes  in 
its  membership,  remained  in  existence  during  1951, 
1952,  and  1953  and  during  1954  until  the  Society’s 
annual  session  on  October  13-14-15  at  which  time  the 
House  of  Delegates  designated  tlie  Executive  Committee 
of  the  Council  as  “the  official  body  to  represent  the 
Society  in  conveying  to  tlie  State  Board  of  Higher  Edu- 
cation and  the  Administration  of  the  Medical  School 
the  policies  established  by  the  House  of  Delegates  and/or 
the  Council  with  respect  to  medical  matters  within  the 
purview  of  the  Board  and  the  Medical  School.” 

During  the  five  years  of  its  existence,  the  Liaison 
Committee  encountered  great  difficulty  in  effecting  the 
aimed  for  rapport  with  the  Medical  School  administra- 
tion. When  the  Society’s  headquarters  office  attempted 
to  contact  Dean  Baird  to  arrange  a meeting  with  the 
Liaison  Committee  it  was  not  uncommonly  necessary 
to  telephone  his  office  several  times  and  upon  finally 
reaching  him  to  be  told  that  he  was  ill  or  had  another 
commitment  or  that  there  was  no  need  for  a meeting. 
In  the  entire  period  there  was  only  one  occasion  on 
which  the  entire  committee  met  with  him. 

At  no  time  did  Dean  Baird  initiate  a request  for  a 
meeting  with  the  Liaison  Committee.  All  attempts  to 
arrange  meetings  were  initiated  by  the  Committee. 

(Continued  on  page  675) 
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/lOMf ...  treatment  on  two  therapeutic 
levels  important  in  hypertension 

HOW  UNITENSEN  WITH  RESERPINE  LOWERS  BLOOD  PRESSURE 
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(from  Cohen.  Cross  A Johnson:  Am.  Pract.  6:  1030,  1955.) 


2 

PSYCHE 

1 

“The  symptoms  of  hypertension  usually  arise  in  a social  setting  of  J 

emotional  stress."’  Unitensen-R  helps  to  calm  down  the  hyper-  ^ 

tensive  patient  and  make  him  feel  better.  J 

■ 

-i 

1.  Weiss.  E.:  Am.  Pract.  6;  1690,  1955.  » 

i 

; 4 

.ii 

Unitensen-R  combines  Unitensen — a safe,  effective 
anti-hypertensive  agent  and  reserpine — a tranquilizing 
alkaloid  of  rauwolfia.  Unitensen-R  dependably  lowers  blood 
pressure  in  most  patients  without  serious  side  effects;  and  at 
the  same  time,  gives  patients  a feeling  of  well-being. 

Dosage  is  simple  and  tablets  are  economical. 


unitensen-R 

Each  Unitensen-R  tablet  contains: 

Cryptenamine  1 mg. 

(as  tannate  salt) 

Reserpine  0. 1 mg. 

Bottles  of  50,  100,  500  and  1000. 

Also  available:  Unitensen  Tannate  Tablets 
brand  of  cryptenamine 


TABLETS 

»T.M.  Reg.,  U.S.  Pat.  Off. 


IRWIN,  NEISLER  & COMPANY  • decatur.  Illinois 
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Moreover,  Dean  Baird  consistently  refused  to  meet  with 
the  Liaison  Committee  at  any  down-town  point  and 
always  insisted  that  the  meetings  be  held  in  his  office. 

At  the  few  meetings  that  were  held,  tliere  was  little, 
if  any,  free  discussion  of  problems.  Usually  Dean  Baird's 
approach  was  to  make  declarations  of  Medical  School 
policies  that  were  being  pursued  or  were  going  to  be 
pursued  and  to  justify  them.  Complaints  by  the  Com- 
mittee of  abuses  e.xisting  in  certain  Medical  School  de- 
partments were  dismissed  with  little  comment  or  the 
lull-time  faculty  members  involved  were  stoutly  de- 
fended. If  “liaison”  between  two  groups  infers  a free 
and  full  discussion  of  common  problems  by  representa- 
tives of  both  groups  and  an  ultimate  “meeting  of  the 
minds”  on  these  problems,  then  it  can  be  said  without 
equivocation  that  this  attempted  liaison  between  the 
Society  and  the  Medical  School,  through  the  medium  of 
a committee,  was  a complete  failure. 

Teaching  Hospital  Policies  Announced  in  1944 
Contrasted  With  Policies  Adopted  in  1954 

While  the  establishment  of  a teaching  hospital  at  the 
Medical  School  had  been  mentioned  from  time  to  time, 
it  was  not  until  1944  tliat  a definite  proposal  was  formu- 
lated. In  that  year  Dean  Baird  submitted  two  documents 
to  the  Chancellor  and  the  members  of  the  State  Board 
of  Higher  Education.  The  first  of  these  documents, 
entitled  “Preliminary  Report  Concerning  Construction 
and  Operation  of  the  University  Hospital  at  the  Uni- 
versity of  Oregon  Medical  School,”  was  issued  under 
date  of  June  10,  1944.  The  second  document,  entitled 
“Proposal  for  University  Hospital  at  the  University  of 
Oregon  Medical  School,”  was  issued  under  date  of  July 
1944. 

These  documents  are  significant  because  they  con- 
tained definite  statements  concerning  the  purposes  of 
the  proposed  hospital,  policies  for  the  admission  of  pa- 
tients, and  the  relation  of  the  hospital  to  the  practicing 
physicians  of  tlie  State. 

In  the  first  of  these  documents,  it  was  stated  that  one 
of  the  purposes  of  the  hospital  was  to  “perfonn  a medical 
service  to  the  people  of  the  State  afflicted  with  a mala- 
dy, deformity  or  ailment  of  a nature  which  probably 
can  be  remedied  by  hospital  service  and  treatment,  who 
would  otherwise  be  unable  to  secure  such  care,  (empha- 
sis ours ) It  was  further  stated  that  “The  Medical  School 
is  obligated  to  administer  the  university  hospital  in  a 
manner  which  will  supplement  and  stimulate  a pro- 
gressively improved  medical  practice.  Such  a hospital 
will  contribute  to  the  strengtli,  efficiency  and  stability 
of  the  medical  profession  throughout  the  State.  It  can 
discharge  its  duty  to  the  public  by  strengthening  the 
medical  profession,  since  it  is  to  the  medical  profession 
that  the  people  must  regularly  look  for  counsel  and 
care.  The  Medical  School  must  avoid  any  policy  which 
would  create  a competing  service  destructive  of  this 
strength  and  the  standards  of  the  medical  professions 
services  to  the  public.”  (emphasis  ours)  It  was  further 
stated  that  “The  Economic  Standards  of  Admission  to 
the  University  Hospital  should  restrict  admission  chiefly 
to  that  group  which  is  unable  to  procure  medical  and 
hospital  service.  ( emphasis  ours ) An  exception  should 
be  made  for  nervous  and  mental  patients.  This  latter 
group  should  be  admitted  according  to  medical  need 
because  of  a lack  of  hospital  facilities  in  this  field.”  It 
was  further  stated  that  “The  University  Hospital  will 
provide  a diagnostic  service  for  the  State  and  County 
Welfare  Commission  clients.  There  has  been  a demon- 
stration of  a great  need  for  such  a facility  for  a number 
of  years.”  (emphasis  ours) 

In  the  second  document  the  policy  of  non-interference 
with  private  practice  was  reiterated  in  a statement  that 
“the  Medical  School  recognizes  its  obligation  to  ad- 
minister the  clinical  facilities  in  a manner  that  will  sup- 
plement and  stimulate  a progressively  improved  medical 
practice.  The  proposed  hospital  will  contribute  to  the 
strength,  efficiency  and  stability  of  the  medical  profes- 
sion throughout  the  State.  It  will  discharge  its  duties 
to  the  public  primarily  by  strengthening  the  medical 
pro'^ession,  since  it  is  to  the  physicians  of  the  State  that 


the  people  must  regularly  look  for  counsel  and  care. 
The  Medical  School  will  continue  scrupulously  to  avoid 
the  establishment  of  a competing  service  destructive  of 
the  strength  and  the  standards  of  the  medical  profes- 
sion’s services  to  the  public.”  (emphasis  ours) 

Dean  Baird  also  submitted  these  documents  to  the 
Oregon  State  Medical  Society  whose  approval  he  sought. 

At  the  1944  Session  of  the  Society  on  September  2-3, 
1944,  the  House  of  Delegates  voted  that  the  President 
be  empowered  to  apprise  Governor  Earl  Snell  that  the 
Society  favors  the  establishment  of  a University  Hospital 
at  the  University  of  Oregon  Medical  School  for  patients 
on  the  indigent  level. 

Although  declaring  in  1944  his  recognition  of  the 
Medical  School’s  obligation  to  administer  its  clinical 
facilities  so  as  to  strengthen  the  medical  profession.  Dean 
Baird  made  no  effort  to  learn  what  the  medical  pro- 
fession considered  supportive  and  not  competitive. 

In  providing  for  the  admission  of  patients  who  are 
required  to  pay  part  or  all  of  the  costs  of  their  medical 
service,  the  policy  for  the  operation  of  the  teaching 
hospital  which  Dean  Baird  recommended  to  the  State 
Board  of  Higher  Education  as  embodied  in  the  report 
of  his  Hospital  Policies  Committee  of  December  2,  1953 
differs  materially  from  the  policy  he  enunciated  in  1944. 

Teaching  Needs  Should  Govern  Service  Programs 

The  purpose  of  patient  care  in  the  program  of  medical 
schools  is  to  provide  material  for  the  instruction  of 
students.  It  therefore  follows  that  the  activities  of  the 
schools  in  the  field  of  medical  service  should  be  confined 
to  carrying  out  this  basic  educational  purpose.  There 
is  no  educational  justification  for  medical  schools  to 
embark  upon  extensive  service  programs  involving  tbe 
private  practice  of  medicine. 

It  is  granted  that  medical  schools  may  need  a limited 
number  of  patients  in  the  self-supporting  group  who 
have  unusual  value  in  research.  However,  patients  ad- 
mitted for  research  purposes  only  should  not  be  charged 
for  hospital  care  or  professional  services. 

Adequacy  of  Teaching  Cases  at  the  University  of  Oregon 
Medical  School 

The  Medical  School  administration  claims  that  the 
admission  of  pay  patients  to  the  new  Teaching  Hospital 
is  necessary  in  order  to  obtain  what  is  termed  the  “com- 
plete spectrum”  of  diseases  and  injuries  of  which  the 
medical  student  should  have  knowledge  when  he  enters 
practice. 

The  Medical  School  has  never  submitted  any  data  to 
support  the  alleged  need  for  admitting  pay  patients  to 
tlie  Teaching  Hospital  in  order  to  obtain  a suitable 
range  of  clinical  material  for  the  instruction  of  students. 
An  obvious  method  for  determining  whether  there  is 
such  a need  is  to  make  a study  of  the  age  and  sex  dis- 
tribution of  patients  in  the  Medical  School  Outpatient 
Clinic  as  compared  with  the  age  and  sex  distribution  of 
patients  in  general  hospitals  throughout  the  country 
(now  regularly  compiled  by  the  Bureau  of  Medical 
Economic  Research  of  the  American  Medical  Associa- 
tion ) , in  Portland  general  hospitals  and  in  the  practice 
of  Portland  general  practitioners. 

Our  Committee  has  undertaken  such  a study  but  has 
been  unable  to  complete  it  because  the  data  for  the 
Outpatient  Clinic  have  not  yet  been  made  available. 

Many  members  of  the  volunteer  facidty  who  are  serv- 
ing or  have  served  in  the  long  established  outpatient 
clinics  have  expressed  the  opinion  that  these  clinics 
yield  patients  requiring  hospitalization  in  sufficient  num- 
ber and  variety  to  meet  teaching  needs. 

Clinic  patients  are  sometimes  thought  to  consist  en- 
tirely of  public  assistance  recipients.  This  impression  is 
entirely  erroneous  as  .50  per  cent  of  clinic  patients  are 
self-sustaining  e.xcept  for  their  medical  care  needs;  i.e., 
they  are  in  the  so-called  low  income  or  medically  indi- 
gent gro\ip. 

However,  many  clinic  patients  in  the  low-income  group 
do  not  meet  the  legal  requirements  of  residence  in  Mult- 
nomah County  and  therefore  are  ineligible  for  admission 
to  the  Multnomah  County  Hospital.  For  this  reason,  a 
(Continued  on  page  676) 
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substantial  number  of  outpatient  clinic  patients  who 
were  found  to  need  hospitalization  were  lost  to  tire  teach- 
ing program.  The  establishment  of  the  new  Teaching 
Hospital  will  enable  the  Medical  School  to  recover  these 
lost  teaching  cases  because  the  operating  policy  provides 
for  tire  admission  of  patients  residing  in  any  county  in 
the  State,  as  has  always  been  the  policy  in  the  outpatient 
clinics. 

Attention  is  drawn  to  the  fact  that  because  there  has 
been  no  State  “general”  hospital  for  the  indigent,  it  has 
been  necessary  for  tire  Oregon  State  Public  Welfare 
Commission  to  utilize  Portland’s  private  hospitals  for 
the  hospitalization  of  substantial  numbers  of  welfare 
recipients.  During  the  fiscal  year,  July  1,  1953  to  June 
30,  1954,  an  estimated  950  welfare  recipients  received 
7605  patient  days  of  care  in  Portland’s  private  hospitals 
at  a cost  of  $154,594.57  to  the  State  Public  Welfare 
Commission.  Most  of  these  public  welfare  recipients 
are  from  counties  other  than  Multnomah  County  who 
are  referred  to  Portland  for  specialized  care  not  available 
in  the  county  of  their  residence.  Almost  all  of  these 
patients  are  hospitalized  in  the  larger  Portland  private 
hospitals  where  they  are  utilized  as  teaching  cases  in 
die  intern  and  residency  training  programs.  The  State 
Public  \Velfare  Commission  could  now  refer  these  pa- 
tients to  the  new  Teaching  Hospital,  thus  giving  the 
Medical  School  the  benefit  of  a substantial  number  of 
teaching  cases  not  heretofore  available  to  it. 

The  State  Public  Welfare  Commission  requires  all 
ambulatory  patients  residing  in  Multnomah  County  for 
whose  care  it  assumes  responsibility  to  receive  needed 
diagnostic  and  treatment  services  at  the  outpatient  clin- 
ics of  the  Medical  School.  In  addition,  the  Commission 
directs  to  the  clinics  a substantial  number  of  welfare 
recipients  from  nearby  counties.  The  Commission  at 
one  time  paid  the  Medical  School  for  these  services  on 
a per  visit  basis.  However,  in  order  to  eliminate  de- 
tailed accounting,  the  Legislature,  at  the  request  of  the 
Commission,  now  includes  in  the  State’s  biennial  budget 
the  lump  sum  of  $174,000  or  $87,000  per  year  to  cover 
the  cost  of  the  care  received  by  welfare  recipients  in  the 
outpatient  clinics. 

Utilization  of  Patients  in  Portland  Private  Hospitals 
in  Medical  School  Teaching  Program 

An  additional  source  of  teaching  cases  is  readily  avail- 
able in  the  Portland  private  hospitals. 

The  Medical  School  is  already  utilizing  the  City  of 
Portland  Isolation  Hospital,  the  Shriners  Hospital  for 
Crippled  Children,  and  the  Veterans  Hospital  in  its 
teaching  program  for  students  and  residents. 

Emanuel,  Good  Samaritan,  Providence  and  St.  Vin- 
cent’s hospitals  all  have  well  organized  training  programs 
for  their  interns  and  residents  with  an  educational  di- 
rector in  charge.  Many  medical  students  aheady  are 
serving  as  externs  in  these  hospitals  on  a voluntary  basis. 
A preliminary  survey  indicates  that  these  private  hospitals 
would  welcome  a formal  affiliation  with  the  Medical 
School  which  would  provide  for  their  participation  in 
an  organized  cooperative  teaching  program.  By  this 
means,  students  would  be  given  access  to  many  excellent 
potential  teaching  services  not  otherwise  available;  e.g., 
tlie  widely  recognized  diabetic  service  of  Blair  Hol- 
comb and  his  associates  at  Good  Samaritan  Hospital 
and  the  outstanding  psychiatric  serv'ice  at  Holladay 
Park  Hospital. 

Collection  and  Retention  of  Professional  Fees 

Present  policy  provides  for  the  admission  to  the  teach- 
ing hospital  of  patients  who  are  able  to  pay  professional 
fees  in  part  or  in  full,  in  addition  to  paying  hospital 
charges  in  full.  The  policy  further  provides  for  the 
collection  and  retention  of  professional  fees  by  the  Medi- 
cal School  and  their  placement  in  a special  restricted 
fund  “to  augment  the  instructional  and  research  pro- 
grams” of  the  Medical  School. 

The  question  has  been  raised  as  to  whether  the  collec- 
tion and  retention  of  professional  fees  by  the  Medical 
School  constitutes  the  unauthorized  practice  of  medicine. 
The  Society’s  legal  counsel  was  asked  to  investigate  this 
question.  Under  date  of  February  27,  19.56,  legal  coun- 


sel rendered  an  opinion  that  the  State  Board  of  Higher 
Education  has  no  statutory  authority  to  collect  and 
retain  professional  fees  at  the  Medical  School  and  in 
doing  so  under  the  Policies  and  Procedures  for  the 
Operation  of  the  University  of  Oregon  Medical  School 
adopted  by  the  Board  on  September  14,  1954  is  illegally 
engaged  in  the  practice  of  medicine. 

The  Principles  of  Medical  Ethics  of  the  American 
Medical  Association  have  been  adopted  as  the  rules  of 
professional  conduct  for  the  members  of  the  Oregon  State 
Medical  Society  and  its  various  component  County 
Medical  Societies.  Chapter  VII,  Section  5,  of  the  Prin- 
ciples of  Medical  Ethics  provides  as  follows: 

Purveyal  of  Medical  Service 

Sec.  5.  A physician  should  not  dispose  of  his  pro- 
fessional attainments  or  services  to  any  hospital,  lay 
body,  organization,  group  or  individual,  by  whatever 
name  called,  or  however  organized,  under  terms  or 
conditions  which  permit  exploitation  of  the  services 
of  the  physician  for  the  financial  profit  of  the  agency 
concerned.  Such  a procedure  is  beneath  the  dignity 
of  professional  practice  and  is  harmful  alike  to  the 
profession  of  medicine  and  the  welfare  of  the  people. 
It  would  appear  that  perfonning  medical  service  by  a 
faculty  member  to  a patient  who  is  charged  therefore  by 
the  Teaching  Hospital  would  violate  the  above  section. 

One  of  the  provisions  of  the  Medical  Practice  Act  of 
this  state  permits  the  revocation  of  license  of  a physician 
for  “unprofessional  conduct.”  (See  ORS  677.190) 

Clinical  Faculty  at  the  University  of  Oregon  Medical  School 

In  the  book.  Medical  Schools  in  the  United  States  at 
Mid-Century,  Deitrick  and  Berson  classify  and  define 
medical  school  faculty  members  as  follows: 

Full-time  Faculty  Member 

A member  of  the  faculty  who  devotes  all  his  time 
to  medical  school  activities,  is  paid  a salary,  and 
receives  no  fees  for  other  professional  services. 
Geographic  Full-time  Faculty  Member 

A faculty  member  who,  although  he  spends  full 
time  at  the  medical  school  and  its  teaching  hospital, 
devotes  part  of  this  time  to  medical  school  activities 
and  part  to  private  practice,  conducted  on  the 
premises,  which  provides  part  or  all  of  his  income. 
Part-time  Faculty  Member 

A member  of  the  faculty  who  is  paid  a salary  for 
part-time  work  in  the  medical  school. 

Volunteer  Faculty  Member 

A member  of  the  faculty  who  receives  no  financial 
compensation  for  his  services  to  the  medical  school. 
The  clinical  faculty  of  the  University  of  Oregon 
Medical  School  includes  members  in  all  these  four  classi- 
fications. 

Lack  of  Uniform  Policy  in  Employing 
Salaried  Faculty  Members 

It  is  generally  accepted  that  the  major  clinical  depart- 
ments of  a medical  school  should  have  a nucleus  of 
full-time  teachers.  Since  the  war,  the  University  of 
Oregon  Medical  School  has  made  substantial  progress 
in  this  direction. 

Unfortunately,  however,  the  Medical  School  adminis- 
tration has  adopted  no  uniform  policy  for  the  employ- 
ment of  salaried  clinical  faculty  members.  Many  well 
qualified  faculty  members  have  come  to  the  Medical 
School  and  have  been  satisfied  to  engage  in  teaching 
and  research  on  an  absolute  full-time  basis.  Some  sixteen 
are  on  this  basis  at  the  present  time.  A number  of  others 
who  accepted  appointment  on  absolute  full-time  became 
dissatisfied  when  they  learned  that  other  faculty  mem- 
bers were  employed  on  the  so-called  geographic  full-time 
basis  with  private  practice  privileges  and  asked  for  the 
same  status.  The  result  is  that  there  are  now  some 
twenty  faculty  members  on  geographic  full-time  who  are 
free  to  devote  to  private  practice  from  five  to  twenty- 
five  per  cent  of  the  Medical  School  forty-four  hour  work 
week.  This  lack  of  uniform  policy  breeds  ill  will  and 
dissatisfaction  among  the  faculty. 

The  Term,  "Geographic  Full-Time",  a Misnomer 

The  term,  “geographic  full-time”,  has  been  coined  by 
( Gontinued  on  page  680 ) 
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medical  educators  to  describe  a faculty  member  who 
devotes  only  a portion  of  his  time  to  teaching  and  re- 
search and  is  permitted  to  carry  on  a private  practice 
using  the  medical  school’s  office  space  and  its  diagnostic, 
treatment  and  hospital  facilities,  as  well  as  the  personal 
services  of  the  medical  school’s  residents  and  other 
auxiliary  personnel.  The  term  “geographic”,  presumes 
that  the  faculty  member  is  on  the  medical  school 
campus  during  his  entire  work  period  and  thus  accessible 
to  the  students  at  all  times,  even  though  his  full  time  is 
not  spent  in  teaching  and  research. 

The  University  of  Oregon  Medical  School  uses  the 
tenn,  “geographic  full-time”,  although  here  it  properly 
applies  only  to  those  faculty  members  whose  private 
practice  is  confined  to  the  diagnosis  and  treatment  of 
ambulatory  patients.  Faculty  members  who  hospitalize 
patients  utilize  the  Medical  School’s  premises,  facilities 
and  personnel  for  prehospitalization  examinations.  How- 
ever, they  maintain  medical  staff  membership  in  the 
Portland  private  hospitals  and  hospitalize  their  private 
patients  there.  Private  patients,  with  some  unimportant 
exceptions,  are  not  admitted  to  the  Multnomah  County 
Hospital  and  under  present  policy  these  so-called  “geo- 
graphic full-time”  faculty  members  will  not  be  permitted 
to  use  the  new  teaching  hospital  for  their  private  pa- 
tients. 

Since  these  faculty  members  spend  a substantial  part 
of  their  working  time  caring  for  their  private  patients 
away  from  the  campus,  the  application  to  them  of  the 
term,  “geographic  full-time”,  is  a complete  misnomer. 
They  would  more  accurately  be  called  “part-time”  fac- 
ulty members  wbo  engage  in  private  practice  without 
maintaining  their  own  down-town  offices. 

Salaries  of  Full-Time  Clinical  Faculty  Members 

The  maximum  annual  salaries  of  full-time  clinical 
faculty  members  are  as  follows: 


Professor  $16,000 

Associate  Professor  14,000 

Assistant  Professor  11,000 

Instructor  6, .500 


The  Medical  School  justifies  the  use  of  the  geographic 
full-time  plan  which  permits  full-time  members  to  en- 
gage in  private  practice  on  the  ground  that  salaries  are 
inadequate.  This  view  is  certainly  open  to  question.  In 
the  first  place  many  of  these  faculty  members  have  ap- 
pointments with  government  agencies;  e.g.,  the  Veterans 
Administration,  from  which  they  receive  direct  stipends 
which  materially  supplement  their  Medical  School  sal- 
aries. It  should  also  be  pointed  out  that  these  full-time 
men  are  free  from  the  difficulties  of  establishing  them- 
selves in  private  practice,  and  the  vexations  attached  to 
running  a private  office.  Moreover,  their  work  week  of 
44  hours  is  substantially  less  than  the  60  or  more  hours 
which  private  practitioners  spend  in  practice.  In  addi- 
tion, full-time  faculty  members  are  rarely  subject  to  call 
after  hours.  They  also  receive  other  benefits,  including 
paid  vacations,  sick  leave,  and  travel  allowances  to 
attend  professional  meetings. 

Overhead  expense  in  private  practice  averages  at  least 
40  per  cent  of  gross  income.  On  this  basis  the  $16,000 
salary  of  a Medical  School  professor  is  the  equivalent 
of  a gross  income  of  $26,667  in  private  practice,  and 
the  $14,000  salary  of  an  associate  professor  is  the  equiva- 
lent of  a gross  income  of  $23,333.  Considering  the  fact 
that  many  of  the  full-time  faculty  members  are  rela- 
tively young  it  is  likely  that  many  of  them  would  need 
to  struggle  for  several  years  to  build  up  a practice 
which  would  net  them  the  equivalent  of  their  present 
salaries  and  the  other  benefits  they  enjoy. 

Volunteer  Faculty  Members 

According  to  the  Medical  School  administration,  ap- 
proximately 400  members  of  the  Oregon  State  Medical 
Society  in  private  practice  are  serving  as  volunteer  un- 
paid faculty  members  and  provide  about  50  per  cent  of 
the  instruction  in  the  clinical  departments.  The  Medical 
School  estimates  that  these  Society  members  contribute 
medical  care  services  in  the  Medical  School’s  Outpatient 
Clinics  and  Affiliated  Hospitals  of  a value  of  $1,000,000 
per  year.  This  tremendous  contribution  is  more  than 
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70  per  cent  of  the  $1,418,693  per  year  required  to  oper- 
ate the  new  Teaching  Hospital  according  to  the  budget 
approved  by  tlie  19.55  Legislature.  Like  other  citizens, 
these  volunteer  faculty  members  also  contribute  to  the 
support  of  the  Medical  School  and  the  new  Teaching 
Hospital  as  taxpayers. 

Other  Contributions  to  the  Medical  School 
by  Members  of  the  Oregon  State  Medical  Society 

In  addition  to  this  large  donation  of  services,  members 
of  the  Society  have  contributed  funds  in  support  of 
Medical  School  activities,  through  the  American  Medical 
Education  Foundation,  the  Medical  Research  Founda- 
tion of  Oregon,  and  the  Medical  School  Alumni  Associ- 
ation. The  latter  organization  donates  $3000  annually 
for  travel  by  the  faculty  to  scientific  and  professional 
meetings. 

Regular  contributions  are  made  to  the  support  of  the 
Medical  School  Library.  Of  each  $15  annual  registra- 
tion fee  paid  by  physicians  to  the  Oregon  State  Hoard 
of  Medical  Examiners,  $2  is  allotted  to  the  Library.  The 
Multnomah  County  Medical  Society  allots  to  the  Library 
$1.50  of  the  annual  dues  of  each  of  its  active  and  junior 
members.  The  Portland  Academy  of  Medicine  likewise 
makes  a regular  annual  contribution  to  the  Library. 

The  Oregon  State  Medical  Society  has  also  given 
generously  to  the  Medical  School  Chapter  of  the  Student 
American  Medical  Association.  Since  the  organization 
of  the  Chapter  in  1951,  the  Society  has  contributed  a 
total  of  $1600  for  its  activities.  The  Society  has  also 
assisted  the  officers  of  the  Chapter  in  presenting  a num- 
ber of  programs  in  which  numerous  Society  members 
have  participated. 

Good  Rapport  Between  Private  Physicians  and  the 
Medical  School  Essential 

Physicians  in  private  practice  in  the  community  and 
state  in  which  the  medical  school  is  located  are  a re- 
source of  inestimable  value  to  the  school.  First,  they 
contribute  their  service  on  a large  scale  as  unpaid  volun- 
teer faculty  members.  Second,  they  may  donate  sub- 
stantial funds  for  the  support  of  the  medical  school. 
Third  and  perhaps  most  important,  they  can  interpret 
the  objectives  and  activities  of  the  medical  school  to 
the  public,  including  influential  leaders  and  legislators. 
Few  non-medical  members  of  the  public  will  tbink  well 
of  a medical  school  which  does  not  have  the  support 
of  the  medical  profession  of  the  community. 

On  the  other  hand  the  medical  school  can  be  sup- 
portive of  private  practice  by  producing  a bigh  quality 
of  graduate  and  by  exemplifying  tbe  highest  ideals  of 
the  medical  profession. 

Because  of  these  mutual  interests  of  practicing  physi- 
cians and  the  medical  school,  it  is  vital  to  both  that  there 
be  good  rapport  between  the  physicians  “down  town” 
and  “over  the  state”  and  the  administration  and  full- 
time faculty  of  the  medical  school. 

Decline  of  Good  Relations 

In  recent  years  there  has  been  a marked  deterioration 
in  the  relations  of  our  Medical  School  with  the  down- 
town physicians  who  have  comprised  the  volunteer 
faculty.  A number  of  volunteer  teachers  have  resigned. 
Others  have  ceased  to  serve  without  submitting  formal 
resignations. 

There  are  several  causes  for  the  present  bad  relations 
including: 

1.  Lack  of  appreciation  or  recognition  of  the  contri- 
butions of  volunteers  who  have  given  long  years  of 
service  to  build  up  tlie  Medical  School. 

2.  Complete  ignoring  of  the  volunteers  by  some  full- 
time department  and  division  heads  in  the  planning 
of  teaching  programs. 

3.  The  elimination  of  or  change  in  the  teaching  as- 
signments of  volunteers  without  consultation  with 
them. 

4.  The  primary  interest  of  some  full-time  heads  and 
faculty  members  in  utilizing  the  pre.stige  of  their 
Medical  School  positions  to  develop  lucrative  pri- 
vate practices  rather  than  to  carry  out  their  teach- 
ing and  research  functions. 

( Continued  on  page  682 ) 
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5.  Cooperation  of  some  full-time  heads  who  engage 
in  private  practice  in  blatant  newspaper  publicity 
extolling  their  personal  attainments  and  the  special 
facilities  available  in  their  departments  or  divisions. 

Medical  School  Publicity  Organization  and  Technics 

It  is  recognized  that  every  educational  institution, 
including  colleges,  universities  and  medical  schools,  may 
properly  provide  information  to  the  public  about  its  work 
and  activities,  through  news  releases  to  the  press  and 
other  media.  However,  such  releases  should  primarily 
emphasize  the  institution  rather  than  the  individual, 
should  be  factual  rather  than  promotional,  and  should 
be  accurate  and  truthful. 

In  the  years  immediately  prior  to  1951,  publicity  for 
both  the  Medical  School  and  the  Portland  Extension 
Center  was  handled  by  a single  individual.  During  this 
time  no  major  criticism  was  made  of  the  nature  or  fre- 
quency of  the  publicity  emanating  from  the  Medical 
School. 

However,  on  January  15,  1951,  the  Medical  School 
employed  an  individual  on  a full-time  basis  with  the 
title  of  “Administrative  Assistant”  to  handle  publicity. 
In  19.53,  this  individual  was  given  the  title  of  “Director 
of  Public  Affairs”  and  a faculty  rank  of  Instructor.  In 
1954,  he  retained  the  title  of  “Director  of  Public  Af- 
fairs” and  was  advanced  to  the  faculty  rank  of  Assistant 
Professor. 

With  the  advent  of  this  full-time  “Director  of  Public 
Affairs”,  a veritable  barrage  of  publicity,  replete  with 
photographs  of  buildings  and  equipment  and  faculty 
members  poised  over  new  diagnostic  and  therapeutic 
devices,  has  emanated  from  the  Medical  School.  Much 
of  this  publicity  tells  of  tlie  exploits  of  faculty  members 
who  are  engaged  in  private  practice  and  leaves  the 
impression  with  the  public  that  to  obtain  the  advantages 
of  the  “latest”  in  equipment  and  the  “best”  specialists 
that  the  Medical  School  is  “the  place”. 

It  is  questionable  whether  the  extensive  publicity 
mechanism  which  the  Medical  School  has  established 
is  necessary,  legitimate,  or  its  obviously  substantial  cost 
to  the  taxpayers  justified. 

Almost  all  the  so-called  full-time  faculty  members  at 
the  Medical  School  who  hold  the  degree  of  Doctor  of 
Medicine  are  members  of  tlie  Multnomah  County  Medi- 
cal Society,  the  Oregon  State  Medical  Society,  and  the 
American  IHedical  Association.  In  their  application  for 
membership  these  faculty  members,  like  other  applicants, 
agreed  to  abide  by  the  Principles  of  Medical  Ethics  of 
the  American  Medical  Association,  including  the  pro- 
visions relating  to  advertising,  which  read  as  follows; 

. . . Advertising 

Sec.  4.— Solicitation  of  patients,  directly  or  indirect- 
ly, by  a physician,  by  groups  of  physicians  or  by  in- 
stitutions or  organizations  is  unethical.  This  principle 
protects  the  public  from  the  advertiser  and  salesman 
of  medical  care  by  establishing  an  easily  discernible 
and  generally  recognized  distinction  between  him 
and  the  ethical  physician.  Among  unethical  practices 
are  included  the  not  always  obvious  de\4ces  of  furn- 
ishing or  inspiring  newspaper  or  magazine  comments 
concerning  cases  in  which  the  physician  or  group  or 
institution  has  been,  or  is,  concerned.  Self  laudations 
defy  the  traditions  and  lower  the  moral  standard  of 
the  medical  profession;  they  are  an  infraction  of  good 
taste  and  are  disapproved. 

It  seems  evident  that  a number  of  full-time  faculty 
members  who  are  also  engaged  in  private  practice  have 
directly  or  indirectly  benefited  by  the  intensive  publicity 
activity  of  the  Medical  School  during  the  last  few  years. 

Medical  Practice  by  Medical  Schools  of 
Grave  Concern  to  the  American  Medical  Association 

Discussions  of  medical  practice  by  state  tax-supported 
medical  schools  are  currently  in  progress  in  three  other 
states;  Colorado,  Georgia  and  Mississippi. 

The  American  Medical  Association  is  now  actively 
considering  this  problem.  This  activity  was  initiated  as 
a result  of  the  introduction  of  a resolution  by  the  Mis- 
sissippi delegation  in  the  House  of  Delegates  at  the  1954 


Clinical  Meeting  held  on  November  29-December  2 in 
Miami,  Florida.  The  House  of  Delegates  referred  this 
resolution,  without  approval  or  disapproval,  to  the 
Council  on  Medical  Service  which  is  currently  undertak- 
ing a thorough  study  of  the  various  aspects  of  this 
subject. 

Conclusions 

1.  Many  leaders  in  medical  education  are  critical  of 
many  of  the  trends  in  medical  schools  which  are  detri- 
mental to  their  basic  purpose  of  educating  medical 
students. 

2.  Prominent  among  these  hurtful  trends  are  the 
enormous  e.xpansion  of  medical  service  activities  and 
the  development  of  large  independent  private  practices 
by  so-called  full-time  clinical  faculty  members. 

operating  policies,  the  University  of  Oregon 
Medical  School  is  following  these  harmful  trends. 

4.  The  practicing  physicians  of  the  country  and  our 
own  state,  through  their  official  professional  societies, 
have  played  an  important  role  in  improving  the  stand- 
ards of  medical  education. 

5.  Efforts  of  tire  Society  over  many  years  to  establish 
cooperative  relations  with  the  Medical  School  adminis- 
tration have  been  unsuccessful. 

Teaching  Hospital  was  first  proposed  in 
1944,  the  Dean  gave  assurances  that  “the  Medical  School 
will  contiiiue  scrupulously  to  avoid  the  establishment  of 
a competing  service  destructive  of  the  strength  and 
standards  of  the  medical  profession’s  services  to  the 
public.” 

7.  Instead  of  devoting  its  primary  attention  to  the 
education  of  medical  students  to  meet  the  state’s  needs 
for  physicians,  the  Medical  School  is  developing  into  a 
centralized  medical  service  center  competing  with  local 
community  hospital  and  medical  services. 

8.  The  Medical  School  has  presented  no  data  to  sup- 
port the  alleged  need  for  admitting  pay  patients  to  the 
Teaching  Hospital  in  order  to  obtain  a suitable  range 
of  teaching  cases  for  the  instruction  of  medical  students. 

9.  If  study  shows  tliat  pay  patients  are  necessary  for 
teachiiig  purposes,  the  Portland  private  hospitals  can  be 
utilized  in  a cooperative  teaching  program. 

10.  The  State  Board  of  Higher  Education  has  no 
statutory  authority  to  collect  and  retain  professional  fees 
at  the  Medical  School  and  in  doing  so  under  the  Policies 
and  Procedures  for  the  Operation  of  the  University  of 
Oregon  Medical  School  adopted  by  the  Board  on  Sep- 
tember 14,  1954  is  illegally  engaged  in  the  practice  of 
medicine. 

11.  Every  faculty  member  who  performs  services  in 
the  Teaching  Hospital  and  pennits  tlie  Medical  School 
to  collect  and  retain  the  fees  for  his  services  could  be 
considered  to  be  in  violation  of  Section  5 of  Chapter  VII 
of  the  Principles  of  Medical  Ethics  of  the  American 
Medical  Association. 

12.  The  temis  of  the  Doernbecher  grant  do  not  re- 
quire the  Teaching  Hospital  to  charge  for  medical  serv- 
ices rendered  to  patients  in  the  “Doernbecher”  floors, 
nor  other  patients  at  the  Hospital. 

13.  The  Medical  School’s  failure  to  adopt  a uniform 
policy  for  the  employment  of  salaried  faculty  members 
has  produced  ill-will  and  dissatisfaction  among  the 
faculty. 

14.  Many  of  the  full-time  faculty  members  do  not 
have  teaching  and  research  as  their  basic  objectives  but 
are  devoting  a substantial  part  of  their  efforts  to  the 
private  practice  of  medicine  subsidized  by  the  tax- 
payers, including  the  medical  profession. 

15.  The  volunteer  members  of  the  faculty  have  no 
voice  in  the  policies  for  the  conduct  of  the  Medical 
School  although  they  are  contributing  medical  services 
of  a value  of  $1,000,000  per  year  and  are  carrying  half 
the  clinical  teaching  load. 

16.  Good  rapport  between  the  physicians  “down  town” 
and  over  the  state”  and  the  administration  and  full- 
time faculty  of  the  Medical  School  is  essential. 

17.  The  policies  under  which  the  Medical  School  is 
operating  have  alienated  down-town  practicing  physici- 
ans including  many  who  liave  served  on  the  volunteer 
faculty  for  many  years. 


18.  The  Medical  School  has  established  an  elaborate 
program  to  publicize  its  hospital  and  medical  services 
and  its  so-called  full-time  clinical  faculty  members  many 
of  whom  are  engaged  in  extensive  private  practice. 

19.  The  Oregon  Association  of  Hospitals  has  officially 
expressed  its  concern  over  the  program  at  the  Teaching 
Hospital. 

20.  Medical  practice  by  medical  schools  is  currently  a 
critical  issue  in  several  other  states  and  the  American 
Medical  Association  is  now  conducting  a study  of  this 
subject. 

Recommendations 

1.  That  the  faculty  of  the  Medical  School  consist  of 
three  classifications  as  follows: 

(a)  Full-time,  with  professional  income  derived 
wholly  from  salary. 

(b)  Part-time,  with  provision  for  supplementing 
salary  with  fees  from  private  practice  under 
specific  rules,  including  the  requirement  that  all 
such  practice  be  conducted  in  private  hospitals 
and  in  private  offices  away  from  the  Medical 
School  campus. 

(c)  Volunteer,  with  no  compensation. 

2.  (a)  That  provision  be  made  for  tbe  participation 

of  the  faculty,  including  the  volunteer  mem- 
bers, in  the  formulation  of  Medical  School 
policies. 

(b)  That  provision  be  made  for  the  inclusion  of 
volunteer  faculty  members  in  the  Standing 
Committees  on  Admission  and  Advanced  Stand- 
ing, Curriculum  and  Schedule,  Library,  Re- 
search, and  the  Dean’s  Ad^’isory  Commitee  for 
tlie  Veterans  Hospital. 

3.  That  existing  abuses  in  certain  basic  science  and 
clinical  departments  involving  tlie  use  of  Medical  School 
premises,  equipment,  supphes,  and  personnel  for  the  pri- 
vate gain  of  faculty  members  be  eliminated. 

4.  That  the  admission  policies  for  the  Medical  School 
Outpatient  Clinic  and  the  Teaching  Hospital  be  identical 
and  that  admission  be  limited  to  public  assistance  re- 
cipients, patients  whose  assets  and  income  are  not  suffi- 
cient to  enable  them  to  provide  for  necessary  medical 
or  surgical  care,  and  patients  admitted  for  research  pur- 
poses only,  except  in  the  case  of  a patient  whose  care,  in 
the  judgment  of  a physician  duly  licensed  to  practice 
medicine  and  surgery  by  the  State  Board  of  Medical  Ex- 
aminers and  the  Medical  Director  of  the  Hospitals  and 
Clinics,  requires  the  use  of  some  special  facility  at  the 
Medical  School  which  is  not  available  elsewhere  in  the 
State. 


5.  (a)  That  a schedule  of  clinic  fees,  not  to  include 

charges  for  medical  and  surgical  care,  be  estab- 
lished and  that  patients,  other  than  public 
assistance  recipients,  be  charged  such  clinic 
fees,  if  they  are  able  to  pay. 

( b ) That  a schedule  of  hospital  fees  be  established, 
not  to  include  charges  for  medical  and  surgical 
care,  and  that  patients,  other  than  public  assist- 
ance recipients,  be  charged  such  fees,  in  part 
or  in  whole,  in  accordance  with  their  ability  to 
pay. 

(c)  That  no  professional  fee  be  charged  by  the 
Medical  School  or  any  physician  for  medical 
or  surgical  care  rendered  in  the  Outpatient 
Clinic  or  Teaching  Hospital,  except  in  the  case 
of  patients  erroneously  admitted  as  indigent  or 
medically  indigent  who  are  found  to  have 
assets  and  income  which  would  have  made 
them  ineligible  for  admission,  in  which  cases 
reasonable  fees  be  charged  by  the  attending 
physicians  for  their  services  but  not  by  the 
Medical  School,  provided  that  patients  admitted 
for  research  purposes  only  be  not  charged  for 
hospital  and  medical  and  surgical  care. 

6.  That,  if  it  is  established  that  additional  teaching 
material  is  needed,  the  Medical  School  expand  its  exist- 
ing cooperative  arrangements  with  the  City  of  Portland 
Isolation  Hospital,  Emanuel  Hospital.  Shriners’  Hospital 
for  Crippled  Children,  Good  Samaritan  Hospital,  Provi- 
dence Hospital,  St.  Vincent's  Hospital,  and  Veterans  Hos- 
pital to  meet  any  such  need. 

7.  That  appropriate  standards  of  publicity,  which  will 
prevent  faculty  members  from  becoming  involved  in 
violating  the  provisions  of  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association  relating  to 
advertising,  be  established. 

8.  That  the  Bylaws  of  the  Society  be  amended  to  pro- 
vide for  a standing  Committee  on  Medical  Education  ap- 
pointed by  the  President  with  the  Approval  of  the  Execu- 
tive Committee  of  the  Council  to  maintain  a continuing 
relationship  with  the  Chancellor,  the  State  Board  of 
Higher  Education,  and  its  Medical  Education  Committee 
in  matters  relating  to  the  Medical  School. 

Russel  L.  Baker,  Portland,  Chairman 
Ivan  I.  Langley,  Portland 
Alice  R.  Kulasavage,  Portland 
Carl  H.  Phetteplace,  Eugene 
William  G.  Holford,  Jr.,  Klamath  Falls 
Ralph  E.  Purvine,  Salem 


III.  Policies  and  Procedures  for  Operation  of  the 
University  of  Oregon  Medical  School  Teaching  Hospital 

(Adopted  by  the  Board  of  Higher  Education,  September  14,  1954) 


The  function  of  the  University  of  Oregon  Medical 
School  Hospital  is  to  augment  the  teaching,  research  and 
medical  care  programs  of  the  Medical  School.  In  carry- 
ing out  this  function,  it  will  operate  as  an  integral  part 
of  the  Medical  School  under  the  following  general  poli- 
cies and  procedures: 

I.  Administrative  Authority.  The  Hospital  will 
be  operated  by  the  State  Board  of  Higher 
Education  as  a unit  of  the  University  of  Ore- 
gon Medical  School.  Responsibility  for  its  oper- 
ation will  be  placed  directly  upon  the  Dean 
of  the  Medical  School. 

II.  Budget.  The  budget  for  the  Hospital  will  be 
prepared  by  the  Dean  of  the  Medical  School 
and  submitted  to  the  Board  in  the  same  man- 
ner as  other  Medical  School  budgets.  The 
budget  will  include  all  costs  attributable  to  the 


hospital  operation  such  as  utilities,  prorated 
costs  of  administration  and  business  office, 
mmsing  service,  interns  and  additional  resi- 
dents needed  because  of  the  hospital.  The 
Hospital  budget  will  be  separate  from  the 
departmental,  instructional  and  research 
budgets  of  the  Medical  School. 

III.  Admission  of  Patients.  Authority  for  selection 
of  patients  to  be  admitted  to  the  Hospital  is 
delegated  to  the  Medical  School  authorities. 
Patients  admitted  will  be  restricted  to  those 
whose  clinical  conditions  are  such  that  their 
diagnosis  and  treatment  will  contribute  to  the 
instructional  and  research  programs  of  the 
Medical  School.  There  will  be  no  committal 
system.  Patients  will  be  referred  by  licensed 
( Continued  on  page  685 ) 
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physicians,  the  Medical  School  Outpatient 
Clinic  and  agencies  charged  with  responsibili- 
ty for  their  medical  care. 

IV.  Charges  for  Hospital  Care.  All  patients  ad- 
mitted to  the  Hospital  will  be  carefully  inter- 
viewed by  trained  credit  officers  under  the 
supervision  of  the  hospital  administration,  and 
those  patients  found  able  to  pay  for  all  or  part 
of  their  care  as  well  as  governmental  and  pri- 
vate agencies  who  have  agreed  to  pay  for  hos- 
pital care  on  behalf  of  the  patient  will  be 
charged  accordingly. 

V.  Preparation  of  Schedule  of  Charges  fcr  Hos- 
pital Care.  A schedule  of  charges  for  hospital 
care  reflecting  the  costs  of  the  service  rendered 
and  subsequent  modifications  thereof  will  be 
prepared  by  the  Medical  School  and  presented 
to  the  Chancellor  and  to  the  Finance  com- 
mitte  of  the  Board  for  approval. 

V^I.  Use  of  Funds  Collected  for  Hospital  Care. 
.Money  collected  will  be  used  to  meet  the 
budgeted  operating  expenses  of  the  hospital 
supplemented  to  the  e.xtent  necessary  by  state 
funds. 

VII.  Professional  Care  of  Patients.  Professional 
care  of  patients  in  the  hospital  is  to  be  given 
by— and  is  restricted  to— physicians  who  hold 
appointments  on  the  Faculty  of  the  Medical 
School. 


\’III.  Charges  for  Medical  Service.  All  patients 
found  able  to  pay  the  costs  of  all  or  part  of 
their  medical  service  will  be  charged  accord- 
inglv  by  the  Medical  School  and  billed  sepa- 
rately from  the  hospital  charge.  No  patient 
will  be  charged  a medical  fee  unless  he  has 
paid  for  his  hospital  care  in  full.  Hospital 
patients  will  not  be  charged  a professional 
fee  by  any  individual  physician  for  care  re- 
ceived in  the  hospital. 

IX.  Preparation  of  Medical  Service  Fee  Schedule. 
A schedule  of  fees  for  medical  and  surgical 
service  and  subsequent  modifications  thereof 
will  be  prepared  by  the  Medical  School  for 
approval  by  the  Chancellor  and  the  Finance 
Committee  of  the  Board. 

X.  Disposition  of  Funds  Collected  for  Medical 
Service.  Money  collected  for  medical  service 
rendered  by  the  Medical  School  staff  in  the 
Hospital  will  not  be  used  for  hospital  expenses 
but  will  be  placed  in  a special  restricted  fund 
to  augment  the  instructional  and  research  pro- 
grams of  the  Medical  School.  Such  funds  are 
to  be  expended  with  the  approval  of  the 
Chancellor  and  the  Board  in  accordance  with 
the  established  policies  governing  the  expendi- 
ture of  other  Medical  School  funds. 

XI.  Gifts  and  Grants  to  the  Hospital.  These  will 
be  encouraged  and  will  be  used  for  purposes 
specified  by  the  donor. 


IV.  Conclusions  and  Recommendations  Presented  bv  E.  G.  Chuinard 


On  Saturday,  May  5,  1956,  14  members  of  the  Oregon 
State  Medical  Society,  assisted  by  legal  counsel,  pre- 
sented a detailed  report  to  the  medical  education  com- 
mittee of  the  State  Board  of  Higher  Education  on  the 
Society’s  position  regarding  certain  policies  at  the  Uni- 
versity of  Oregon  Medical  School. 

At  the  close  of  the  hearing  the  committee  announced 
that  a second  hearing  was  to  be  held  on  May  22,  when 
medical  school  administrators  would  be  given  an  oppor- 
tunity to  present  their  views  on  policy  at  the  school. 

Final  speaker  at  the  May  5 session  was  E.  G.  Chuin- 
ard, President  of  the  State  Medical  Society.  Following 
are  Dr.  Chuinard’s  conclusions: 

What  We  Oppose,  and  Why: 

1.  The  inclusion  of  non-medically  indigent  patients  in 
the  teaching  program  at  the  medical  school  and  teaching 
hospital,  because: 

a.  We  believe  that  the  historical  and  traditional 
combination  of  medical  teaching  with  the  care 
of  the  medically  indigent  should  be  followed  as 
the  optimum  service  to  the  state. 

b.  No  statistical  proof  has  been  advanced  by  tlie 
medical  school  that  the  inclusion  of  the  non- 
medically  indigent  patients  is  essential  to  the 
best  medical  teaching. 

c.  That,  if  the  inclusion  of  the  non-medically  in- 
digent patients  in  the  teaching  program  is  neces- 
sary and  desirable,  they  are  available  in  the  pri- 
vate hospitals  in  Portland,  with  the  same  volun- 
teer faculty,  and  with  a teaching  approach  of  the 
private  practice  of  medicine  in  the  private 
patient  environment. 

d.  That  inasmuch  as  a teaching  program  is  stimu- 
lating to  better  medical  care,  the  inclusion  of 
the  private  patients  in  the  private  hospitals  in 
the  medical  school  teaching  program,  would  in 
effect  promise  better  medical  care  to  those 
patients  who  carry  the  financial  load  for  them- 
selves as  well  as  the  medically  indigent.  Only  a 
few  of  these  paying  patients  would  receive  the 
benefit  of  the  teaching  program  at  the  medical 
school  teaching  hospital. 


e.  To  the  extent  that  the  paying  patients  are  ad- 
mitted to  the  teaching  hospital,  the  medically 
indigent  are  excluded  from  what  may  be  their 
only  possible  source  of  medical  care. 

2.  The  collection  of  fees  by  the  medical  school  for 
medical  services,  because: 

a.  It  puts  the  medical  school,  a government  agency, 
in  the  private  practice  of  medicine  for  revenue. 

b.  Such  a practice  has  no  corollary  in  any  other 
school,  agency  or  service  of  the  State  of  Oregon. 

c.  There  is  a serious  question  about  the  legality  of 
the  procedure. 

d.  There  is  also  a serious  question  about  the  pro- 
cedure being  unethical  according  to  the  Code  of 
Ethics  of  the  American  Medical  Association. 

e.  It  creates  a problem  in  relation  to  the  prepaid 
medical  care  plans,  because: 

( 1 ) The  paying  of  fees  to  an  agency  for  serv- 
ices rendered  by  a physician  does  not 
absolve  the  payer  from  responsibility  to 
the  physician  who  rendered  the  services. 

( 2 ) The  identity  of  the  traditional  patient-' 
physician  relationship  and  responsibility 
is  lost.  Is  the  medical  school  responsible 
for  malpractice? 

3.  The  geographic  full-time  faculty  member  conduct- 
ing his  private  practice  at  the  medical  school,  because: 

a.  This  category  of  medical  school  teacher  is  a 
source  of  conflict  wherever  used. 

b.  Essentially  all  of  the  conflicts  and  criticism  at 
the  University  of  Oregon  Medical  School  are 
among  the  geographic  full-time  men. 

c.  It  permits  the  use  of  tax-supported  state  facili- 
ties for  private  gain,  a privilege  not  permitted 
in  any  other  state  agency  or  institution. 

d.  There  is  no  uniform  policy  at  the  University  of 
Oregon  Medical  School,  even  among  the  geo- 
graphic full-time  men,  which  permits  inequality 
of  privileges  and  opportunities. 

e.  Bepresentatives  of  the  medical  society  have  in 
the  past  not  been  successful  in  obtaining  a re- 

( Continued  on  page  687) 
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KARO®  SYRUP... meets  all  the  criteria 
for  effective  miik  modification 


Because  Karo  Syrup  is  a balanced 
fluid  mixture  of  dextrins,  maltose,  and 
dextrose,  it  is  well  tolerated,  easily 
digested  and  completely  utilized.  Its 
use  will  not  induce  flatulence,  colic, 
fermentation  or  allergy. 

Obviously,  the  selection  of  a milk 
modifier  for  infant  feeding  depends 
to  a large  extent  upon  the  needs  of 
the  individual  infant.  But,  after  three 
generations  of  use,  Karo  is  still  a car- 
bohydrate modifier  of  choice  for  all 
infants. 

From  the  standpoint  of  the  phy- 
sician, Karo  permits  easy  adjustment 


of  formula  and  safe  transition  from 
liquid  to  solid  food  as  circumstances 
demand. 

Mothers  appreciate  the  fact  that 
Karo  is  readily  available,  inexpensive 
and  easy  to  use. 

Light  or  dark  Karo  Syrup  may  be 
used  interchangeably,  with  cow’s  milk 
or  evaporated  milk  and  water.  Each 
tablespoonful  yields  60  calories. 


1906  • Both  ANNIVERSARY  • 1956 
CORN  PRODUCTS  REFINING  COMPANY 

1 7 Boftery  Places  New  York  4,  N,  Y, 
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( Continued  from  page  685 ) 
dress  of  the  grievances  directed  toward  the  prob- 
lems incident  to  the  geographic  full-time  men. 

f.  It  permits  the  use  for  private  gain  of  the  pres- 
tige which  is  inevitably  associated  with  the  en- 
virons of  the  medical  school. 

g.  y's  used  at  the  University  of  Oregon  Medical 
School,  the  geographic  arrangenii^nt  does  not 
keep  the  teacher  at  the  medical  school,  which  is 
the  stated  reason  for  this  arrangement. 

4.  The  extension  of  medical  school  activities  beyond 
the  first  essential  of  producing  more  physicians  to  care 
for  the  medical  needs  of  the  community,  and  the  allied 
function  of  research,  to  the  rendering  of  medical  services 
—a  widespread  tendency  in  medical  schools  today,  and  of 
equally  widespread  concern. 

5.  The  extensive  and  inappropriate  publicity  involv- 
ing certain  professors  and  certain  departments  at  the 
medical  school. 

What  We  Have  in  Common: 

1.  The  desire  for  the  finest  possible  medical  school. 

2.  A teaching  hospital  for  teaching,  research  and 
patient  care. 

3.  Admissions  to  the  teaching  hospital  shall  be  selec- 
tive on  the  basis  of  teaching  value. 

4.  That  the  medical  school  faculty  should  be  ade- 
quately compensated. 

What  Our  Proposals  Offer: 

1.  The  inclusion  of  both  medically  indigent  and  non- 
medically  indigent  patients  in  the  teaching  program  (the 
latter  in  private  hospitals). 

2.  The  opportunity  for  the  medical  students,  most  of 
whom  will  do  private  practice,  to  see  private  practice  in 
die  private  practice  environment  and  instructed  by  those 
faculty  members  most  qualified  to  instruct  them  in  this 
aspect  of  medical  teaching. 

3.  Opportunity  for  the  medical  school  faculty  to  sup- 
plement its  income. 

4.  Equality  of  opportunity  for  both  the  paid  and  the 
volunteer  faculty  in  private  practice. 

5.  Provides  an  opportunity  for  better  fraternization 
within  the  profession. 

6.  Removes  the  medical  school  from  die  questionably 
legal  and  ethical  procedure  of  entering  the  practice  of 
medicine  for  profit. 

7.  Removes  any  doubt  or  suspicion  as  to  whether  or 
not  time  spent  by  faculty  members  at  the  school  is  for 
school  or  private  business. 

8.  Removes  the  problems  incident  to  the  medical 
school  collecting  for  physicians’  fees  from  insurance 
companies. 

9.  Provides  for  the  admission  of  research  cases  from 
patients  of  all  financial  brackets. 

10.  Provides  for  the  use  of  special  treatment  facilities 
not  elsewhere  available  for  patients  of  all  financial  brack- 
ets. 

11.  The  volunteer  faculty  is  integrated  into  certain 
faculty  committees  in  which  they  can  make  particular 
contiibutions. 

12.  Provides  an  atmosphere  and  chmate  conducive  to 
the  enthusiastic  participation  of  the  volunteer  faculty. 

The  interests  of  the  medical  school  and  the  medical 
profession  are  so  intertwined  that  it  is  axiomatic  that 
what  is  not  good  for  both  of  us  is  not  good  for  either  of 
us;  and  it  follows  that  what  is  to  be  determined  as  good 
for  one  of  us  should  be  so  determined  in  consultation 
with  the  other.  Perhaps  by  earnest  seeking  we  may  re- 
frain from  following  the  path  of  discontent  and  turmoil 
that  besets  medical  teaching  throughout  the  United 
States,  and  be  the  pioneers  of  a new  approach  wherein 
all  physicians  will  have  the  pleasure  of  working  staunchly 
together.  It  is  our  sincere  hope  that  a climate  which 
permits  cooperative  effort  toward  a common  goal  may 
be  restored  to  the  medical  profession  of  Oregon. 
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TOP:  Artery  is  shown  being  dried  in  a freeze  dryer 
for  storage  in  recently  inaugurated  artery  bank  at  Good 
Samaritan  Hospital,  Portland.  At  left,  John  Thorpe,  asso- 
ciate pathologist,  checks  mixture  under  tube  containing 
artery  as  William  Lehman,  chief  pathologist,  looks  on. 
BOTTOM:  John  Thorpe  holds  beaker  containing  aorta 
and  special  nutrient  solution. 

State  Board  of  Medical  Exominers 

Following  a four  day  meeting,  April  11-14,  the  state 
board  of  medical  examiners  announced  that  16  physicians 
had  satisfactorily  met  all  requirements  for  the  practice 
of  medicine  and  surgery  in  Oregon. 

The  following  physicians  and  surgeons,  from  Portland 
unless  otherwise  named,  received  their  licenses:  Clifford 
V.  Allen;  George  White  Allen;  Jay  C.  Hoyt;  Robert  D. 
Michel;  Bernard  Pirofsky;  Andrew  F.  Braff,  San  Diego, 
California;  William  Harrison  Cloyd,  Salem,  Oregon;  Ar- 
thur S.  Dole,  Jr.,  Caldwell,  Idaho;  John  Eiler,  Park 
Rapids,  Minnesota;  William  H.  Gaughan,  Seattle,  Wash- 
ington; Bernard  A.  Halperin,  Paradise,  California;  Keith 
Lusted,  Salem,  Oregon;  James  McAllister,  Fairchild, 
Washington;  Irving  Puziss,  Monrovia,  California;  Ray- 
mond A.  Schneider,  Salem,  Oregon;  and  R.  L.  Spradling, 
Denver,  Colorado. 

The  board  will  hold  its  next  meeting  in  Portland  July 
13  and  14,  and  the  next  State  Board  Written  Examina- 
tion will  be  given  July  16  and  17. 
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establishing 
desired 
eating 
patterns 


and  the  60-10-70  Basic  Plan 


In  the  development  of  good  eating  habits,  medication  is 
important,  not  only  in  initiating  control,  but  also  in 
maintaining  normal  weight.*’^’^ 


Obedrin  contains: 

• Methamphetamine  for  its  anorexigenic  and  mood- 
lifting effects. 

• Pentobarbital  as  a balancing  agent,  to  guard  against 
excitation. 

• Vitamins  Bj  and  B2  plus  niacin  to  supplement  the  diet. 

• Ascorbic  acid  to  aid  in  the  mobilization  of  tissue 
fluids. 

Since  Obedrin  contains  no  artificial  bulk,  the  hazards 
of  impaction  are  avoided.  The  60-10-70  Basic  Plan 
provides  for  a balanced  food  intake,  with  sufficient 
protein  and  roughage. 


Formula 

Semoxydrine  HCl  (Metham- 
phetamine HCl)  5 mg.;  Pen- 
tobarbital 20  mg.;  Ascorbic 
acid  100  mg.;  Thiamine  HCl 

0. 5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 

1.  Eisfelder,  H.W.:  Am.  Pracl. 
& Dig.  Treat.,  5:778  (Oct.) 
1954). 

2.Sebrell,  W.H.,Jr.:J.A.M.A., 
152:42  (May,  1953). 

3.  Sherman,  R.J.:  Medical 
Times,  9,2:107  (Feb.,  1954). 


Write  for 

60-10-70  Menu  pads,  weight  charts, 
and  samples  of  Obedrin. 


THE  S.  E.  MASSENGILL  COMPANY 

BRISTOL,  TENNESSEE 
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WASHINGTON  STATE  » ANNUAL  MEETING 

MEDICAL  ASSOCIATION  c 

Seatt  e 

1309  Seventh  Avenue 

Seattle  1,  Washington  September  16-19,  1956 

President,  I.  C.  Munger,  Jr.,  M.D.,  Vancouver  Secretory,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretory,  Mr.  R.  W.  Neill,  Seottle 


WSMA  Announces  Results 
of  Social  Security ' Poll 

Washington  State  Medical  Association  has  announced 
the  results  of  its  poll  to  determine  the  attitude  of  indi- 
vidual members  toward  national  social  security  coverage 
of  physicians. 

The  poll  was  conducted  during  the  first  half  of  April. 
With  1896  votes  cast,  75  per  cent  of  the  ballots  sent  out 
were  returned.  The  ballot  form  was  as  follows: 

Do  you  favor  extension  of  the  Old  Age  and  Sur- 
vivors Benefits  coverage  of  the  Federal  Social  Se- 
curity Act  to  physicians?  

(mark  yes  or  no) 

If  your  answer  above  is  “ycs>”  do  you  beUeve  par- 
ticipation by  physicians  should  be: 

Check  One:  ( Compulsory?  

(Voluntary?  

Tabulation  of  the  ballots  revealed  the  following  re- 


suits: 

Number 

% 

“No” 

723 

38.13 

“Yes”  votes: 

Checked  “voluntary” 

890 

46.94 

Checked  “compulsory” 

262 

13.82 

No  choice  stated 

11 

.58 

Ballots  not  tabulated  due  to 

irregular  replies 

10 

.53 

TOTAL 

1896 

100.00 

These  results  have  been  transmitted  to  the  American 
Medical  Association,  whose  House  of  Delegates  last  fall 
recommended  that  all  State  Medical  Associations  con- 
duct such  poUs. 

This  expression  of  opinion  does  not  establish  policy 
for  Washington  State  Medical  Association,  inasmuch  as 
only  the  House  of  Delegates  is  vested  with  pohcy-mak- 
ing  authority. 

Columbia  Basin  Chapter  of  WAGP 
Holds  Installation  of  Officers 

Newly  organized  Columbia  Basin  Chapter  of  the 
Washington  Academy  of  General  Practice  recently  held 
installation  ceremonies  at  the  Desert  Inn  Hotel,  Rich- 
land. Joseph  Greenwell,  Pasco,  is  president  of  the  new 
chapter  which  includes  Benton,  Franklin,  Adams  and 
Grant  counties. 

Other  officers  installed  were  Albert  V.  Mills,  Pasco, 
vice-president,  and  Mark  Gampbell,  Pasco,  secretary- 
treasurer.  Directors  are  John  Kearns,  Ephrata;  Leonard 
McNamara,  Soap  Lake;  Ralph  DeBit,  Kennewick;  and 
A.  M.  Putra,  Pasco. 


I.  G.  Munger,  Jr.,  at  left,  is  shown  with  Dwight  H. 
Murray,  president-elect  of  AMA  who  has  accepted  an 
invitation  to  speak  at  the  Washington  State  Medical 
Association’s  annual  meeting  on  September  18. 

Munger  Announces 
Annual  Meeting  Speakers 

Dwight  H.  Murray  of  Napa,  California,  President-elect 
of  American  Medical  Association,  has  accepted  an  invi- 
tation to  be  a speaker  on  the  Washington  State  Medical 
Association’s  convention  program  on  September  18. 

Dr.  Murray,  who  will  take  over  the  A.M.A.  presi- 
dency in  Chicago  next  June,  will  speak  on  the  same 
program  during  which  I.  C.  Munger,  Jr.  of  Vancouver, 
Washington  will  deliver  his  presidential  address.  Dr. 
Murray’s  topic  has  not  yet  been  announced. 

Another  speakers’  program  announced  by  President 
Munger  is  that  scheduled  for  the  Public  Relations 
Luncheon,  September  19.  It  is  being  prepared  by  Lafe 
Ludwig  of  Los  Angeles,  who  is  a member  of  the  AMA’s 
Legislative  Committee. 

Dr.  Ludwig  will  be  chairman  of  a panel  consisting 
of  Mr.  C.  Joseph  Stetler,  Director  of  the  AMA’s  Legal 
Department,  and  Mr.  R.  G.  Van  Buskirk,  a member  of 
Mr.  Stetler ’s  staff. 

Each  panel  member  will  spend  15  or  20  minutes  on 
various  functions  of  the  AMA’s  Washington,  D.C.  office, 
and  a review  of  the  national  political  and  legislative 
activities. 

After  panel  members  conclude  their  program,  audience 
participation  in  a free  discussion  will  be  solicited. 

A.  O.  Adams  of  Spokane,  a State  Legislative  repre- 
sentative, will  introduce  panel  members. 

Public  Health  Director  Named 

David  B.  Rowlett  was  recently  appointed  director  of 
pubhc  health  services  in  Richland.  Dr.  Rowlett  is  a 
member  of  the  Hanford  industrial  medicine  subsection 
and  has  been  devoting  part  time  to  each  job. 
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WHENEVER 
COUGH  THERAPY 
IS  INDICATED 


(Dihydrocodeinone  with  Homatropine  Methylbromide) 


Syrup  and  oral  tablets.  Each 
teaspoonful  or  tablet  of 
HYCODAN*  contains  5 mg. 
dihydrocodeinone  bitartrate  and 
1.5  mg.  Mesopin.t  Average 
adult  dose:  One  teaspoonful  or 
tablet  after  meals  and  at 
bedtime.  May  be  habit-forming. 
Available  on  your  prescription. 


ENDO  LABORATORIES  INC.  Richmond  Hill  18.  New  York 

tbrand  of  homatropine  methylbromide 


*U.  S.  Pat.  2,630,400 


Now,  for  only  $4950*  G.  E.  brings 
you  complete  200-ma  x-ray  facilities 

J t “ *f.o.b.  Milwaukee,  U.  S,  A. 


New  PATRICIAN  diagnostic  unit 

— the  low-cost  x-ray  unit  with  major  features 
you’ve  always  wanted.  You  get  81 -inch  angu- 
lating  table  • independent  tube  stand  with 
choice  of  floor-to-ceiling  or  platform  mount- 
ing • 200  ma-100  kvp,  full-wave  transformer 
and  control  • double-focus,  rotating -anode 
tube.  But  that’s  not  all. 

You’re  equipped  for  vertical  and  horizontal 
radiography  — Bucky  and  non-Bucky  technics 
— even  cross-table  and  stereo  views.  Focal-film 


distances  up  to  full  40  inches  at  any  table 
angle  ...  as  great  as  48  inches  cross-table. 

'The  new  PATRICIAN  features  a counter- 
balanced fluoroscopic  unit  with  full  screening 
coverage.  Even  the  new  automatic  reciprocat- 
ing Bucky  is  counterbalanced  — self-retaining 
in  all  table  positions. 

Contact  your  General  Electric  x-ray  repre- 
sentative for  details  or  demonstration,  and  be 
sure  to  have  him  explain  the  G-E  Maxiservice® 
rental  plan. 


progress  /s  Our  Mosf-  fmporf^anf  "Proefuct 

GENERAL®  ELECTRIC 


Direct  Factory  Branches : 

PORTLAND  — 522  N.  W.  23rd  Ave.  Resident  Representative : 

SEATTLE  — 217  8th  Ave.,  N.  BOISE  — Lee  Schultsmeier,  Route  4,  Liberty  Road 

SPOKANE  — N.  1112  Washington  St. 
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I.  C.  Miinger,  Jr.  (left),  President  of  Washington 
State  Medical  Association,  is  shown  conferring  with  E. 
W.  Creelman  of  Bremerton,  President  of  Kitsap  County 
Medical,  after  Dr.  Monger  had  addressed  the  Society  at 
its  May  10  meeting  at  the  State  Veterans  Home  at  Retsil. 

Kitsap  Medical  Society  Hears 
Munger  Speak  on  Political  Responsibility 

W.S.M.A.  President  I.  C.  Munger,  Jr.  addressed  Kitsap 
County  Medical  Society  May  10  on  the  subject  of  Po- 
litical Responsibility. 

The  follov.'ing  are  e.xcerpts  from  his  talk: 

Our  nation  is  fortunate  because  our  form  of  govern- 
ment gives  us  the  right  as  individuals  to  e.xercise, 
through  franchise,  our  personal  ideas  of  political  re- 
sponsibility. This  inalienable  right  we  must  preserve 
and  defend  against  all  encroachment  from  abroad  or 
within. 

As  educated,  professional  people,  we  have  a po- 
litical responsibility  which  cannot  be  evaded  or  dele- 
gated to  others.  Our  decisions  are  deferred  to  and 
respected  by  our  patients.  Therefore  any  stand  taken 
by  a physician  on  a matter  of  public  interest  should 
be  for  the  ultimate  good  of  the  community. 

Astute  politicians  in  high  office  would  lead  us  into 
the  sea  of  socialism.  The  medical  profession  has  been 
on  the  defensive  against  government  encroachment 
for  more  than  20  years.  About  five  years  ago  the 
socialists  gave  up  the  frontal  attack,  and  have  been 
defeating  us  since  by  the  flank  approach;  too  much 
indifference  to  these  reversals  has  been  evident  on 
our  part. 

The  insidious  campaign  to  promote  and  foster  so- 
cialized medicine  will  put  the  political  effectiveness 
of  our  organization  to  the  test  this  year  in  Congress. 
Many  issues  of  medical  import  still  are  unsettled, 
among  them  being  amendments  to  the  Social  Se- 
curity Act  and  medical  care  programs  for  veterans 
and  dependents  of  servicemen. 

We  also  have  a political  responsibility  within  our 
own  professional  organization.  Here,  we  find  our- 
selves guided  by  the  same  standards  of  conduct  as  in 
governmental  politics;  our  decisions  should  be  guided 
by  altruistic  considerations.  Seeming  divergences  be- 
tween professional  and  public  interests  usually  disap- 
pear in  the  light  of  conscientious  analysis. 

Professional  political  responsibility  on  the  state 
level  is  well  developed  in  our  organization.  The 
county  societies  have  done  very  well  in  sending 
properly  instructed  representatives  to  the  House  of 
Delegates.  Sometimes,  however,  the  urge  to  adjourn 
or  the  introduction  of  belated  resolutions  tend  to  cir- 
cumvent the  proper  deliberative  process. 

Medical  Bureau  Head  to  Retire 

Mr.  Harry  House,  manager  of  the  Pierce  County 
Industrial  Medical  Bureau  for  the  past  26  years,  will 
retire  on  June  15.  Under  Mr.  House’s  management  the 
bureau  has  grown  from  its  original  1400  to  65,000  sub- 
scribers. More  than  700  firms  and  95  per  cent  of  Pierce 
County  physicians  participate  in  the  plan. 


Metabolic  and  Endocrine  Disease  Symposium 
To  Be  Held  at  U.W.  in  August 

A Summer  Symposium  on  Metabolic  and  Endocrine 
Diseases,  sponsored  by  tlie  Washington  Diabetes  Asso- 
ciation, will  be  held  Friday,  August  2,  1956,  at  Uni- 
versity of  Washington  School  of  Medicine.  Featured 
speakers  will  be  E.  Perry  McCullagh,  Chairman  of  the 
Section  of  Endocrine  and  Metabolic  Disease  of  the 
Cleveland  Clinic,  Cleveland,  Ohio;  James  R.  Hendon, 
Assistant  Professor  of  Clinical  Medicine,  University  of 
Louisville,  Louisville,  Kentucky;  and  Hamish  Macintosh, 
Department  of  Medicine,  University  of  British  Colum- 
bia, Vancouver,  B.C. 

This  summer  meeting  is  being  held  at  the  time  of  the 
Seattle  Seafair,  and  comes  the  week-end  of  the  un- 
limited hydroplane  races.  For  more  information  write 
to:  Washington  Diabetes  Association,  P.O.  Box  228, 

Seattle  11,  Washington. 

All  physicians  are  cordially  invited  to  attend  and  par- 
ticipate in  the  discussions. 

Morning  Program: 

J.  R.  Hendon,  Clinical  E.xperience  with  Oral  Hypo- 
glycemic Sulfonylureas. 

H.  T.  Narahara,  Mode  of  Action  of  Hypoglycemic 
Sulfonylureas. 

L.  Hungerford,  New  Concepts  of  Diabetic  Retino- 
patliy. 

E.  Perry  McCidlagh,  Relationship  of  the  Anterior 
Pituitary  to  Diabetes  Mellitus. 

Hamis  Macintosh,  Clinical  Effect  of  Cortical  Ste- 
roids on  Diabetes  Mellitus. 

Afternoon  Program: 

Hamish  Macintosh,  Evaluation  of  Adrenal  Cortical 
F unction. 

J.  R.  Hendon,  An  Appreciation  of  Hyperthyroidism, 
Its  Incidence  and  Detection. 

E.  Perry  McCullagh,  Nature  and  Treatment  of  Thy- 
roiditis. 

Panel  Presentation  of  Problem  Thyroid  Cases  for 
discussion  of  management  and  treatment,  E.  Perry 
McCullagh,  Hamish  Macintosh  and  Robert  H. 
Williams,  Professor  of  Medicine,  University  of 
Washington  School  of  Medicine. 


M.  Shelby  Jared  (standing,  center),  past  president  of 
WSMA  and  Blue  Shield  Commissioner  from  District  11, 
is  shown  addressing  the  Ninth  Annual  Interim  Session 
of  tlie  Montana  Medical  Association.  The  session  which 
vvas  held  March  16  and  17  was  also  the  tenth  anniver- 
sary of  Montana  Physicians’  Service  - Montana  Blue 
Shield.  From  left  to  right  at  the  speakers’  table:  Ed- 
ward S.  Murphy,  Missoula,  president-elect  of  MMA;  Mrs. 
A.  E.  Ritt,  Great  Falls,  President  of  MMA  Auxiliary; 
George  W.  Setzer,  Malta,  president  of  MMA;  H.  W. 
Fuller,  Great  Falls,  president  of  MPS;  Dr.  Jared;  the 
Honorable  J.  Hugo  Aronson,  Governor  of  Montana;  J.  J. 
McCabe,  Helena,  secretary  of  MPS  and  the  Rev.  John 
J.  O’Connor,  Helena. 
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LOCATIONS 

Earl  E.  Barrett  recently  opened  offices  in  the  Ballard 
Building,  Seattle,  for  practice  limited  to  ophthalmology. 
Dr.  Barrett  was  graduated  from  the  University  of  Minne- 
sota Medical  School  in  1932.  He  served  in  the  U.  S. 
Navy  in  1953  and  1954  as  chief  of  the  eye,  ear,  nose 
and  throat  department  of  the  U.S.N.  Hospital  in  Brem- 
erton, Washington. 

Oscar  H.  Neumann  and  Robert  Axfard,  both  of  Prosser, 
Washington,  have  opened  offices  in  Mabton,  Washing- 
ton, for  practice  four  afternoons  of  each  week.  Both 
physicians  are  graduates  of  the  College  of  Medical  Evan- 
gelists in  Loma  Linda-Los  Angeles.  Dr.  Neumann  was 
graduated  in  1949  and  Dr.  Axford  in  1947. 

Robert  S.  Johnson  has  opened  offices  in  the  Medical 
Center  Building,  Spokane,  Washington,  for  the  practice 
of  internal  medicine.  Dr.  Johnson  received  his  medical 
degree  from  Northwestern  University  Medical  School  in 
1947. 

Alfred  J.  Grose  has  joined  the  department  of  internal 
medicine  of  the  Taylor  Richardson  Clinic  in  Ellensburg, 
Washington.  Dr.  Grose  was  graduated  in  1949  from  the 
University  of  Rochester  School  of  Medicine. 

Richard  H.  Ganz  has  opened  offices  in  Spokane  for 
the  practice  of  medicine  and  surgery.  He  received  his 
medical  degree  from  Creighton  University  and  served  his 
internship  at  St.  Joseph’s  Hospital,  Kansas  City,  Missouri. 

Robert  E.  Votteler  has  opened  offices  for  the  practice 
of  pediatrics  in  the  Thompson  Building,  Wenatchee, 
Washington.  Dr.  Votteler  was  graduated  in  1945  from 
the  State  University  of  Iowa  College  of  Medicine  and 
took  his  post-graduate  work  at  the  same  school.  He  pre- 
viously had  practiced  in  Salt  Lake  City. 

John  E.  Sonneland,  general  surgeon  and  diagnostician, 
has  opened  offices  in  Moses  Lake,  Washington.  Dr. 
Sonneland  received  his  medical  degree  from  North- 
western University  Medical  School  and  took  his  intern- 
ship at  Roosevelt  Hospital,  New  York  City. 

Robert  F.  Ballard  has  opened  offices  in  Goldendale, 
Washington.  Dr.  Ballard  received  his  medical  degree 
from  the  University  of  Oregon  Medical  School  in  1943, 
and  prior  to  moving  to  Goldendale  had  practiced  in 
Hoquiam,  Washington,  for  nine  years. 

U.W.  Medico!  Schoo’  Receives  Legacy 

A legacy  valued  at  nearly  $60,000  has  been  accepted 
for  research  in  the  University  of  Washington  School  of 
Medicine  by  the  Board  of  Regents.  Mr.  Herman  C. 
Stuht,  retired  Seattle  real  estate  man,  left  the  estate  to 
the  Seattle  First  National  Bank  with  the  provision  that 
it  be  given  to  “a  scientific  or  medical  organization  which 
is  studying  and  seeking  the  cause  of  and  remedy  for 
human  mental  sickness,  particularly  incident  to  the 
aged.”  The  bank,  as  trustee,  selected  the  university  to 
receive  the  bequest. 

Washington  State  Obstetrical  Group  Elects 

At  the  recent  spring  meeting  of  Washington  State 
Obstetrical  Association  the  following  were  elected  to 
office:  R.  M.  Campbell,  Seattle,  president;  M.  W. 
Tompkins,  Walla  Walla,  president-elect;  Max  R.  Hun- 
ter, Olympia,  vice  president  and  Glen  G.  Rice,  Seattle, 
secretary-treasurer.  Next  meeting  of  the  Association  is 
scheduled  for  October  20  in  Yakima. 
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I.  C.  Monger,  Jr.  of  Vancouver  (seated  at  left).  Presi- 
dent of  WSMA  is  shown  conferring  with  members  of  the 
Spokane  County  Medical  Society  about  State  Association 
matters,  following  the  Society’s  meeting  in  May.  Dr. 
Monger,  guest  speaker  at  the  session,  spoke  on  Com- 
munity Obligations  of  the  Physician.  Seated  with  Dr. 
Monger  are  Bruce  Baker,  president  of  the  Spokane 
County  Society  and  G.  E.  Sanford,  Secretary.  Standing 
is  John  W.  Epton,  program  chairman.  Dr.  Monger  also 
reminded  Spokane  Society  members  of  the  State  Con- 
vention in  Seattle  next  September  16-19,  and  of  the 
AMA’s  Clinical  Session  in  Seattle  next  November  11-15, 
and  urged  participation  by  the  members  in  both  meet- 
ings. 

Radiation  Monitoring  Station 
Established  in  Seattle 

Seattle  was  selected  as  one  of  the  27  radiation  moni- 
toring points  set  up  by  the  United  States  Public  Health 
Service  at  request  of  the  Atomic  Energy  Commission. 
These  stations  were  established  to  provide  an  expanded 
monitoring  network  to  be  in  operation  with  the  Pacife 
nuclear  test  series  which  began  during  the  first  part 
of  May. 

The  Seattle  monitoring  station,  located  at  health  de- 
partment offices  in  the  Smith  Tower,  collects  daily  read- 
ings of  radioactivity  and  forwards  the  data  to  a central 
collection  office  in  Washington,  D.C.  The  station  also 
maintains  local  records  and  reports  data  to  Bernard 
Bucove,  state  health  director. 

These  new  monitoring  stations  will  aid  in  the  study 
of  fall-out  and  normal  background  radiation  levels.  This 
new  program  also  will  help  provide  a basis  upon  which 
a-  permanent  national  health  monitoring  network  may  be 
established. 

The  Public  Health  Service  stated  that  previous  expe- 
rience has  shown  small  increases  in  background  radia- 
tion occur  throughout  the  United  States  whenever  nuclear 
devices  are  tested  in  the  northern  hemisphere.  However, 
actual  human  radiation  dosages  involved  are  quite 
small. 


U.W.  Teacher  Receives  Grant 


Edmond  H.  Fischer  of  the  department  of  biochemistry. 
University  of  Washington  School  of  Medicine,  has  been 
named  one  of  the  sixteen  outstanding  medical  school 
teachers  and  researchers  to  receive  the  19.56  American 
Cyanamid  Company’s  Lederle  Medical  Faculty  Awards. 

Basic  purpose  of  the  grants  is  to  help  assure  schools 
adc(iuatc  funds  to  maintain  promising  medical  men  in 
teaching  and  research  posts.  Awards  arc  used  to  aug- 
ment salaries  or  to  aid  schools  in  filling  such  positions. 
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OBITUARIES 


Dr.  Edward  L.  VanAelstyn,  48,  of  Vancouver  died 
February  12  of  rheumatic  valvular  heart  disease.  Dr. 
VanAelstyn  had  been  Clark-Skamania  District  Health 
Department  Director  for  the  past  five  years  and  for  six 
years  prior  to  that  had  been  county  health  officer  of 
Cowlitz  County  at  Kelso.  He  was  graduated  from  the 
University  of  Louisville  School  of  Medicine  in  1934. 

Dr.  Edmond  F.  Larkin,  82,  of  Bellingham  died  March 

2 of  bronchopneumonia  and  arteriosclerosis.  He  had 
practiced  in  Bellingham  for  50  years  until  his  retirement 
last  year.  Dr.  Larkin  was  graduated  from  the  Chicago 
Homeopathic  Medical  College  in  1898  and  served  his 
internship  at  Cook  County  Hospital  in  Chicago. 

Dr.  William  L.  Jack.son,  76,  of  Burlington  died  March 

3 of  acute  coronary  thrombosis  while  driving  his  car.  For 
the  past  15  years  he  had  been  Skagit  County  Health  Of- 
ficer. Dr.  Jackson  received  his  medical  degree  from 
Jefferson  Medical  College  of  Pennsylvania  in  1910. 

Dr.  Edgar  J.  Widby,  81,  of  Wenatchee  died  March 
6 of  coronary  occlusion  and  arteriosclerosis.  He  had 
practiced  in  Wenatchee  as  an  eye,  ear,  nose  and  throat 
specialist  from  1914  until  his  retirement  at  the  age  of 
70.  Dr.  Widby  was  graduated  from  Baltimore  University 
School  of  Medicine  in  1899.  In  1913  he  took  specialty 
training  at  the  University  of  Vienna. 

Dr.  Harry  C.  Cowan,  65,  of  Walla  Walla,  died  March 
9 of  massive  gastric  hemorrhage  and  acute  gastric  ulcer. 
Dr.  Cowan  received  his  medical  degree  in  1916  from  the 
University  of  Michigan  Medical  School,  Ann  Arbor  and 
served  his  internship  in  Butte,  Montana.  He  served  in 
the  U.S.  Army  Medical  Corps  diuring  both  the  First  and 
Second  World  Wars. 

Dr.  Thompson  Densmore  Sayre,  81,  died  March  9 at 
his  home  in  Arhngton  of  a probable  cerebral  hemorrhage. 
Dr.  Sayre  received  his  medical  degree  from  McGill  Uni- 
versity Faculty  of  Medicine  in  1900.  He  had  practiced 
in  Seattle  from  1912  until  1945.  He  was  the  oldest 
member  of  the  McGill  Society  on  the  Pacific  Goast. 


Dr.  James  G.  Hay,  56,  died  March  19  at  his  home  in 
Ellensburg  of  carcinoid  of  the  gastro-intestinal  tract.  Dr. 
Hay  was  graduated  from  McGill  University  Faculty  of 
Medicine  in  1923.  He  had  practiced  in  Port  Angeles 
from  1924  until  his  retirement  in  1951. 

Dr.  Simon  P.  Seaberg,  78,  died  March  26  in  a Spokane 
hospital  of  coronary  thrombosis.  Dr.  Seaberg  received 
his  medical  degree  from  the  University  of  Minnesota 
Medical  School  in  1906  and  interned  in  Minneapolis.  He 
had  practiced  in  Spokane  from  1910  until  his  retirement 
in  June  1955.  For  25  years  Dr.  Seaberg  served  as  physi- 
cian for  Bethany  Old  People’s  home  in  the  Spokane 
Valley. 

Dr.  Orange  Edwards,  85,  died  March  28  of  broncho- 
pneumonia. Dr.  Edwards  received  his  medical  degree 
in  1898  from  the  Medical  College  of  Ohio.  He  had  prac- 
ticed in  Seattle  from  1900  until  the  First  World  War 
when  he  served  as  a captain  in  the  Army  Medical  Corps. 
From  1919  until  his  retirement  in  1941,  he  was  a medical 
officer  for  the  Veterans  Administration  in  the  Seattle 
area. 

Dr.  James  A.  Durrant,  80,  retired  Snohomish  physi- 
cian, died  April  4 of  paralysis  agitans.  Dr.  Durrant  was 
graduated  from  the  University  of  Michigan  Medical 
School  in  1900.  He  had  practiced  in  Snohomish  from 
1902  until  his  retirement  on  August  1,  1946.  Dr.  Dur- 
rant served  in  the  Washington  state  legislature  for 
three  years  and  sponsored  the  present  basic  science  medi- 
cal law  of  the  state. 


K.  K.  Sherwood  Named  Superintendent 
of  King  County  Hospital  System 

K.  K.  Sherwood  was  unanimously  selected  general 
superintendent  of  the  King  County  Hospital  System  at 
a May  17  meeting  of  the  board  of  trustees.  He  succeeds 
Mr.  Edwin  S.  Bennett  who  retires  July  1 after  10  years 
service. 

Dr.  Sherwood,  the  system’s  medical  director,  was 
chosen  from  more  than  70  applicants. 
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ISMA  Committees  Meet 

The  Association’s  Mental  Health  Committee  met  in 
Boise  on  Saturday,  April  21.  Those  attending:  Edwin 

P.  Peterson,  Boise,  Chairman;  Wallace  Bond,  Twin  Falls; 
Maurice  M.  Burkholder,  Boise;  Lloyd  S.  Call,  Pocatello, 
and  Burton  S.  Stein,  Lewiston. 

The  Association’s  Public  Healtli  Advisory  Committee 
met  in  Boise  on  Saturday,  April  28.  Those  attending: 
J.  Woodson  Creed,  Twin  Falls,  Chairman;  William  T. 
Wood,  Coeur  d’Alene;  Donald  D.  McRoberts,  Lewiston; 
Jerome  K.  Burton,  Boise;  W.  R.  Hearne,  Pocatello; 
Asael  Tall,  Rigby  and  George  E.  Weick,  Boise. 

The  Association’s  Prepaid  Medical  Care  Committee 
met  in  Lewiston,  Saturday,  April  28.  Attending  were: 
Richard  D.  Simonton,  Boise,  Chairman;  O.  D.  Hoffman, 
Rexburg;  Russell  Tigert,  Jr.,  Soda  Springs;  Oliver  M. 
Mackey,  Lewiston,  and  Alexander  Barclay,  Jr.,  Coeur 
d’Alene. 

Cancer  Service  Award 
Presented  to  Raymond  L.  White 

The  American  Cancer  Society’s  1955  distinguished 
service  award  has  been  given  to  Raymond  L.  White  of 
Boise.  Dr.  White  has  been  chairman  of  the  executive 
committee  of  the  Idaho  Division  of  the  society  the  last 
five  years. 

Dr.  White  was  largely  responsible  for  production  of 
the  film.  Living  Insurance,  which  has  been  adopted  as 
part  of  the  national  cancer  education  program. 

Gov.  Walter  J.  Kohler  of  Wisconsin,  chairman  of  the 
national  board  of  directors,  in  making  the  award  listed 
other  accomplishments  of  Dr.  White.  These  included  a 
professional  education  program  directed  by  Dr.  White, 
intensive  postgraduate  medical  courses  which  have  been 
attended  by  more  than  half  the  physicians  in  Idaho,  and 
accreditation  of  the  first  tumor  boards  in  Boise  and  Idaho 
Falls. 

Plans  Made  far  State  Conference 

A meeting  of  a 23-member  committee  to  lay  plans 
for  a State  Gonference  on  the  Problems  of  Older  Gitizens 
was  held  in  Boise  on  May  7.  Medical  members  ap- 
pointed to  this  committee  by  Governor  Robert  Smylie 
include:  Jerome  K.  Burton,  Boise;  D.  J.  Soltman, 

Grangeville,  and  Donald  K.  Worden,  Lewiston. 

Stanley  Sell  Named  to  Specialty  Association 

L.  Stanley  Sell,  Idaho  Falls,  has  received  notification 
of  his  acceptance  as  a member  of  the  Association  of 
Bone  and  Joint  Surgeons.  Dr.  Sell  is  one  of  60  mem- 
bers of  this  association.  He  is  the  only  member  in  the 
Intermountain  West. 
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Seattle  Internist  Speaks 
Before  Idaho  Heart  Association 

Donal  R.  Sparkman,  Seattle  internist,  recently  urged 
members  of  the  Idaho  Heart  Association  at  a banquet 
session  in  Boise  to  consider  the  “whole  patient”  in  treat- 
ing a heart  attack,  especially  during  the  first  few  critical 
months. 

He  advised  consideration  of  the  patient’s  j)ocketbook, 
his  social  life  and  emotional  strains.  During  his  talk. 
Dr.  Sparkman  also  prai.sed  the  work  of  the  nation’s 
cardiac  evaluation  clinics,  stating  that  in  the  Seattle 
clinic  it  had  been  found  that  80  per  cent  of  patients 
can  return  to  work. 

John  W.  Feree,  New  York,  director  of  the  community 
educational  division  of  the  American  Heart  Association 
also  spoke  on  the  program. 

South  Central  Idaho  District  Society 

Regular  meeting  of  the  South  Gentral  Idaho  District 
Medical  Society  was  held  in  Twin  Falls  May  5.  Speak- 
ers included  Manley  B.  Shaw,  Boise,  Ghainnan  of  the 
State  Association’s  Mediation  and  Public  Relations  Gom- 
mittee;  Mr.  George  Hall,  Ghicago,  Staff  Member, 
A.  M.  A.  Legal  Department,  and  Mr.  John  Grawford,  Jr., 
Salt  Lake  Gity,  Glaims  Adjustor,  U.  S.  F.  & G. 

The  formal  program  began  at  10  a.m.  and  concluded 
following  lunch.  During  the  afternoon  the  society  spon- 
sored a golf  tournament  and  fishing  derby.  The  evening 
activities  included  a social  hour  and  dinner  dance. 

Fred  T.  Kolouch,  Twin  Falls,  was  Program  Ghairman. 

Arthritis  Clinic  for  Boise 

Roscoe  Ward,  Boise,  chairman  of  the  medical  and 
scientific  committee  of  the  Idaho  Chapter  of  the  Ar- 
thritis and  Rheumatism  Foundation,  has  announced  tlie 
formation  of  a diagnostic  clinic  program  and  direct  treat- 
ment for  sufferers  of  arthritis  and  rheumatism. 

Funds  realized  by  the  chapter  in  a campaign  con- 
ducted in  May  will  be  used  in  the  establishment  of  con- 
sultation services  for  diagnosis  and  the  prescribing  of 
treatment.  The  chapter  also  will  provide  physical  thera- 
py and  occupational  therapy. 

Idaho  Heart  Association 

Idaho  Heart  Association  held  a day-long  meeting  in 
Boise  on  Monday,  April  23.  Donal  R.  Sparkman,  Seattle, 
and  John  W.  Ferree,  New  York  City,  were  out-of-state 
speakers.  Idaho  physicians  participating  in  the  meeting 
included  C.  C.  John.son,  Boise,  Chairman  of  the  Medical 
Association’s  Cardiovascular  Committee;  Burton  R. 
Stein,  Lewiston;  B.  I.  Copple,  Boise,  and  Richard  D. 
Forney,  Boise. 
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0.  F.  CALL,  M.D. 


0.  F.  Call  to  Seek  Public  Office 

O.  F.  Call  of  Pocatello  has  announced  tliat  he  will 
seek  the  nomination  as  Bannock  County  State  Senator 
in  tlie  August  Republican  Primary  Election.  Dr.  Call 
will  be  seeking  tlie  state  Senate  seat  currently  held  by 
Mrs.  Nellie  Steenson,  also  of  Pocatello. 

Dr.  Call  has  resided  in  Pocatello  for  32  years  and 
is  actively  engaged  in  the  private  practice  of  medicine 
and  surgery.  He  is  a member  of  the  staffs  of  St.  .\n- 
thony  Mercy  and  Bannock  Memorial  Hospitals.  He  is 
past  President  of  Southeastern  Idaho  District  Medical 
Society. 


Is  Your  Best  Buy  in 
Professional  Papers 

Quality  With  Economy 

Examination  Table  Paper 
Towels  and  Drapes 

Ask  Your  Supplier  for  “TIDI” 

TIDI  PRODUCTS  — BOX  166  — POMONA,  CALIF. 


Mental  Health  Conference 

About  75  delegates  attended  the  three  day  mental 
health  conference  in  Boise,  April  18-20  during  which 
steps  were  outlined  for  setting  up  a mental  health  pro- 
gram in  Idaho.  The  conference  was  sponsored  by  the 
Idaho  Division  of  Mental  Health  and  the  National  Insti- 
tute of  Mental  Health. 

Included  among  the  speakers  were:  Dale  C.  Cameron, 
medical  director  of  tlie  Minesota  Department  of  Public 
Welfare;  Carl  L.  Anderson,  Denver,  regional  mental 
health  consultant  for  the  Department  of  Health,  Educa- 
tion and  Welfare;  John  L.  Butler,  Idaho  Mental  Health 
Director;  A.  M.  Popma,  Boise,  vice  chairman  of  the 
Idaho  Board  of  Health;  and  Mr.  L.  J.  Peterson,  Idaho 
Health  Director. 

Physician  Speaks  on  Accreditation 

A.  H.  Robnett,  Spokane,  spoke  on  hospital  accredi- 
tation at  a recent  dinner  meeting  in  Lewiston  of  Tri-State 
Hospital  medical  and  hospital  staff  members.  Dr.  Robnett 
is  a member  of  the  surgical  staffs  of  the  Deaconess, 
Sacred  Heart  and  St.  Luke’s  Hospitals  in  Spokane. 

Idaho  Public  Health  Association 

Annual  meeting  of  the  Idaho  Public  Health  Associa- 
tion was  held  at  McCall,  May  5.  A large  number  of 
physicians  participated  in  the  session.  A meeting  of  the 
State  Board  of  Medicine  was  held  there  May  4,  along 
with  a meeting  of  the  Idaho  Tuberculosis  Association 
and  the  E.xecutive  Committee,  Idaho  Division,  American 
Cancer  Society. 

Ob-Gyn  Society  Meets 

The  Idaho  Obstetrics  and  Gynecological  Society  met 
in  Twin  Falls  on  April  28  to  complete  organization  and 
to  discuss  scientific  matters.  Verne  J.  Reynolds  of  Boise 
is  President  of  this  new  organization. 

Harold  Dedman  Elected  Chairman 

Harold  E.  Dedman,  Boise,  has  been  elected  to  a 
tliree-year  term  as  Chairman  of  the  Idaho  Section  of  the 
American  Academy  of  Obstetrics  and  Gynecology.  He 
succeeds  Verne  J.  Reynolds,  also  of  Boise.  Ralph  B. 
Hegsted  of  Pocatello  is  Vice-Chairman  for  Idaho. 

Curtis  Jones  Named  Councilor  by  Society 

A.  Curtis  Jones,  Boise,  was  elected  a Councilor  to  the 
Pacific  Coast  Oto-Ophthalmalogical  Society  during  a 
recent  meeting  of  the  organization  in  Phoenix,  Arizona. 
The  organization  covers  the  11  western  states. 

Simonton  Vice  President  of  Alum  Group 

Richard  D.  Simonton,  Boise,  was  elected  Vice  Presi- 
dent of  the  University  of  Oregon  Medical  School  Alumni 
Association  at  a recent  meeting  of  the  association  in 
Portland. 

Southeastern  Idaho  District  Medical  Society: 
President— Melvin  M.  Graves,  Pocatello 
President-Elect— Joseph  B.  Koehler,  Pocatello 
Secretary-Treasurer— Jay  P.  Merkley,  Pocatello 
Gensor— H.  J.  Hartvigsen,  Pocatello 
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ANEMIA  OF 


PREGNANCY 


Maintenance  of  normal  blood  values  during  pregnancy 
is  a factor  in  the  welfare  of  the  mother  at  delivery  and 
in  preventing  anemia  in  the  infant.  Improvement  in  the 
patient’s  vitality  and  emotional  stability  during  gesta- 
tion can  also  be  achieved. 


SUPPLIED! 

RONCOVITE  TABLETS 

Each  enteric  coated,  red  tablet  contains : 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated. . . 0.2  Gm. 


RONCOVITE,  the  original,  clinically  proved  cobalt-iron 
product,  has  introduced  a wholly  new  concept  in  the  pre- 
vention and  treatment  of  anemia.  It  is  based  on  the  unique 
hemopoietic  stimulation  produced  only  by  cobalt.  The 
application  of  this  new  concept  routinely  in  pregnancy 
practically  insures  against  the  development  of  iron- 
deficiency;  its  use  has  also  led  to  marked,  dramatic  ad- 
vances in  the  successful  treatment  of  many  of  the  anemias. 

In  a recent  clinical  study  of  anemia  in  pregnancy,  Holly^ 
reports: 

— about  80  per  cent  of  normal  patients  manifest  significant 
decreases  in  hematologic  values  during  pregnancy. 

— conversely,  90  per  cent  of  pregnant  women  maintained 
hemoglobin  levels  of  12  Gm.  per  cent  or  over  when  given 
Roncovite  (iron-cobalt  therapy).  No  other  medication 
tested  was  so  successful. 

— in  fact,  63  per  cent  of  these  Roncovite  treated  patients 
delivered  with  the  unusually  satisfactory  level  of  13  Gm. 
per  cent  hemoglobin. 

— Roncovite  (iron-cobalt  therapy)  has  proven  to  be  the 
most  effective  hematinic  for  maintaining  an  adequate 
hemoglobin  level. 

RONCOVITE  IS  A SAFE  DRUG 

In  pregnancy — “No  toxic  manifestations  associated  with 
its  use  have  been  observed.”' 

In  prematures — “None  of  them  showed  harmful  effects 
despite  the  large  doses... 

In  pharmacology — “Histopathologic  studies  of  rats  that 
received  cobaltous  chloride . . . revealed  no  significant  de- 
generative changes  in  parenchymal  organs  as  evidence  of 
toxicity.”® 
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Each  enteric  coated,  red  capsule-shaped 


tablet  contains: 

Cobalt  chloride 15  mg. 

Ferrous  sulfate  exsiccated. . . 0.2  Gm. 

Calcium  lactate 0.9  Gm. 

Vitamin  D 250  units 

RONCOVITE  DROPS 
Each  0.6  cc.  (10  drops)  provides: 
Cobalt  chloride 

(Cobalt  9.9  mg.) 40  mg. 

Ferrous  sulfate 75  mg. 


DOSAGEi 

One  tablet  after  each  meal  and  at  bed- 
time. Children  1 year  or  over,  0.6  cc. 
(10  drops);  infants  less  than  1 year, 

0. 3. cc.  (5  drops)  once  daily  diluted  with 
water,  milk,  fruit  or  vegetable  juice. 
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IT’S  COMBINED  EFFORT 
THAT  COUNTS 


It’s  the  combined  effort  of  men 
“on  the  rope”  that  finally  conquers  the 
wind-swept  peaks.  It’s  the  combined 
action,  too,  of  vitamins  and  minerals  that 
results  in  prompt  and  effective 
nutritional  supplementation. 

Correlated  vitamin-mineral  actions  of 
NUTRisup  Chimedic — essential  for  efficient 
cellular  metabolism  and  optimal 
physiological  activity — have  brought  a 
gratifying  and  ready  response  in  the  many 
conditions  where  additional  nutritional 
supplements  are  urgently  needed. 

In  pregnancy  and  lactation,  anemia, 
during  convalescence,  in  geriatrics,  and 
subclinical  physiologic  disturbances, 
NUTRisup’s  11  vitamins  and  14  minerals — 
including  the  potent  hemopoietic  factors, 
vitamin  B12,  intrinsic  factor  and  folic  acid 
— have  demonstrated  their  combined 
synergetic  actions  with  beneficient  effect. 

Specify  nutrisup  Chimedic  Tablets 
whenever  added  vitamins,  minerals  and 
hemopoietic  factors  are  needed.  You  can 
rely  on  a quick,  an  encouraging 
and  a complete  response. 
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VITAMIN  MINERAL  SUPPLEMENT 

CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.,  Chicago  40,  Illinois 

WESTERN  BRANCH:  381  Eleventh  St.,  San  Francisco,  Calif. 
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ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

1 121  Fourth  Avenue 
Anchorage,  Alaska 

President,  Louis  Soloror,  M.D.,  Ketchikon 
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ANNUAL  MEETING 

1957 

Anchorage 


Secretary,  Robert  B.  Wilkins,  M.D.,  Anchorage 


Gallagher  Appointed 
to  ANHS  Position 

Joseph  A.  Gallagher  has  been  appointed  to  the  Public 
Health  Service  as  medical  officer  in  charge  of  the  Indian 
Health  sub-area  office  at  Anchorage. 

Dr.  Gallagher,  who  will  report  for  duty  July  1,  will 
be  responsible  primarily  for  the  Anchorage  hospital,  a 
400-bed  medical  center  for  Alaska  natives,  including 
250  beds  for  tuberculosis  cases. 

Besides  directing  the  hospital,  he  will  serve  as  sub- 
area  director  for  the  Alaska  Native  Health  Service  in 
western  Alaska  and  will  be  responsible  for  hospitals  at 
Barrow,  Bethel,  Kanakanak,  Kotzebue  and  Tanana. 

Dr.  Gallagher  was  born  in  Denver  and  received  his 
medical  education  at  the  University  of  Colorado  School 
of  Medicine.  He  leaves  the  position  of  clinical  director 
of  the  U.  S.  Public  Health  Service  at  Staten  Island, 
Stepleton,  N.  Y.  He  was  formerly  in  charge  of  the  out- 
patient department  of  the  U.  S.  Pubhc  Health  Clinical 
Center  at  Bethesda,  Md. 

During  the  past  year,  Edward  D.  Meyer  has  been 
acting  medical  officer  in  addition  to  carrying  out  his 
duties  as  chief  of  medicine  for  the  Anchorage  Alaska 
Native  Health  Service  Hospital. 

Hubbard  Named  to  Head 
Commission  on  Alcoholism 

Oscar  E.  Hubbard,  head  of  the  section  on  mental 
health  of  the  Alaska  Department  of  Health,  has  been 
selected  by  the  Anchorage  Mental  Health  Association 
to  head  its  newly  formed  commission  on  alcoholism, 
one  of  Alaska’s  most  pressing  social  and  medical  prob- 
lems. The  commission  will  attempt  to  bring  together 
representatives  of  all  agencies  and  groups  interested  in 
the  problem,  and  seek  ways  and  means  of  reducing  the 
size  and  critical  nature  of  the  problem. 

Spokane  Pathologist  Addresses 
Anchorage  Medical  Society 

Oscar  O.  Christianson,  chief  pathologist  of  St.  Luke’s 
Hospital,  Spokane,  was  guest  speaker  at  the  May  meet- 
ing of  the  Anchorage  Medical  Society.  His  subject  was. 
The  Operation  of  a Hospital  Fluid  and  Electrolyte 
Service. 

While  in  Anchorage,  Dr.  Christianson  was  also  the 
principal  speaker  at  the  first  territorial  laboratory  sem- 
inar of  the  Alaska  Society  of  Medical  Technologists. 
He  also  gave  an  open  meeting  discussion  on  Organiza- 
tion of  Blood  Banks  in  Washington  State. 

NORTHWEST 
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Dr.  George  G.  Davis,  of  Anchorage,  died  of  a heart 
attack  April  21  at  his  home.  Dr.  Davis,  who  came  to 
Anchorage  to  practice  in  1943,  was  a charter  member 
of  the  Alaska  Territorial  Medical  Association  and  of  the 
Anchorage  Medical  Society.  At  the  1951  ATMA  con- 
vention, he  was  named  Alaska’s  physician  of  the  year. 

Born  in  Chicago,  January  4,  1879,  he  received  his 
medical  degree  from  Rush  Medical  College  in  1904  and 
after  serving  his  internship  in  Chicago  did  post-graduate 
work  in  Vienna  and  Berlin. 

After  five  years  of  general  surgery  he  served  as  associ- 
ate professor  of  surgery  at  the  University  of  the  Philip- 
pines in  1913  and  1914.  During  World  War  I he  served 
as  honorary  Lieutenant  Colonel  with  the  Royal  Army 
Medical  Corps  and  chief  of  staff  of  surgical  service  in 
the  Third  General  hospital  in  Etaples,  France. 

Following  the  war  he  practiced  surgery  in  Chicago 
until  1943,  when  he  came  to  Anchorage  as  chief  of  staff 
of  the  Alaska  Railroad  Base  Hospital  and  medical  officer 
of  the  Alaska  Native  Service. 
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Ford  Foundation  Checks 
Received  by  Northwest  Hospitals 

Ford  Foundation  checks  were  mailed  to  hospitals 
throughout  the  United  States,  Alaska,  Hawaii,  and 
Puerto  Rico  in  April.  Recipients  in  the  Northwest  were 
as  follows; 

Initial  Payment  Representing 
Oregon  One-Half  Total  Grant 


Albany:  Albany  General  Hospital  11,050 

Astoria:  Columbia  Hospital  11,700 

St.  Mary’s  Hospital  9,500 

Baker:  St.  Elizabeth  Hospital  11,400 

Bend:  St.  Charles’  Memorial  Hospital  15,350 

Coos  Bay:  McAuley  Hospital  9,700 

Hermiston:  Good  Shepherd  Hospital  5,950 

Medford:  Sacred  Heart  Hospital  17,100 

Pendleton:  St.  Anthony’s  Hospital  27,050 

Portland:  Holladay  Park  Hospital  21,850 

Juvenile  Hospital  for  Girls  13,550 

Providence  Hospital  70,750 

Roseburg:  Mercy  Hospital  12,250 

Salem:  Salem  Memorial  Hospital  27,800 

Silverton:  Silverton  Hospital  7,7.50 

The  Dalles:  Dallas  General  Hospital  14,8.50 


State  Total  $287,600 


Washington 

Aberdeen: 

Grays  Harbor  Community 

Hospital 

St.  Luke’s  General  Hospital 

18,700 

Bellingham: 

16,600 

Chehalis; 

St.  Helen’s  Hospital 

11,500 

Chewelah; 

St.  Joseph’s  Hospital 

8,700 

Colfax: 

St.  Ignatius  Hospital 

11,600 

Everett: 

Providence  Hospital 

21,6.50 

Longview: 

St.  John’s  Hospital 

27,000 

Mt.  Vernon: 

Skagit  General  Hospital 

6,400 

Olympia: 

St.  Peter’s  Hospital 

23,000 

Pasco: 

Our  Lady  of  Lourdes  Hospital 
: St.  John’s  Hospital 

12,300 

Port  Townsend: 

5,250 

Seattle: 

Columbus  Hospital 

23,350 

Providence  Hospital 

96,350 

Seattle  General  Hospital 

28,750 

Swedish  Hospital 

99,000 

Spokane: 

Deaconess  Hospital 

55,350 

St.  Luke’s  Hospital 

50,500 

Tacoma: 

St.  Joseph’s  Hospital 

46,650 

Tacoma  General  Hospital 

60,100 

Vancouver; 

St.  Joseph  Hospital 

23,800 

V^ancouver  Memorial  Hospital 

29,650 

Walla  Walla; 

St.  Mary’s  Hospital 

24,300 

Walla  Walla  General  Hospital 

12,700 

Waterville: 

Douglas  County  Memorial 

Hospital 

5,000 

Wenatchee: 

Central  Washington  Deaconess 

Hospital 

19,350 

Yakima: 

St.  Elizabeth  Hospital 

42,050 

State  Total  $779,600 

Idaho 

Boise: 

St.  Alphonsus  Hospital 

33,8.50 

St.  Luke’s  Hospital 

33,300 

Cottonwood: 

Our  Lady  of  Consolation 

Hospital 

8,000 

Council: 

Community  Hospital 

5,000 

Idaho  Falls: 

Idaho  Falls  Latter  Day  Saints 

Hospital 

21, .500 

Sacred  Heart  Hospital 

19,9.50 

Jerome: 

St.  Benedict’s  Hospital 

9,550 

Lewiston; 

St.  Joseph’s  Hospital 

27,250 

Moscow: 

Gritman  Memorial  Hospital 

11,800 

Nampa: 

Mercy  Hospital 

14,400 

Wallace : 

Providence  Hospital 

8,100 

State  Total  $192,700 

Providence  Hospital  24,300 

Hudson  Stuck  Memorial 

Hospital  5,000 

Maynard  MacDougall  Memorial 

Hospital  5,650 

Total  $34,950 

Diabetic  Youngsters  in  Northwest 
Invited  to  Attend  Camps 

Physicians  throughout  the  Pacific  Northwest  are  asked 
by  tlie  Washington  Diabetes  Association  to  offer  their 
patients  with  controlled  diabetes  the  opportunity  to  at- 
tend the  camps  for  diabetic  boys  and  girls.  Dates  for  the 
Washington  camps  are:  boys  from  July  8-21,  girls  from 
July  23  to  August  6. 

Camp  Banting  for  diabetic  boys  will  be  held  under 
direction  of  the  Boy  Scouts  of  America  at  Camp  Parsons 
on  Hood  Canal.  Priscilla  White  Camp  for  diabetic  girls 
will  be  held  under  direction  of  the  Seattle  Camp  Fire 
Girls  at  Camp  Sealth  on  Vashon  Island. 

These  camps  offer  a valuable  experience  for  the  esti- 
mated 400  to  500  diabetic  children  within  camp  age  in 
the  Pacific  Northwest,  who  unfortunately  are  often  tied 
very  closely  to  home.  Both  of  the  camps  offer  more 
facilities  than  are  filled  each  year. 

Requests  for  applications  and  information  should  be 
sent  promptly  to:  Diabetic  Trust  Fund,  1118  Ninth  Ave- 
nue, Seattle,  Washington. 

Ford  Matches  Medical  Education  Funds 

Ford  Foundation  recently  announced  a $10,000,000 
program  of  matching  grants  to  be  paid  to  the  National 
Fund  for  Medical  Education  on  a sliding  scale.  The 
program  could  last  up  to  10  years  but  might  possibly 
be  completed  in  five  years  depending  upon  the  rate  of 
contributions. 

In  1955  the  American  Medical  Education  Foundation 
gave  $422,812  of  the  total  $2,147,000  received  by  the 
National  Fund.  If  total  receipts  are  as  large  in  19.56, 
the  portion  contributed  by  AMEF  above  the  1956  figure 
will  be  matched  dollar  for  dollar  by  the  Ford  Founda- 
tion. 
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Election  Held  by  North  Pacific 
Society  of  Neurology  and  Psychiatry 

During  the  annual  meeting  of  the  North  Pacific  So- 
ciety of  Neurology  and  Psychiatry  at  Gearhart,  Oregon 
in  April  the  following  were  elected  to  offices:  Robert 
W.  Brown,  president.  Fort  Steilacoom,  Washington; 
D.  E.  Alcorn,  president-elect,  Victoria,  B.  C.;  Robert 
M.  Rankin,  secretary-treasurer,  Seattle.  The  executive 
committee  includes  Dr.  Alcorn;  Robert  S.  Dow,  Port- 
land; and  J.  L.  Henderson,  Seattle. 

Correction:— p«ge  657 

The  second  sentence  of  the  article.  Insulin  Sensitivity, 
by  Peter  Fisher,  M.D.,  should  read  as  follows:  “Never- 
theless, direct  and  specific  instructions  for  treatment  of 
a patient  with  severe  local  reactions  to  insulin  are  not 
easily  obtainable.” 
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SPECIAL  ARTICLE: 


Philosophy  of  Medical  Education 
in  the  World  of  1956 


William  B.  Bean,  M.D. 

IOWA  CITY,  IOWA 


Milo  Fritz  has  written  a very  challenging  article  in 
his  essay  on  Neglected  Medical  Educational  Opportuni- 
ties in  the  World  of  1956.  He  writes  with  the  assurance 
and  certainty  of  one  who  is  convinced  that  he  not  only 

has  the  answers  but  also 
knows  the  questions,  a 
matter  not  less  vital.  No 
teacher  who  has  insight 
and  humility  is  unaware 
of  the  fact  that  medicine 
and  medical  education  are 
missing  a number  of  im- 
portant opportunities.  My 
view  is  that  the  main  dif- 
ficulty resides  rather  in  tlie 
motives  which  govern  the 
conduct  of  those  who  go  to 
medical  school— their  true 
aims  and  ambitions,  rather  tlian  in  failure  of  the  in- 
structors and  teachers  to  develop  the  vast  potential  of 
extramural  teaching.  The  crux  of  the  matter  is  that  to  do 
good  teaching  requires  that  the  teachers  remain  in  con- 
tact with  the  students. 

All  the  methods  which  have  been  devised  for  farming 
students  out  to  preceptors  bave  not  resolved  the  prob- 
lem of  great  variation  in  skill,  capacity,  motivation,  and 
quality  of  the  teachers;  infinite  variation  in  the  actual 
teaching  effort,  clinical  material,  type  of  practice;  and 
the  real  question  of  how  much  good  is  done.  Extensive 
dilution  takes  place  in  undergraduate  medical  school 
training  and  in  residency  training  with  growing  demands 
of  preventive  medicine,  public  health,  social  medicine, 
economics,  sociology,  child  welfare,  geriatrics,  anthro- 
pology, genetics,  and  medical  care  in  the  home  already 
attracting  and  distracting  undergraduates  whose  curri- 
cular load  is  far  too  heavy. 

Why  Clinical  Material  Is  Less 

Availability  of  patients  for  students  and  residents  to 
learn  at  first  hand  about  disease  has  declined  partly 
because  certain  diseases  have  became  very  uncommon, 
and  partly  because  medical  insurance  and  the  improved 
financial  state  of  patients  have  happily  reduced  the 
combination  of  poverty  and  illness  which  has  always  fed 
the  wards  of  the  large  city  hospitals  of  industrialized 
urban  communities.  In  short,  the  ancient  aim  of  physi- 

Comments  submitted  at  the  request  of  the  editor  on  the  spe- 
cial article,  Neglected  Medical  Educational  Opportunities  in  the 
World  of  1956,  by  Milo  H.  Fritz,  M.D.,  published  in  the  May 
1956  issue. 


cians  to  work  themselves  out  of  a job  is  showing  signs  of 
succeeding.  To  the  extent  that  this  has  occurred  with 
mastoiditis,  we  have  a measure  of  the  success  of  pre- 
ventive medicine,  of  antibiotics,  and  no  doubt,  more 
subtle  influences  which  go  along  with  an  improved 
economy.  On  the  other  hand,  disease  and  distress  have 
a nasty  way  of  reasserting  themselves  in  other  forms. 
V\^e  now  have  an  increasing  and  aging  population  kept 
alive  by  the  magnificent  results  of  scientific  and  indus- 
trial work  yielding  insulin,  Bjo,  antihypertensive  drugs, 
and  a vast  swarm  of  other  active  compounds  which  have 
complicated  the  life  of  the  physician.  Indeed,  this  some- 
times puts  him  in  the  awkward  role  of  a middleman  in 
the  fast  moving  arena  of  practice,  a figure  whose  repu- 
tation and  place  in  the  heirarchy  between  the  scientists 
and  drug  manufacturers  on  the  one  hand  and  the  sick 
person  on  the  other,  leaves  much  to  be  desired. 

Increase  of  Disease  Today 

The  vast  destructive  epidemics  in  our  cities  in  the 
eighteenth  and  nineteenth  century,  fostered  by  poverty, 
crowding,  and  malnutrition,  arose  from  the  same  kinds 
of  faults  of  the  social  system  which  promote  disease 
wherever  ignorance  and  poverty  join  hands  the  world 
over.  Now  we  see  a vast  number  of  diseases  which 
can  be  directly  traced  to  the  success  of  preventive 
medicine,  the  reduction  of  epidemics,  the  improvement 
of  nutrition,  child  welfare  work,  and  maternal  health. 
In  short,  the  diseases  of  society  are  now  those  which 
come  from  “high  standards  of  living”  and  the  uneasy 
drive  which  our  culture  demands  from  everyone  in 
their  effort  to  reach  the  top  of  something  or  other.  Of 
course,  such  is  possible  for  only  a few. 

Obesity,  hypertension  and  myocardial  infarction  are 
the  byproducts  of  the  major  successes  of  the  public 
health  movements  and  of  preventive  medicine  plus  a 
flourishing  economy.  There  is  no  reason  to  suppose 
that  we  will  be  wise  enough  to  bring  such  diseases  to 
a halt.  In  fact  there  is  nothing  for  the  sensible  physician 
to  do  but  to  anticipate  that  such  troubles  will  continue 
to  increase  and  increase  rapidly. 

In  the  very  truest  sense  of  the  word,  each  society 
produces  its  own  disea.ses,  not  willfully,  but  either 
through  the  strife  and  storm  provoked  by  keen  compe- 
tition, or  by  crowding  which  produces  diseases  or 
even  by  the  current  beliefs  and  concepts  of  diseases. 
Just  as  the  Eskimo  has  his  mastoiditis,  so  in  our  society 
cancer,  hypertension,  arteriosclerosis,  and  all  the  nu- 
( Continued  on  page  704) 
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merous  spawn  of  neuroses  are  in  the  final  sense  man 
made.  The  carnage  of  traffic  and  travel;  the  city  sick- 
ness from  fumes,  smoke,  and  crowding;  the  lost  and 
lonely  individual  in  the  city;  the  surfeit  rather  than 
sparsity  of  rich  and  unusual  foods;  the  large  consump- 
tion of  barbiturates,  thorazine,  alcohol,  and  tobacco,  sug- 
gest that  our  efforts  at  adjustment  are  not  finding,  in 
such  readily  overused  and  abused  avenues  of  escape, 
the  same  solution  brought  by  improved  sewer  and  water 
supplies  introduced  in  the  first  revolution  of  public 
health  and  preventive  medicine. 

The  fact  of  the  matter  is  that  in  the  long  run  the 
individual  is  going  to  be  responsible  for  his  own  health; 
and  where  poverty  and  ignorance  and  unjust  socio- 
economic situations  prevail,  he  will  not  find  it.  Perhaps, 
however,  in  the  vast  hurlyburly  and  confusion,  the 
ancient  Greek  admonition  about  moderation  will  come 
in  to  make  life  not  only  tolerable  but  enjoyable  to  our 
growing  and  aging  population.  Thus  Dr.  Fritz’  notion 
of  the  absence  of  clinical  material  is  conditioned  by 
his  belief  that  the  diseases  which  wreck  the  happiness 
of  Eskimos  are  those  of  major  concern  to  the  citizens 
of  the  States.  This  is  not  true. 

Motives  for  Studying  Medicine 

Supply  and  demand  of  physicians  and  sick  people 
have  often  had  a perverse  reciprocal  relationship.  Per- 
haps they  always  will.  Dr.  Fritz’  commentary  about 
neglected  opportunities  highlights  this  difficulty.  At 
the  same  time,  his  suggestions  for  a practical  solution 
seem  to  me  remote  in  our  age  which  has  become  ori- 
ented to  the  profit  to  be  gained,  with  idealism  less  of  a 
motive  for  studying  medicine.  Altruism  has  declined 
as  the  guiding  light  in  practice.  Even  curiosity,  which 
sparks  the  drive  for  investigation  and  research,  has 
become  less  of  a motive  than  a security.  While  lament- 
ing such  changes  in  the  pattern  of  everyday  life  and 
the  practice  of  medicine  in  our  materialistic  age,  it 
does  no  good  to  deny  that  they  do  in  fact  determine 
the  direction  and  form  of  practice. 

Medical  missionaries  and  itinerant  laborers  in  distant 
vineyards  will  always  be  important  but  will  always  be 
a meager  minority.  Great  experience  of  a mechanical 
kind  can  be  obtained  by  letting  a resident  in  otolaryn- 
gology get  experience  among  the  Eskimos  by  doing  many 
operations,  under  little  or  no  supervision.  No  doubt 
the  benefit  on  both  sides  would  be  substantial.  But 
such  experience  would  be  less  valuable  than  carefully 
supervised  training.  And  the  Eskimos  would  be  served 
better  by  well-trained  physicians.  I have  no  cogent  sug- 
gestions for  luring  them  from  our  cities  and  medical 
centers.  But  an  al  fresco  approach  with  residents  is  not 
the  only  or  best  solution. 

I doubt  very  much  that  experience  with  one  or  sev- 
eral hundred  mastoidectomies  is  the  chief  deficiency  in 
the  training  of  contemporary  otologists.  Still  I cannot 
deny  that  under  circumstances  of  appropriate  sympathy 
and  dignity,  small  teams  of  medical  students  and  phy- 
sicians going  from  tlie  United  States  to  various  parts 
of  the  world,  with  no  political  mission  or  exclusive  re- 
ligious motive,  might  be  the  most  effective  political 
propaganda  imaginable.  And  as  a byproduct,  it  might 
help  to  revive  ideals  and  altruism  in  medicine. 
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Surgery,  Cornell  University  Medical  College;  At- 
tending Surgeon  in  Charge  of  Plastic  Surgery,  The 
New  York  Hospital;  Consultant  in  Plastic  Surgery, 
The  Hospital  for  Special  Surgery;  Visiting  Plastic 
Surgeon,  Bellevue  Hospital,  Second  Surgical  Division, 
New  York  City.  Consultant  in  Plastic  Surgery, 
United  States  Veterans  Hospital,  Bronx,  New  York. 
Consultant  in  Plastic  Surgery,  The  White  Plains 
Hospital,  White  Plains,  New  York.  Formerly  Lieu- 
tenant Colonel,  United  States  Army  Medical  Corps. 
Diplomate  of  The  American  Board  of  Surgery  and 
of  The  American  Board  of  Plastic  Surgery,  267  pp. 
Illustrated.  Price  $13.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

The  Truth  About  Cancer.  By  Charles  S.  Cameron, 
M.D.,  Medical  and  Scientific  Director,  American  Can- 
cer Society.  263  pp.  Illustrated.  Price  $4.95.  Prentice- 
Hall,  Inc.,  Englewood  Cliffs,  New  Jersey.  1956. 

Bellevue  is  my  Home.  By  Salvatore  R.  Cutolo, 
M.D.  317  pp.  Price  $4.00.  Doubleday  & Company,  Inc., 
Garden  City,  New  York.  1956. 

Laboratory  Tests  in  Common  Use.  By  Solomon 
Garb,  M.D.,  Assistant  Professor  of  Clinical  Pharma- 
cology, Cornell  University  Medical  College.  160  pp. 
Price  $2.00.  Springer  Publishing  Company,  Inc.,  New 
York,  New  York.  1956. 

Studies  on  Fertility,  Including  papers  read  at  the 
Conference  of  the  Society  for  the  Study  of  Fertility, 
Birmingham,  1955,  Being  Volume  VII  of  the  Pro- 
ceedings of  the  Society.  Edited  by  R.  G.  Harrison, 
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THE  EXPRESSION  OF  THE  EMOTIONS  IN  MAN  AND 
ANIMALS.  By  Charles  Darwin,  M.A.,  F.R.S.,  etc.  With  a 
preface  by  Margaret  Mead.  pp.  With  Photographic  and 

other  Illustrations.  Price  Jjifl.OO.  Philosophical  Library,  New 
York,  1955. 

This  book  was  written  almost  a century  ago,  but 
its  message  is  still  vital  and  true.  Professional  psy- 
chologists may  find  flaws  in  some  of  the  details,  but 
the  basic  principles  are  as  true  now  as  they  were 
when  Darwin  first  elucidated  them. 

This  very  interesting  book  has  been  a pleasure  to 
read.  In  it  we  see  a genius  analyzing  the  science  of 
kinesthetics  in  a manner  that  has  not  been  improved 
upon  sinc^  his  time.  Charles  Darwin  exemplifies 
the  precept  of  Agassiz  to  learn  from  nature,  not 
books! 

In  a systematic  way  he  lays  down  the  principles 
of  associated  habits,  antithesis,  and  the  actions  of 
the  nervous  system  to  explain  how  the  various  emo- 
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tions  of  man  and  animals  are  expressed.  His  study 
of  infants  and  the  commoner  animals  is  especially 
illuminating.  The  drawings  and  photographs  are 
very  good  and  help  to  explain  the  text. 

Edward  P.  Palmason,  M.D. 

BRAIN  MECHANISMS  AND  CONSCIOUSNESS,  A Sym- 
posium  organized  by  The  Council  for  InternationaJ  Organizations 
of  Medical  Sciences.  Established  under  the  joint  auspices  of 
U.N.E.S.C.O.  and  W.H.O.  Consulting  Editors,  Edgar  D.  Adrian 
(U.K.);  Frederic  Bremer  (Belgium);  Herbert  H.  Jasper  (Canada). 
Editor  for  the  Council,  J.  F.  Delafresnaye,  C.I.O.M.S.,  Paris, 
France.  550  pp.  Price  2KS.50.  Charles  C Thomas,  Springfield, 
Illinois.  1!>54. 

The  frontiers  of  neurophysiological  research  have 
been  recognized  in  this  volume,  and  one  important 
facet,  consciousness,  has  been  subjected  to  specula- 
tion based  on  scientific  data  gleaned  from  the 
achievements  of  recognized  leaders  in  this  difficult 
field.  The  book  contains  a collection  of  papers  pre- 
sented at  a symposium  in  Quebec  in  August,  1953,  by 
such  eminent  scientists  as  Adrian,  Brazier,  Gastaut, 
Hess,  Jasper,  Jung,  Kubie,  Magoum,  Penfield,  Walt- 
er and  others.  Each  paper  is  followed  by  an  exchange 
of  ideas  by  the  assembled  group.  The  concepts  set 
forth  advance  beyond  the  known  anatomical  path- 
ways and  well-defined  physiological  responses  of 
the  nervous  system,  and  attempt  to  penetrate  the 
mystery  of  the  “human  awake  state”  or  “process  of 
awareness”,  that  has  been  designated  as  conscious- 
ness. The  role  of  the  diencephalon,  and  the  uncharted, 
interlacing,  reticular  substance  associated  with  the 
ability  to  produce  unexpected  consciousness  of  an 
experience  of  the  distant  past  by  electrical  stimula- 
tion of  the  temporal  lobe,  is  discussed.  The  integra- 
tion of  this  with  the  complex  interconnections  of 
the  cortex  is  mentioned. 

This  publication  proclaims  that  the  age-old  con- 
cept of  the  brain  being  an  organ  of  the  mind  is  now 
undergoing  methodical  resolution  into  its  basic  work- 
ing parts. 

John  R.  Mullins,  M.D. 


A FOLLOW-UP  STUDY  OF  WORLD  WAR  II  PRISONERS 
OF  WAR.  By  Berixard  M.  Cohen,  Ph.D.,  Statistician,  Follow-up 
Agency,  Division  of  Medical  Sciences,  National  Research  Coun- 
cil, Washington,  D.C.,  and  Maurice  Z.  Cooper,  M.D.,  Depart- 
ment of  Medicine  and  Surgery,  Veterans  Administration,  Wash* 
ington,  D.C.  September  21,  lf>54.  81  pp.  Illustrated.  U1  tables, 
5 figures.  Price  $1.50.  U.S.  Government  Printing  Office,  Wash- 
ington 25,  D.C.  1055. 

This  small  V.A.  medical  monograph  represents  an 
extensive  though  condensed  study  of  physical  and 
mental  health  conditions  of  about  8000  of  our 
prisoners  of  World  War  II  during  captivity  and 
after  liberation  from  both  the  European  and  Pacific 
theatres  of  war.  The  number  of  tables  and  figures 
noted  with  their  usual  necessary  complexities  and 
statistical  methods  are  an  indication  of  the  exten- 
siveness of  the  study. 

The  practical  value  the  reviewer  received  was  that 
our  prisoners  in  the  European  Theatre  fared  con- 
siderably better  than  those  in  the  Pacific  Theatre, 
both  during  captivity  and  after  liberation,  due  to 
better  medical  care,  hygenic  and  sanitary  conditions 
and  less  “stressful”  situations  in  the  former.  Al- 
though the  Pacific  Theatre  prisoners  suffered  more 
from  all  disease  categories  including  psychoneuroses 
and  accidents,  tuberculosis  among  them  is  respons- 
ible for  the  greatest  mortality  and  morbidity;  the 
disproportion  against  the  Pacific  Theatre  prisoners 
was  still  apparent  from  follow-up  studies  in  1953. 

The  monograph  will  serve  as  a good  reference 
work  for  anyone  studying  the  matters  involved. 

Clark  C.  Goss,  M.D. 

MEDICAL  TERMS,  Their  Origin  and  Construction.  By 
Ffrangcon  Roberts,  M.A.,  M.D.,  F.F.R.  Second  Edition.  88  pp. 
Price  $2.50.  Charles  C.  Thomas,  Springfield,  Illinois.  1955. 

You  can  buy  this  one  for  the  price  of  a seat  in 
row  Z but  when  entertainment  values  are  compared, 
the  book  comes  out  way  ahead  of  the  theater.  The 
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education  you  receive,  in  use  of  our  complex  and  in- 
consistent language,  is  pure  bonus.  Approach  is 
scholarly  but  the  kind  that  has  a twinkle  in  its  eye. 
Part  one  carries  the  fascinating  discussion  of  origins 
and  development  of  words — really  a brief  treatise  on 
language  with  comments  of  the  type  one  learns  to 
expect  from  the  British  physician.  Part  two  lists 
groups  of  words  with  Greek,  Latin  and  English 
forms  arranged  to  show  relationships.  This  book  is 
truly  pocket  size,  not  hard  on  the  pocketbook,  genu- 
inely helpful.  Since  there  are  about  180,000  prac- 
ticing physicians  in  the  country,  it  is  hoped  that  the 
publisher  will  sell  180,000  copies  plus  whatever  num- 
ber it  takes  to  supply  all  medical  students,  interns 
and  residents. 

Herbert  L.  Hartley,  M.D. 

CHLORPROMAZINE  AND  MENTAL  HEALTH.  Proceed- 
ings  of  the  Symposium  held  under  the  Auspices  of  Smith,  Kline 
& French  Laboratories,  June  (>.  Warwick  Hotel,  Phila- 
delphia, Pennsylvania.  UOO  pp.  Price  Lea  & Febiger, 

Philadelphia.  lOoa. 

The  book  consists  of  the  proceedings  of  a sym- 
posium held  at  Philadelphia  in  June  1955  on  chlor- 
promazine  which  was  attended  by  over  one  hundred 
physicians  experienced  with  the  drug.  The  sym- 
posium succeeds  very  well  in  its  aim  to  disseminate 
information  which  might  not  appear  in  the  literature 
until  a much  later  date.  The  discussions,  in  particu- 
lar, both  formal  and  informal,  of  the  four  topics 
presented  are  filled  with  pertinent  clinical  facts. 
From  the  discussions  it  is  apparent  that  many  of 
the  initial,  overenthusiastic  claims  for  the  drug  must 
be  modulated  in  light  of  actual  experience.  Certain- 
ly, the  claim  that  chlorpromazine  obviates  the  neces- 
sity of  electroshock  therapy  is  unjustified.  Repeated 
warnings  against  using  the  drug  in  apathetic  depres- 
sions are  made.  The  use  of  the  Funkenstein  test  is 
mentioned  as  a valuable  means  of  determining  indi- 


cations and  contra-indications  for  the  drug.  Per- 
haps the  most  pertinent  remark  in  the  discussions 
was  one  to  the  effect  that  this  is  not  a drug  to  be 
prescribed  for  an  ambulatory  patient  with  instruc- 
tions to  report  back  two  or  three  weeks  later.  These 
observations  do  not  detract  from  the  very  excellent 
results  reported  by  many  physicians  in  attendance, 
however,  but  serve  to  put  the  focus  on  specific 
clinical  uses.  Reading  this  book  is,  therefore,  a must 
for  physicians  desiring  to  use  this  valuable  new 
addition  to  the  therapy  of  the  mentally  ill. 

Charles  H.  Jones,  M.D. 

THE  PRACTICE  OF  DYNAMIC  PSYCHIATRY.  By  Jules 
H.  Masserman,  M.D.,  Professor  of  Neurology  and  Psychiatry, 
Northwestern  University,  Chicago,  Illinois.  7JM>  pp.  Price 
W.  B.  Saunders  Co.,  Philadelphia.  1955. 

There  is  a wealth  of  information  about  psychiatry 
in  this  interesting,  clearly  written  book.  Perceptive 
observations  and  liberal  use  of  case  histories  com- 
municate to  the  reader  a depth  of  psychodynamic 
understanding.  In  five  parts  it  deals  with:  1)  tech- 
nics and  objectives  of  the  psychiatric  interview;  2) 
approaches  to  the  diagnosis  and  understanding  of 
clinical  syndromes;  3)  administrative  handling  of 
psychiatric  problems,  including  consultation  between 
psychiatrists  and  other  physicians;  4)  theoretical 
concepts  based  on  different  schools  of  thought  con- 
cerning human  feelings  and  motivations;  and  5) 
evaluation  of  the  methods  of  psychotherapy  and 
suggestions  concerning  their  application. 

The  author  practices  what  he  preaches  when  he 
advises  the  psychiatrists  become  acquainted  with 
the  infinite  resources  and  nuances  of  the  English 
language. 

This  book  will  be  of  practical  value  not  only  to 
those  in  psychiatry  but  also  to  others  in  the  field 
of  medicine. 

Herbert  S.  Ripley,  M.D. 
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Lasker  Award  statuette 


an  acknowledgment 


We  are  proud  that  our  television  series  on  the 
NBC  network,  "The  March  of  Medicine",  has 
been  selected  to  receive  the  first  Albert  Lasker 
Award  in  the  field  of  television  and  radio. 


But  we  feel  that  those  really  being  honored 
are  you — the  physicians  and  research  scientists 
of  America. 

Your  sense  of  responsibility  to  the  public — 
and  that  of  your  hospitals,  laboratories,  and 
staffs — has  made  it  possible  for  "The  March 
of  Medicine"  to  report  the  story  of  medical 
progress. 

The  Lasker  Awards  heretofore  have  been  be- 
stowed on  many  of  the  nation’s  outstanding 
medical  scientists  and  journalists.  As  a member 
of  the  pharmaceutical  industry,  we  are  particu- 
larly grateful  for  the  honor  represented  by 
this  award. 


We  are  also  grateful  for  the  support  we  have 
continually  received  from  the  American  Medical 
Association,  which  has  cooperated  in  this  series 
from  the  very  beginning. 


L. 


Francis  Boyer 
President 

Smith.  Kline  & French  Laboratories 
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Only  Meat 
...  is  Meat 

Suppose  we  suddenly  found  ourselves  in  a 
"Brave  New  World,”  in  which  all  the  rich  protein,  the  B 
vitamins  (including  the  important  B12),  the  minerals,  and 
all  the  other  nutrients  of  a juicy  steak  or  a succulent  pork 
chop  could  be  compressed  into  a capsule.  Suppose  we  were 
to  take  one  or  two  such  capsules  each  day.  What  would 
happen? 

Would  we  be  just  as  healthy?  Would  we 

be  as  happy? 

There  is  something  about  man’s  wish  for 
meat  that  cannot  be  satisfied  by  chemical  or  mathematical 
analyses.  The  feehng  of  satisfaction,  the  downright  enjoy- 
ment of  biting  into  and  chewing,  the  pleasurable  effect  of 
having  eaten  well ...  all  these  make  meat  more  than  just 
an  impressive  hst  of  essential  nutrients.  Long  before  man 
knew  anything  about  the  science  of  nutrition  he  knew  meat 
was  part  and  parcel  of  his  health  and  his  joy  of  eating  and 
of  living. 

Other  foods  may  be  fortified  and  enriched, 

but  none  can  ever  take  the  place  of  meat. 

Only  meat  is  meat. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  CouncU  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago . . . Members  Throughout  the  United  States 
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SUBACUTE  BACTERIAL  ENDOCARDITIS.  By  Andrew 
Kerr,  Jr.,  M.D.,  Assistant  Professor  of  Medicine,  Louisiana 
State  University  School  of  Medicine,  Visiting  Physician,  Charity 
Hospital  of  Louisiana  at  New  Orleans.  34it  pp.  Price 
Charles  C Thomas,  Springfield,  Illinois.  1955. 

This  is  an  excellent  monograph  on  a disease  com- 
plex whose  mortality  rate  has  improved  mai'kedly 
in  the  last  10  years.  It  concisely  takes  up  the  various 
aspects  of  subacute  bactei-ial  endocarditis  starting 
with  history  of  the  early  development  of  concepts 
of  the  disease,  its  pathogenesis,  the  clinical  picture 
in  all  of  its  ramifications  and  the  general  considera- 
tions of  antibiotic  therapy,  including  causes  of  fail- 
ure, prognostic  features  and  sequelae.  This  book’s 
chief  value  lies  in  its  complete  review  of  the  sub- 
ject and  its  excellent  bibliography.  Its  antibiotic 
therapy  section  already  is  out-of-date  but  the  prin- 
ciples elaborated  still  hold  for  new  antibiotics.  As 
a monograph  it  has  particular  merit  for  people 
interested  in  research  work  in  any  aspect  of  this 
disease,  to  the  student  of  medicine  and  to  internists 
and  cardiologists  who  wish  to  review  special  feat- 
ures. 

N.  B.  Rawls,  M.D. 

HYPNOTIC  SUGGESTION,  Its  Role  in  Psychoneurotic  and 
Psychosomatic  Disorders.  A Thesis.  By  S.  J.  Van  Pelt,  M.B., 
B.S.,  President  of  the  British  Society  of  Medical  Hypnotists; 
Editor  of  the  British  Journal  of  Medical  Hypnotism.  95  pp. 
Illustrated.  Price  J^15.75.  Philosophical  Library,  New  York. 
1956. 

The  author  puts  forward  the  novel  idea  that  hyp- 
nosis is  a form  of  super-concentration  of  the  mind, 
usually  associated  with  an  emotional  state  and  may 
frequently  be  self-induced  or  accidentally  induced 
by  others.  Most  psychoneurotic  or  psychosomatic 
disorders  are  caused  by  anxieties  or  tensions  de- 
veloping as  a result  of  unpleasant  ideas  or  sugges- 
tions presented  during  this  hyper-receptive  state  of 
mind.  Similarly,  pleasant  hypnotic  suggestions  may 
and  should  be  used  in  the  treatment  of  these  patho- 
logic conditions,  striving  to  secure  relaxation,  then 
realization,  of  the  causative  complex  followed  by 
re-education  of  the  patient. 

In  these  77  pages  the  reader  is  briefed  on  the  his- 
tory, nature,  phenomena  and  methods  of  inducing 
hypnotism  before  being  presented  the  psychoneu- 
roses and  their  prescription.  Twelve  illustrative  case 
reports  and  an  excellent  summary  are  then  given. 

Whether  one  agrees  with  the  author  or  not,  the 
thesis  is  excellent  reading,  instructive  and  definitely 
thought  provoking. 

Erroll  W.  Rawson,  M.D. 

AMERICAN  INSTITUTE  OF  ULTRASONICS  IN  MEDI- 
CINE.  Proceedings  of  the  Fourth  Annual  Conference  on  Ultra* 
sonic  Therapy.  136  pp.  Illustrated.  Price  Free.  Detroit, 
Michigan.  1955. 

Papers  in  this  volume  present  some  new  uses  of 
ultra-sound  in  dentistry  and  in  the  diagnosis  of 
tumors  by  the  method  of  reflection  of  ultra-sound 
from  abnormal  tissues. 


The  remainder  of  the  book  contains  papers  dis- 
cussing the  use  of  ultra-sound  in  more  conventional 
methods  and  disease.  This  work  is  based  on  an 
ever-enlarging  series  of  cases,  which  in  some  papers 
have  been  well  documented  with  evidence  of  well- 
controlled  study.  The  use  of  ultra-sound  in  treating 
Wrsites,  hypertrophic  arthritis,  epicondylitis,  myo- 
sitis, fibrosites,  and  gouty  arthritis  is  of  compelling 
interest  to  practitioners  confronted  with  these  condi- 
tions. The  use  of  ultra-sound  in  greater  intensities 
and  for  longer  duration  (up  to  20  minutes)  is  now 
advocated — values  which  were  previously  deemed 
dangerous. 

The  reader  is  continually  reminded  that  this  is  an 
effective  new  method  of  treatment  of  some  diseases 
previously  resistant  to  other  forms  of  treatment.  It 
must  be  handled  with  great  care;  because  of  its  very 
effective  energy  output  it  also  is  potentially  danger- 
ous. 

Albert  L.  Cooper,  M.D. 

THE  CORNEA.  By  Charles  I Thomas,  M.D.,  Fellow.  The 
American  College  of  Surgeons;  Fellow,  The  American  Academy 
of  Ophthedmology  and  Otolaryngology ; Associate  Clinical  Pro- 
fessor of  Ophthalmology,  Department  of  Surgery,  Western 
Reserve  University,  School  of  Medicine;  Associate  Ophthal- 
mologist, Department  of  Surgery,  University  Hospitals  of 
Cleveland,  Cleveland,  Ohio.  1318  pp.  Illustrated.  Price  .$30.00. 
Charles  C TTiomas,  Springfield,  Illinois.  19.55. 

It  probably  seems  fantastic  that  a volume  of  over 
1300  pages  could  be  written  about  the  little  cornea — 
a structure  which  is  approximately  12  mm.  in  di- 
ameter and  1 mm.  in  thickness.  However,  these 
comparative  sizes  in  themselves  speak  of  the  com- 
prehensive coverage  of  the  subject. 

The  author  fully  considers  the  anatomy,  embryolo- 
gy and  the  physiology  of  the  cornea.  He  then  dis- 
cusses the  methods  of  examining  the  cornea,  its 
anomalies  and  its  disease  and  treatments.  Each 
pathologic  condition  is  covered  in  detail  with  a 
summary  of  pertinent  case  reports  and  accepted 
specific  therapy.  To  do  this  Dr.  Thomas  has  gleaned 
the  literature  and  added  his  own  observations  and 
conclusions  from  clinical  experience.  About  1100 
pages  are  devoted  to  the  problems  and  technics  of 
keratoplasty. 

The  work  is  very  well  done.  It  is  well-written  and 
profusely  illustrated  with  sketches  and  photographs. 
Each  chapter  is  followed  by  an  extensive  bibliogra- 
phy. The  author  deserves  congratulations  and  grati- 
tude from  ophthalmologists  for  compiling  and  or- 
ganizing the  voluminous  literature  about  the  cornea 
and  placing  it  inside  two  covers.  The  publishers 
also  should  be  commended  for  an  outstanding  print- 
ing job.  It  is  the  opinion  of  this  reviewer  that  no 
ophthalmologist  or  student  of  ophthalmology  should 
be  without  this  great  book  on  the  cornea. 

Frederick  F.  Ackerman,  M.D. 

A HANDBOOK  OF  FIRST  AID  AND  BANDAGING,  Both  an 
Elementary  and  Advanced  Course  of  Training.  By  Arthur  D. 

( Continued  on  page  715 ) 
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WHAT  IS  THE  DIFFERENCE 
BETWEEN  A TRANQUILIZER 
AND  A SEDATIVE? 


Comparison  of  the  effect  of  Raudixm  (tranquilizer)  and  a 
barbiturate  (sedative)  on  the  cortical  electroencephalogram 


i 


After  Raudixin.  E.  E.  G.  not  altered. 


After  barbiturate.  Typical  “spindling”  effect. 


Because  barbiturates  and  other  sedatives  depress  the  cerebral  cor- 
tex, the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  coi'tex.  Consequently,  the  tranquiliz- 
ing  (ataractic)  effect  achieved  is  generally  free  of  loss  of  alertness. 

RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 


DOSAGE:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  50 
mg.  to  500  mg.  daily.  Most  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 


Squibb 


SUPPLY:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 


Squibb  Quality— the  Priceless  Ingredient  'RAUDIXIN'®  IS  A SQUIBB  TRADEMARK 
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Belilios,  M.B.,  B.S.  (Lond.),  D.P.H.  (Eng.)>  Lecturer,  Wimbledon 
Technical  College;  Examiner,  General  Nursing  Council  for  Eng* 
land  and  Wales;  Divisional  Surgeon,  S.F.A.B.;  Physician  at  the 
Wimbledon  Hospital;  also,  Desmond  K.  Mulvany,  M.S.  (Lond.), 
F.R.C.S.  (Eng.)>  F.R.C.P.  (Irel.)»  and  Katharine  F.  Armstrong, 
S.R*N.,  S.C.M.,  D.N.  (Lond.).  Fourth  Edition.  4453  pp.  Illus- 
trated. Price  Bailliere  Tindall  and  Cox,  7 and  8,  Henri- 

etta Street,  W.C.2,  London.  With  the  Compliments  of  the  Wil- 
liams & Wilkins  Co.,  Baltimore,  Maryland.  1955. 

Three  attributes  recommend  this  book  which  is 
pocket  size  if  you  do  not  mind  a little  bulging  of  the 
pocket.  It  is  quite  complete,  it  gives  background 
information  providing  logic  for  procedures  suggested 
and  it  is  written  in  language  understandable  by  the 
non-professional  reader.  Discussions  of  anatomy, 
types  of  injury,  and  treatment  of  specific  injuries  are 
concise.  The  authors  have  achieved  compactness 
without  loss  of  clarity,  an  achievement  which  seems 
to  come  somewhat  more  easily  to  English  than  to 
American  physicians.  Simple  sketches  have  been 
utilized  to  aid  wi-itten  descriptions. 

In  contemplation  of  currently  available  methods  of 
warfare,  it  would  seem  that  this  excellent  little  vol- 
ume should  be  utilized  very  widely  indeed.  Area 
attack  can  leave  casualties  of  such  magnitude  that 
first  aid  could  not  be  given  by  medically  trained  per- 
sonnel. Either  it  would  not  be  given  or  it  would  be 
rendered  by  those  fortunate,  (or  quick),  individuals 
whose  bodies  and  minds  retain  a reasonable  degree 
of  functional  capacity.  Widespread  knowledge  of 
modern  first  aid  methods  would  seem  to  be  one  of 
the  first  objectives  of  what  we  ehoose  to  call  civil 

Hp'fpn 

Herbert  L.  Hartley,  M.D. 

PLANNING  NEW  INSTITUTIONAL  FACILITIES  FOR 
LONG-TERM  CARE.  By  Edna  E.  Nicholson,  Executive  Director, 
The  Institute  of  Medicine  of  Chicago.  Foreword  by  Leonard  A. 
Scheele,  M.D.,  Surgeon  General,  Public  Health  Service,  U.S.  De- 
partment of  Health,  Education  and  Welfare;  Edwin  Crosby,  M.D., 
Director,  American  Hospital  Association;  G.  Warfield  Hobbs,  III, 
Chairman,  National  Committee  on  the  Aging;  and  Edwin  B. 
Morris,  Jr.,  Director,  Department  of  Professional  Relations. 


American  Institute  of  Architects.  358  pp.  Price  JP4.50.  G.  P. 
Put.iam's  Sons,  New  York.  195(5. 

This  book  offers  tested  advice  and  assistance 
to  the  planners,  administrators,  operators  and  pro- 
prietors of  nursing  homes,  and  to  the  management 
personnel  of  other  institutions  caring  for  long-term 
and  chronic  patients. 

The  book  contains  a mass  of  detail,  which  makes 
it  a handbook  invaluable  to  institutionalists,  mostly 
data  collected  over  a 10-year  period  by  the  Institute 
of  Medicine  of  Chicago,  of  which  the  author  is  execu- 
tive director. 

But  it  is  also  a philosophy,  as  well  as  a handbook 
of  institutionalism.  The  author  obviously  has  a great 
technical  interest  in  long-term  institutionalized 
medical  care,  and  the  fact  there  is  a foreword  by 
none  other  than  the  Surgeon  General  of  the  U.S. 
Public  Health  Service  stamps  the  volume  as  follow- 
ing the  official  “changing  concept  of  Public  Health” 
line.  Taken  as  one  among  many  similar  expositions 
of  this  philosophy  it  is  another  portion  of  the  Public 
Healthers  “Mein  Kampf”.  For  physicians  it  is  not 
required  reading;  but  it  is  a volume  which  does 
present  a philosophy  with  which  they  may  wish  to 
be  familiar. 

The  language  is  significantly  bureaucratese,  and 
at  various  points  this  philosophy  shows  through  with 
passages  such  as  this:  “The  quality  of  the  entire  in- 
stitution is  determined  by  the  way  in  which  it  is 
administered.  Even  the  best  administrative  employ- 
ees cannot  function  efficiently  unless  they  have  ade- 
quate space  for  privacy  and  quiet  in  which  to  work 
and  for  furnishings  and  equipment  required  in  their 
activities.” — Page  261. 

Miss  Nicholson’s  photo  on  the  jacket  back  indi- 
cates a pleasant  personality.  She  has  filled  assign- 
ments as  Visiting  Lecturer  at  the  Graduate  School  of 
Public  Health,  University  of  Michigan;  and  as 
Special  Lecturer,  Program  in  Hospital  Administra- 
tion, Northwestern  University.  Since  1954  she  has 
served  the  Federal  Hospital  Council  as  Special  Con- 
sultant. 

(Continued  on  page  716) 


Trasenllne-Phenobarbital 


c 1 B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
SO  mg.  Traaentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


NORTHWEST  MEDICINE,  JUNE,  1956  7]5 


The  classic  neurological  symptoms  of 
thiamine  deficiency  often  resembles 
those  of  cyanocobalamin  (Vitamin 
B12).  Several  of  these  well  defined 
conditions  have  been  treated  satis- 
factorily with  either  or  both  of 
these  factors.  Adequate  doses  are 
necessary  to  influence  prognosis 
favorably. 

COBAMIN  combines  thiamine  (100 
mg.)  and  Vitamin  B12  (500  mg.) 
per  each  cc.  in  a stable  isotonic 
solution  for  intramuscular  use.  Stub- 
born neuropathies  of  the  order  listed 
and  osteoarthritis  frequently  are  con- 
trolled with  COBAMIN  therapy. 

Literature  available 
on  request. 

NW-656 


The  Uimer  Pharmacal  Co. 


1400  HARMON  PLACE  MINNEAPOLIS,  MINN. 


(Continued  from  page  715) 

THE  BLOOD-BRAIN  BARRIER,  with  special  res^ard  to  the 
use  of  radioactive  isotopes.  By  Louis  Bakay,  M.D.,  F.A.C.S., 
Instructor  in  Surgery » Harvard  Medical  School;  Assistant  in 
Neurosurgery,  Massachusetts  General  Hospital,  Boston,  Massa- 
chusetts. 154  pp.  Illustrated.  Price  $5.50.  Charles  C Thomas, 
Springfield,  Illinois.  195<>. 

The  author  presents,  in  134  pages,  a review  of  the 
work  which  has  led  to  the  concept  “Blood-Brain 
Barrier.”  There  are  170  references  which  are  con- 
cerned with  the  general  subject  of  the  distribution 
of  foreign  substances,  for  example,  dyes  and  iso- 
topes, within  the  cranial  cavity.  For  anyone  inter- 
ested in  this  subject  the  book  is  worthwhile  for  the 
bibliography  alone.  The  author  presents  some  of  his 
own  work  on  the  distribution  of  P3  2 in  the  brain 
after  intravenous  administration.  These  data  are 
from  animals  and  man.  The  format  is  helpful  with 
numerous  illustrations,  tables  and  figures,  and  there 
is  an  index  which  is  useful. 

The  review  falls  far  short  of  being  either  a 
critique  of  brain  physiology  or  an  exposition  on 
technic  for  the  use  of  radioisotopes  in  localizing 
brain  lesions.  The  author  makes  little  attempt  to 
critically  discard  certain  data  and  conclusions  of 
nonpertinent  experiments.  He  insists  on  retention 
of  the  naive  term  “Blood  Brain  Barrier”  while  pre- 
senting sophisticated  treatment  of  the  same  phe- 
nomena by  other  investigators  which  would  allow 
greater  understanding  were  they  developed.  The 
fact  that  the  so-called  barrier  is  a function  of  (1) 
competing  blood  flow  rates  and  (2)  different  cellu- 
lar structure  in  various  parts  of  the  body  is  only 
alluded  to.  His  statement  on  the  opening  page  that 
the  brain  has  an  almost  unsurpassed  supply  of  blood, 
54  cc./min./lOO  Gm.,  indicates  a lack  of  appreciation 
for  mammalian  physiology  since  it  is  common 
knowledge  that  the  kidney  receives  about  200 
cc./min./lOO  Gm.  and  the  liver  100  cc./min./lOO  Gm. 

The  book  is  revealing  in  that  it  shows  an  extra- 
ordinary lack  of  application  of  isotope  rate  calcula- 
tion technics  as  well  as  a general  deficiency  in  re- 
search in  this  very  important  and  readily  susceptible 
field  of  investigation.  Suggested  causes  of  the  dif- 
ferences in  retention  or  accumulation  of  intra- 
venously injected  foreign  substances  in  areas  of  in- 
flammation, injury  or  neoplasm  are  described  in 
terms  of  capillary  permeability  or  different  meta- 
bolic rates  of  the  abnormal  cells. 

The  most  accurate  statement  regarding  this  edi- 
tion of  the  American  Lecture  Series  is  that  found 
on  the  dust  jacket,  “This  book  will  be  of  interest  to  a 
variety  of  research  workers  and  clinicians  interested 
in  brain  metabolism.  It  will  be  of  special  help  to 
NEUROSURGEONS  WHO  UNDERTAKE  THE 
DIAGNOSIS  OF  BRAIN  TUMORS  WITH  ISO- 
TOPES.” One  might  take  exception  to  the  ascertain 
that  it  is  of  special  help  to  neurosurgeons  who  under- 
take the  diagnosis  of  brain  tumors  with  isotopes, 
since  technics  are  hardly  described. 

Rex  L.  Huff,  M.D. 

DISEASES  OF  THE  CHEST.  By  H.  Corwin  Hinshaw,  M.D., 
Ph.D.,  Clinical  Professor  of  Medicine,  Stanford  University  School 
of  Medicine  and  L.  Henry  Garland,  M.B.,  B.  Ch.,  Clinical  Pro- 
fessor of  Radiology,  Stanford  University  School  of  Medicine.  7*17 
pp.  054  Illustrations  on  1!S8  Figures.  Price  $15.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London.  1050. 

This  book  contains  40  chapters,  37  of  which  deal 
with  the  lungs.  The  material  relating  to  the  lungs 
is  well  covered.  The  bibliography  is  up-to-date.  The 
book  reflects  the  approach  of  an  internist  and  a 
radiologist  to  the  subject  matter.  In  this  respect, 
it  is  noteworthy  that  the  radiographic  illustrations 
are  of  very  high  quality.  The  discussion  of  carci- 
noma of  the  lung  is  quite  good  and  the  chapters  de- 
voted to  tuberculosis  are  very  satisfactory.  An  im- 
portant feature  is  the  amount  of  space  devoted  to 
fungus  diseases. 

This  reviewer  regards  the  statement  that  when- 
ever as  much  as  50  per  cent  of  all  lung  tissue  is  re- 
moved the  patient  is  likely  to  become  a respiratory 
ci’ipple  as  highly  misleading  and  contrary  to  the 
facts.  Another  point  that  could  have  been  discussed 
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more  thoroughly  is  the  role  of  tracheotomy  for  dif- 
ferent circumstances.  Caval  ligation  could  have  been 
mentioned  with  regard  to  pulmonary  emboli.  Cardio- 
vascular anomalies  are  covered  on  two  pages.  The 
practical  omission  of  a discussion  of  cardiac,  vascu- 
lar, esophageal  and  chest  wall  diseases  makes  it 
impossible  to  recommend  this  as  a text  on  diseases 
of  the  chest.  If  the  title  were  changed  to  pulmonary 
diseases  then  the  book  could  be  recommended. 

George  M.  Bogardus,  M.D. 

HYPOTHALAMIC  - HYPOPHYSIAL  INTERRELATION- 
SHIPS.  A Symposium,  Third  Annual  Scientific  Meeting  of  the 
Houston  Neurological  Society.  Texas  Medical  Center,  HouMon, 
Texas.  Compiled  and  edited  by  William  S.  Fields,  Professor  of 
Neurology;  Roger  Guillemin,  Assistant  Professor  of  Physiology; 
Charles  A.  Carton,  Assistant  Professor  of  Neurological  Surgery, 
Baylor  University  College  of  Medicine.  15(>  pp.  Illustrated.  Price 
$4.75.  Charles  C Thomas,  Springfield,  Illinois.  1950. 

This  book  is  a series  of  nine  well-documented 
monographs  presented  by  authorities  in  this  field 
at  a 1955  symposium.  The  subject  of  hypothalamic- 
hypophysial  function  is  a rapidly  expanding  field 
because  it  supplies  the  link  by  which  the  body  adapts 
to  the  external  environment.  Knowledge  of  this  link 
promises  to  provide  a means  of  altering  the  various 
stress  diseases,  including  psychiatric  disease.  In 
the  book  the  basic  anatomy  and  physiology  of  this 
vital  area  is  fully  described.  It  makes  fascinating 
reading  for  any  physician  and  should  be  an  invalu- 
able reference  work. 

Robert  M.  Rankin,  M.D. 

THERAPY  OF  FUNGUS  DISEASES,  An  international  Sym- 
posium.  Edited  by  Thomas  H.  Sternberg,  M.D.,  Professor  of 
Medicine  (Dermatology)  and  Assistant  Dean  for  Postgraduate 
Medical  Education  and  Victor  D.  Newcomer,  M.D.,  Associate  Pro- 
fessor cf  Medicine  (Dermatology).  Presented  June  23,  24,  25, 
1955  by  the  Division  of  Dermatology,  Department  of  Medicine, 
School  of  Medicine  and  Medical  Extension,  University  Extension, 
University  of  California  at  Los  Angeles,  337  pp.  Illustrated.  Price 
$7.50.  Little,  Brown  and  Company,  Boston  and  Toronto.  1955. 

This  book  represents  a collection  of  papers  pre- 
sented at  an  international  symposium  on  fungus  dis- 


eases given  at  the  School  of  Medicine  of  the  Uni- 
versity of  California  at  Los  Angeles  in  June  of  1955. 
Fifty-five  subjects  are  discussed,  some  of  them  very 
briefly.  The  contributors  are  generally  recognized 
as  authorities  in  this  particular  field. 

The  superficial  fungi  receive  some  consideration 
but  the  emphasis  is  placed  on  the  deep  (systemic) 
mycoses.  Treatment  of  these  with  nystatin,  aromatic 
diamidines,  sulfonamides,  sulfones,  antihistaminics, 
and  many  other  agents  is  discussed  in  some  detail. 
The  recently  (1950)  discovered  antifungal  agent,  ny- 
statin, gets  an  extensive  review  (chemical  proper- 
ties, in  vitro  characteristics,  bioassay  in  body  fluids, 
prophylaxis  and  therapy  of  experimental  disease, 
experience  in  clinical  disease). 

Regional  variations  in  fungus  disease  are  elab- 
orated in  reports  from  India,  Fi-ance,  Argentina, 
Brazil,  Mexico,  the  Philippines  and  the  Ukraine. 
Important  ecologic  considerations  are  the  discovery 
of  histoplasma  in  chicken  yards  and  cryptococcus 
in  pigeon  roosts  (although  neither  bird  is  a carrier). 

Reader  interest  in  this  book  would  probably  be 
limited  to  those  working  with  or  interested  in  fungus 
disease.  The  material  is  interestingly  arranged  and 
pi'esented  and  the  typoeraphy  is  excellent. 

Thomas  S.  Saunders,  M.D. 

OBSTETRIC  PRACTICE.  By  Harold  Speert,  M.D.,  Associate 
in  Obstetrics  and  Gynecology,  Columbia  University  College  of 
Physicians  and  Surgeons,  and  Assistant  Attending  Obstetrician 
and  G>Tiecologist,  The  PresbyterieUi  Hospital;  and  Alan  F.  Gutt- 
macher,  M.D.,  Director  of  the  Department  of  Obstetrics  and 
Gynecology,  The  Mount  Sinai  Hospital,  and  Clinical  Professor  of 
Obstetrics  and  Gynecology,  Columbia  University  College  of  Phy- 
sicians and  Surgeons.  478  pp.  Price  $7.00.  McGraw-Hill  Book 
Company,  Inc.,  New  York,  New  York.  1950. 

The  authors  have  stated  in  the  introduction  of 
this  book  that  their  purpose  was  specifically  to  meet 
the  needs  of  the  general  practitioner  who  renders 
obstetrical  care.  The  book  assumes  familiarity  with 
basic  technics  and  problems  of  obstetrics  and  omits 

(Continued  on  page  718) 
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illustrations.  The  authors  present  their  material  in 
an  exceedingly  clear  manner  and  one  does  not  feel 
a lack  of  accompanying  illustrations. 

In  the  34  chapters,  a wide  host  of  obstetrical  prob- 
lems and  complications  are  discussed  and  practical 
management  of  these  conditions  is  dealt  with.  I be- 
lieve the  authors  have  accomplished  their  objective 
and  have  presented  a well  organized  book  of  obstet- 
rical practice  which  should  be  of  considerable  value 
to  the  general  practitioner  in  the  many  details  of 
obstetrical  management. 

Russell  N.  Anderson,  M.D. 


FLUOROSCOPY  IN  DIAGNOSTIC  ROENTGENOLOGY.  By 
Otto  Deutschherger,  M.D.,  Assistant  Clinical  Professor  of  Radi- 
ologry,  New  York  Medical  College,  Roentgenologist  in  Charge,  Bird 
S.  Coler  Memorial  Hospital.  N.  Y.;  Associate  Visiting  Roentgen- 
ologist, Metropolitan  Hospital,  N.Y.  771  pp.  888  illustrations  on 
523  Figures.  Price  822.(H>.  W.  B.  Saunders  Co.,  Philadelphia. 
1955. 

This  is  a book  in  which  the  author  has  covered 
every  conceivable  phase  of  fluoroscopy.  He  starts 
with  the  history  of  the  procedure  and  describes 
equipment  from  the  very  early  times  up  to  and  in- 
cluding the  new  devices  which  are  used  for  elec- 
tronically amplifying  the  fluoroscopic  image.  This 
portion  of  the  book  contains  much  good  material. 

There  are  chapters  on  the  fluoroscopy  of  the  head, 
chest,  and  abdomen  and  in  these,  he  includes  ma- 
terial on  the  fluoroscopic  image  of  the  normal  and 
abnormal  ventricular  systems  of  the  brain  and 
fluoroscopic  observation  of  the  renal  pelves  and 
ureters  in  intravenous  urography.  He  also  has  a 
lengthy  description  of  abdominal  fluoroscopy  with- 
out the  use  of  contrast  media  as  a procedure  for  the 
diagnosis  of  internal  obstruction  or  perforation. 

Large  portions  of  the  book  are  given  over  to  dif- 
ferential diagnoses  of  disease  processes  and  one 
feels,  at  times,  as  though  he  is  reading  a general 
text  book  of  medicine.  In  his  desire  to  be  complete, 
the  author  has  gone  too  deeply  into  this  phase  and 


has  not  stayed  close  enough  to  the  subject  of 
fluoroscopy.  As  a result,  large  portions  of  this 
book  are  better  covered  in  a standard  textbook  of 
medicine. 

The  illustrations  are  excellent  and  the  list  of  ref- 
erences after  each  section  is  also  impressive.  How- 
ever, the  inherent  dangers  of  fluoroscopy  have  not 
been  given  proper  attention,  and  there  is  far  too 
much  extraneous  material  in  the  book. 

Wayne  A.  Chesledon,  M.D. 

TUMORS  OF  THE  SKIN.  By  Herbert  Conway.  B.S.,  M.S., 
M.B.,  M.D.,  F.A.C.S.,  Professor  of  Clinical  Surgery,  Cornell 
University  Medical  College;  Attending  Surgeon  in  Charge  of 
Plastic  Surgery.  The  New  York  Hospital;  Consultant  in  Plastic 
Surgery,  Tlie  Hospital  for  Special  Surgery;  Visiting  Plastic 
Surgeon,  Bellevue  Hospital,  Second  Surgical  Division,  New  York 
City,  Consultant  in  Plastic  Surgery,  United  States  Veterans 
Hospital,  Bronx.  New  York,  Consultant  in  Plastic  Surgery,  The 
White  Plains  Hospital,  N^ite  Plains,  New  York.  Formerly 
Lieutenant  Colonel,  United  States  Army  Medical  Corps.  Diplo- 
mate  of  The  American  Board  of  Surgery  and  of  The  American 
Board  of  Plastic  Surgery.  2f»7  pp.  Illustrated.  Price  813.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

Here  is  an  interesting,  well  written,  and  beauti- 
fully illustrated  volume  on  skin  tumors.  It  covers  a 
wide  range  of  lesions  without  being  exhaustive.  As 
a plastic  surgeon,  Conway  quite  naturally  shows 
partiality  to  the  surgical  approach  to  treatment  with 
emphasis  on  plastic  repair  of  resulting  defects.  The 
reader  should  bear  in  mind  that  the  dermatologist 
and  radiologist  may  have  equally  forceful  arguments 
in  favor  of  their  modalities.  One  statement  is  par- 
ticularly worthy  of  quotation  along  this  line.  Con- 
cerning carcinoma  of  the  skin  Conway  states:  “The 
choice  between  the  available  methods  of  treatment 
is  secondary  to  the  absolute  requirement  that  what- 
ever method  is  chosen  the  treatment  should  be  ap- 
plied adequately  and  expertly  to  the  particular  car- 
cinoma.” (Page  163).  The  wide  excision  with  plastic 
repair  of  a benign  nevus  is  actually  “making  a 
mountain  out  of  a pigmented  mole.”  However,  the 
author  is  wise  in  presenting  emphatically  the  warn- 
( Continued  on  page  720) 
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The  paradox  of  good  taste 


Olympia  Beer  has  been  described  as 
“the  paradox  of  good  taste.”  For,  while 
Olympia  tastes  delightfully  different,  it 
always  tastes  the  same. 

*“It’s  the  Water”  used  in  brewing 
Olympia— pure  artesian  water— that  is 


responsible  for  this  superb  taste  which 
never  changes. 

Members  of  the  medical  profession  are  cor- 
dially invited  to  visit  and  tour  the  Olympia 
Brewing  Company,  just  south  of  Olympia, 
Washington,  on  Highway  99,  any  day  between 
the  hours  of  9:30  and  4:30. 


OLYMPIA  BREWING  COMPANY,  OLYMPIA,  WASHINGTON,  U.  S.  A.  *Trade  Marks  Reg.  U.  S.  Patent  Office 
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* The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

* Innersoles  guaranteed  not  to  crack  or  collapse. 

* Fool-sO'Port  lasts  designed  and  the  shoe  construe* 
tion  engineered  with  orthopedic  advice. 

* Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

* We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

^ We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  ‘‘The  Preservotion  of  the  Function  of  the 
foot  Bo/oncing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  detaits  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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(Continued  from  page  718) 
ing  signs  of  cancerous  or  pre-cancerous  changes  in 
the  skin.  Other  lesions  presented  in  this  volume 
(such  as  that  in  page  121)  could  be  cured  in  30  sec- 
onds with  a dei-mal  curette  making  reconstructive 
surgery  unnecessary.  All  in  all  this  is  an  excellent 
volume  and  would  be  a valuable  addition  to  any 
medical  library.  ^ 

YOUR  BLOOD  PRESSURE  AND  HOW  TO  LIVE  WITH 
IT.  By  William  A.  Brams,  M.D.,  Illustrations  by  Hertha  Furth. 
IGO  pp.  Price  J.  B.  Lippincott  Company,  Philadelphia 

and  New  York.  1950. 

Brams,  a cardiologist,  has  written  this  book  for 
the  estimated  thirteen  million  Americans  who  have 
essential  hypertension.  A previous  book  by  Brams, 
Managing  Your  Coronary,  also  written  for  the 
patient  was  winner  of  the  American  Heart  Asso- 
ciation’s Howard  W.  Blakeslee  Book  Award. 

In  his  latest  book  the  author  presents  a simple 
explanation  of  what  is  known,  and  what  is  not  known 
about  abnormal  blood  pressure.  The  importance  of 
adequate  diagnostic  studies  is  emphasized.  Serious 
complications  are  discussed  frankly,  with  emphasis 
on  the  newer,  progressively  more  hopeful  means  of 
rehabilitation.  To  reassure  the  patient,  many  of  his 
disturbing  symptoms  are  properly  catagorized,  "to 
be  ignored.”  The  problem  of  low  blood  pressure  is 
well  handled.  In  the  field  of  therapy  the  patient  is 
told  what  he  can  do  for  himself,  what  his  doctor  can 
do,  what  to  expect  of  cuiTent  and  future  pharma- 
cological accomplishments.  Weight  charts,  reducing 
diets  and  a roster  of  Rehabilitation  and  Vocational 
agencies  conclude  the  book. 

This  is  not  a book  to  prescribe  at  random.  It  is 
admirably  suited  to  some  patients  but  would  be 
wasted  on  others.  The  physician  should  examine  it 
carefully,  then  use  it  as  he  would  any  other  method 
of  treatment  where  indicated.  On  this  basis  it  is  a 
worthwhile  adjunct  to  psychotherapy  of  essential 
hypertension.  g Kraabel,  M.D. 

STRABISMUS,  Dia^osis  and  Treatment.  By  Beulah  Cush- 
man, M.S.,  M.D.,  Attending  Ophthalmologist,  Passavant  Me- 
morial Hospitsd;  Swedish  Covenant  Hospited,  Women  and  Chil- 
dren’s Hospital,  Chicago,  Illinois;  Associate  Professor,  Ophthal- 
mology. Northwestern  University  Medical  School,  Chicago,  Illi- 
ncis.  208  pp.  Illustrated.  Price  ^.00.  Lea  & Febiger,  Phila- 
delphia. 1050. 

Cushman’s  book  fills  a definite  need  for  a text 
on  the  diagnosis  and  treatment  of  strabismus  as 
propounded  by  Duane  and  White.  Unfortunately, 
neither  of  these  outstanding  men  wrote  a textbook, 
although  Duane  left  a monograph  and  both  men 
contributed  many  articles  to  the  literature.  Since 
Cushman  has  long  been  recognized  as  one  of  the 
outstanding  disciples  of  Duane  and  White,  her  many 
associates,  former  students  and  ophthalmologists 
who  adhere  to  their  teachings,  have  urged  her  to 
expand  her  small  teaching  manual  into  a full  text- 
book. 

The  book  is  divided  into  two  parts,  one  on  diag- 
nosis and  the  other  on  treatment,  with  an  addendum 
of  62  case  histories.  In  Part  I there  are  three  chap- 
ters covering  classification  and  routine  examination, 
anomalies  of  individual  muscles  and  disjunctive  acts. 
Part  II  contains  chapters  on  treatment  of  monocular 
and  binocular  functions  and  surgery. 

The  text  is  written  in  clear,  concise  and  somewhat 
dogmatic  form.  There  are  a few  diversions  from  the 
text  to  deride  other  schools  of  thought  on  strabis- 
mus, perhaps  unjustly,  but  these  only  add  spice  to 
the  discussion.  For  the  student  of  ophthalmology  it 
offers  a sound  basis  upon  which  to  build  a knowl- 
edge of  the  diagnosis  and  treatment  of  strabismus 
and  for  the  more  mature  reader  there  are  many 
valuable  suggestions  on  accurate  diagnosis  and  sur- 
gical approaches. 

The  62  case  histories  are  an  excellent  adjunct  to 
the  text  and  as  an  aid  in  understanding  the  technics 
of  diagnosis  and  surgery. 
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I found  this  book  to  be  informative  and  enjoyable 
reading  and  it  is  certainly  a valuable  addition  to 
library.  Lyda,  M.D. 

THE  NONVENEREAL  DISEASES  OF  THE  GENITALS, 
Etiology,  Differential  Diagnosis  and  Therapy.  By  Fritz  T. 
Callomon,  M.D.,  Philadelphia,  Pennsylvania;  Formerly,  Der- 
matologist, General  Hospital  and  County  Hospital,  Bromberg, 
Germany;  Formerly,  Consultant  Dermatologist,  General  Hospital 
and  St.  Joseph’s  Hospital,  Dessau,  Germany;  and  John  F. 
Wilson,  B.S.,  M.D.,  M.S.,  Assistant  Professor,  Dermatology  and 
Syphilology,  Jefferson  Medical  College;  Visiting  Lecturer,  Der- 
matology and  Syphilology,  Graduate  School,  University  of 
Pennsylvania;  Chief  Dermatologist,  Misericordia  and  Presby- 
terian Hospitals,  Philadelphia,  Pennsylvania.  382  pp.  Illustrated. 
Price  $12.50.  Charles  C Thomas,  Springfield,  Illinois.  1956. 

After  glancing  at  the  title  I was  a little  dubious 
as  to  why  I was  requested  to  write  this  review.  The 
book  is  devoted  to  the  etiology,  differential  diag- 
nosis and  therapy  of  genital  conditions  not  related 
to  syphillis,  chancroid  or  gonorrhea.  Cutaneous  dis- 
orders are  its  primary  concern  with  attention  also 
being  given  to  all  penile  tissues,  the  scrotum,  testi- 
cles, and  to  the  external  female  genitals.  The  dis- 
advantage of  any  book  on  regional  dermatology  is 
that  practically  all  cutaneous  disorders  have  to  be 
reviewed,  as  the  majority  may  occasionally  be  en- 
countered in  any  area.  For  example,  a section  of  this 
book  describes  acne  affecting  the  genital  region. 

Although  the  anatomical  area  under  discussion  is 
not  overly  photogenic,  the  majority  of  the  illustra- 
tions are  exceptionally  demonstrative.  Some,  how- 
ever, are  out  of  focus  and  a few  appear  to  have  been 
taken  prior  to  the  advent  of  even  the  Brownie  cam- 
era. The  historical  references  are  excellent. 

In  general,  the  therapy  outlined  is  commendable 
but  all  too  often  the  reader  is  referred  to  derma- 
tology text  books  for  specific  treatment.  This  book 
should  prove  valuable  for  the  general  practitioner, 
urologist  and  gynecologist.  It  is  not  recommended 
for  reading  while  commuting  on  any  public  con- 
veyance. Michael  J.  Scott,  M.D. 

A MANUAL  OF  FRACTURES  AND  DISLOCATIONS.  By 
Barbara  Bartlett  Stimson,  A.B.,  Med.  Sc.D.,  F.A.C.S.,  Director 
of  Department  of  Bone  and  Joint  Surgery,  St.  Francis  Hospital, 
Poughkeepsie,  New  York;  Chairman  of  Trauma  Committee,  Vas- 
sar  Brothers  Hospital,  Poughkeepsie,  New  York;  Consulteuit  in 
Orthopedics,  Hudson  River  State  Hospital,  Poughkeepsie,  New 
York;  Sharon  Hospital,  Sharon,  Connecticut;  Northern  Dutchess 
Health  Center,  Rhinebeck,  New  York;  Formerly  Assistant  Pro- 
fessor of  Surgery,  Columbia  Presbyterian  Medical  Center,  and 
Attending  Surgeon  rn  the  Fracture  Service  at  Presbyterian 
Hospital.  Third  Edition,  Thoroughly  Revised.  224  pp.  97 
Illustrations.  Price  $4.50.  Lea  & Febiger,  Philadelphia.  1956. 

This  is  a textbook  designed  for  students  and  in- 
terns, but  would  be  an  excellent  guide  for  general 
practitioners.  It  deals  primarily  with  basic  problems. 
No  attempt  is  made  to  elaborate  on  complicated 
conditions  and  no  attempt  is  made  to  go  into  pro- 
longed detail  on  technic.  The  findings,  symptoms, 
mechanism  of  injury  and  over-all  management  of 
the  entire  field  of  fractures  and  dislocations  are 
covered  and  is  adequately  illustrated  with  drawings. 
It  is  dedicated  primarily  to  better  understanding 
and  treatment  of  everyday,  common  situations, 
rather  than  the  bizarre.  The  writer  has  an  excellent 
approach  to  the  problems  and  realizes  that  each 
person  must  be  treated  as  an  individual.  The  eco- 
nomic, social  and  emotional  factors  must  be  taken 
into  consideration  as  well  as  the  age,  and  what  is 
true  for  one  individual  may  not  be  true  for  another 
individual  with  the  same  injury.  Also,  the  author 
stresses  that  the  patient  must  be  treated  as  a whole, 
rather  than  concentrating  on  the  fracture  and  for- 
getting all  else. 

This  book  is  not  a mass  of  scientific  information 
copied  from  the  previous  literature,  but  rather  a 
very  practical  approach  to  problems  that  arise  from 
day  to  day.  It  is  very  readable  and  very  understand- 
able and  I am  sure  that  everyone,  including  ortho- 
pedists, would  benefit  from  reading  this  excellent 

E.  E.  Sprecher,  M.D. 

(Continued  on  page  724) 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 

Injormation  upon  request. 
Address;  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  313 


MEDICAL  S’EAFF 
John  W.  Robertson,  M.D. 
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Oakland 
411  30th  Street 
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^REHABILITATION  COUNSELLOR 

^kadeh.  A'lckiieci  Alclt&koiioi . 

T 

Xwenty  years  of  Shadel  experience  proves  that  the  successful 
alcoholic  treatment  starts  with  the  combination  of  the 
patient’s  own  doctor  and  the  Shadel  staff  doctor  . . . Shadel  provides 
a workable  counsellor  program  offering  many  services  to 
lighten  the  burden  of  the  already  overworked  doctor.  Thus 
the  Rehabilitation  Counsellor  becomes,  in  a sense,  the  lay 
assistant  to  the  doctor  in  settling  complex  problems  ...  A complete 
explanation  of  treatment  and  counselling  service  is  available 
in  a special  brochure  about  the  Shadel  Program. 

The  economic  value  of  the  Shadel  Program  is  explained  in 
“One  W ay  To  Live.”  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS. 


7106  THIRTY-FIFTH  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • Coble  Address  "REFLEX" 
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THE  DIAGNOSIS  AND  TREATMENT  OF  POSTURAL 
DEFECTS.  Second  Edition.  By  Winthrop  Morgan  Phelps,  M.D., 
Medical  Director,  Children's  Rehabilitation  Institute  for  Cerebral 
Palsy,  Baltimore;  Consultant  in  Cerebral  Palsy  for  the  States 
of  New  York.  New  Jersey,  Delaware,  Maryland,  Pennsylvania 
and  others;  Robert  J.  H.  Kiphuth,  M.P.E.,  Professor  of 
Physical  Education,  Yale  University;  Charles  Weer  Goff,  M.D., 
Associate  Clinical  Professor  of  Orthopaedic  Surgery  and  Lecturer 
in  Anatomy,  Yale  University,  School  of  Medicine;  Attending 
Orthopedic  Surgeon,  Newin^on  Home  and  Hospital  for  Crippled 
Children;  Visiting  Professor  of  Physical  Anthropology,  Harford 
Seminary  Foundation;  Member,  Society  for  Research  and  Child 
Development;  Uate  Member,  Posture  Committee,  American 
Academy  of  Orthopaedic  Surgeon.  190  pp.  Illustrated.  Price 
1^.50.  Charles  C llicmas,  Springfield,  Illinois.  1956. 

This  excellent  volume  represents  an  essence  of  an- 
thropology, corrective  orthopedics  and  scientific 
physical  education.  Its  content  throughout  bespeaks 
the  wide  educative  background  of  its  authors  and 
no  words  are  wasted.  It  is  surprising,  indeed,  to  find 
so  much  information  in  this  small  a volume. 

I feel  that  the  book  might  be  more  appropriately 
named  The  Development  and  Recognition  of  Postural 
Defects  rather  than  as  it  is  named,  since  the  first 
half  of  the  book  concerns  itself  with  the  phylogenetic 
development  of  man  and  the  mechanics  of  his  physi- 
cal structure.  Quite  an  emphasis  is  placed  on  metho- 
dology, although  I am  sure  this  is  to  allow  compar- 
able technics  to  be  used  at  other  physical  education 
centers.  In  some  ways  the  book  represents  a scien- 
tific classification  and  analysis  of  that  which  is 
perfectly  obvious.  No  one  can  doubt  that  a person 
with  good  posture  is  generally  more  poised,  more 
attractive  and  more  efficient,  although  the  authors 
apparently  feel  they  must  argue  this  point. 

The  text  throughout  is  excellently  illustrated  and 
well  organized.  I feel  the  book  will  find  its  best  re- 
ception in  those  engaged  in  medical  evaluation  of 
groups  for  the  armed  services,  for  educational  in- 
stitutions and  among  those  like  one  of  the  authors, 
a professor  of  physical  education  in  a large  univer- 


sity. Any  physician,  physiotherapist  or  physical  edu- 
cator will  make  a worthy  addition  to  his  reading  or 
library  by  inclusion  of  this  volume. 

Robert  B.  Hunter,  M.D. 

THE  CELLULAR  BASIS  OF  WOUND  REPAIR.  By  Martin 
AUgower,  M.D.,  Privatdoccnt,  Department  of  Surgery,  University 
of  Basle,  Switzerland;  Formerly,  Research  Associate,  Department 
of  Plastic  and  Maxillc^acial  Surgery  and  Tissue  Culture  Labora- 
tory, University  of  Texas,  Medical  Branch,  Galveston,  Texas. 
125  pp.  Illustrated.  Price  $6.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

This  108  page  monograph  is  an  attempt  to  re- 
establish the  facts  postulated  long  ago  by  Maximow, 
that  fibroblasts  concerned  with  wound  healing  are 
supplied  principally  from  mononuclear  blood  ele- 
ments. The  importance  of  this,  of  course,  is  that  the 
healing  reaction  is  a function  of  the  body  as  a whole, 
and  not  a locally  contained  process.  The  first  100 
pages  are  concerned  with  detailing  the  materials  and 
methods,  and  experiments,  used  to  support  this  con- 
tention. The  last  eight  pages,  the  summary  and  con- 
clusion, are  all  that  it  is  necessary  to  read  of  this 
book  in  order  to  absorb  its  full  content.  This  is  a 
book  strictly  for  the  research  worker,  and  of  little 
importance  to  the  clinician. 

Van  K.  Hillman,  M.D. 

THE  NEUROSES  IN  CLINICAL  PRACTICE.  By  Henpr  P. 
Laughlin,  M.D.,  Assistant  Clinical  Professor  of  Psychiatry, 
George  Washington  University  School  of  Medicine;  Head,  Psychi- 
atry and  Neurology  Division,  Suburban  Hospital,  Bethesda,  Mary- 
land; Consultant  in  Psychiatry,  Walter  Reed  Army  Medi<^ 
Center,  S02  pp.  Price  $12.50.  W.  B.  Saunders  Company, 
Philadelphia  & London.  1956. 

Here  is  a text  to  challenge  all  those  who  say 
psychiatric  literature  is  full  of  incomprehensible 
theory,  far-fetched  ideas  or  gobbledegook.  This  book 
makes  sense.  The  author  has  taken  the  best  of 
psychiatric  thought  and  integrated  it  into  a straight- 
forward, simple  and  clear  exposition  of  man’s  mental 
and  emotional  make-up  in  health  and  in  disease.  He 
has  made  it  especially  readable  by  the  use  of  fre- 
( Continued  on  page  726) 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 
Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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A Summary  of  Recent  Research 

VTtne  in  M.odern  M.edicaJ  Practice 


"...in  response  to  the  demand  within  the 
medical  profession  that  the  true  values  or 
deficiencies  of  wine  be  ascertained,  that 
there  be  a clear  separation  of  fact  from 
folklore,  and  that  there  be  an  impartial 
analysis  and  study  of  those  features  which 
can  be  scientifically  measured  . 


a series  of  independently  conducted  research 
programs  has  been  in  progress  for  many  years 
under  the  sponsorship  of  the  Wine  Advisory 
Board  of  California. 

Some  of  the  most  important  new  research 
findings  have  been  incorporated  in  a small 
brochure*  specifically  written  for  the  medical 
profession.  The  booklet  considers  the  role  of 
wine  in  the  treatment  of  the  convalescent  and 
the  geriatric  patient,  as  well  as  its  use  in  the 
specialized  fields  of  gastroenterology,  cardiol- 
ogy, urology,  etc.  There  is  mention,  too,  of  the 
psychobiologic  effects  of  wine,  such  as  its  capac- 
ity to  add  a touch  of  interest  and  "elegance" 
to  restricted  or  special  dietaries. 

A copy*  is  available  to  you,  at  no  expense, 
by  writing  to: 

Wine  Advisory  Board,  717  Market  Street, 
San  Francisco  3,  California. 


*“Uses  of  Wine  in  Medical  Practice 
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Write  for 
Full  Information 


3 

YEAR 


BUILT  to 
LAST  A 
• LIFETIME 
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ore 
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(TRANS  PACIFIC  Import  and  Export  Co.) 
TELEPHONE  ALpine  3-3990  - 116  N.  E.  136th  AVE.,  PORTLAND,  ORE. 


The  Gunderson 
Jewelry  Workshop 


(Continued  from  page  724) 

quent  paragraph  headings  and  the  injection  of  brief 
case  summaries  to  illustrate  nearly  every  important 
point. 

One  nice  feature  is  the  feeling  that  the  author  is 
talking  to  you  personally.  He  anticipates  questions, 
explains  as  he  goes  along,  indicates  proper  precau- 
tions and  generally  gives  one  the  feeling  that  a 
complicated  subject  is  not  really  so  hard  to  under- 
stand. The  reviewer  can  find  little  to  criticize  and 
recommends  the  book  to  every  physician  and  medical 
student,  no  matter  what  his  interest  or  field  of  work. 

Robert  L.  Worthington,  M.D. 

OUR  BLIND  CHILDREN,  Growing  and  Leaniin|:  with  Them. 
By  Berthold  Lowenfeld,  Ph.D.,  Superintendent,  California  School 
for  the  Blind,  Berkeley,  California  with  a foreword  by  Herbert 
R.  Stolz,  M.D.  liOo  pp.  Price  i^5.50.  Charles  C Thomas,  Spring* 
field.  Illinois.  1050. 

Every  mother  is  prepared  for  her  child  and  ex- 
pects him  to  be  perfect,  mentally,  physically  and 
with  good  vision.  But  what  happens  to  the  child 
when  he  becomes  blind  during  his  first  months  or 
years  of  life.  There  is  the  value  of  this  book.  An 
unusual,  vital  subject  for  those  concerned,  its  ap- 
proach will  offer  parents  advice  from  one  of  wide 
expei’ience.  The  author  has  contributed  many  arti- 
cles, has  been  editor  of  publications  dealing  with 
various  aspects  of  the  same  subject,  has  learned 
how  blind  people  think  because  for  long,  he  has 
taught  blind  children.  At  time  of  publication,  he  is 
superintendent  of  the  California  School  for  the 
Blind.  Many  a blind  child  owes  him  much  because 
of  his  pearls  of  wisdom  freely  distributed.  He  knows 
his  subject  and  presents  it  well  for  fathers  and 
mothers  with  a blind  child. 

Parents  are  often  bewildered  when  faced  with  the 
problem  of  a blind  child.  Floundering,  they  know  not 
where  to  turn  to  gain  information.  Here  is  a book 
of  200  pages  that  starts  with  first  things  first,  takes 
the  parents  step-by-step  over  every  hurdle,  and  there 
are  many  in  those  first  years  of  life.  The  attitude 
of  a person  toward  his  child’s  visual  handicap  is,  by 
far,  the  most  important  influence  in  a child’s  de- 
velopment. This  book  will  be  read  and  re-read — and 
re-read — by  many  an  anxious  mother.  Between  the 
first  pages  and  the  exceptionally  helpful  appendix 
at  the  end,  the  innumerable  questions  are  answered. 

Purman  Dorman,  M.D. 


Where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
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The  WORKSHOP 
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You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

☆ 


GUNDERSON’S 

ORIGINAL  JEWELRY 

527  Pine  Street  764  Broadway 
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techniques  in  blood  grouping.  By  Ivor  Dunsford, 

Senior  Scientific  Officer,  Regional  Blood  Transfusion  Centre, 
Sheffield;  Lecturer,  Sheffield  College  of  Technology;  and  C. 
Christopher  Bowley,  M.B.,  B.S.,  M.R.C.O.G..  Director,  Regional 
Blood  Transfusion  Centre,  Sheffield,  Hon.  Lecturer  to  the  De* 
partment  of  Pathology,  University  of  Sheffield  with  a preface 
by  R.  R.  Race,  F.R.S.,  Director.  Medical  Research  Council, 
Blood  Group  Research  Unit,  London.  250  pp.  Illustrated.  Price 
$4.50.  Charles  C Thomas,  Springfield,  Illinois.  1955. 

Research  in  the  field  of  immunohematology  has 
proceeded  so  rapidly  that  most  available  books  re- 
lating to  blood  grouping  and  crossmatching  are  out- 
dated. This  short  volume,  written  by  two  recognized 
experts,  briefly  acquaints  the  reader  with  most  of 
the  important  new  factual  material  on  the  subject. 

The  book  is  divided  into  two  parts.  The  first  sec- 
tion deals  with  general  background  and  principles. 
It  first  defines  the  nine  known  blood  group  systems 
and  the  basic  mechanisms  of  their  inheritance.  The 
isoantibodies  are  then  characterized  with  respect  to 
their  physical  nature,  manner  of  reacting  with  red 
cells,  and  best  available  natural  sources.  There  are 
short  discussions  on  blood  bank  organization,  ante- 
natal serology  and  proposed  methods  of  teaching. 

The  second  section  is  particularly  valuable,  con- 
taining precise  descriptions  of  specific  laboratory 
technics.  It  brings  together  all  of  the  methods  neces- 
sary for  identifying  antibodies,  differentiating  spe- 
cific and  nonspecific  agglutinins,  storing  frozen  cells, 
determining  cell  genotypes,  preparing  anti-globulin 
serum,  standardizing  diagnostic  sera,  performing 
compatibility  tests,  titrating  maternal  sera,  and 
numerous  other  procedures. 
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Since  this  book  was  published,  certain  new  data 
have  appeared  in  the  literature  regarding  such  im- 
portant discoveries  as  the  relationship  of  the  Tj» 
and  P antigens;  a description  of  the  new  Rh  antigen, 
V;  and  the  potential  hazards  of  transfusing  recipi- 
ents whose  cells  are  polyagglutinable.  Omission  of 
this  kind  are  inevitable,  however,  and  merely  indi- 
cate the  necessity  for  constant  revisions  of  books 
dealing  with  this  rapidly  changing  field. 

The  authors  are  to  be  congratulated  for  their 
successful  presentation  of  a short  and  concise  metho- 
dology which  fills  a definite  need.  It  seiwes  as  an 
excellent  and  companion  volume  to  such  classics  as 
Mollison’s  Blood  Transfusion  in  Clinical  Medicine, 
Race  and  Sanger’s  Blood  Groups  in  Man  and  Mou- 
rant’s  Distribution  of  the  Human  Blood  Groups. 

Eloise  R.  Giblett,  M.D. 

MULTIPLE  NEUROFIBROMATOSIS,  A Clinical,  Patho- 
logical,  and  Genetic  Study  of.  By  Frank  W.  Crowe,  M.D.,  De- 
partment of  Dermatology,  School  of  Medicine  and  Heredity  Clinic, 
Institute  of  Human  Biology,  University  of  Michigan,  Ann  Arbor; 
Willicun  J.  Schull,  Ph.D.  Heredity  Clinic,  Institute  of  Human 
Biology,  University  of  Michigan,  Ann  Arbor;  James  V.  Neel, 
M.D.,  Ph.D.,  Heredity  Clinic,  Institute  of  Human  Biology,  Uni- 
versity of  Michigan,  Ann  Arbor.  181  pp.  Illustrated.  Price 
Charles  C Thomas,  Springfield,  Illinois.  1950. 

This  small  book  is  a comprehensive  and  detailed 
study  of  223  patients  with  neurofibromatosis.  The 
book  is  divided  into  a consideration  of  the  clinical 
aspects,  the  pathology  and  the  genetics  of  this  un- 
usual disease.  The  authors  show  that  an  accurate 
diagnosis  can  be  made  in  80  per  cent  of  patients  with 
this  affliction  solely  on  the  basis  of  the  number  of 
cafe-au-lait  spots  present.  They  emphasize  the  im- 
portance of  an  x-ray  survey  of  the  skeleton. 

A large  portion  of  this  181  page  monograph  con- 
sists of  abstracted  case  reports.  These  include  per- 
tinent data  regarding  family  history.  An  excellent 
bibliography  is  included. 

Leonard  D.  Jacobson,  M.D. 
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Professional  Classified 


OFFICE  FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  with 
dentist.  Former  physician  occupied  office  35  years. 
Write  Box  35,  Northwest  Medicine,  1309  Seventh  Ave., 
Seattle,  Washington. 

CLINIC  SPACE  AVAILABLE 

Space  available  for  2 or  3 physicians.  Modern  clinic 
building,  close  to  University  District  in  Seattle.  Excel- 
lent parking.  Write  or  call,  Mrs.  Cross,  2505  No.  45th, 
ME.  9450,  evenings  GL.  1644,  Seattle,  Wash. 

OFFICE  SPACE  FOR  LEASE 

Office  space  in  Willamette  Valley  town  of  60,000. 
Across  the  street  from  hospital.  Suitable  for  CP,  or 
any  specialty,  700  sq.  ft.  Write  Box  51,  Northwest 
Medicine,  1309-7th  Ave.,  Seattle,  Washington. 

ASSOCIATION  DESIRED 

General  Practitioner,  member  AAGP,  7 years  experi- 
ence, surgical  training,  age  33,  Wash,  license,  desires 
assoc.,  with  established  physician  or  small  group  having 
active  practice  in  S.,  G.,  & OB.  Available  on  release 
from  Navy  Aug.  1,  1956.  Write  Medical  Officer, 
USNAD,  Hingham,  Mass. 

INTERNIST  DESIRES  ASSOCIATION 

Internist,  31,  diplomate  of  American  Board  of  Internal 
Medicine,  married  with  3 children  desires  association 
and  eventual  partnership  with  small  group  or  estab- 
lished internist.  Available  on  leaving  service  May  1957. 
Licensed  Oregon  and  Washington  and  will  consider 
any  offer  either  state.  Bank  and  professional  references 
exchanged.  Write  Box  55,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  Washington. 

LOCUM  TENENS  WANTED 

Locum  tenens  work  for  months  of  August  and  Sep- 
tember. Second  year  University  Besident,  Medicine, 
Washington  license.  Write  Box  59,  Northwest  Medicine, 
1309-7th  Ave.,  Seattle,  Wash. 

NEW  CLINIC  FOR  LEASE  IN  JULY 

Office  space  for  three  physicians,  furnished  and 
equipped,  or  unfurnished.  Located  in  well-populated 
area  on  Salem’s  westside.  Ample  private  parking  space 
provided.  Gontact  Mr.  J.  R.  Taggart,  620-7th  St.,  Office 
phone  3-7432,  res.  phone  3-5077,  Salem,  Oregon. 

MEDICAL  PERSONNEL 

Gall  SE.  4793  . . . Allied  Offices  Business  and  Medical 
Personnel  . . . 304  Metropolitan  Savings  Building  . . . 
Seattle,  Washington  . . . Elsie  N.  Garlson,  R.N.,  Di- 
rector. 

PSYCHIATRISTS  AND  PHYSICIANS  WANTED 

Inquiries  invited  from  qualified  psychiatrists  and  phy- 
sicians for  present  and  future  openings  in  progressing 
institutional  program.  Staff  positions  start  from  $8376 
and  $9144  or  above  for  exceptional  qualifications,  with 
full  maintenance  at  low  cost.  A few  supervisory  and 
administrative  positions  also  to  be  filled.  Full  information 
will  be  sent  promptly  by  Thomas  A.  Harris,  M.D.,  Di- 
rector of  Institutions,  Box  867,  Olympia,  Washington, 
or  State  Personnel  Board,  Box  688,  Olympia,  Washington. 


PHYSICIAN  WANTED  FOR  STATE  PRISON 

Inquiries  invited  from  qualified  physicians  for  va- 
cancy at  the  Washington  State  Penitentiary  to  be  filled 
by  July  1,  19.56.  The  person  for  this  position  has  com- 
plete responsibility  for  all  aspects  of  the  medical  pro- 
gram. Salary  starts  at  $9144  or  above  for  exceptional 
qualifications,  with  full  maintenance  at  low  cost.  Full 
information  will  be  sent  promptly  by  Thomas  A.  Harris, 
M.D.,  Director  of  Institutions,  Box  867,  Olympia,  Wash- 
ington, or  State  Personnel  Board,  Box  688,  Olympia, 
Washington. 

PUBLIC  HEALTH  OPPORTUNITIES  FOR  INTERNS 

A.M.A.  approved  residency  in  public  health  available 
with  Seattle-King  Gounty  Health  Department,  July  1, 
1957.  Regular  office  hours.  Vacation  and  sick  leave 
with  pay.  Stipend:  $500  per  month.  A license  to  prac- 
tice medicine  in  the  State  of  Washington  or  eligibility 
for  such  license  required.  Address  inquiries  to:  H.  Grant 
Skinner,  M.D.,  State  Department  of  Health,  Smith 
Tower,  Seattle,  Washington. 

ORTHOPEDIST  DESIRES  LOCATION 

Orthopedist  finishing  training  in  December  19.56.  For 
qualifications  write  Box  56,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  Wash. 

PHYSICIAN  WANTED 

Excellent  opening  and  offices  now  available  in  new 
modern  office  building,  either  general  practice  or  EENT. 
Located  in  thriving,  busy,  well-populated  Rogue  River 
Valley  in  Southern  Oregon.  Financial  assistance  prob- 
able. Write  Wing  Investment,  Inc.,  218  Franklin  Bldg., 
Medford,  Oregon. 

OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Excellent  opportunity  for  young  man  wishing  to  take 
over  a well  established  General  Practice  in  down  town 
Yakima.  Practice  may  be  had  for  less  than  cost  of  equip- 
ment. Liberal  terms.  Leaving  for  residency.  Gontact 
Earl  J.  Olson,  M.D.,  Larson  Building,  Yakima,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

Very  excellent  location  in  Spokane,  Washington  for 
young  general  practitioner  to  share  office  space  in  two- 
physician  unit.  Write  Box  58,  Northwest  Medicine, 
1309-7th  Ave.,  Seattle,  Wash. 

FOR  SALE 

Gambridge  Gardiograph,  $125,  and  McKesson  Water- 
less metabolator,  $65.  Gontact  Verne  L.  Adams,  M.D., 
Eugene  Medical  Genter,  Eugene,  Oregon. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Gontinental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Goast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 

MEDICAL  PLACEMENT  BUREAU 

Gall  on  us  when  you  need  qualified  help  in  your 
office,  laboratory,  clinic  or  hospital.  Medical  Place- 
ment Bureau,  902  Gobb  Building,  EL.  0563,  Seattle, 
Washington. 
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EENT  EQUIPMENT  FOR  SALE 

Complete  office  equipment  purchased  new  in  1952. 
Ritter  ENT.  AO  eye.  If  interested,  may  also  have  tlie 
records  and  practice  at  no  extra  cost.  Would  be  ideal 
for  ENT  with  some  interest  in  eye.  Oregon  Willamette 
Valley  city.  Write  Box  57,  Northwest  Medicine,  1309- 
7tli  Ave.,  Seattle,  Wash. 

EQUIPMENT  FOR  SALE 

Complete  EENT  equipment,  includes  eye  records  and 
library.  Also  some  general  practitioner  equipment  for 
sale.  Contact  J.  H.  McCormack,  M.D.,  520  Medical 
Dental  Building,  Seattle,  Wash. 

MEDICAL  OFFICES  FOR  LEASE 

Space  available  July  1 for  two  internists.  Separate 
entrances,  reception  rooms,  private  offices  and  examining 
rooms.  Located  in  Bellingham,  Wash.  Write  Box  60, 
Northwest  Medicine,  1309 -7th  Ave.,  Seattle,  Wash. 

LOCUM  TENENS  WANTED 

Washington  locum  tenens  wanted  after  July  20,  1956. 
Prefer  Seattle  area.  Contact  Fred  W.  Reebs,  M.D., 
OLive  2451,  219-4tli  Place,  Renton,  Wash. 


"FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Doy  9 a.m.  till  U p.n,. 
Sickroom  Supplies — Free  Delivery 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7622  Aurora  Ave. 


KEnwood  5883 


7137  Empire  Way 


LAnder  5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependoble 
Prescription  Service 
Delivery 


273S  Alki 


C.  A.  Richey 


WEst  9900 


4868  Beacon  Avenue 


Phone  LAnder  6650 


2400  West  80th 


DExter  0981 
SUnset  1100 
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MEETINGS  OF  MEDICAL  SOCIETIES  DIRECTORY  OF  ADVERTISERS 


American  Medicol  Association  Chicago,  June  11-15,  1956 

Clinical  Meeting 
Seattle,  Nov.  27-30,  1956 

Oregon  Stote  Medical  Society  Portlond 

October  16-20,  1956 

President,  E.  G.  Chuinard  Secretary,  Richard  R.  Corter 

Portland  Portlond 


Washington  State  Medical  Association  Seattle 

Sept.  16-19,  1956 

President,  I.  C.  Monger,  Jr.  Secretary,  F.  A.  Tucker 

Vancouver  Seattle 


Idoho  State  Medical  Association  Sun  Valley 

June  17-20,  1956  June  16-19,  1957 
President,  Robert  S.  McKean  Secretary,  Quentin  W .Mock 
Boise  Boise 


Alaska  Territorial  Medical  Association 

President,  Louis  Salazar  Secretary,  Robert  B.  Wilkins 

Ketchikan  Anchorage 

OREGON 

Oregon  Academy  of  General  Practice Portland,  Sept.  13-15,  1956 

President,  Raymond  M.  Reichle 
Portland 

Oregon  Academy  of  Ophthalmology  and  Otalaryngolagy  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfoll 

Portland  Portland 

Oregon  Pothologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Charles  E.  Gray  Secretary,  Genevieve  S.  Burk 

Salem  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary,  John  A .May 

Portland  Portland 


Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portland 

Southern  Oregon  Medical  Society  Klamath  Falls,  June  1,  1956 

President,  George  D.  Massey  Secretary,  Calvin  Hunt 

Klamath  Falls  Klamath  Falls 


WASHINGTON 

Puget  Sound  Acodemy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct.-Moy) — Seattle  or  Tacoma 
President  Williom  H.  Ludwig  Secretary,  Willard  Goff 

Tacoma  Seattle 

Seottle  Acodemy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jon.,  Mor. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Albert  F.  Lee  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept. -May),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Walford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jan.  25-26,  1957 

President,  Fred  Jarvis  Secretary,  Bliss  Finlayson 

Seattle  Seattle 

Spokane  Surgical  Society  Spokone,  April  6,  1957 

President,  William  H.  Tousey  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tacoma  Surgical  Club  May  5,  1956 

President,  J.  L.  Vadheim  Secertary,  E.  R.  Anderson 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice.... Spokane,  May  25-26,  1956 
President,  Errol  I Rawson  Secretory,  John  Ely 

Seattle  Opportunity 

Washington  State  Obstetrical  Association  Yakima,  Oct.  20,  1956 

President,  R.  M.  Campbell  Secretary,  Glen  G.  Rice 

Seattle  Seottle 

Washington  State  Radiological  Society  Seattle 

Fourth  Mondoy  of  each  month.  Sept,  through  May 
President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  Cloyton  P.  Wongeman  Secretary,  J.  Porter  Reed 
Seottle  Seattle 
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your  allergy  patients  need  a lift 

What  with  sneezing,  wheezing  and  scratching,  being 
allergic  is  fatiguing  business.  As  a result  your 
hypersensitive  patients  suffer  from  emotional  de- 
pression in  addition  to  their  allergic  symptoms. 

phenidylacetate  hydrochloride  Cl  BA) 

Now,  with  Plimasin,  you  can  give  these  patients  a 
lift— and  obviate  sedative  side  effects.  Plimasin  is  a 
combination  of  a proved  antihistamine  and  Ritalin 
—a  new,  mild  psychomotor  stimulant.  Plimasin  not 
only  relieves  the  symptoms  of  allergy  but  counter- 
acts depression  as  well. 

Dosage:  1 or  2 tablets  every  4 to  6 hours  if  necessai-y. 

Tablets  (light  blue,  coated),  each  containing  25  mg.  Pyriben- 
zamine®  hydrochloride  (tripelennamine  hydrochloride 
CIBA)  and  5 mg.  Ritalin®  hydrochloride  (methyl-pheni- 
dylacetate  hydrochloride  CIBA) 

CIBA 

SUMMIT,  N . J . 


Plimasin 

(tripelennamine  hydrochloride  and  methyl* 


t/2267H 


“SAW-TOOTH”  Effect 
Can  Now  Be  Eliminated 
In  I.V.  Maintenance 


Polys  al®-M  is  a single  maintenance  solution  that  delivers 
a smooth  uniform  infusion  free  from  sharp  peaks  (saw-tooth 
effect)  caused  by  daily  infusion  of  several  different-type  solutions. 
In  medical,  surgical,  and  pediatric  patients,  Polysal-M  is  used  rou- 
tinely where  oral  intake  of  food  and  water  is  restricted.  Uniformity 
prevents  over-loading,  water  intoxication  and  edema  formation. 


ADEQUACY 

Optimum  daily  requirements  of  electro- 
lytes, carbohydrates  and  water  are  met  by 
the  daily  infusion  of  3 liters  of  Polysal-M. 

SAFETY  WITH  SIMPLICITY 

Since  the  potassium  content  is  limited  to 
16  mEq  per  liter,  the  standard  rate  of 
infusion  is  used.  Contents  in  mEq  per  liter: 
Na_40,  K_16,  Ca_5,  Mg_3,  Cl_40,  HCOg- 
24.  (Note  that  Cutter  Polysal-M  contains 
calcium.) 

Contraindications:  ANURIA  and  oliguria; 
HYPERPOTASSEMIA  associated  with 
chronic  nephritis,  untreated  diabetic  aci- 
dosis, severe  burns,  massive  traumatic  in- 
jury, and  anuria. 


Talbot,  Crawford  and  Butler*  have  re- 
emphasized the  importance  of  homeostatic 
mechanisms  of  the  body  in  fluid  and  elec- 
trolyte therapy.  Their  report  shows  that 
in  the  presence  of  adequate  urine  flow,  the 
body  is  able  to  retain  or  excrete  water  and 
electrolytes  in  accordance  with  body  needs. 

*Talbot,  N.  B.,  Crawford,  J.D.,  and  Butler,  A.  M.,  "Home- 
ostatic Limits  to  Safe  Parenteral  Therapy".  New  Engl.  J. 
Med.,  248,  1100  (1953) 


Simplify  for  Safety  with 


Polysal-M 

Cutter  Latoralones 


Available  with  2H%,  5%,  or  10%  dextrose. 

Library, 

College  of  Phy.of  Phila. 
19  South  22Tid  Street, 
E^ladelpbia  3, Pa- 
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GUEST  EDITORIAL 


the  logical  drug 


to  use  first* 

for  petit  mal  epilepsy 


MILONTIN^ 

(phensuximide,  Parke-Davis) 

KAPSEALS®  and  SUSPENSION 


five  years  of  study  confirm® 

• eflFective  in  the  petit  mal  triad 

• one  of  the  least  toxic  of  all  anti-epileptic  drugs 

• well  tolerated 

In  patients  with  mixed  grand  mal— petit  mal  epilepsy, 

drug  compatibility  permits  use  of  MILONTIN 

with  Dilantin®  Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 

or  with  Dilantin  Sodium  with  Phenobarbital. 

MILONTIN  Kapseals,  0.5  Gm.,  bottles  of  100  and  1,000;  also  available 
as  MILONTIN  Suspension  (250  mg.  per  4 cc.)  in  16-ounce  bottles. 

Detailed  information  upon  request,  or  from  your  Parke-Davis  representative. 

1.  Davidson,  D.  T,  Jr.;  Lombroso,  C.,  & Markham,  C.  H.:  New  England  J.  Med.  253:173,  1955. 

2.  Zimmerman,  E X:  New  York  J.  Med.  55:2338, 1955. 


r PARKE,  DAVIS  & COMPANY  Detroit,  Michigan 
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your  allergy  patients  need  a lift 


Plimasin 

(tripelennamlne  hydrochloride  and  methyl- 
phenidylacetate  hydrochloride  CIBA) 


What  with  sneezing,  wheezing  and  scratching,  being 
allergic  is  fatiguing  business.  As  a result  your 
hypersensitive  patients  suffer  from  emotional  de- 
pression in  addition  to  their  allergic  symptoms. 

Now,  with  Plimasin,  you  can  give  these  patients  a 
lift— and  obviate  sedative  side  effects.  Plimasin  is  a 
combination  of  a proved  antihistamine  and  Ritalin 
—a  new,  mild  psychomotor  stimulant.  Plimasin  not 
only  relieves  the  symptoms  of  allergy  but  counter- 
acts depression  as  well. 


Dosage:  1 or  2 tablets  every  4 to  6 hours  if  necessary. 


Tablets  (light  blue,  coated),  each  containing  25  mg.  Pyriben- 
zamine®  hydrochloride  (tripelennamine  hydrochloride 
CIBA)  and  5 mg.  Ritalin®  hydrochloride  (methyl-pheni- 
dylacetate  hydrochloride  CIBA) 

CIBA 

SUMMIT,  N.J. 
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MEAD 


Oravida  1111 

Para  II 

...and  on  the  go 


Modem,  active,  on  the  go... and 
pregnant.  That’s  why  she  needs  a 
vitamin-mineral  supplement 
generously  formulated  especially 
for  the  stress  of  pregnancy. 

Natalins-PF  and  Natalins  are 
designed  for  the  busy,  modem 
woman.  Small  in  size,  they’re  easy 
to  take.  Just  1 capsule  t.i.d. 
provides  more  than  ample 
nutritional  support. 


specify 

Natalins- 

Mead  phosphorus-free  prenatal 
vitamin-mineral  capsules 

Contain  calcium... 
no  phosphorus 

or 

Natalins® 

Mead  prenatal  vitamin-mineral 
capsules 

Contain  both  calcium 
and  phosphorus 


SYMBOL  OF  SERVICE  IN  MEDICINE 

MEAD  JOHNSON  & COMPANY.  EVANSVILLE  21.  INDIANA.  U.5.A. 
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Reduces  Muscular  Tension 


MEPROBAMATE 
(2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate) 
Lkensed  under  U.S.  Patent  No.  2,724,720 

Electromyography  shows  decisive  response 


A 

B 


Electromyographic  study  of  neuromuscular  hyper- 
activity in  42-year-old  male  with  anxiety-tension  syn- 
drome. A,  Before  EQUANIL;  action  potential  of  high 
amplitude  and  frequency.  After  one  week  of 


ambulatory  treatment  with  EQUANIL;  showing  def-  1 

inite  reduction  in  tension,  greater  ability  to  relax,  I 

and  marked  improvement  in  muscular  coordina- 
tion. C,  Point  where  patient  makes  effort  to  relax.* 


® 

Philadelphia  1,  Pa 


The  remarkable  eflfectiveness  of  Equanil  may 
be  demonstrated  m two  ways.  One  is  by  its 
abdity  to  rebeve  muscle  spasm  and  neuromus- 
cular tension.^  The  second  is  by  its  ability  to 
rebeve  mental  tension  and  anxiety. 

Usual  dosage:  1 tablet  t.i.d.  The  dose  may  be  adjusted 
either  up  or  down,  according  to  the  clinical  response  of 
the  patient. 

Supplied:  Tablets,  400  mg.,  bottles  of  50. 

1.  Dickel,  H.A.,  et  al.:  West.  J.  Surg.,  April,  1956. 

anti-anxiety  factor 
with  muscle-relaxing  action 
. . . relieves  tension 
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MONODRALwith  MEBARALTabletS, 

1 or  2 tablets  three  or  four  times 
daily;  each  tablet  containing  5 mg. 
Monodral  bromide  and  32  mg, 
Mebaral.  Bottles  of  lOQ  tablets,  a 


N.Y.  • Windsor.  Ont. 


MONODRAL*  MEBARAC 


i?(o)[^  (g(o)Kffl[p[L[i'tr[i  ©®[?£nr[i?(o)[L  | 

of  peptic  ulcer  \ 

j 

Monodrol  (brand  of  penlKiena^e)  and  Meborol  (brond  of  mephobarbifol),  trodernarks  reg.  U.S.  Pot.  Off.  , 


Since  the  ulcer  patient  usually  j 
can  not  get  away  from  it  all,  | 
prescribe  Monodral  with  j 
Mebaral  to  more  effectively  | 
isolate  the  ulcer  from  the 
patient  physiologically.  j 

Monodral  with  Mebaral  con-  | 
trots  hyperacidity  by  a proved  | 
superior  antisecretory  action. 
Controls  hyperirritabitity  and  i 
hypermotility  of  the  upper  j 
gastro-intestinat  tract,  relieves 
pylorospasm. 

Induces  a serenity  of  mind  with- 
out affecting  mental  alertness, 
softens  the  emotional  impact 
of  environmental  stimuli. 


Controls  the  psychovisceral 
component  of  peptic  ulcer;  les-  j 
sens  gastro-intestinal  tension  [ 
by  diminishing  reflex  motor 
irritability.  j 
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patients 

than 


no  other  suppository 


can  do  more  to  bring\ 

\ 

sustained 
comfort 

to  your 

anorectal 


© 


soothes 
protects 
lubricates 
eases  pain 
relieves  itching 
decongests 


DESITIN 


hemorrhoidal 

SUPPOSITORIES 

with  cod  liver  oil 


DESITIN  SUPPOSITORIES  afford  rapid  relief  in  hem- 
orrhoids (non-surgical).  Norwegian  cod  liver  oil  (rich 
in  vitamins  A and  D and  unsaturated  fatty  acids)  helps 
promote  healing.  They  do  not  contain  styptics,  local 
anesthetics,  or  narcotics  and  therefore 
do  not  mask  serious  rectal  disease. 

In  boxes  of  12. 

samples  are  available  from 

DESITIN  CHEMICAL  COMPANY 

Providence,  R.  I. 
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USE 

POLYSPORIN’ 


brand 

POLYMYXIN  B-BACITRACIN  OINTMENT 


For  topical  use:  in  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/s  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe.  N.  Y. 
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Raise  the  Pain  Threshold 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  V*  gr.(16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  21/i  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  H gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


-I' 


PHENAPHEN  wiTH  CODEINE 


ins 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 
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In  urinary  tract  infections,  urised’s  double-quick 

and  dual-powered  formula  provides  instant  pain  relief  and 

prolonged  effectiveness. 


RELAXES  PAINFUL 
MUSCLE  SPASM 


In  minutes— relaxes  and  relieves  painful  smooth  muscle 
spasm  through  the  parasympatholytic  action  of  atropine, 
hyoscyamine  and  gelsemium.  Spasm  is  quickly  overcome, 
emptying  of  the  bladder  facilitated,  urinary  retention  minimized. 


PROVIDES  POTENT  In  urised’s  methenamine,  salol,  methylene  blue 

bacteriostasis  and  benzoic  acid  police  the  urinary  tract  to  combat  bacterial 
growth,  reduce  baeterial  and  pus-cell  content,  and 
encourage  healing. 


ACTIVE  AGAINST  urised’s  double-quick  antispasmodic  and  pain-relieving 
ALL  SYMPTOMS  action  is  coupled  with  similar  swiftness  in  relieving  urgency, 
dysuria,  frequency,  and  burning. 


SAFE  URiSED  may  be  confidently  prescribed  for  treatment  of  Cystitis  • 
Pyelitis  • Prostatitis  • Urethritis  • Other  Urinary 
Infections  • There  is  virtually  no  danger  of  untoward  reactions. 


Send  for  literature  and  clinical  trial  supply  of  urised 


SUPPLIED:  Bottles  of 
100,  1000,  2000 


CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.,  Chicago  40,  Illinois 

Pacific  Coast  Branch 

381  Eleventh  St.,  San  Francisco,  Calif. 
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establishing 
desired 
eating 
patterns 


and  the  60-10-70  Basic  Plan 


In  the  development  of  good  eating  habits,  medication  is 
important,  not  only  in  initiating  control,  but  also  in 
maintaining  normal  weight.*-*  * 


Obedrin  contains: 

• Methamphetamine  for  its  anorexigenic  and  mood- 
lifting effects. 

• Pentobarbital  as  a balancing  agent,  to  guard  against 
excitation. 

• Vitamins  B,  and  B2  plus  niacin  to  supplement  the  diet. 

• Ascorbic  acid  to  aid  in  the  mobilization  of  tissue 
fluids. 

Since  Obedrin  contains  no  artificial  bulk,  the  hazards 
of  impaction  are  avoided.  The  60-10-70  Basic  Plan 
provides  for  a balanced  food  intake,  with  sufficient 
protein  and  roughage. 


Formula 

Semoxydrine  HCl  (Metham- 
phetamine HCl)  5 mg.;  Pen- 
tobarbital 20  mg.;  Ascorbic 
acid  100  mg.;  Thiamine  HCl 
0.5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 

7.  Eisfelder,  H.W.:  Am.  Pract. 
& Dig.  Treat.,  5:778  (Oct.) 
1954). 

2.Sebrell,  H'.H.,Jr.:J.A.M.A., 

\ 52:42  (May,  1953). 

3.  Sherman,  R.J.:  Medical 
Times,  81:107  (Feb.,  1954). 


Write  for 

60-10-70  Menu  pads,  weight  charts, 
and  samples  of  Obedrin. 


THE  S.  E.  MASSENGILL  COMPANY 

BRISTOL,  TENNESSEE 
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WHAT  IS  THE  DIFFERENCE 
BETWEEN  A TRANQUILIZER 
AND  A SEDATIVE? 


r 


r 


Comparison  of  the  effect  of  Raudixin  (tranquilizer)  and  a 
barbiturate  (sedative)  on  the  cortical  electroencephalogram 


After  Raudixin.  E.  E.  G.  not  altered. 


After  barbiturate.  Typical  “spindling”  effect. 


Because  barbiturates  and  other  sedatives  depress  the  cerebral  cor- 
tex, the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  cortex.  Consequently,  the  tranquiliz- 
ing  (ataractic)  effect  achieved  is  generally  free  of  loss  of  alertness. 


RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 


DOSAGE:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  50 
mg.  to  500  mg.  daily.  Most  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 


Squibb 


SUPPLY:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 

Squibb  Quality —the  Priceless  Ingredient  'RAUDIXIN'©  IS  A SQUIBB  TRADEMARK 
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Non-toxic 
Non-mercurial 
Simple,  oral  dosage 


DiAMOX  is  an  inhibitor  of  the  enzyme  carbonic  anhydrase;  it  is  not  a 
mercurial  or  xanthine  derivative.  It  causes  prompt,  ample  diuresis,  but 
its  effect  lasts  only  six  to  twelve  hours.  As  a result,  the  patient  taking 
DIAMOX  in  the  morning  is  assured  a normal,  uninterrupted  night’s  rest. 

DIAMOX  is  not  toxic,  nor  does  it  accumulate  in  the  body,  and  patients 
are  slow  to  develop  a tolerance  for  it.  This  remarkable  drug  is  therefore 
well-suited  to  long-term  treatment.  Dosage  is  simple  and  convenient: 
one  tablet  taken  orally,  each  or  every  other  morning. 

Indications:  cardiac  edema,  premenstrual  tension,  acute  glaucoma, 
epilepsy,  obesity,  and  the  toxemia  and  edema  of  pregnancy. 

NOW  THE  MOST  WIDELY  PRESCRIBED  ORAL  DIURETIC! 

Tablets  of  250  mg.  (also  in  ampuls  of  500  mg.  for  parenteral  use  when 
oral  ingestion  is  impractical.) 


LEDERLE  LABORATORIES  DIVISION 

OREG.  U.  S.  PAT.  OFF. 


AMERICAN  CYANAMID  COMPANY  PEARL  RIVER,  N.Y. 
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assured— another  5 mUlion  liters  of  air! 


■^1 


m. 


E.  M.  Age  43.  Asthma  of  10  years’  duration. 

No  longer  relieved  with  epinephrine — jitters  and 
cardiac  palpitation  instead.  To  date,  a period 
of  over  two  years,  BRONKEPHRINE  has 
repeatedly  brought  relief  without  side  effects.! 


r ' 


As  asthma  advances  in  chronicity  from 
mild  through  moderate  to  severe,  few 
things  are  more  disheartening  to  the 
physician  (and  frightening  to  the  patient) 
than  a parallel  advance  in  drug  tolerance. 
Increases  in  dosage  often  produce  no 
more  than  an  increase  in  side  effects.  It’s 
a therapeutic  point  of  no  return  that  de- 
veloping complications,  emphysema  and 
bronchostenosis,  serve  to  emphasize. 
BRONKEPHRINE  staves  off  'Complications 
longer  than  most  drugs,  because  it  re- 
mains effective  longer.  One  of  the  heart- 
ening qualities  of  bronkephrine  is  the 
fact  that  its  prolonged  use  engenders  a far 
lower  incidence  of  tolerance  in  the  pa- 
tient than  does  epinephrine.!  This  sup- 
ports the  conclusion  that  bronkephrine 
is  . . far  more  than  just  a substitute  for 
epinephrine.”! 

Going  a step  further,  bronkephrine’s 
low  level  of  excitation, !>->■!  described  as 
much  less  than  that  of  epinephrine,^  is 
not  only  a strong  reason  for  its  use  in 
asthma  in  children,!  but  is  also  a factor 
favoring  its  use  in  any  asthmatic. 
However  important  bronkephrine’s  lack 
of  tolerance  and  lack  of  excitation  may 
be,  its  lack  of  pressor  action,  compared 
with  other  agents,  is  “mo.st  notable.”! 
bronkephrine’s  potent  bronchodilating 
action  is  distinguished  by  its  lack  of 


Bronkephrine 

(etbylnorepinephnne  Breon) 

pressor  effects.!'^'®  This  means  that  even 
hypertensive  asthmatics  may  now  receive 
effective  anti-asthmatic  therapy  without 
the  risk  of  increased  blood  pressure. 
BRONKEPHRINE®  (ethylnorepinephrine 
Breon),  for  either  intramuscular  or  in- 
travenous injection — your  drug  of  choice 
for  any  asthmatic — is  available  in  10  cc. 
multidose  vials,  containing  2 mg. 
BRONKEPHRINE  in  each  cc. 
BRONKEPHRINE — another  exclusive,  qual- 
ity-controlled parenteral  offered  from 
Breon,  your  House  of  Advanced  Office 
Parenteral  Medication. 

We  will  be  pleased  to  send  you  more  in- 
formation, or  a clinical  sample  for  your 
practice.  George  A.  Breon  & Company, 
1450  Broadway,  New  York  18,  N.Y. 

I.  Poland,  J.  P. : Postgrad.  Med.  18:397, 
1955.  2.  Schulte,  J.  W.;  Reif,  E.  C.; 
Bacher,  J.  A.;  Lawrence,  W.  S.,  and 
Tainter,  M.  L.:  J.  Pharmacol.  & Exper. 
Therap.  7 1 : 62,  1941 . 3.  Hubert,  H.  M.,  and 
Doenges,  J.  P.:  Bull.  School  Med.  Univ. 
Maryland  31  (No.  1),  1946.  4.  Tainter, 
M.  L.;  Pedden,  J.  R.,  and  James,  M.: 

J.  Pharmacol.  & Exper.  Therap.  51:371, 
1934.  5.  Pedden,  J.  R.;  Tainter,  M.  L., 
and  Cameron,  W.  M.:  J.  Pharmacol.  & 
Exper.  Therap.  55:242,  1935.  6.  Hart- 
man, M.  M.:  Ann.  Allergy  3:366,  1945. 


*1 


Breon 


U.  W.  Medical  School  Hospital 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

A special  committee  of  King  County  Medical  Society 
has  been  studying  proposed  plans  for  operation  of  the 
University  of  Washington  Medical  School  Hospital.  As 
a member  of  the  committee,  1 found  myself  unable  to 
sign  the  majority  report  since  it  proposed  a compromise 
many  physicians  believe  to  be  unnecessary.  Instead,  I 
submitted  a minority  report.  A copy  of  this  minority 
report  is  presented  for  the  information  of  members  of 
the  State  Medical  Association  outside  King  County. 
Edward  C.  Guyer,  M.D. 

MINORITY  REPORT  OE  THE  UNIVERSITY  COMMITTEE 
TO  THE  BOARD  OF  TRUSTEES  OF 
THE  KING  COUNTY  MEDICAL  SOCIETY 

1.  There  can  be  no  compromise  of  the  principles. 

2.  We  may  be  forced  to  accept  legislation  by  the 
State  Legislature  and  practices  by  the  University 
Board  of  Regents,  the  Medical  School  Administration 
and  Faculty,  of  which  we  disapprove. 

3.  But  tire  King  County  Medical  Society  (and  the 
subsequent  approval  of  the  WSMA)  should  not  of- 
ficially condone  or  approve  such  practices  in  spite 
of  political  expediency  or  previous  erroneous  submis- 
sion to  coercion  and  the  action  of  certain  committees 
of  the  WSMA. 

4.  Therefore  I recommend  to  the  Board  of  Trustees 
of  the  King  County  Medical  Society  that  our  society 
stand  on  the  only  morally  honest,  ethically  acceptable, 
and  economically  feasible  solution  to  the  question  of 
the  use  of  the  University  of  Washington  Medical 
School  Hospital. 

5.  That  we  urge  upon  the  State  Legislature  an  ar- 
rangement whereby  no  private  practice  can  be  under- 
taken in  the  University  hospital,  but  one  which  allows 
full  time  staff  members  to  engage  in  private  prac- 
tice in  private  offices  and  private  hospitals  in  our 
community  for  any  proportion  of  their  time  that  their 
teaching  obligations  will  permit. 

Is  the  Appendix  Useful? 

The  State  College  of  Washington 
Student  Health  Service 
Pullman,  Washington 

Editor,  Northwest  Medicine: 

I would  like  to  offer  an  explanation  for  the  purpose  of 
the  vermiform  appendix  not,  to  my  knowledge,  expressed 
elsewhere.  It  may  serx'e  as  a reservoir  for  beneficial  bac- 
terial flora.  Because  of  its  shape  and  location  it  is  rela- 
tively immune  to  fluctuation  in  bacterial  content  due  to 
physiologic,  metabolic,  toxic  or  bacterial  diarrhea.  Fol- 
lowing a devastating  purge  of  the  large  bowel,  the  ap- 
pendix could  aid  the  re-establishment  of  normal  viral  and 
bacterial  symbions. 

This  does  not  imply  resistance  to  diarrhea,  but  rather 
recovery  from  it.  Perhaps  significant  variations  could  be 
detected  in  an  appendectomized  groups  ability  to  rapid- 
ly return  to  normal  after  laxatives,  enemas,  sulfasuxi- 
dine,  stetracychne  or  staphlococci  toxic  diarrhea  with  ref- 


erence to  bacterial  content  of  feces.  Other  evidence  may 
be  found  in  the  rapidity  or  extent  of  fecal  sterilization 
by  sulfas  or  antibiotics  in  appendectomized  and  control 
groups. 

Sincerely, 

Harry  E.  Zion,  M.D. 

Director 

Regrets 

Olympia,  Washington 

Editor,  Northwest  Medicine: 

Recently  we  received  information  from  Mr.  Bender  of 
Botsford,  Constantine  and  Gardner,  our  advertising 
agency,  that  he  had  a chat  with  you  relating  the  disap- 
pointing news  that  northwest  medicine  is  no  longer 
accepting  alcoholic  beverage  advertising. 

It  pleases  us  to  learn  that  our  style  of  advertising  was 
not  a contributing  factor  to  the  decision. 

We  have  enjoyed  a wonderful  relationship  with  your 
publication,  and  have  considered  it  a distinct  privilege 
to  have  been  able  to  use  its  pages  to  reach  the  influential 
group  that  the  circulation  of  your  magazine  afforded. 

Please  be  assured  that  we  respect  the  decision  of  your 
Board  of  Trustees,  but  if  in  the  future  there  is  any  change 
in  the  policy  permitting  our  advertising,  we  would  cer- 
tainly appreciate  hearing  from  you. 

Thank  you  for  your  many  past  favors. 

Sincerely, 

OLYMPIA  BREWING  COMPANY 
Trueman  L.  Schmidt 
Vice  President 

Despicable  Situation 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

Discussion  with  many  physicians  indicates  great  dis- 
satisfaction with  the  present  welfare  medical  situation, 
at  least  in  King  County.  Many  have  failed  to  let  their 
resentments  be  known.  In  hope  that  others  will  express 
their  own  ideas  on  the  subject,  I am  submitting  copies 
of  letters  I have  written  to  Governor  Langlie  and  Mr. 
Elmer  Guenther  of  the  local  welfare  office.  Photographic 
copy  of  tile  film  referred  to  in  my  letter  to  Mr.  Guenther 
is  enclosed.  I believe  most  physicians  will  recognize  it  as 
diagnostic  and  thus  recognize  the  capricious  and  ar- 
bitrary nature  of  the  edicts  from  Mr.  Guenther’s  office. 

Louis  J.  Scheinman,  M.D. 

P.  S.  I have  a new  hobby,  namely  the  collection  of  car- 
bons of  epistles  of  frustration  sent  by  King  County  Doc- 
tors to  the  Welfare  office.  These  usually  have  the  tone 
of  anger,  reproach,  recrimination,  or  indignation;  how- 
ever any  theme  is  acceptable.  Who  knows,  this  eollection 
may  be  published  in  book  form? 

Suggestions  for  the  title  of  such  a tome  will  also  he 
(Continued  on  page  752) 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— SUMMER  & FALL,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  August  6,  Septem- 
ber )7, 

Surgical  Anatomy  Cr  Clinicol  Surgery,  Two  Weeks,  October 

Surgery  of  Colon  & Rectum,  One  Week,  September  17. 

Generol  Surgery,  One  Week,  October  22. 

Thoracic  Surgery,  One  Week,  October  1 . 

Esophageal  Surgery,  One  Week,  September  24. 

Breast  Cr  Thyroid  Surgery,  One  Week,  October  22. 

Gallbladder  Surgery,  3 Days,  October  29. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  15. 

GYNECOLOGY  & 

OBSTETRICS — Obstetrics  & Gynecology,  Three  Weeks  Oc- 
tober 22 

Office  & Operative  Gynecology,  Two  Weeks,  September 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week  Septem- 
ber 10 

MEDICINE— Electrocordiogrophy  & Heort  Disease,  Two  Week 
Bosic  Course,  October  8;  One  Week  Advanced  Course 
September  17 

Internal  Medicine,  Two  Weeks,  September  24, 

^^5^**®scopy  & Gastroenterology,  Two  Weeks,  September 

Gastroenterology,  Two  Weeks,  October  22 
Dermotology,  Two  Weeks,  October  15, 

Cardiology  (Pediatrics),  Two  Weeks,  November  5. 

RAD^LOGY— Diognostic  X-Roy,  Two  Weeks,  September  17 
Clinical  Uses  of  Rodioisotopes,  Two  Weeks,  October  8. 

UROLOGY — Two-Week  Course,  October  8. 

Cystoscopy,  Ten  Doys  by  appointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


the  MAN 
with  a 

VOICE 


The  Shaw  man  who  serves  you  has  a voice  in  company 
policies.  Because  he  knows  the  professional  needs  of 
doctors  and  hospitals,  his  recommendations  always  re- 


ceive careful  consideration.  This  is  ONE  of  many  reasons 
why  he  serves  you  better. 


( Continued  from  page  751 ) 

gladly  accepted.  The  best  suggestion  will  win  a re- 
jected No.  5873  form. 


L.J.S. 


May  11,  1956 

Mr.  E.  L.  Guenther 
Medical  Care  Unit 
Department  of  Public  Assistance 
1100  Public  Safety  Building 
Seattle,  Washington 
Mr.  Guenther: 

I have  been  notified  by  your  department  that  you 
have  rejected  payment  on  my  K.U.B.  X-ray  film  tor 
Olda  Cox  No.  17-A-137248-0  because  it  is  not  ‘ diag- 
nostic.” 

Several  competent  Radiologists  and  Urologists  in 
this  town  have  reviewed  this  film  and  state  it  is  ob- 
viously of  good  quality  and  of  diagnostic  value.  The 
descrepancy  between  the  opinion  of  these  reputable 
physicians  and  your  unnamed  source  of  medical  opin- 
ion is  glaring.  On  two  prior  occasions  you  rejected  a 
perfectly  good  X-ray  of  mine.  1 residamitted  the  film 
with  letters  from  reputable  radiologists,  and  you  fin- 
ally paid  me  each  time,  admitting  your  “error.” 

Your  tactics  of  delaying  requested  authorizations, 
rejection  of  diagnostic  procedures  and  therapy  con- 
sidered necessary  for  the  patient  by  his  doctor,  and 
refusal  to  pay  for  authorized  work,  such  as  my  X-ray, 
on  the  flimsiest,  picayune  and  irrelevant  of  excuses 
are  causing  many  physicians  of  this  community  to  re- 
sign from  your  “medical”  program  each  month. 

This  deprives  Welfare  patients  of  the  services  of 
many  ( I might  say  most ) of  the  good  physicians  in 
King  County.  Good  medical  care  was  promised  bv 
the  State  to  these  people.  Your  policy  of  emergency 
care  only  and  your  attempts  to  get  all  of  these  (patients 
away  from  the  physician  of  their  choice  and  up  to 
Harborview  hospital  for  mass,  assembly  line,  “Social- 
ized,” impersonal  medicine  make  it  impossible  for  tbe 
doctors  of  this  community  to  give  good  medical  care. 
Or  possibly  your  concept  of  good  medical  care  is  dif- 
ferent than  that  of  the  King  Gounty  Medical  Society. 

Your  concern  is  not  for  the  patient  but  for  a false 
economy  which  cheats  both  the  patient  and  the  doc- 
tors in  an  attempt  to  make  your  department  appear 
good  on  paper  (the  kind  that  comes  in  rolls). 

( Gontinued  on  page  755 ) 
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plus  vitamins  plus  minerals  plus  hematinic  factors 


Each  STORCAVITE  tablet  contains: 


Calcium  (elemental)  67  mg. 
(purified  powdered 
oyster  shell  3 parts) 
(Calcium  gluconate 
1 part) 

\fitamin  A 2,000  Units 

Vitamin  D 200  Units 

Vitamin  E 1 I.U. 

(tocopherols) 

Vitamin  Bi  1 mg. 

Vitamin  B2  1 mg. 

Vitamin  Bg  0.5  mg. 

Niacinamide  5 mg. 


Calcium  Pantothenate 

Vitamin  C 

Folic  Acid  

Vitamin  B12  

Iron  (reduced) 

Copper  

Cobalt  

Manganese 

Molybdenum  

Magnesium 

Zinc  

Potassium  


33.r 

O.OE 


Dosage:  3 tablets,  daily  with  meals.  Supplied:  Bottles  of  100. 
tDue  to  improper  calcium-phosphorus  balance 


CHICAGO  11,  ILLINOIS 


1 


RCAVITE 


pregnancy  formula  with  phosphate-free 
cium  c^m/ed  from  oyster  shell 


new 
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EASIER  CONTROL 
OF  SUMMER-TIME 
ALLERGIES 


For  the  quick  relief  which  ACTH 
gives  in  summer-time  allergies, 
with  minimal  inconvenience  to  your 
patient,  use  Cortrophin-Zinc.  Its 
prolonged  action  permits  maximal 
response  in  rose  fever,  poison  ivy, 
poison  oak,  sumac,  asthma,  and 
other  allergic  manifestations,  with 
fewer  injections.  Each  injection  lasts 
at  least  24  hours  in  the  most  acute 
cases  to  48  and  even  72  hours  in 
milder  cases.  And  Cortrophin-Zinc 
is  easy  to  use,  being  an  aqueous 
suspension  which  requires  no 
preheating  and  flows  easily 
through  a 26-gauge  needle. 


CORTROPHIN-ZINC 

Supplied  in  5-cc  vials,  each  cc 
containing  40  U.S.P.  units  of 
corticotropin  adsorbed  on  zinc 
hydroxide  (2.0  mg  zinc/cc) 

* T.  M.—Cortrophin 

^Patent  Pending.  Available  in  other 
countries  as  Cortrophine-Z. 

"^Organon  brand  of  Corticotropin- 
Zinc  Hydroxide 


HAY  FEVER 
POISON  IVY 

POISON  OAK  OR  SUMAC 
SEASONAL  ASTHMA 
ROSE  FEVER 


Organon 


ORGANON  INC.  • ORANGE,  N.  J. 
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(Continued  from  page  752) 

I believe  you  should  be  investigated.  The  doctors 
in  this  County  are  all  aware  of  the  Welfare  Medical 
mess  here,  and  a poll  of  these  men  would  be  of  defi- 
nite public  interest. 

Louis  J.  Scheinman,  M.D. 
cc:  Honorable  Arthur  B.  Langlie,  Governor,  State  of 
Washington 

May  12,  1956 

Honorable  Arthur  B.  Langlie 
Governor  of  the  State  of  Washington 
Olympia,  Washington 

Dear  Governor  Langlie: 

The  pernicious  perpetration  of  a despicable  situa- 
tion is  being  thrust  upon  the  welfare  recipients  and 
doctors  of  King  Gounty  by  local  czars  of  the  Welfare 
Medical  Service  program. 

By  their  actions  during  the  past  few  years,  these 
men  have  proved  their  lack  of  concern  for  the  health 
and  even  the  lives  of  the  people  to  whom  they  should 
be  responsible.  Due  to  the  tactics  of  these  adminis- 
trators, many  physicians  in  King  Gounty  no  longer 
can  treat  the  welfare  citizens;  thus  denying  this  group 
of  patients  the  first  rate  care  to  which  they  are  en- 
titled. And  economic  discrimination  by  the  welfare 
department  against  our  doctors  is  flagrant. 

The  enclosed  letter  is  only  one  of  the  many  mani- 
festations of  a situation  which  needs  air. 

Respectfully  yours, 

Louis  J.  Scheinman,  M.D.,  F.A.G.S., 
Member,  Advisory  Gommittee  to  the 
State  Department  of  Health 

The  following  was  enclosed  in  Dr.  Scheinman  s letter 
to  the  Governor.— Ed. 

Theodore  W.  Houk,  M.D. 

337  Stimson  Building 
Seattle  1,  Wash. 

April  9,  1956 

My  Dear  Patient, 

It  is  with  the  deepest  regret  that  I am  forced  to 
inform  you  of  my  resignation  from  the  medical  care 
program  of  the  Department  of  Public  Assistance.  I 
think  you  should  know  the  reasons: 

1 ) The  Department  has  repeatedly  refused  to  au- 
thorize what  I consider  to  be  necessary  medi- 
cal care.  Most  of  this  care  I have  given  at  per- 
sonal cost  in  spite  of  these  refusals. 

2)  The  new  contract  with  the  Department  cannot 
be  signed  in  truth  because  in  it  I am  asked  to 
agree  to  render  necessary  medical  care  under 
the  rules  of  the  Department.  This  is  impossible 
to  do. 

3)  The  Department  refuses  to  furnish  me  with 
prescription  or  authorization  blanks  until  I 
sign  the  contract. 

I will  continue  to  be  available  to  you  for  emergency 
medical  care  until  you  can  make  other  arrangements. 
Since  you  will  not  be  able  to  get  your  prescriptions 
paid  for  by  the  Department  or  get  special  care  such 
as  X-Rays  etc.  if  you  continue  with  me,  I would  sug- 
gest that  you  follow  one  of  these  courses  of  action: 

1)  Transfer  to  another  physician.  Unfortunately 
I know  of  no  one  among  my  friends  who  is 
taking  new  cases. 

2)  Ask  for  a transfer  to  the  Harborview  Glinic. 
There  at  least  you  will  be  able  to  get  neces- 
sary laboratory  and  X-Ray  services  and  pre- 
scriptions. 

3)  Try  to  get  help  from  a relative  to  assume  your 
necessary  medical  bills  and  prescription  costs 
on  a private  fee  basis,  in  which  case  I will  be 
glad  to  have  you  continue  under  my  care. 

I regret  that  it  will  be  financially  impossible  for 
me  to  continue  with  all  37  of  my  welfare  patients  on 
a charity  basis,  as  1 do  not  have  sufficient  private 
funds  to  support  such  a program.  Please  accept  my 
personal  thanks  for  your  loyalty  and  your  many  kind- 
nesses to  me. 

Very  truly  yours, 

Theodore  W.  Houk,  M.D. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"PREM  arin;' 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.Y.  • Montreal,  Caiiad* 
5645 
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Is  1/100  of  a man’s  earning  capacity  too  great  a price 
to  pay  for  his  return  to  normal  living?  On  a simple 
dollar-and-cents  basis,  the  cost  of  the  Shadel  Program  of 
Rehabilitation  is  only  a small  fraction  of  his  value  to 
himself,  employer  and  family.  Moral  and  spiritual  benefits 
extend  far  beyond  this  — the  full  result  being  "the 
biggest  bargain  in  the  world.” 


Thn  economic  value  of  the  Shadel  Program  is  explained  in 
“One  Way  To  Live”  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS. 


Inc. 


7106  THIRTY-FIFTH  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  « WEsf  7232 
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BETTER 

results  are  obtained 
with  Sterane'  — 3 to  5 
times  more  active  than 
hydrocortisone  or  cortisone. 


BREATHING 

capacity  is  greatly  enhanced. 
“Relief  of  symptoms  is  more 
complete  and  maintained  for 
longer  periods  with  relatively 
small  doses. 


BALANCE 


of  minerals  and  fluids  usually 
remains  undisturbed.  This 
proves  “especially  advan- 
tageous in  those  patients  with 
cardiac  failure  requiring 
therapy . . .”* 


in  bronchial  asthma 


I.  Johnston,  T.  G.,  and  Cazort,  A.  G. : 

J.  Allergy  27:90, 1956.  2.  Schwartz,  E.; 
New  York  J.  Med.  56:570,  1956. 

3.  Schiller,  I.  W.,  et  al. : J.  Allergy 
27:96,  1956. 


brand  of  prednisolone 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


Supplied : White,  5 mg.  oral  tablets, 
bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  bottles  of  100. 

Both  deep-scored. 
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Her  most  important  asset  is  her  health.  With  health, 
she  is  happy,  relaxed  and  capable  of  serving  her  family 
and  community.  Today,  parents  turn  to  their  family 
physician  for  advice  on  scientific  methods  of  child- 
spacing, for  it  is  he  who  recognizes  the  medical  neces- 
sity for  such  advice  . . . guides  her . . . and  earns  her 


gratitude.  Without  this  attention  from  her  doctor,  in 
whom  she  places  her  confidence, her  familygoals  would 
not  be  easily  obtained.  It's  the  incomparable  knowl- 
edge, skill  and  experience  of  her  doctor. ..and  doctors 
everywhere. ..whose  judgment  is  to  recommend  fortheir 


patients'  health  andhappiness 


AVAILABLE  AT  ALL  LEADINQ  PHARMACIES  • KOROMEX  JELLY,  CREAM  AND  DIAPHRAQM  COMPACT 

HOLLAND-RANTOS  COMPANY.  INC.  • 1A5  HUDSON  STREET  • NEW  YORK  13.  N.Y. 
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/ 


your  patient  should  not  be 
endangered  by  fluid  accumulation 


When  a diuretic  must  evoke  acidosis  to  be  effective,  continued 
administration  without  dosage  limitation  results  in  refractoriness. 
Other  diuretics  may  require  interrupted  dosage  to  avoid  gastro- 
intestinal irritation. 

But  the  sustained  diuresis  achieved  by  the  organomercurials  never 
necessitates  routine  “rest  periods”  because  of  their  mode  of  action. 


„...,NEOHYDRIN‘ 


BRAND  OF  C H L O R M E R O D R I N (ie.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 


a standard  for  initial  control  of  severe  failure  MERCUHYDRIN®  sodium 


I. 


/ 


YOUR  PATIENT  NEEDS 


ORGANOMERCURIAL 


periods” 


EOUIVAUENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


BRAND  OF  MERALLURIDE  INJECTION 


01216 


LAKESIDE 
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The  convincing  evidence  supporting  the  unique  | 
and  advanced  concept  of  cohalt-iron  therapy  in  I 
anemia  is  based  on  RONCOVITE  research.  I 

Roncovite  is  the  only  clinically  proved  prepara-  ^ 
tion  supplying  cobalt  in  the  therapeutic  levels  j 
essential  for  the  optimal  hematologic  response  in  | 
anemia.  The  presence  of  cobalt  as  a specific  bone  | 
marrow  stimulant  improves  the  utilization  of  iron  | 
and  makes  Roncovite  totally  different  from  any  | 
other  hematinic  preparation.  | 

The  safety  and  potency  of  Roncovite  has  been  | 
repeatedly  confirmed.  | 

Your  own  results  will  show  why  "The  bibliog-  | 
raphy  specifies  RONCOVITE."  I 
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THE  BIBLIOGRAPHY  SPECIFIES 


RONCOVITE* 

—THE  ORIGINAL  CLINICALLY  PROVED  COBALT-IRON  PRODUCT— 


Holly,  R.G.:  Anemia  in  Pregnancy,  Obst.  & Gynec.  5:562  (April)  1955. 

Hill,  J.M.,  et  al.:  Cobalt  Therapy  in  Anemia,  Texas  J.  Med.  51:686  (Oct.)  1955. 

Rohn,  R.J.;  Bond,  W.H.,  and  Klotz,  L.J.:  The  Effect  of  Cobalt-Iron  Therapy  in  Iron-Defi- 
ciency Anemia  in  Infants,  J.  Indiana  M.A.  46:  1253  (1953). 

Holly,  R.G.:  Anemia  in  Pregnancy,  Paper  delivered  before  Amer.  Congress  of  Obstetrics 
and  Gynecology  (Dec.)  1954. 

^ Holly,  R.G.:The  Value  of  Iron  Therapy  in  Pregnancy,  Journal  Lancet  74:211  (June)  1954. 


Quilligan,  J.J.,  Jr.:  Effect  of  a Cobalt-Iron  Mixture  on  the  Anemia  of  Prematurity,  Texas 
J.  Med.  50:  294  (May)  1954. 

Hamilton,  H.G.:  The  Use  of  Cobalt  and  Iron  in  the  Prevention  of  Anemia  of  Pregnancy. 
Paper  delivered  before  the  South. Med.  Assn. 

Rohn,  R.J.,  and  Bond,  W.H.:  Observations  on  Some  Hematological  Effects  of  Cobalt-Iron 
Mixtures,  Journal  Lancet  73:317  (Aug.)  1953. 

Holly,  R.G.:  Studies  on  Iron  and  Cobalt  Metabolism,  J.A.M.A.  158:  1349  (Aug.l3)  1955. 

Jaimet,  C.H.,  and  Thode,  H.G.:  Thyroid  Function  Studies  on  Children  Receiving  Cobalt 
Therapy,  J.A.M.A.  158:1353  (Aug.  13)  1955. 

Klinck,  G.H.:  Thyroid  Hyperplasia  in  Young  Children,  J.A.M.A.  158:1347  (Aug.  13)  1955. 

Tevetoglu,  F.:  The  Treatment  of  Common  Anemias  in  Infancy  and  Childhood  with  a 
Cobalt-Iron  Mixture.  Driscoll  Foundation  Children’s  Hosp.,  Corpus  Christ!  , Texas 
(April)  1956. 

Ausman,  D.C.:  Cobalt-Iron  Therapy  in  the  Treatment  of  Some  Common  Anemias  Seen 
in  General  Practice,  in  press. 


LLOYD  I BROTHERS,  INC. 

I Cincinnati  3,  Ohio 
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Upjohn 


Relax 

the  nervous, 
tense, 

emotionally  unstable: 


Each  tablet  contains: 

Reserpine  0.1  mg. 

or  0.25  mg. 

or  1.0  mg. 

or  4.0  mg. 

The  elixir  contains: 

Reserpine  0.25  mg. 

per  5 cc.  teaspoonful 

Supplied: 

Scored  tablets 

0.1  and  0.25  mg.  in  bottles  of 
100  and  500 

1.0  and  4.0  mg.  in  bottles  of  100 
Elixir  in  pint  bottles 


The  UpjohD  Company,  Kalamazoo,  Michigan 
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Paternalism  and  Mental  Health 


T 

X hose  who  deplore  paternal- 
ism in  government  will  find  support  for  their 
views  in  a recent  comment  about  its  effect  on 
mental  health. 

The  comment  was  made  in  Lewiston  by  John 
R.  Butler,  director  of  the  Division  of  Mental 
Health  of  Idaho.  While  in  Europe  he  observed 
the  results  when  too  much  social  responsibility 
is  assumed  by  government.  His  program  in  Ida- 
ho is  based  on  local  activity  to  meet  local  needs. 
His  insistence  on  utilization  of  local  resources 
is  due  to  the  conditions  he  encountered  in  Eu- 
rope. 

Dr.  Butler  stated  that  he  was  appalled  by  con- 
ditions of  mental  health  in  Europe,  particularly 
in  Sweden.  As  welfare  responsibilities  are  taken 
over  by  government,  he  finds  that  individual  and 
family  responsibilities  become  less.  As  this  oc- 


curs, mental  health  deteriorates.  He  pointed  out 
that  in  our  own  country  when  there  is  a lessen- 
ing of  the  family  responsibility,  there  is  demand 
for  the  community  to  step  in.  If  the  community 
does  not  provide  satisfaction,  the  state  is  asked 
for  help  in  the  problems  of  its  citizens.  Mental 
health  suffers  when  this  happens. 

The  process  is  visible  with  remarkable  clarity 
in  Sweden.  There  the  government  has  assumed 
a high  level  of  social  responsibility.  Welfare  of 
citizens  is  assured  by  the  state.  “Yet,”  Dr.  Butler 
says,  “Sweden  has  the  highest  incidence  of  men- 
tal disease,  the  highest  youth  delinquency,  the 
highest  rate  of  alcoholism  and  the  highest  per- 
centage of  illegitimate  children  of  any  nation  in 
the  western  world.  I was  amazed  at  the  num- 
ber of  purposeless  individuals  — many  of  them 
alcoholics— walking  the  streets  when  I visited 
there.” 


High  School  Essay  Contest 


A 

xA-nnual  essay  contest  for  high 
school  students  has  been  conducted  for  10  years 
by  the  Association  of  American  Physicians  and 
Surgeons.  It  has  been  a remarkably  effective 
method  of  enlisting  the  interest  of  young  people 
in  arguments  for  a system  of  private  practice  of 
medicine.  Participation  in  the  contest  has  grown 
each  year. 


Two  subjects  have  been  announced  for  the 
1957  contest.  Students  may  choose  either  sub- 
ject in  entering  the  contest  which  offers  a first 
prize  of  $1000.  One  of  the  subjects  has  been 
used  also  in  the  1955  and  1956  contests— The 
Advantages  of  Private  Medical  Care.  The  other 
subject  is  new  this  year.  The  Advantages  of  the 
American  Free  Enterprise  System.  Best  essays 
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will  receive  prizes  regardless  of  the  subject 
chosen. 

The  Association  of  American  Physicians  and 
Surgeons  insists  upon  local  approval  of  the  con- 
test. Thus  it  is  necessary  for  the  state  medical 
association  to  participate  in  sponsoring  the  con- 
test before  it  can  be  presented  to  the  high  school 
students  of  any  state.  Organization  extends  to 
the  county  medical  societies  and  the  contest  is 
conducted  through  both  official  organizations. 
Manuscripts  submitted  in  its  own  area  are  judged 
by  each  of  these  organizations.  Winners  of  coun- 
ty contests  are  sent  to  the  state  group  and  those 
it  selects  are  sent  to  AAPS  for  entry  into  the 
national  competition. 

The  American  Medical  Association  has  ap- 
proved the  contest  and  supplies  a portion  of  the 
reference  material  sent  out  by  the  sponsoring 
organization.  The  package  library  with  biblio- 


graphy is  provided  without  charge.  It  may  be 
obtained  by  writing  to  the  Association  of  Ameri- 
can Physicians  and  Surgeons,  185  North  Wabash 
Avenue,  Chicago  1,  Illinois. 

Many  state  medical  organizations  have  helped 
promote  this  educational  contest  and  have  set 
up  a system  of  state  and  county  prizes  to  stimu- 
late local  interest.  Those  who  have  participated 
have  found  the  contest  a very  effective  means 
of  reaching  the  citizens  of  tomorrow  at  a time 
when  impressions  are  being  fonned.  Distribution 
of  the  package  library  serves  a most  useful  pur- 
pose, even  though  all  students  receiving  the  liter- 
ature do  not  enter  the  contest. 

Local  sponsorship  of  this  interesting  contest 
appears  to  be  an  inexpensive  but  effective  ave- 
nue for  the  development  of  good  public  rela- 
tions. Planning  for  the  1957  contest  should  be 
started  now. 


GUEST  EDITORIAL: 

Fluoridation  and  Winston  Smith 

By  Mr.  James  J.  Kilpatrick,  B.J.® 


ot  long  ago,  just  as  The 
News  Leader  was  getting  well  into  the  fight 
against  water  fluoridation,  a letter  arrived  from 
a Chicago  chiropractor.  He  favored  fluoridation, 
and  defended  the  practice  with  much  eloquence. 
But  the  effect  of  his  letter,  here  at  least,  was  to 
help  clarify  our  own  thinking  in  opposition  to  it. 

Our  correspondent  agreed  that  dental  hygiene 
should  be  a personal  matter;  he  deplored  “the 
increasing  intervention  of  the  government  into 
the  daily  existence  of  individuals.”  But  health, 
he  avowed,  has  become  a national  concern,  “and 
the  individual  no  longer  has  the  privilege  of 

‘Editor  since  1951  of  The  Richmond  News  Leader, 
Richmond,  Virginia.  When  fluoridation  was  originalh/ 
proposed  in  Richmond,  Mr.  Kilpatrick  wrote  an  editorial 
in  support  of  the  procedure.  However,  he  developed  mis- 
givings, and  on  March  10,  1956,  Mr.  Kilpatrick  wrote  the 
above  editorial  publicly  retracting  his  former  support  of 
water  fluoridation. 


knowingly  or  unwittingly  squandering  it.”  Be- 
cause the  “average  parent”  does  not  exert  suf- 
ficient judgment  to  look  after  his  child’s  teeth, 
the  state  must  perform  this  function  for  him. 

Our  correspondent’s  reasoning  calls  vividly  to 
mind  the  plight  of  Winston  Smith,  the  miserable 
protagonist  of  George  Orwell’s  shocking  novel, 
1984.  Actually,  Smith  was  not  known  as  Smith 
at  all.  In  the  totalitarian  society  envisioned  by 
Orwell,  this  wretched  creature  was  6079  Smith, 
W.  We  meet  him  first  as  he  arises  in  the  morning 
and  stands  shivering  before  the  telescreen  to 
perform  the  compulsory  setting-up  exercises  de- 
manded by  the  omnipotent  state.  When  he  fails 
to  touch  his  toes,  the  exercise  master  barks  a 
command  at  him  to  try  harder.  The  state  recog- 
nizes that  Smith  is  unable  or  unwilling  to  per- 
form these  exercises  voluntarily,  so  it  compels 
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him  to  do  so:  Health  has  become  a national  con- 
cern. 

The  longer  we  have  pondered  this  matter  of 
compulsory  fluoridation,  the  more  we  have 
thought  of  6079  Smith,  W.,  bending  grotesquely 
before  the  telescreen  of  his  masters.  Precisely 
the  same  totalitarian  thinking  is  embodied  here. 

Critics  have  been  asking  the  wrong  questions 
about  fluoridation,  and  arguing  the  wrong  issues. 
Viewed  in  its  most  significant  terms,  the  problem 
is  not  whether  fluorides  prevent  cavities  in  chil- 
dren’s teeth.  The  problem  is  not  whether  dentists 
and  doctors  agree  or  disagree  on  the  physiologi- 
cal effects.  The  question  that  needs  to  be  asked, 
— calmly  and  thoughtfully  asked  — is  whether 
fluoridation  of  water  is  a proper  function  of 
government  in  the  field  of  public  health.  We 
think  it  is  not. 

Following  the  reasoning  of  our  Chicago  cor- 
respondent, and  the  reasoning  of  those  who  ad- 
vocate fluoridation,  any  measure  that  is  said 
to  improve  individual  health  may  be  adopted  as 
public  law.  Sunshine  is  good  for  us;  therefore, 
let  clinics  be  established,  equipped  with  bat- 
teries of  sun  lamps,  and  let  us  compel  every 
citizen  to  visit  these  clinics  on  Tuesdays  and 
Fridays  for  sun  lamp  treatment.  Orange  juice 
contains  many  valuable  vitamins;  let  us,  then, 
compel  every  citizen  to  consume  four  ounces  of 
orange  juice  daily,  under  pain  of  criminal  penal- 
ties. Those  who  live  sedentary  lives  tend  to 
develop,  excuse  the  phrase,  pot-bellies;  this  is 
bad— this  is  very  bad— it  is  at  least  as  bad  as 
cavities  in  the  teeth— for  fatty  tissues  put  a strain 


upon  the  heart,  reduce  the  general  level  of  in- 
dividual well-being,  and  make  a person  less  able 
to  fight  off  disease.  Health  is  a national  concern! 
And  if  it  is  right  for  the  state  to  compel  every 
child  to  take  fluorides  as  a preventive  of  tooth 
decay,  then  it  is  equally  right  for  the  state  to 
compel  every  editorial  writer  to  spend  30  minutes 
a day  in  calisthenics.  6079  Smith,  W.  1 Bend 
down!  Lower!  Lower! 

A cavity  in  one’s  tooth  is  not  a problem  of 
public  health  as  public  health  has  been  regarded 
for  centuries.  A cavity  is  no  dangerous,  in- 
fectious, communicable  disease;  it  does  not  harm 
one’s  neighbor;  it  constitutes  no  source  of  epi- 
demic. At  its  worst,  a cavity  in  one’s  tooth  offers 
a spot  where  infection  may  develop,  but  if  it 
is  a proper  function  of  public  health  to  block 
every  source  of  individual  infection,  then  we  may 
as  well  inscribe  the  Constitution  on  Kleenex  and 
swap  the  flag  for  a mammoth  Band-Aid. 

We  would  urge  public  officials  once  more  to 
think  upon  these  things.  The  program  of  com- 
pulsory fluoridation  has  nothing  to  do  with 
purification  of  water,  or  coagulation  of  water,  or 
prevention  of  communicable  disease.  It  is  an 
arbitrary,  do-gooder  act  of  omnipotent  state  upon 
the  faceless  Winston  Smiths;  it  is  a benevolent 
Big  Brother  watching  over  us. 

Let  the  technicians  argue  whether  compulsory 
fluoridation  mottles  one’s  teeth.  We  are  not 
much  concerned.  But  the  encroaching  statism 
implicit  in  the  fluoridation  program  gives  us  the 
chills. 
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allergic  to  pollen 

. . . yet  fully  enjoying  summertime 


. . . usually  eliminates  distressing  symptoms  without  causing  side-effects; 
allows  the  allergic  patient  to  enjoy  fully  this  "funtime”  season  of  the  year. 


rapid-acting  ■ • • relief  usually  noted 
within  fifteen  to  thirty  minutes. 

long-acting- • • relief  often  maintained 
for  eight  to  twelve  hours;  thus  continuous 
rehef  is  provided  on  a convenient  dosage 
schedule. 


complete  relief  - - - more  frequently 
obtained  because  of  the  complementary 
actions  of  two  antihistamines  and  a 
sympathomimetic . 

Supplied  as  pulvules,  pediatric  pulvules,  and 
suspension.  Also,  Tablets  ‘Pyronil’  (Pyrro- 
butamine,  LUly),  15  mg. 


prescribe  relief  from  allergy  . . .prescribe  'Co-Pyronil' 


80 


H ANN  IVERSARY  1876 


19  56 


/ 


ELI  LILLY  AND  COMPANY 


766  northwest  medicine,  JULY,  19S6 


ORI&irtAL  ARTICLES 


Carcinoma  of  the  Thyroid 

Study  of  Mortality  in  109  Cases 

Nat  D.  Wilson,  M.D.,  Dean  B.  Seabrook,  M.D. 

AND  Rudolph  B.  Stevens,  M.D. 

PORTLAND,  OREGON 


Analysis  of  an  adequate  series  indieates  that 
carcinoma  should  he  suspected  in  any  nodular  goiter 
and  that  surgery  should  be  planned  accordingly.  More  vigorous 
attack  is  essential  if  mortality  is  to  be  reduced. 


T 

i here  is  widespread  belief 
that  carcinoma  of  the  thyroid  gland  is  of  rela- 
tively low  order  of  malignancy  and  kills  infre- 
quently. Because  of  this  complacency,  and  be- 
cause subtotal  thyroidectomy  is  easier  and  safer 
that  total  lobectomy,  most  thyroid  cancers  are 
found  by  the  pathologist  after  an  incomplete 
operation  which,  in  many  cases,  leaves  tumor 
behind. 

The  purpose  of  this  paper  is  to  show  that 
carcinoma  of  the  thyroid  kills  when  inadequately 
treated  and  that  for  this  reason  it  should  be 
attacked  as  vigorously  as  carcinoma  of  other  ori- 
gins. Early  definitive  treatment  is  especially  im- 
portant because  death  from  thyroid  cancer  is 
so  often  caused  by  uncontrolled  spread  of  the 
primary  tumor. 

Material 

The  current  study  concerns  109  cases  of  car- 
cinoma of  the  thyroid,  of  which  one-third  are 
already  dead  of  uncontrolled  cancer.  Seven  more 
have  died  of  other  causes,  one  with  cancer  of 
the  thyroid  gland  still  present. 

The  series  consists  of  cases  seen  at  one  county 
and  two  private  hospitals  in  the  years  between 
1924  and  1954.  Nearly  half  of  the  cases  were 
first  treated  within  the  past  five  years.  Since 
we  are  demonstrating  proved  deaths  due  to 

Read  before  81st  Annual  Session.  Oregon  State  Medical  So- 
ciety, Portland,  Oregon,  September  28, 


thyroid  cancer,  only  those  cases  which  could  be 
followed  are  included. 

Age.  The  youngest  patient  in  this  series  was 
5 years  old  and  the  oldest  was  85.  Although  one 
of  the  three  patients  under  10  has  persistent 
carcinoma,  for  the  most  part  the  patients  in 
the  older  age  groups  showed  the  poorest  res- 
ponse to  treatment,'  (Fig.  1).  Of  all  patients 

AGE  AT  ONSET 


Fig.  1.  Age  when  diagnosis  was  first  made.  Narrow 
line  indicates  deaths  in  each  decade. 

over  40  years  of  age,  57  per  cent  are  dead  of 
their  disease. 

Of  the  ten  patients  over  70,  all  are  dead  or 
have  been  operated  upon  within  the  past  year 

1.  Crile,  G.,  Jr..  .tikI  H.izar<l.  J.  R..  Rcl.ationsliip  of  .age  of 
patient  to  natural  history  ami  proKuosis  of  carcinoma  of  thyroid, 
.\nn.  SuiK.  138;:53  38,  (July)  1U53. 
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and  are  presumed  to  have  cancer  still  present. 
By  contrast,  only  two  of  42  patients  under  40 
have  died  of  their  disease,  and  10  per  cent  have 
clinically  apparent  persistence  of  tumor. 

Sc.r.  There  were  3.5  times  as  many  women 
affected  as  men.  This  corresponds  with  the  e.x- 
perience  of  others.  There  were  24  men  and  85 
women  in  this  series.  The  deaths  and  persistences 
were  proportionately  divided. 

Treatment.  The  treatment  at  the  time  of  the 
first  operation  is  of  the  greatest  importance  if 
we  are  to  consider  thyroid  cancer  as  we  do  can- 
cer elsewhere  in  the  body,  (Fig.  2).  In  60  of 


TREATMENT 

AT  FIRST  OPERATION 

SUBTOTAL  THYROIDECTOMY 

60 

TOTAL  L0BECT0MY  + SUBTOTAL 

6 

BIOPSY 

1 7 

NO  SURGERY 

6 

TOTAL  LOBECTOMY 

1 3 

TOTAL  THYROIDECTOMY 

7 

109 

Fig.  2.  Treatment  at  time  of  first  operation. 

these  patients,  the  first  operation  consisted  of 
subtotal  thyroidectomy.  In  3 cases,  after  the  diag- 
nosis was  determined,  the  surgeon  re-entered 
the  neck  and  did  another  subtotal  thv  roidectomy. 
Total  lobectomy,  alone  or  in  combination  with 
subtotal  resection  of  the  contralateral  lobe,  was 
done  in  19  cases.  Seven  had  total  thyroidectomy 
and  17  had  biopsy  only. 

Secondary'  or  subsequent  surgery  was  done  on 
43  patients  and  ranged  in  e.xtent  from  excision 
of  a node  to  total  thyroidectomy  combined  with 
radical  neck  dissection. 

Radical  Neck  Dissection.  A patient  was  count- 
ed as  having  had  a radical  neck  dissection  if  the 
surgeon  reported  it  as  such  in  his  dictation.  Of 
the  23  radical  neck  dissections  so  reported,  most 
were  operations  of  the  type  described  in  the 
literature  under  that  designation,  with  sacri- 
fice of  the  sternocleidomastoid  muscle,  internal 
jugular  vein,  and  omohyoid  muscle.  In  a few  the 
submaxillary  glands,  strap  muscles,  and  spinal 
accessory  nerve  were  removed  also.  But  in  three 
cases  the  operation  reported  as  a radical  neck 


dissection  was  done  through  a short  extension 
of  the  thyroidectomy  incision,  without  removal 
of  the  sternocleidomastoid  muscle  or  internal 
jugular  vein  and  in  reality  constituted  only  a 
local  resection  of  some  fat  and  regional  lymph 
nodes. 

Radiation.  Treatment  of  the  patient  after 
initial  surgery  varied  with  the  time  the  patient 
was  seen  and  with  training  of  the  operator.  In 
the  years  prior  to  1940,  nearly  all  cases  were 
treated  with  radium  or  with  radium  and  x-ray. 
Since  that  time,  those  cases  treated  by  surgeons 
familiar  with  the  technic  of  head  and  neck 
surgery  have  had  surgical  treatment  primarily. 
Those  cases  treated  by  occasional  operators  have 
usually  had  a subtotal  thyroidectomy  followed 
by  x-ray  therapy.  Fourteen  persons  were  treated 
with  radium;  forty  with  x-ray.  Of  these,  six 
had  both  radium  and  x-ray.  Tw'o  of  the  patients 
who  had  x-ray  therapy  also  had  radio-active 
iodine.  Since  this  study  was  made  from  hospital 
charts,  it  is  believed  that  other  patients  received 
deep  therapy  on  an  out-patient  basis  in  radiolo- 
gists’ offices. 

Pathology.  There  are  many  ways  of  classifying 
thyroid  cancer.  For  the  purposes  of  this  paper, 
the  simplest  method  is  the  most  useful.  For  this 
reason  we  have  used  the  Mayo  Clinic  classifi- 
cation.^ This  consists  of  five  broad  groups. 

1.  Papillary  adenocarcinoma 

2.  Adenocarcinoma  in  an  adenoma 

3.  Anaplastic  carcinoma 

4.  Epithelioma 

5.  Sarcoma 

Since  our  series  does  not  include  any  epithelo- 
mata  or  sarcomata,  there  are  only  three  groups, 
(Fig.  3). 


PATHOLOGY 

CLASS  TYPE 

CASES  % 

I Papillary  carcinoma 

46 

42.2 

11  Adenocarcinoma  in  an  adenoma 

40 

36.7 

IEAnaplastic  carcinoma 

23 

21.1 

Fig.  3.  Pathology  of  109  cases  of  carcinoma  of  the 
thyroid. 


GROUP  I — Papillary  Adenocarcinoma.  This 
group  includes  all  of  the  frankly  papillary  tu- 

2.  Brcxlers,  A.  C..  Surgical  patholofjy  of  thyroid  West. 

J.  SurK-  48:620-6.32,  (Oct.)  l!»4n. 
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RESULTS -ALL  CASES 


CLASS 

ALIVE 
AND  WELL 

ALIVE 

WITH  TUMOR 

DEAD  OF 
CANCER 

DEAD  OF 
OTHER  CAUSE 

I 

29 

7 

7 

3 

E 

25 

1 

10 

4 

m 

1 

3 

19 

0 

TOTAL 

55 

II 

36 

7 

Fig.  4.  Results  in  109  cases  of  carcinoma  of  the 
thyroid. 


mors.  Cellular  dedifferentiation  is  never  marked 
in  these  and  they  are  usually  Grade  I to  II  ( Brod- 
ers).  Growth  of  these  lesions  is  slow  for  the 
most  part  and,  in  the  fatal  cases,  death  is  caused 
by  local  spread  of  the  uncontrolled  primary  in 
almost  every  case.  The  primary  tumor  frequently 
is  invasive,  although  metastatic  growths  in  cervi- 
cal lymph  nodes  are  not.  Local  recurrence  after 
removal  of  involved  lymph  nodes  is  not  common. 
Recurrences  are  to  be  found  in  the  periphery 
of  the  gland  dissection  field,  or  in  lymph  nodes 
left  behind  at  the  previous  operation.  The  tu- 
mors once  described  as  lateral  aberrant  thyroid 
tumors  were  in  fact  metastases  in  the  lymph 
nodes  from  papillary  carcinomas  of  the  thyroid. 

GROUP  II  — Adenocarcinoma  in  an  Adenoma 
{Malignant  Adenoma) . This  group  consists  of 
tumors  which  tend  to  be  encapsulated.  Since 
adenomas  have  no  lymphatic  system,  the  lym- 
phatics are  not  involved  until  the  tumor  has 
transgressed  the  capsule.  Even  then,  blood  vessel 
invasion  is  much  more  common  than  invasion  of 
lymphatics.  As  a result,  malignant  adenomas 
metastasize  later  than  papillary  tumors,  and 
the  spread  is  usually  distant.  Papillary  tumors 
metastasize  earlier  and  to  the  local  nodes.  So- 
called  “benign  metastasizing  goiter”  is  in  fact 
malignant  adenoma  of  low  grade.  Hurthle  cell 
carcinomas  are  a variety  of  malignant  adenoma. 

GROUP  III  — Anaplastic  Carcinoma.  All  ade- 
nocarcinomas which  do  not  fall  into  the  first 
two  groups  may  be  included  in  one  category. 
These  are  the  rapidly  growing  undifferentiated 
tumors.  There  is  wide  variety  in  their  histologic 
appearance  and  great  uniformity  in  their  be- 
havior. These  tumors  spread  rapidly,  metastasize 
early,  are  resistant  to  all  fonns  of  treatment,  and 
are  frequently  fatal.  Many  different  names  are 
applied  to  the  tumors  in  this  group  and  in  some 


cases  it  is  difficult  to  differentiate  them  from 
sarcomas. 

We  are  reporting  109  cases  of  thyroid  cancer 
seen  between  1924  and  1954.  Of  these  36  have 
died  of  their  disease,  (Fig.  4). 

There  are  46  cases  of  papillary  carcinoma 
( Group  I ) . Seven  are  dead  as  a result  of  cancer 
( 15  per  cent ) , and  seven  are  alive  with  persistent 
tumor.  Thus  tumor  was  uncontrolled  in  .30  per 
cent  in  this  group  which  is  supposed  to  respond 
best  to  treatment. 

There  are  40  cases  of  malignant  adenoma. 
Ten  (25  per  cent)  are  dead,  one  alive  with  tu- 
mor, and  one  dead  of  other  causes  with  tumor 
present.  In  this  group  also,  .30  per  cent  of  cases 
were  uncontrolled. 

In  Group  III,  the  anaplastic  carcinomas,  there 
are  23  cases  with  19  dead  and  3 alive  with  tu- 
mor. This  is  a mortality  rate  of  82.6  per  cent  and 
an  uncontrolled  rate  of  95.6  per  cent.  The  sole 
survivor  without  tumor  is  now  three  years  post- 
operative, and  two  of  the  three  patients  alive 
with  tumor  were  operated  upon  within  the  past 
year. 

In  most  cases,  treatment  received  by  the  36 
patients  of  this  report  who  died,  was  . inade- 
quate if  judged  by  current  standards  of  cancer 
surgery,  (Fig.  5).  Only  2 of  the  36  had  total 

TREATMENT 

PATIENTS  DEAD  OF  THYROID  CANCER 

WO  TREATMENT  5 

THERAPY  ONLY  | 

BIOPSY  + RADIATION  THERAPY  4 

SUBTOTAL  THYROIDECTOMY  ONLY  7 

SUBTOTAL  THYROIDECTOMY  + THERAPY  I 3 

TOTAL  THYROIDECTOMY  I 

TOTAL  LOBECTOMY  ♦ THERAPY  3 

TOTAL  LOBECTOMY  + NECK  DISSECTION  I 

TOTAL  LOBECTOMY  + RADICAL  NECK 

DISSECTION  + THERAPY  I 

Fig.  .5.  Treatment  received  by  patients  who  died  of 
carcinoma  of  the  thyroid. 

lobectomy  and  radical  neck  dissection.  Four 
others  had  total  lobectomy  or  thyroidectomy  with 
or  without  therapy.  Nine  had  no  treatment,  or  bi- 
opsy only.  The  remainder  had  some  form  of 
subtotal  thyroidectomy,  usually  with  radiation 
therapy. 

Median  survival  times  of  the  patients  who  died 
were  48  months  for  those  with  papillary  tumors. 
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27  months  for  adenocarcinoma,  and  6 months 
for  anaplastic  carcinoma,  (Fig.  6).  Radical  neck 
dissection  was  used  in  the  treatment  of  one  of 

MEDIAN  SURVIVAL  TIME 

DEATHS  FROM  THYROID  CANCER 


CLASS  TYPE 

TIME 

MONTHS 

I Papillary  carcinoma 

48 

n Adenocarcinoma  in  an  adenoma 

27 

rU  Anaplastic  carcinoma 

6 

Fig.  6.  Median  survival  time  of  patients  dying  of 
carcinoma  of  the  thyroid. 

the  longest  survivors  in  Group  II, 

with  226 

months  and  also  in  Group  III  with  56  months. 


Discussion 

There  is  much  confusion  over  the  proper  ap- 
proach to  thyroid  cancer.  Standards  of  treatment 
range  from  the  marked  conservatism  of  Crile^ 
through  a variety  of  limited  or  localized  neck 
dissections  to  the  radical  concepts  advocated  by 
Hayes  Martin. '*  An  even  more  e.xtensive  plan  of 
attack  is  advised  by  Toby  Levitt,  who  com- 
bines an  upper  mediastinal  dissection  through  a 
sternum-splitting  incision  with  his  radical  neck 
dissection.’ 

We  have  come  to  feel  that  all  solitary  thyroid 
nodules  should  be  removed.  The  incidence  of 
carcinoma  in  solitary  nodules  is  variously  re- 
ported from  6 to  25  per  cent^  '^  and  in  multi- 
nodular goiter  from  0.6  per  cent  to  12.5  per 
cent.'*'^-"  Statistics  quoted  above  relate  to  surgical 
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specimens  and  cannot  be  said  to  reflect  inci- 
dence in  the  population  at  large  where  there  are 
many  who  have  small  nodules  or  goiters  for 
which  they  do  not  seek  treatment. 

Sokal,”  in  an  extensive  review  of  the  litera- 
ture, reached  the  conclusion  that  the  actual 
incidence  of  thyroid  carcinoma  is  so  low  that 
removal  of  solitary  nodules  is  not  justified.  In 
spite  of  this  rather  arbitrary  decision,  thyroid 
nodules  removed  for  these  reasons  continue  to 
show  cancer  with  significant  regularity.  In  this 
regard  it  is  interesting  to  note  that  in  a recent 
survey  of  1,000  consecutive  autopsies  at  the 
Mayo  Clinic,  painstaking  examination  of  the 
thyroid  gland  revealed  carcinoma  in  5 per  cent.’"' 
A series  of  100  at  the  University  of  Oregon  Medi- 
cal School  duplicated  this  figure. 

Advantage  of  Total  Lobectomy 

When  the  decision  has  been  reached  to  re- 
move a thyroid  nodule,  total  lobectomy  is  the 
method  of  choice.’’*'”-”  Thyroid  surgery  was 
developed  for  the  treatment  of  hyperthyroidism. 
Subtotal  thyroidectomy  served  the  purpose  since 
it  preserved  thyroid  function,  protected  the  re- 
current nerves  and  left  the  parathyroids  undis- 
turbed. But  the  removal  of  a small  solitary  nodule 
is  done  for  no  other  reason  than  to  remove  a can- 
cer if  one  is  present  or  to  prevent  its  develop- 
ment in  an  adenoma.  In  these  circumstances, 
total  lobectomy  is  the  only  logical  procedure. 

Principal  reason  for  the  use  of  subtotal  thy- 
roidectomy for  removal  of  thyroid  lesions  is  the 
fear  of  injury  to  the  recurrent  nerve  and  para- 
thyroid glands.  Careful  attention  to  the  anatomy 
of  the  recurrent  laryngeal  nerve  will  permit  total 
lobectomy  to  be  done  without  injuring  that 
structure.  Loss  of  parathyroid  substance  as  the 
result  of  hemithyroidectomy  is  rarely  serious 
enough  even  to  require  treatment. 

Disadvantages  of  Subtotal  Resection 

Disadvantages  of  subtotal  resection  for  thy- 
roid nodules  are  many.  The  reseetion  in  many 
cases  passes  through  the  tumor,  so  that  cancer 
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is  left  in  the  residual  gland  and  cancer  cells  are 
seeded  throughout  the  field.  The  tumor  may  be 
entirely  missed.  In  a recent  operation  for  multi- 
nodular goiter,  the  surgeon  completed  a subtotal 
resection  and  was  ready  to  close  when  he  de- 
cided to  remove  a small  nodule  which  he  felt  in 
the  posterior  aspect  of  the  lobe.  The  small  nodule 
was  carcinomatous.  No  carcinoma  was  found  in 
the  specimen  previously  removed.  Even  more 
unpleasant  is  the  dilemma  facing  the  surgeon 
who,  one  or  two  days  after  a subtotal  resection, 
finds  that  cancer  is  present  and  may  be  incom- 
pletely excised. 

Advantages  of  total  lobectomy  are  just  as  ob- 
vious. Most  important  is  the  improved  chance 
of  complete  control  of  the  primary  tumor.  Much 
of  the  difficulty  in  control  of  carcinoma  of  the 
thyroid  comes  from  persistence  and  spread  of 
the  primary. 

Radical  Neck  Dissection 

Radical  neck  dissection  should  be  done  in 
every  case  of  carcinoma  of  the  thyroid  when  the 
primary  is  resectable  and  no  distant  metastases 
can  be  demonstrated.  Regional  metastases  have 
been  found  in  a high  percentage  of  cases.  Re- 
ports range  from  36  per  cent  to  88.5  per  cent. 
It  has  been  pointed  out  several  times  that  me- 
tastases may  be  present  without  palpably  en- 
larged lymph  nodes.'*’^“  Regional  metastases  are 
most  frequent  in  papillary  carcinoma. 

Irradiation  is  no  substitute  for  surgical  excision 
of  the  gland.  X-ray  therapy  may  be  of  value  as 
an  adjunct  in  the  treatment  of  cases  which  can- 
not be  resected  but  until  it  can  be  proved  that 
metastatic  carcinoma  can  be  cured  by  roentgen 
therapy,  most  cases  should  be  treated  surgically. 
For  the  palliation  of  inoperable  lesions  which 
are  painful  or  causing  obstruction,  x-ray  therapy 
is  of  great  value. 

Answer  to  Criticisms 

Several  reasons  have  been  advanced  for  treat- 
ing a cancer  conservatively. 

( 1 ) . The  operation  is  mutilating.  This  ad- 
jective has  been  applied  frequently  in  the  litera- 
ture. When  carefully  done,  with  proper  respect 

20.  Krazell,  E.  L.,  and  Foote,  F.  \V.,  Jr.,  Natural  history  of 
thyroid  cancer;  review  of  301  cases.  T.  Clin.  Endocrinol.  9:1023 
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for  the  tissues,  a good  cosmetic  result  is  to  be 
expected  after  radical  neck  dissection. 

(2) .  The  cancer  is  relatively  benign  and  kills 
infrequently.  Of  our  series,  33  per  cent  are  dead 
of  cancer  and  10  per  cent  have  persistent  tumor. 
In  papillary  carcinoma’  which  is  said  to  be  the 
least  malignant  of  the  common  thyroid  cancers, 
our  mortality  rate  is  15  per  cent.  Even  higher 
mortality  figures  are  reported  by  other  authors. 

(3) .  The  operation  does  no  good.  Crile  states 
that  dissection  in  continuity  is  impossible  in  the 
neck’  and  that,  since  papillary  carcinoma  is  so 
slow  growing,  he  is  justified  in  excising  the  in- 
volved nodes  as  they  appear.  None  of  his  patients 
were  dead.  But  the  experience  of  many  other 
authors  indicates  that  papillary  carcinoma  does 
cause  death  and  that  node  metastases  are  pres- 
ent in  over  50  per  cent  of  cases*’”’”'^'  whether 
nodes  are  palpable  or  not. 

(4) .  Good  results  may  be  obtained  with  less 
radical  operations.  This  argument  is  less  easy  to 
refute,  since  long  term  follow-ups  on  the  groups 
treated  conservatively  are  not  yet  reported.  But 
in  what  other  part  of  the  body  are  we  making 
efforts  to  find  less  radical  means  of  treating 
malignant  disease?  The  argument  that  neck  dis- 
section should  not  be  done  because  spread  may 
be  bilateral  or  contralateral  is  not  valid.  Staged 
bilateral  neck  dissection  is  feasible  and  relative- 
ly safe.  Since  a high  proportion  of  the  fatal  cases 
die  as  a result  of  uncontrolled  local  disease,  every 
effort  must  be  made  to  eradicate  the  disease 
locally. 

Conclusions 

1.  Carcinoma  of  the  thyroid  gland  causes 
death  in  a significant  proportion  of  cases.  In 
our  series  of  109  cases,  33  per  cent  have  died  of 
cancer  and  10  per  cent  are  alive  with  tumor. 

2.  Treatment  of  thyroid  cancer  should  be  as 
vigorous  as  the  treatment  of  cancer  elsewhere 
in  the  body. 

3.  Treatment  of  thyroid  cancer  is  best  initiat- 
ed by  total  lobectomy  for  all  thyroid  adenomata. 
When  frozen  section  reveals  papillary  carcinoma 
in  the  absence  of  distant  metastases,  radical  neck 
dissection  should  be  done  at  once,  whether  or 
not  enlarged  lymph  nodes  are  felt. 

21.  Cattell,  R.  R.  and  Colcock.  B.  R.,  Present-day  problem  of 
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Chlortetracycline  in 

Primary  Atypical  Pneumonia 

Alexander  R.  Stevens,  Jr.,  M.D.* * ** 

SEATTLE,  WASHINGTON 


Controlled  study  reveals  a method  of  selecting 
the  case  of  primary  atijpical  pneumonia  which  will  respond 
to  chlortetracycline.  Antibiotic  treatment  may  then 
he  employed  with  proper  discrimination. 


P 

X rimary  atypical  pneumonia  is 
among  the  infectious  diseases  in  which  ef- 
ficacy of  antibiotics  is  controversial.  Explana- 
tion lies  in  the  probability  that  primary  atypical 
pneumonia  is  not  a disease  entity  caused  by  a 
single  etiologic  agent,  but  rather  a clinical  syn- 
drome which  can  be  the  result  of  infection  with 
a number  of  different  viruses.  Unfortunately, 
there  is  no  good  single,  or  even  any  battery  of 
laboratory  tests  by  which  the  diagnosis  can  be 
made  with  complete  certainty,  thus  rendering 
difficult  a scientific  appraisal  of  a specific  treat- 
ment. 

Despite  the  absence  of  specifie  diagnostic 
tests,  it  is  of  practical  value  to  know  whether 
a recognizable  clinical  syndrome  can  be  ex- 
pected to  respond  to  a specific  treatment.  None 
of  the  available  antimicrobial  substances  are 
free  from  the  potentialities  of  causing  trouble.' 
Therefore  we  strive  constantly  to  improve  our 
criteria  for  their  use.  The  antibiotie  most  used  in 
treatment  of  primary  atypical  pneumonia  has 
been  chlortetracycline  and  eompetent  investi- 
gators have  reached  opposite  conclusions  on  its 
value. 

The  present  study® ® will  hardly  cast  a strong 
light  on  the  controversy  over  chlortetracycline 
in  primary  atypical  pneumonia  but  it  is  reported 
beeause  it  is  perhaps  useful  to  enlarge  recorded 
experience  with  a controlled  study.  I began  the 
series  with  a preconceived  notion  that  chemo- 
therapy and  antibiotie  therapy  were  of  no  value 
in  this  disease,  but  at  the  end  of  the  study  it 
appears  that  chlortetracycline  does  have  a place 
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and,  furthermore,  that  it  is  possible  to  select 
those  patients  who  will  benefit  from  the  drug. 

Material  and  Methods 

The  patients  were  those  admitted  to  the  male 
medical  ward  of  the  U.S.  Army  Hospital,  Heidel- 
berg, Germany,  during  the  four  and  one-half 
months  from  mid-December,  1954  until  the  end 
of  April,  1955.  They  were  all  young  adult  men, 
and  all  previously  in  good  health.  1 personally 
examined  and  followed  all  of  them.  During  this 
period,  60  patients  were  admitted  with  pneumo- 
nia. A few  had  had  prior  treatment  in  their  dis- 
pensaries. Almost  invariably  the  drug  used  was 
penicillin,  which  has  been  shown  .to  have  no 
effect  on  the  virus  pneumonias.  As  soon  as  pos- 
sible after  admission  to  the  hospital,  and  usually 
on  the  day  of  admission,  a clinical  diagnosis  of 
either  bacterial  or  viral  pneumonia  was  made. 
All  those  diagnosed  as  having  viral  pneumonia 
were  placed  on  the  study,  and  assigned  in  alter- 
nation to  either  chlortetracycline  or  no  antibiotic. 

Clinical  criteria  for  the  diagnosis  of  primary 
atypical  pneumonia  were  as  follows:  A respira- 
tory illness  manifested  by  a cough,  usually  dry 
or  only  slightly  productive.  No  case  was  accepted 
without  cough.  Substernal  pain  on  coughing  was 
common,  but  cases  with  pleuritic  pain  were  ex- 
cluded.^ The  presence  of  pneumonia  was  estab- 
lished in  every  case,  either  by  persistent  pul- 
monary rales  on  physical  examination  or  by 
infiltration  on  x-ray,  or  both.  (Of  the  final  35 
cases,  only  three  had  negative  x-rays  and  these 
had  characteristic  physical  signs.)  Fever  and 
non-specific  symptoms  of  infection  were  vari- 
able. The  admission  white  blood  count  was  un- 
der 15,000  in  all  but  one,  (16,000),  and  the  dif- 

2.  Horsfall,  F.  T-..  Jr.,  Primary  Atypical  Pneumonia,  in  Rivers, 
T.  M.,  Viral  and  Rickettsial  Infections  of  Man,  ed.  2,  Philadel- 
phia, Pa.,  J.  H.  Lippincott,  1 952,  chap.  17,  p.  383. 


772  NORTHWEST  MEDICINE,  JULY,  1956 


ferential  was  nearly  always  within  normal  limits. 
Sputum  cultures  were  obtained  wherever  poss- 
ible but  grew  out  uo  pathogenic  organisms. 

Forty  patients  were  placed  on  the  study  but 
five  were  removed  later,  three  for  tuberculosis, 
one  for  pneumococcal  pneumonia,  and  one  for 
respiratory  infection  with  insufficient  evidence 
of  pneumonia.  Therefore,  35  patients  remained, 
of  whom  19  were  treated  with  chlortetracycline, 
and  16  were  untreated.  A strict  policy  of  rotation 
was  used  without  any  selection,  with  a single 
exception.  One  patient  on  no  treatment  was 
worsening,  and  was  transferred  to  the  chlortetra- 
cycline group  on  the  fifth  day.  He  is  described 
in  detail  under  results. 

Chlortetracycline  was  given,  500  mg.  orally, 
every  six  hours  until  the  temperature  was  normal 
at  least  two  days.  Every  patient  was  able  to 
take  the  medication  and  there  were  virtually  no 
toxic  effects.  Untreated  patients  received  no 
placebo,  since  evaluation  of  response  depended 
entirely  on  fever,  and  temperature  measurement 
is  thoroughly  objective.  Temperature  was  taken 
four  times  daily  by  mouth,  by  trained  corpsmen 
who  did  not  know  that  any  special  study  was 
taking  place.  All  patients  were  treated  with  bed- 
rest until  afebrile.  Steam  inhalation  and  cough 
medicines  were  used  when  necessary.  Aspirin 
was  used  sparingly,  and  for  pain  only,  in  order 
not  to  impair  the  accuracy  of  fever  measure- 
ments. 

The  only  measure  of  response  which  is  being 
reported  is  the  temperature.  This  measurement 
is  simple  and  objective  and  renders  unnecessary 
the  administration  of  a placebo.  The  daily  re- 
cording of  symptoms  relies  on  subjective  evalu- 
ation and  is  correspondingly  less  reliable.  A 
recent  report  showed  that  cough  parallels  fever.’ 
The  disappearance  of  x-ray  shadows  is  likewise 
less  suitable  for  evaluation  of  response  because 
proper  use  of  this  sign  would  require  more  fre- 
quent x-rays  than  is  practicable  in  routine  hos- 
pital work. 

Results 

Inspection  of  the  temperature  graphs  of  these 
patients  as  well  as  those  of  other  patients  dur- 
ing afebrile  periods,  made  it  seem  desirable  to 
define  99,  by  mouth,  as  “fever”.  Accordingly, 
if  any  one  of  the  four  recordings  was  99  or  over, 
the  day  was  considered  a day  of  fever.  Figure 
1 plots  the  per  cent  of  cases  in  each  group 
with  fever  on  each  day  of  the  stud\’.  This 

3.  Walker,  S.  H..  Ineffectiveness  of  aureomycin  in  primary 
atypical  pneumonia;  ctnitrolled  ‘itudv  r>f  212  ra'^es.  Am.  f.  Med. 
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PERCENT  OF  CASES  WITH  FEVER 


DAYS 

Fig.  1.  Per  cent  of  each  group  who  had  fever  of  99° 
F.  or  above  was  plotted  for  each  day. 

method  of  reporting  the  data  is  modelled  after 
Walker,’  except  that  a lower  temperature  is 
considered  “fever”,  and  no  attempt  was  made 
to  estimate  days  of  fever  before  hospitalization. 
Day  No.  1 is  the  day  of  admission  to  the  hos- 
f)ital,  in  the  untreated  group,  and  the  day  of 
starting  chlortetracycline  in  the  treated  group. 
In  the  great  majority,  treatment  was  begun  on 
the  day  of  admission  but  in  a few  the  diagnosis 
was  not  made  on  the  first  day.  In  figure  1 it-  is 
evident  that  on  each  day  a greater  per  cent  of 
untreated  patients  had  fever,  but  the  difference 
is  not  great. 

Figure  2 plots  the  mean  temperature  of 
each  group  for  each  day.  First,  the  mean 


MEAN  DAILY  TEMPERATURE 


V 

\ 

' 

L 

UJHCOI 

rciN 

N 

s 

I 2 3 4 9 6 7 6 9 10  M 12  IS 

DAYS 

Fig.  2.  Group  averages  of  mean  daily  temperatures 
for  all  patients. 

temperature  was  calculated  for  each  patient  on 
each  day  and  then  averages  were  determined  for 
the  two  groups.  Fortuitously,  the  group  mean 
temperatures  were  identical  for  the  first  day. 
Thereafter,  it  is  apparent  that  the  chlortetracy- 
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cline-treated  mean  temperature  fell  slightly  more 
rapidly  than  the  untreated. 

Figure  3 plots  the  temperature  curves  of  two 
patients  whose  apparent  response  to  chlortetra- 
cycline  makes  them  worthy  of  separate  descrip- 
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Fig.  3.  Temperature  records  for  two  individual 
patients  are  shown  above.  Beginning  of  Aureomycin 
therapy  is  indicated  in  each  case  by  an  arrow. 

tion.  The  upper  (solid  line)  curve  is  that  of  a 
20-year-old  soldier  who  was  admitted  with  a 
one  day  history  of  ehills,  fever,  sweating,  weak- 
ness, anorexia  and  dry  cough.  Physical  examina- 
tion was  negative  except  for  fever,  tachycardia 
and  flushed  face.  A small  amount  of  sputum  was 
obtained  for  culture.  This  grew  out  only  normal 
flora. 

Repeated  white  blood  counts  were  between 
6 and  10  thousand,  with  normal  differentials. 
Chest  x-ray  was  negative  on  admission.  Daily 
physical  examinations  failed  to  reveal  a cause  for 
high  fever,  until  the  fifth  hospital  day,  when 
inspiratory  rales  were  heard  over  the  right  mid- 
dle and  lower  lobes.  Simultaneously,  a repeat 
chest  x-ray  showed  infiltration  in  the  same  area. 
He  was  started  on  chlortetracycline.  At  the  time 
the  drug  was  started  he  was  worsening  daily, 
with  increasing  malaise,  weakness  and  eough. 
Within  24  hours  of  the  start  of  therapy  the 
temperature  dropped  below  previous  levels  and 
within  48  hours  it  was  normal.  There  was  eon- 
comitant  marked  relief  of  all  symptoms.  X-ray 
two  weeks  after  admission  showed  complete 
clearing. 

The  lower  (dotted  line)  curve  in  figure  3 
is  that  of  a 21-year-old  soldier  who  gave  a one 
week  history  of  cough,  productive  of  small 
amounts  of  yellow  sputum,  and  substernal  pain 
on  hard  coughing.  Two  days  before  admission 


he  began  to  have  chills  and  fever.  He  received 
one  dose  of  penicillin  in  bis  dispensary  and  was 
sent  to  the  hospital.  Physical  examination  dis- 
closed inspiratory  rales  over  the  right  upper 
lung  field  anteriorly  and  posteriorly.  Several 
white  blood  counts  were  between  7 and  9 
thousand  with  normal  differentials.  Sputum  cul- 
ture grew  out  normal  flora.  Sputum  concentrates 
were  negative  on  smear  for  acid-fast  bacilli. 

The  admission  chest  x-ray  showed  infiltration 
in  the  right  upper  lobe.  He  fell  into  the  untreated 
group.  On  the  fifth  hospital  day  because  of 
daily  increase  in  mean  fever,  worsening  of  symp- 
toms and  x-ray  evidence  of  spread  to  the  right 
lower  lobe,  he  was  changed  to  chlortetracycline 
treatment.  Within  18  hours  the  temperature  had 
dropped  to  near  normal  levels  and  within  .36 
liours  it  was  normal  where  it  remained.  Simul- 
taneously all  symptoms  were  relieved  and  there 
was  progressive  clearing  of  the  x-ray  densities. 

There  were  only  two  patients  in  the  entire 
series  who  had  prolonged  fever,  one  whose 
temperature  fell  gradually  reaching  normal  nine 
days  after  the  start  of  chlortetracycline  treat- 
ment, and  one  whose  temperature  reached  nor- 
mal on  the  twelfth  hospital  day  without  treat- 
ment. Neither  of  these  two  patients  was  as  siek 
as  the  two  described  above.  Most  of  the  re- 
maining patients  followed  a similar  pattern  with 
temperature  reaching  normal  within  one  to  four 
days,  irrespective  of  treatment. 

Review  of  Literature  and  Discussion 

No  complete  review  of  the  literature  on  chlor- 
tetracycline  treatment  of  primary  atypical  pneu- 
monia is  attempted  here,  but  representative 
papers  are  discussed. 

In  1949  early  reports  were  almost  universally 
enthusiastic  but  there  was  little  in  the  way 
of  adequate  controls.  Woodward  reported  three 
cases,  two  treated  with  chlortetraeycline  and 
one  with  chloramphenicol,  all  of  whom  improved 
rapidly. Schoenbach  and  Bryer  reported  18 
consecutive  patients  treated  with  chlortetracy- 
cline  with  apparent  response.'  Later,  the  same 
authors  described  two  separate  series,  one  of  22 
jiatients  treated  with  penicillin  or  sulfadiazine 
in  whom  average  fever  continued  6.4  days,  and 
one  of  33  patients  treated  with  chlortetracycline 
in  whom  average  fever  lasted  3.1  days.^  They 

4.  Woodward,  T.  E.,  Chloromycetin  and  aureomycin:  thera- 
peutic results,  Ann.  Iiit.  Med.  31:53-82,  (July)  1949. 

5.  Schoenbach.  E.  H.,  and  Bryer,  M.  S.,  Treatment  of  primary 
atypical  nonbacterial  pneumonia  with  aureomycin,  J.A.M.A.  139: 
275-280,  (Jan.  29)  1 949. 

6.  Schoenbach.  E.  B..  Sweed,  A..  Tepper,  R.,  and  Bryer,  M.  S., 
Evaluation  of  aureomycin  therapy  in  primary  atypical  imeiimonia. 
New  EuLdaml  J.  Mrd  24  3:799-80(1.  (Nnv.  231  19.50. 
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concluded  that  chlortetracycline  was  effective 
in  shortening  the  course. 

Meiklejohn  and  Shragg  reported  a series  par- 
tially alternated  between  penicillin  and  chlortet- 
racycline, with  results  slightly  favoring  the  lat- 
ter.^ Olshaker  et  al  described  nine  consecutive 
cases  in  which  chlortetracycline  was  thought  to 
have  given  good  results  in  7,  fair  in  one,  and 
no  effect  in  one.*  Blodgett  et  al  reported  on 
effects  of  lower  doses  of  chlortetracycline,  claim- 
ing that  1 to  1.5  Gm.  daily  were  as  effective  as 
2 to  4 Gm.’  They  assumed  that  the  beneficial 
results  of  the  drug  were  generally  accepted. 

Graves  and  Ball  treated  58  patients  with 
chlortetracycline,  chloramphenicol  or  oxytetra- 
cycline,  of  whom  36  were  afebrile  within  24 
hours,  16  more  within  48  hours,  and  6 had  a 
slower  response.’®  They  concluded  all  three 
drugs  were  effective,  but  thought  chlortetracy- 
cline the  best. 

In  Gecil’s  Textbook  of  Medicine,  Rose  accepts 
effectiveness  of  tetracyclines  in  primary  atypi- 
cal pneumonia."  Finkel  and  Sullivan  reported 
14  cases  treated  with  chlortetracycline,  whose 
temperature  reached  normal  within  18  to  60 
hours. These  authors  also  considered  the  drug 
of  value. 

Most  of  the  early  studies  fail  to  take  much 
account  of  the  natural  history  of  the  disease. 
Untreated  patients  so  often  become  afebrile 
within  a day  or  two,  that  evaluation  of  the  re- 
sponse of  a small  number  of  treated  patients 
is  difficult. 

More  convincing  is  the  paper  of  Finland, 
Gollins  and  Wells,  in  which  20  patients  were 
especially  selected  for  treatment  because  of  in- 
creasing severity  of  illness.'^  All  were  acutely 
ill,  febrile  and  worsening  when  chlortetracycline 
was  begun.  All  were  markedly  improved  and 
afebrile  within  12  to  48  hours. 

Our  two  patients  whose  courses  are  presented 
in  figure  3 are  similar  to  those  in  Finland’s  re- 
port. It  is  this  type  of  severe  case  which  seems 

7.  Meiklejohn,  G.,  and  Shragg,  R.  I.,  Aureomycin  in  primary 
atypical  pneumonia,  J.A.M.A.  140:391-396,  (May  28)  1949. 

8.  Olshaker,  B.,  Ross,  S.,  Recinos,  A.,  Jr.,  and  Twible,  E., 
Aureomycin  in  treatment  of  pneumonia  in  infants  and  children. 
New  England  J.  Med.  241:287-295,  (Aug.  25)  1949. 

9.  Blodgett,  W.  A.,  Keating,  J.  H.,  Jr.,  and  Coffin,  G.  J., 
Dosage  of  aureomycin  in  primary  atypical  pneumonia,  J.A.M.A. 
143:878-879,  (July  8)  1950. 

10.  Graves,  F.  B.,  and  Ball,  W.  O.,  Evaluation  of  treatment 
of  primary  atypical  pneumonia  with  aureomycin,  Chloromycetin, 
and  terramycin,  J.  Pediat.  39:155-167,  (Aug.)  1951. 

11.  Cecil,  R.  L.,  and  Loeb,  R.  F.,  Cecil’s  Textbook  of  Medicine, 
ed.  9,  Philadelphia,  Pa.,  W.  B.  Saunders  Company,  1955,  p.  148. 

12.  Finkel,  S.,  and  Sullivan,  B.  H.,  Jr.,  Primary  atypical  pneu- 
monia; analysis  of  123  cases;  report  of  one  fatality;  review  of 
fourteen  cases  treated  with  aureomycin,  Dis.  Chest  21:55-69, 
(Jan.)  1952. 

13.  Finland,  M.,  Collins,  H.  S.,  and  Wells,  E.  B.,  Aureomycin 
in  treatment  of  primary  atypical  pneumonia.  New  England  J. 
Med.  240:241-246,  (Feb.  17)  1949. 


to  benefit  especially  from  chlortetracycline  thera- 
py, whereas  the  effectiveness  of  therapy  in  less 
ill  patients  is  much  more  difficult  to  demonstrate. 
In  the  absence  of  a diagnostic  test  for  primary 
atypical  pneumonia,  it  is  of  course  possible  that 
these  severely  ill  cases  which  respond  to  anti- 
biotics may  be  suffering  unrecognized  pneumo- 
coccal pneumonia. 

In  his  textbook  article  on  primary  atypical 
pneumonia,  Horsfall  doubted  the  effectiveness  of 
chlortetracycline.^  This  was  in  1952,  after  most 
of  the  above  papers  were  published. 

Primary  atypical  pneumonia  in  young  adult 
males  is  best  seen  in  the  armed  forces.  Two 
recent  articles  are  available.  Homer  et  al  compar- 
ed penicillin,  chlortetracycline,  oxytetracycline, 
and  a placebo  in  a controlled  experiment  on  164 
patients  admitted  to  a U.S.  Army  Hospital  dur- 
ing the  winter  and  spring  of  1951. Their  sum- 
mary is  worth  quoting: 

Abacterial  pneumonia,  as  it  commonly  occurs,  is 
variable  in  its  course,  ranging  in  severity  from  an 
asymptomatic  pulmonary  inriltration  to  a severe, 
prostrating  illness.  It  is  usually  a benign,  self-limited 
disease.  Its  course  is  definitely  influenced  by  the 
season  of  the  year.  In  view  of  diese  facts,  it  is  diffi- 
cult to  evaluate  the  efficacy  of  any  therapeutic  agents. 
In  the  series  of  patients  studied  here,  chlortetracycline 
and  oxytetracycline  had  no  effect  on  the  rapidity  of 
clearing  of  the  pulmonary  infiltration,  and  the  effect 
on  their  febrile  course  was  not  striking.  About  90  per 
cent  of  the  patients  got  well  at  the  same  rate  of  speed 
with  or  without  antibiotic  therapy,  but  chlortetiacy- 
chne  and  oxytetracycline  appeared  to  prevent  the 
prolonged  febrile  course  that  occurred  in  the  re- 
maining 10  per  cent. 

In  a well  controlled  series.  Walker  reported 
212  patients  with  primary  atypical  pneumonia 
admitted  to  a U.S.  Army  Hospital  during  the 
winter  and  spring  of  1952.’  Ghlortetracycline  was 
alternated  with  a placebo  and  there  was  no  dis- 
cernible difference  in  results  in  the  two  groups. 
The  incidence  of  fever  and  cough  were  care- 
fully plotted  and  the  curves  from  the  treated 
and  placebo  groups  can  be  nearly  super-imposed. 
One  must  agree  with  Walker’s  conclusion  that 
chlortetracycline  was  without  effect,  at  least 
in  his  cases. 

Of  all  of  the  papers  reviewed,  the  two  most 
convincing  are  those  of  Finland  and  Mddker. 
The  first  shows  a uniform  therapeutic  response 
to  chlortetracycline  in  especially  ill  patients,  a 
result  which  is  surely  beyond  the  realm  of 
chance.  The  second  shows  absolutely  no  effect  of 
chlortetracycline  in  a large,  well  controlled 
series.  Undoubtedly  both  authors  are  right.  Both 

14.  Homer,  E.,  Donov.m,  W.  N.,  aru\  R.-ulke,  R.  A.,  Effect  of 
antibiotics  in  abacterial  pneumonia,  U.  ,S.  Armed  Forces  if.  VI. 
3:1767-1775,  (Dec.)  1952. 
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are  dealing  with  the  same  clinical  entity.  The 
only  possible  resolution  of  the  dilemma  lies  in  the 
acceptance  of  a variety  of  etiologic  agents. 

Analysis  of  the  previously  reported  data,  i^his 
those  of  my  study,  leads  me  to  the  conclusion 
that  the  etiologic  agents  responsible  for  the  ma- 
jority of  cases  of  primary  atypical  pneumonia 
are  not  affected  by  chlortetracycline.  On  the 
other  hand,  there  would  appear  to  be  cases  with 
a severe,  progressive  form  of  the  disease  in  which 
treatment  with  the  drug  is  extremely  effective, 
quite  comparable  to  the  effect  of  penicillin  in 
pneumococcal  pneumonia.  Indeed,  it  is  possible 
that  some  of  these  cases  are  unrecognized  pneu- 
mococcal infections. 

If  a diagnosis  of  primary  atypical  pneumonia 
can  be  made  on  clinical  and  laboratory  grounds, 
rather  than  to  treat  90  per  cent  of  cases  un- 
necessarily, it  seems  feasible  to  follow  the  patient 


for  three  or  four  days  on  bedrest  without  anti- 
biotics. During  that  period,  the  majority  of  cases 
will  become  afebrile  or  practically  so,  and  those 
which  are  worsening  can  be  selected  for  treat- 
ment with  a tetracycline. 

Summary 

A controlled  series  of  35  patients  with  primary 
atypical  pneumonia  was  studied  for  efficacy  of 
chlortetracycline  treatment.  There  appeared  to 
be  little  or  no  effect  in  the  average  case,  but 
chlortetracycline  was  dramatically  effective  in 
two  especially  ill  patients. 

Conflicting  reports  on  the  value  of  chlortetra- 
cycline treatment  must  be  explained  by  a variety 
of  etiologic  agents  in  primary  atypical  pneu- 
monia. 

A practical  approach  to  treatment  is  recom- 
mended, with  a tetracycline  drug  for  those 
patients  not  recovering  after  a few  days  in  bed. 


Petrol  Peril 

Fragrance,  like  silence,  has  become  a rare  quality  in  Britain.  Each  of  our  towns  lies  gasping 
under  its  pall  of  smoke  and  petrol  fumes.  Even  once-deserted  country  roads  are  steadily 
degenerating  into  tarmac  troughs  filled  with  the  foul  eructations  of  diesel  engines.  Daily  it 
becomes  more  obvious  that  we  are  fated  to  be  progressively  more  kippered  by  smoke  of 
various  varieties;  all  of  which  have  in  common  tire  properties  of  being  harmful  and  evil 
smelling. 

The  problem  becomes  worse  as  more  cars  and  lorries  are  added  each  year  to  our  roads. 
It  is  increasingly  plain  that,  as  yet,  there  is  too  little  national  awareness  of  the  danger  of 
pouring  clouds  of  potential  carcinogens  into  our  atmosphere 

....  VVe  know  that  mortality  rates  from  neoplastic  disease  of  the  lungs  are  rising  inexor- 
ably. Smoking  has  been  blamed  and,  in  part,  this  incrimination  seems  to  have  been  justified. 
What  has  received  far  too  little  attention  is  the  simple  fact  that  the  rise  in  lung  cancer  has 
been  far  in  excess  of  the  rise  in  smoking,  but  has  equalled  the  rise  in  the  use  of  internal  com- 
bustion engines.  There  must  be  another  cause.  For  those  who  have  gone  down  into  the  smoky 
canyon  of  a city  street  filled  with  the  fumes  of  slowly  travelling  columns  of  traffic  there  is  an 
obvious  answer  to  such  a rise.  It  is  time  that  something  was  done  to  abolish  this  unpleasant, 
unsavoury  and  lethal  nuisance. 

From  Guy’s  Hos^ntal  Gazette,  Passim, 
70:137-138,  {April  28)  1956. 
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I n the  presence  of  an  acute  in- 
flammatory process  a protein  appears  in  the 
blood  of  human  beings  that  is  not  present  or- 
dinarily. This  protein  has  been  identified  by  its 
ability  to  form  a precipitate  with  the  somatic 
C-polysaccharide  of  the  pneumococcus,'  and  is 
thus  called  C-reactive  Protein  (CRP).^  Mac- 
Leod,' in  some  of  his  earlier  work,  made  the 
statement  that  appearance  of  C-reactive  protein 
in  the  blood  is  a nonspecific  but  nevertheless 
extremely  sensitive  indicator  of  the  presence  of 
some  type  of  inflammatory  reaction. 

The  C-reactive  protein  test  has  been  used  by 
numerous  investigators  for  detection  of  low 
grade  inflammation  in  the  questionable  presence 
of  rheumatic  states.  It  has  also  been  used  to  de- 
termine the  status  of  the  myocardium  in  patients 
suffering  myocardial  infarction. 

In  1953  Stollerman  and  associates  reported 
on  determination  of  the  C-reactive  protein  in 
serum  as  a guide  to  the  treatment  and  manage- 
ment of  rheumatic  fever,  adding  62  patients  to 
the  series  studied  by  Kuttner’s  group,'*-'  and  at- 
tempted to  demonstrate  the  usefulness  of  this 
test  for  detection  of  rheumatic  activity.  Stoller- 
man called  attention  to  certain  limitations  of  the 
test,  particularly  the  fact  that  some  manifesta- 
tions and  tissue  lesions  indicative  of  the  rheu- 
matic process  were  often  below  the  threshold  of 

1.  Tillett,  W.  S.,  and  Francis,  T.,  Jr.,  Serological  reactions 
in  pneumonia  with  non-protein  somatic  fraction  of  pneumococcus, 
J.  Exper.  Med.  52:561-571,  (Oct.)  1930. 

2.  Abernathy,  T.  J.,  and  Avery,  O.  T.,  Occurrence  during 
acute  infections  of  protein  and  not  normally  present  in  blood; 
distribution  of  reactive  protein  in  patients’  sera  and  effect  of 
calcium  on  flocculation  reaction  with  C polysaccharide  of  pneu- 
mococcus, J.  Exper.  Med.  73:173-182,  (Feb.)  1941. 

3.  MacLeod,  C.  M.,  and  Avery,  O.  T.,  Occurrence  during 
acute  infections  of  protein  not  normally  present  in  blood;  im- 
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ation from  normal  blood  proteins,  J.  Exper.  Med.  73:191-200, 
(Feb.)  1941. 

4.  Ziegra,  S.  R.,  and  Kuttner,  A.  G.,  Reappearance  of  ab- 
normal laboratory  findings  in  rheumatic  patients  following 
withdrawal  of  ACTH  or  cortisone  (with  special  reference  to 
C-reactive  protein).  Am.  J.  M.  Sc.  222:516-522,  (Nov.)  1951. 

5.  Bunim,  J.  J.,  Kuttner,  A.  G.,  Baldwin,  J.  S.,  and  McEwen. 
C.,  Cortisone  and  corticotropin  in  rheumatic  fever  and  juvenile 
rheumatoid  arthritis,  J.A.M.A.  150:1273-1278,  (Nov.  29)  1952. 


detection  by  the  C-reactive  protein  test  and  that 
under  these  circumstances  there  would  be  a 
negative  reaction  in  the  presence  of  actual  rheu- 
matic activity.  He  stated  that  detection  of  C- 
reactive  protein  in  the  serum  acted  as  an  indi- 
cator of  the  intensity  of  the  inflammatory  pro- 
cess. 

The  statement  was  also  made  that  a mild 
upper  respiratory  infection  is  frequently  suffi- 
cient to  produce  a positive  reaction  to  the  C- 
reactive  protein  test  and  therefore  a positive  test 
in  the  presence  of  rheumatic  fever  must  be  in- 
terpreted with  caution.  It  was  noted  that,  in  the 
presence  of  acute  infection,  a positive  response 
to  the  test  behaves  in  the  same  manner  as  does 
the  sedimentation  rate.  That  is,  the  findings 
quickly  return  to  normal  as  the  inflammatory 
process  subsides. 

On  the  other  hand,  in  the  more  lingering  ill- 
nesses, such  as  rheumatic  fever,  reaction  to  the 
test  remains  positive  over  a longer  period  of 
time.  Stollerman’s  group,  being  cognizant  of 
the  fact  that  there  is  no  specific  test  available 
for  rheumatic  fever,  feel  that  even  though  the 
C-reactive  protein  is  frequently  suppressed  dur- 
ing rheumatic  activity,  the  persistence  of  a posi- 
tive reaction  to  the  C-reactive  protein  test  dur- 
ing therapy  is  certain  indication  that  the  inflam- 
matory process  is  still  active;  and  therefore  vig- 
orous treatment  must  be  continued,  at  least  until 
the  positive  test  is  reversed. 

Although  there  are  no  specific  indices  of  in- 
flammation, physicians  for  many  years  have 
been  most  respectful  of  resting  pulse  rate,  body 
temperature,  white  blood  count,  differential 
blood  count,  and  sedimentation  rate.  In  the 
last  few  years  the  antistreptolysin  titer  has  been 
used  to  indicate  that  streptococcal  infection  has 
been  present  recently.  It  is  true  that  some  peo- 
ple have  a normally  rapid  pulse,  just  as  some 
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frequently  have  an  elevated  white  blood  count 
without  any  apparent  sign  of  disease. 

The  differential  count  can  be  helpful  but  the 
response  is  not  the  same  with  all  individuals. 
Children  frequently  exhibit  a lymphocytic  re- 
sponse to  infection.  What  has  been  said  about 
the  pulse  and  white  blood  count  can  also  be  said 
about  body  temperature,  sedimentation  rate  and 
antistreptolysin  titer.  In  pediatrics,  we  have  all 
seen  cases  of  ectodermal  dysplasia  in  which  the 
temperature  mechanisms  are  not  reliable,  just 
as  we  have  seen  patients  with  consistently  high 
sedimentation  rates  but  no  demonstrable  inflam- 
matoiy  process. 

Although  most  patients  show  a typical  rise 
and  fall  of  the  antistreptolysin  titer  following  a 
streptococcal  infection,  there  are  some  indi- 
viduals in  whom  a high  ASO  level  is  maintained, 
although  there  has  been  no  recent  streptococcal 
infection,  as  far  as  the  physician  can  ascertain. 
These  patients,  like  those  with  a persistently 
high  sedimentation  rate,  are  the  ones  for  whom 
the  newer  tests  for  inflammation,  such  as  the 
C-reactive  protein  test,  are  so  important. 

The  present  report  is  based  on  observation  of 
over  150  samples  of  serum  taken  from  patients 
wdth  various  types  of  disease.  Most  of  these 
patients  also  had  other  tests  run  as  indices  of 
inflammation.  It  is  the  purpose  of  this  study  to 
compare,  as  far  as  possible,  the  known  indices 
of  inflammation  with  the  C-reactive  protein  test 
in  an  attempt  to  establish  some  type  of  corre- 
lation. 

The  patients  in  this  study  were  from  the  Chil- 
dren’s Orthopedic  Hospital,  Seattle,  Washington; 
from  our  private  practice;  and  from  individu- 
als who  were  suspected  of  having  a rheu- 
matic process  and  on  whom  antistreptolysin  titers 
had  been  done  at  the  Public  Health  Laboratory. 
Some  of  these  children  were  observed  over  a 
period  of  time,  particularly  our  private  patients. 
When  there  was  extreme  variation  in  the  indices 
of  inflammation,  we  examined  the  hospital  rec- 
ords and  are  reporting  in  full  some  of  the  more 
interesting  and  unusual  problems  encountered 
in  evaluation  of  this  test.  In  some  of  the  cases, 
serial  tests  were  run  for  all  the  known  indices 
of  infection.  As  far  as  possible,  the  sera  were 
used  soon  after  they  were  obtained.  In  only  a 
few  instances  were  they  frozen  and  stored,  at 
-20  C.,  until  examined.  Most  of  the  patients 
were  receiving  no  therapy  whatsoever.  For  those 
under  treatment,  the  regimen  is  described. 

The  method  of  testing  for  C-reactive  protein. 


as  well  as  the  material  used,  was  obtained  from 
the  Schieffelin  Company. 

Materials  and  Methods 

Materials  Required 

1.  C-reactive  Protein  Antiserum  Schieffelin 

2.  Patient’s  serum 

3.  Capillary  Tubes  (inside  diameter  0.4  mm.,  length 
90  mm.),  Schieffelin  No.  3629  T 

4.  Tube  rack,  Schieffelin  No.  3629  R 

5.  Refrigerator  (4  C.)  and  incubator  (37  C.) 

General  Instructions 

1.  Draw  up  the  C.R.P.A.  to  one-third  of  the  capillary 
tube  length.  Place  finger  over  top  of  tube.  Wipe  clean 
with  cleansing  tissue.  Draw  up  equal  amount  of  patient’s 
serum  into  same  tube,  until  it  is  two-thirds  full. 

2.  Slowly  invert  tube  several  times  to  ensure  proper 
mixture  of  serum  and  antiserum.  Hold  tube  as  in  orig- 
inal position  with  serum  on  top,  and,  keeping  finger 
over  top  of  tube,  place  tube  in  rack.  Wipe  tube  clean 
and  place  rack  in  incubator  at  37  C.  for  two  hours.  (If 
incubator  is  not  available,  acceptable  semiquantitative 
readings  may  be  obtained  by  allowing  tube  to  remain  at 
room  temperature  for  several  hours  before  refrigerating.) 
At  the  end  of  this  time,  preliminary  reading  can  be  made 
to  determine  whether  reaction  is  positive  or  negative 
(presence  of  precipitate  indicates  positive  reaction). 

3.  For  final  quantitative  reading,  place  rack  in  refrig- 
erator (4  C.)  over  night.  If  there  is  no  visible  precipi- 
tate, the  reading  is  designated  as  O;  a very  slight  reac- 
tion is  a Trace;  a definite  but  slight  reaction  (1  mm. 
column  of  precipitate)  is  1-|-;  moderately  strong  reac- 
tion (2  mm.)  is  2-)-.  A precipitate  column  of  4 mm.  or 
more  is  considered  indicative  of  very  severe  inflamma- 
tion. 

Fingertip  Technic  Using  C.R.P.A. 

In  children,  or  whenever  it  is  difficult  to  obtain  sev- 
eral cubic  centimeters  of  blood,  the  special  fingertip 
technic  can  be  employed  as  follows: 

1.  Draw  a few  drops  of  blood  from  fingertip  (ear 
lobe  or  heel  may  be  used  as  alternate  site)  into  capil- 
lary tubes  (diameter  should  be  at  least  1.2  mm.  and 
length  about  90  mm.). 

2.  When  the  tube  is  about  two-thirds  filled  with  blood, 
it  is  inverted  and  placed  in  a modeling  clay  rack  with 
the  air  space  downward. 

3.  After  the  blood  has  clotted,  the  clot  is  broken  with 
a fine  wire,  such  as  a hypodermic  needle  stylet.  The  tube 
is  then  removed  from  the  rack  after  making  certain  that 
sufficient  clay  adheres  to  the  bottom  to  form  a seal. 

4.  Tube  is  then  centrifuged  at  moderate  speed  for 
5 to  10  minutes.  (If  no  centrifuge  is  available,  serum 
usually  will  separate  adequately  if  the  clot  is  broken 
and  the  capillary  tube  is  then  refrigerated  over  night.) 

5.  After  centrifuging  (or  storing  in  refrigerator  over 
night),  the  portion  of  the  tube  containing  the  clot  is 
broken  off  and  discarded. 

6.  C.R.P.A.  is  drawn  up  into  a second  capillary  tube, 
the  usual  C.R.P.A.  capillary,  until  the  tube  is  one-third 
full.  A fingertip  is  placed  over  the  air  space,  the  out- 
side of  the  tube  is  wiped  clean,  and  the  antiserum  is 
carefully  placed  in  contact  with  the  patient’s  serum  in 
the  wider  capillary  tube.  The  serum  is  allowed  to  flow 
up  the  remainder  of  the  tube,  leaving  only  a space  for 
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5 to  10  mm.  With  the  fingertip  over  the  top,  this  capillary 
tube  is  inverted  with  the  air  space  on  the  bottom.  The 
tube  is  placed  in  the  capillary  rack.  Completion  and 
evaluation  of  the  test  is  the  same  as  in  the  standard 
technic. 

Results 


The  illnesses  on  which  the  tests  were 

run  are 

listed  in 

Table  I.  These  patients  were 

known 

Table  1.  CASE  DISTRIBUTION 

C.R.P. 

C.R.P. 

Positive 

Negative 

0 

No  Disease 

21 

2 

Bones  and  Joints 

1 

35 

Cardiovascular 

89 

3 

Fever  of  Undet.  Orig. 

1 

2 

Genito-urinary 

1 

1 

Gastro-intestinal 

1 

2 

Infectious 

2 

0 

Endocrine 

1 

9 

Respiratory 

3 

2 

Blood 

0 

3 

Skin 

0 

0 

Allergy 

1 

0 

Psychologic 

1 

59 

123 

only  as  laboratory  numbers  and  accuracy  of  the 
diagnosis  was  not  always  ascertained.  The  larg- 
est group  comprises  patients  with  cardiovascu- 
lar disease.  The  second  largest  includes  appar- 
ently well  children  who  were  seen  in  routine 
examination. 

Results  of  this  study  showed  extreme  variation 
in  the  various  indices  of  infection  when  any  one 
specific  serum  was  considered.  However,  gen- 
eral trends  were  demonstrated  when  the  tests 
were  grouped  together  and  compared  as  a whole. 

White  Blood  Count  and  C-Reactive  Protein. 
In  Chart  I the  white  blood  count  is  compared 


CHART  I 

N — */  C R R 

W.B.C.  CASES  POSITIVE 


Chart  1.  C-reactive  protein  test  positive  in  extremes 
of  white  blood  counts. 


with  the  C-reactive  protein.  Considering  white 
blood  counts  between  5000  and  10,000  as  nor- 
mal, our  attention  is  called  first  to  the  leuko- 
penic state  in  which  counts  of  less  than  5000 
are  seen.  In  this  group  we  had  one  child  with 


a possible  rheumatic  fever  and  another  with 
bronchiectasis  and  asthma.  In  both,  although 
they  had  white  counts  of  less  than  5000,  the 
C-reactive  protein  test  was  positive.  In  the 
group  with  counts  of  over  10,000,  which  we 
have  considered  indicative  of  infection,  we  find 
that  the  score  stands  28  negative  tests  to  19 
positive  tests.  The  unusual  finding  here  is  that 
in  the  presence  of  such  infections  as  pneu- 
monia, tonsillitis  and  active  rheumatic  fever, 
with  elevated  white  blood  counts,  the  C-reactive 
protein  tests  were  negative.  On  the  other  hand, 
there  were  2 children  who  were  considered  en- 
tirely normal  but  who  had  white  blood  counts 
of  over  10,000,  and  negative  C-reactive  protein 
tests.  There  were  no  well  children  with  counts 
of  over  10,000  in  whom  the  inflammatory  index 
was  positive. 

Sedimentation  Rate  and  C-Reactive  Protein. 
Our  second  index  of  inflammation  was  the  sedi- 
mentation rate.  In  Chart  II  the  tests  used  were 
either  the  Westergren  or  the  corrected  Wintrobe. 


CHART  II 

SED  NO  %CR.P 

RATE  CASES  POSITIVE 


0-10 


11-20 


21-30 


31-40 


41-140 


147 

Chart  2.  As  the  sedimentation  rate  increases  so  does 
the  number  of  positive  C-reactive  protein  tests  ( note 
that  some  tests  are  positive  with  normal  sedimentation 
rates ) . 

Although  opinion  varies,  we  have  considered 
any  sedimentation  rate  below  20  mm.  as  being 
within  normal  limits  for  a child,  from  20  to  25 
as  probably  normal,  and  over  25  as  definitely 
abnormal  and  an  indication  of  possible  inflam- 
mation. 

In  the  group  with  a sedimentation  rate  below 
10,  we  had  3 cases  in  which  the  C-reactive  pro- 
tein test  was  positive.  One  patient  had  a fever 
of  undetermined  origin,  and  2 children  had 
possible  rheumatic  fever.  This,  we  believe,  is 
quite  in  keeping  with  the  report  of  Stollerman  in 
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31 
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Roentgenograms  of  case  3.  Upper  left,  August  11,  1954;  upper  right,  August  16, 
1954;  lower  left,  August  29,  1954;  lower  right,  October  21,  1954. 


which  he  made  the  statement  that  the  C-reactive 
protein  is  probably  one  of  the  most  sensitive 
indices  of  inflammation,  and  that  one  never  has 
a positive  test  in  the  absence  of  some  inflam- 
matory process,  even  though  the  manifestations 
may  be  so  insignificant  as  to  be  clinically  un- 
detectable. 

In  the  second  group— those  with  sedimentation 
rates  of  11  to  20— there  were  only  5 instances  in 
which  the  C-reactive  protein  test  was  positive. 
One  of  these  patients  had  an  old  rheumatic 
fever,  1 an  active  rheumatic  fever,  and  3 had 
tonsillitis.  In  the  group  with  sedimentation  rates 
of  21  to  30  mm.,  we  again  had  5 patients  with 
positive  C-reactive  protein  tests.  Four  of  these 
5 were  in  various  stages  of  rheumatic  fever  or 
possible  rheumatic  fever  and  one  had  cervical 
adenitis.  In  the  next  group— with  sedimentation 
rates  of  31  to  40— there  was  a higher  percentage 
of  positive  C-reactive  protein  tests.  Out  of  a 
total  of  31  cases,  15  were  negative  for  C-reac- 
tive protein  and  16  were  positive. 


Progressing  to  the  next  group— with  sedimen- 
tation rates  of  41  to  140  mm.— the  percentage  of 
patients  with  positive  C-reactive  protein  tests 
was  much  higher,  almost  2 to  1.  Eight  patients 
had  negative  C-reactive  tests  and  15  were  posi- 
tive. Of  the  group  having  negative  tests,  one 
had  a sedimentation  rate  of  106  mm.  per  hour. 
This  patient,  who  had  cervical  adenitis,  wiU  be 
described  in  detail.  The  others  had  sedimenta- 
tion rates  varying  from  42  to  117  mm.  All  of 
these  patients  were  in  the  rheumatic  fever 
group,  having  been  diagnosed  as  suffering  from 
either  active  or  potential  rheumatic  fever.  Some 
were  under  therapy.  In  those  who  had  positive 
C-reactive  protein  tests,  the  sedimentation  rates 
varied  from  42  to  a high  of  140  mm.  per  hour. 
Most  of  these  patients  had  either  active  or  pos- 
sible rheumatic  fever.  There  was  one  case  of 
pneumonia  and  one  of  rheumatoid  arthritis. 

Antistreptolysin  O and  C-Reactive  Protein. 
The  third  index  of  inflammation  we  will  con- 
sider is  represented  by  the  group  on  whom  an 
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CHART  III 


N2 

A.S.O  CASES 

Less  thon  333  41 


VoC.R.R 

POSITIVE 


20% 


More  than  333  61 

102 


52% 


Chart  3.  Antistreptolysin  0 titer  veriis  C-reactive  pro- 
tein tests. 


antistreptolysin  O titer  was  done  (Chart  III). 
If  we  consider  a titer  of  less  than  330  units  as 
indicative  of  no  recent  streptococcal  infection, 
only  8 of  41  such  sera  showed  positive  reaction 
to  the  C-reactive  protein  test.  One  of  these 
patients  had  rheumatoid  arthritis,  4 had  active 
rheumatic  fever,  and  3 were  undergoing  treat- 
ment for  rheumatic  fever.  If  we  consider  a titer 
over  333  units  as  indicative  of  recent  strepto- 
coccal disease  or  perhaps  a chronic  strepto- 
coccal infection,  then  out  of  61  patients,  32  were 
positive  for  C-reactive  protein.  Of  this  group 
we  had  4 for  whom  the  referring  physician  fail- 


ed to  list  any  specific  disease.  One  had  a chron- 
ic urinary  infection  and  the  others  all  had  a sug- 
gested diagnosis  of  previous,  in  some  cases  re- 
cent, streptococcal  disease. 

CASE  1 

Cervical  adenitis  in  a 3 year  old  female.  The  C- 
reactive  protein  test  was  negative  on  the  fifth  day  of 
illness  in  spite-  of  temperature  elevation  to  39  C.,  white 
blood  count  of  23,700  and  a sedimentation  rate  from 
110  to  50  mm.  No  medication  prescribed  except  aspirin 
as  required  to  reduce  temperature. 

CASE  2 

Rheumatic  fever  in  a 11  year  old  female.  Typical 
antistreptolysin  O titer  response  of  1200  units  dropping 
down  to  400  units,  with  sedimentation  rate  dropping 
from  80  to  20  mm.  during  the  same  interval.  C-reactive 
protein  tests  remained  negative  throughout  the  observa- 
tion period.  No  medication  was  administered  except 
aspirin  for  symptomatic  relief. 

CASE  3 

Rheumatic  heart  disease,  carditis  and  pneumonia. 
All  indices  of  inflammation  were  positive  at  onset.  On 
antibiotic  and  cortisone  therapy,  the  C-reactive  protein 
test  became  negative  immediately.  Several  days  elaps- 
ed before  temperature  and  sedimentation  rate  returned 
to  normal.  White  blood  count  and  roentgenogram  re- 
mained positive  during  the  acute  stage  and  were  the 
only  laboratory  indices  of  the  severity  of  the  condition. 
Clinically,  however,  the  patient  was  critically  ill  in 
spite  of  negative  C-reactive  protein  tests. 
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CASE  4 

Acute  rheumatoid  arthritis  in  an  11  year  old  female. 
No  therapy  was  prescribed  during  the  initial  phase. 
C-reactive  protein  test  remained  negative  over  a period 
of  one  year.  During  this  time  the  antistreptolysin  O 
titer  rose  to  a significantly  high  level,  then  became 
normal,  while  sedimentation  rate  remained  at  a high 
level  throughout  the  study  period. 

CASE  5 

Acute  rheumatic  fever  in  a 6 year  old  female.  C- 
reactive  protein  tests  showed  both  positive  and  nega- 
tive results,  as  did  determinations  of  sedimentation  rate, 
during  cortisone  and  ACTH  therapy.  White  count  re- 
mained elevated  for  a short  period.  Throughout  the 
hospital  stay  tliere  were  changes  in  the  electrocardiogram 
and  sonvelogram  which  we  consider  significant.^ 

EKG  no.  1:— EKG  within  normal  limits.  Rate  132. 
A loud  systohc  murmur  is  present  over  the  left  pre- 
cordium  extending  through  most  of  systole.  An  early 
systolic  murmur  is  present  in  the  aortic  area.  Some  bizarre 
cleflections  appear  during  diastole  on  record  from  apex. 

EKG  no.  2:— Rate  has  decreased  to  78.  Amplitude 
and  configuration  of  QRS  has  changed.  T-waves  have 
changed  in  all  with  S-T  elevation  in  all  standard  leads. 

EKG  no.  3:— S-T  and  T-waves  in  lead  111  reverting  to 
nonnal.  Systolic  murmur  over  precordium  but  no  dias- 
tolic deflection  now  noted. 

EKG  no.  4:— T 2 and  T 3 taller.  ST  1 and  ST  2 
remain  elevated. 

EKG  no.  5:— Sinus  tachycardia  (130).  T-wave  amp- 
litudes in  standard  leads  have  changed. 

EKG  no.  6;— QRS  and  T-wave  amplitudes  continue 
to  change  in  aU  standard  limb  leads. 

Discussion 

An  attempt  has  been  made  to  help  clarify  the 
position  of  the  C-reactive  protein  test  in  relation 
to  other  indices  of  inflammation— white  blood 
count,  sedimentation  rate  and  the  antistreptoly- 
sin titer.  A g(  neral  relationship  has  been  shown. 
In  any  particular  serum,  however,  there  may  be 
wide  variations.  As  the  white  blood  count  vari- 
ed below  or  above  what  was  considered  normal, 
higher  percentages  of  positive  reactions  to  the 
C-reactive  protein  test  were  demonstrated.  Also, 
when  the  sedimentation  rate  was  elevated,  there 
was  a larger  number  of  positive  C-reactive  pro- 
tein tests.  This  was  likewise  true  when  the  anti- 
streptolysin O titer  rose  beyond  the  normal 
range.  However,  in  not  infrequent  cases  the  C- 
reactive  protein  test  was  positive  when  tried 


6.  Rushmer,  R.  F.,  Tidwell,  R.  A.,  Ellis,  R.  M.,  Sonvelographic 
recording  of  murmurs  during  acute  myocarditis.  Am.  Heart  J. 
48:835-846,  (Dec.)  1954. 


while  proved  methods  for  indication  of  inflam- 
mation were  negative,  and  vice  versa— the  C- 
reactive  protein  tests  gave  negative  results  when 
determinations  by  older  methods  were  positive. 

This  test,  like  other  laboratory  tests  for  indi- 
cating inflammation,  must  be  correlated  with 
the  clinician’s  appraisal  of  the  case.  No  single 
laboratory  test  can  ever  replace  clinical  judg- 
ment. If  one  finds  a positive  C-reactive  protein 
reaction  in  the  face  of  a negative  clinical  picture 
and  no  other  laboratory  confirmation  of  inflam- 
mation, then  this  test  alone  must  not  be  used  as 
the  sole  basis  for  diagnosis.  Under  such  circum- 
stances the  examiner  must  be  most  diligent  in 
the  search  for  disease.  When  he  is  satisfied 
that  no  inflammatory  process  exists,  the  positive 
C-reactive  protein  tests  may  be  ignored.  If  the 
examiner  finds  evidence  of  inflammation  in  the 
face  of  a negative  C-reactive  protein  test,  and 
particularly  if  the  older  indices  of  infection  are 
positive,  then  once  again  the  result  of  the  C- 
reactive  protein  test  must  be  disregarded. 

Summary 

1.  Various  laboratory  tests  for  inflammation 
were  performed  on  more  than  150  blood  sam- 
ples. 

2.  No  definite  correlation  was  found  among 
the  various  indices  of  inflammation. 

3.  The  C-reactive  protein  test  was  frequently 
positive  when  other  indices  of  inflammation 
were  negative. 

4.  When  the  standard  tests  for  inflammation 
were  positive,  the  C-reactive  protein  was  some- 
times negative. 

5.  The  C-reactive  protein  test  is  an  addition 
to  the  series  of  tests  used  to  prove  inflamma- 
tion. 

6.  A negative  C-reactive  protein  test  in  the 
face  of  clinical  evidences  of  inflammation  may 
be  ignored,  whereas  a positive  C-reactive  pro- 
tein test  in  the  absence  of  clinical  evidence  of 
disease  should  be  evaluated  with  other  standard 
laboratory  indices  of  inflammation. 
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Bleeding  Meckel’s  Diverticulum 

Murray  L.  Johnson,  M.D. 

TACO^rA,  WASHINGTON 


Accuracy  of  diagnosis  of  bleeding  Meckel’s 
diverticulum  is  enhanced  by  careftd  observation  of 
serial  stool  specimens.  This  is  a task  for  the  physician  himself. 

It  cannot  be  assigned  to  the  laboratory. 


T 

J_  his  condition  is  generally  not 
eommon,  but  occurs  with  sufficient  regularity 
to  make  a review  worth-while.  As  has  been  point- 
ed out  frequently  in  discussions  of  other  sub- 
jeets,  it  is  knowledge  of  unusual  conditions  that 
separates  the  eareful  and  accurate  surgical  diag- 
nostician from  the  haphazard  and  dangerous 
exploratory  laparotomy  surgeon. 

Historically,  we  find  that  in  1812  the  first 
accurate-  deseription  of  the  divertieulum  was 
written  by  Meckel  though  there  are  occasional 
references  to  it  in  earlier  publieations. 

The  ineidence  is  about  1 to  2 per  eent  as 
shown  by  autopsy.  The  reported  frequency  in 
males  is  three  times  that  in  females. 

Other  eongenital  anomalies  are  reported  to  oe- 
eur  in  one-third  of  cases  of  Meckel’s  diverticu- 
lum. These  inelude  hare  lip  and  cleft  palate, 
cardiovascular,  and  central  nervous  system  le- 
sions. An  interesting  experience  was  had  by  my 
associate  when  ealled  to  operate  on  a five  year 
old  boy  for  congenital  inguinal  hernia.  When 
hospitalized,  this  patient  began  to  bleed  from 
the  bowel.  Bleeding  Meckel’s  divertieulum  was 
diagnosed  and  operated  upon.  The  hernia  was 
repaired  at  a later  date. 

Development  and  Anatomy 

Embryologically,  Meekel’s  diverticulum  is  an 
intestinal  remnant  of  the  omphalomesenterie 
duct.  Anatomically  it  is  a blind  pouch  of  variable 
size  and  shape  that  usually  occurs  in  the  termi- 
nal ileum  within  three  feet  of  the  ileocecal 
valve.  There  may  also  be  a persistent  umbilieal 
fistula  or  the  diverticulum  may  be  attached  to 
the  umbilicus  by  a fibrous  cord.  Herrmann  et  al' 
published  an  interesting  case  report  that  is  illus- 
trative of  this.  An  umbilical  fistula  developed  in 
an  11  year  old  boy  following  several  hospitali- 

1.  Herrm.inn,  S.  F.,  I,.Trson.  C.  P.,  ami  Brown,  B.  A.,  Meckel’s 
diverticulum  with  ectopic  ftastric  tissue,  perforation,  and  hem- 
orrhage, Northwest  Med.  3!)  :.137-.33!),  (Sept.)  1940. 


zations,  ineluding  one  when  a normal  appendix 
was  removed  for  episodes  of  abdominal  pain. 
This  patient  bled  from  the  bowel  and  from  the 
fistula  had  a bloody  discharge  eontaining  free 
hydrochloric  acid.  His  disease  was  properly 
diagnosed  and  he  was  cured  of  a large  Meekel’s 
diverticulum.  It  was  characterized  by  uleeration, 
bleeding  and  fistula  formation. 

Epithelial  lining  of  these  diverticula  is  similar 
to  that  in  the  ileum  with  frequent  inclusions  of 
gastric  mucosa,  occasional  inclusion  of  duodenal 
or  eolonie  mueosa  and  panereatic  tissue.  Just 
why  this  multiplicity  of  tissue  occurs  is  unknown 
but  is  probably  best  explained  on  the  basis  of 
multiple  potentialities  of  the  primitive  gut  lining. 

Clinical  Review 

Clinically  we  know  that  many  Meckel’s  diver- 
ticula are  entirely  silent.  Hemorrhage  is  the  most 
usual  complication,  followed  by  intussusception 
( the  invaginated  diverticulum  leading  as  a rule ) 
inflammation,  perforation  and  intestinal  obstruc- 
tion. 

This  paper  is  concerned  only  with  the  eases 
of  hemorrhage  due  to  j^eptic  ulceration  within 
or  adjacent  to  the  diverticula.  Seven  eases  in 
this  category  have  been  seen.  In  each  case 
bleeding  Meekel’s  diverticulum  was  considered 
the  primary  diagnosis. 

As  in  other  surgical  conditions,  recognition 
of  this  syndrome  depends  first  on  thinking  of 
the  possibility.  The  history  is  all-important  in 
making  a diagnosis.  The  physical  examination  is 
usually  of  no  significance.  The  simple  test  of 
personally  examining  the  stool  of  the  patient 
is  the  final  step  in  an  accurate  diagnosis. 

My  first  case  of  this  condition,  seen  in  1943, 
illustrates  well  the  signs  and  symptoms  which 
might  be  called  typical  of  the  syndrome. 

A 9 year  old  boy  entered  the  Union  Me- 
morial Hospital,  Baltimore,  Maryland  following 
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a severe  hemorrhage  from  the  rectum.  There 
had  been  a prior  similar  attack  but  not  so  severe. 
Onset  was  with  large  amounts  of  bright  red 
blood  and  some  intestinal  cramping.  The  patient 
was  in  mild  shock  when  first  seen  but  responded 
promptly  to  treatment.  The  bright  red  blood 
soon  gave  way  to  dark  red  blood  mi.xcd  \\ith 
stool. 

At  laparotomy  several  days  later  a Meckel’s 
diverticulum  was  found.  It  contained  typical 
rugous  gastric  mucosa  at  its  tip.  No  actual  ulcer- 
ation was  found  at  that  time.  Recovery  following 
removal  was  uneventful. 

1 think  the  points  to  be  stressed  here  deal 
mainh’  with  evidence  of  bleeding  as  shown  by 
the  stool.  Serial  stool  specimens  were  as  follows: 
The  first  specimens  were  bright  blood  mixed 
with  stool,  with  some  clots.  After  a few  hours, 
the  specimens  were  mainly  dark  blood  and  clots. 
Within  24  hours  there  was  a stool  well  mixed 
with  old  dark  blood  and  some  small  clots.  The 
blood  gradually  disappeared  as  the  patient  was 
observed  in  the  hospital.  Aside  from  a few 
crampy  pains  there  were  no  subjective  symptoms. 
However,  past  history  from  the  mother  revealed 
that  the  lad  had  eomplained  occasionally  of 
peri-umbilical  pains.  Since  this  time  I have 
found,  in  similar  cases,  the  best  single  test  is 
this  personal  examination  of  serial  stool  speci- 
mens. Initial  bright  red  appearance  indicates 
the  source  to  be  low  in  the  gastrointestinal 
tract.  Subsecpient  specimens  with  blood  through- 
out the  stool,  indicate  that  the  source  is  above 
the  right  colon.  Churning,  peristaltic  colon  action 
produces  the  result. 

Only  one  of  my  cases  was  in  an  adult.  In  this 
man  the  history  was  fairly  typical  as  outlined 
above,  except  that  the  peri-umbilical  pain  was 
a more  easily  elicited  symptom.  He  had  previous- 
ly had  an  appendectomy,  done  by  an  elderly 
country  practitioner  in  Oregon  several  years 
before.  Apparently  there  had  been  a careful 
exploration,  for  this  physician  who  has  since 
died,  told  him  that  he  had  a “growth  on  his 
intestine.”  This,  of  course,  was  helpful  in  the 
diagnosis. 

The  other  5 cases  were  in  children  under  the 
age  of  11.  In  addition  I have  one  patient  whose 
abdomen  has  not  yet  been  explored.  He  is  the 
son  of  a personal  friend.  He  has  had  several 
bouts  of  rectal  bleeding  which  have  followed  the 
pattern  given  above.  Bleeding  has  never  been 
enough  to  be  shocking.  It  has  only  occurred  three 


times.  I am  quite  sure  that  this  young  lad  has  a 
Meckel’s  diverticidum. 

Differential  Diagnosis 

I have  seen  several  patients  whose  symptoms 
suggested  the  diagnosis.  On  careful  work  up  and 
evaluation  of  the  symptoms,  particularly  in  refer- 
ence to  the  bowel  hemorrhage,  other  causes  of 
bleeding  were  found.  One  boy  3 years  of  age, 
with  rather  severe  hemorrhage,  when  examined 
by  sigmoidoscope  was  found  to  have  a sigmoid 
polyp.  I believe  that  all  cases  suspected  of  hav- 
ing bleeding  Meckel’s  diverticulum  should  have 
this  procedure  done  in  the  preoperative  work  up. 

On  careful  observation,  several  adults  have 
been  found  to  have  bleeding,  minimal  hemor- 
rhoids. I know  of  one  such  case  operated  upon 
for  a possible  Meckel’s  diverticulum  without 
first  checking  the  sequence  and  type  of  bleed- 
ing. Exploration  was  negative  and  a subsequent 
hemorrhoidectomy  cured  the  man.  In  these  cases 
of  anal  bleeding,  the  lack  of  blood  mixed  with 
stool  is  the  most  important  point  of  diagnosis. 
Again  I stress  personal  observance  of  the  speci- 
mens as  the  best  test. 

There  are,  of  course,  many  causes  of  intesti- 
nal hemorrhage.  It  would  be  naive  to  insist  that 
such  syndromes  as  ulcer  hemonhage  or  hemor- 
rhage from  colon  lesions  can  be  differentiated 
easily.  In  my  own  experience,  in  younger  groups, 
this  difficulty  has  not  arisen. 

Radiologists  will  not  promise  help  in  looking 
for  these  lesions.  In  several  of  my  cases  both 
barium  enemas  and  progress  meal  studies  from 
above  failed  to  reveal  the  subsequently  proven 
M eckel’s  diverticulum. 

Theoretical  Considerations 

We  cannot  leave  the  subject  without  mention 
of  the  possible  factors  involved  in  hemorrhage 
from  a Meckel’s  diverticidum.  The  ulceration 
that  can  occur  is  in  itself  interesting  because  the 
usual  ulcer  factors  of  the  carefully  worked  out 
gastro-duodenal  complex  do  not  function  here. 
It  is  obvious  that  the  mucosa,  both  in  and  ad- 
jacent to  the  diverticulum,  is  subject  to  the 
ravages  of  gastric  mucosal  secretion.  However, 
vagal  and  hormonal  balance  is  different  in  this 
area,  particidarly  in  the  young  age  group  usually 
involved.  Two  of  my  cases  had  no  visible  typi- 
cal rugous  gastric  mucosa,  yet  ulcerated  and 
bled.  The  ulcer  could  be  demonstrated  in  only 
3 cases  but  the  delay  in  operation  after  hemor- 
rhage would  account  for  this.  In  one  patient, 
the  idcer  was  not  in  the  diverticulum  but  in 


784  NORTHWEST  MEDICINE,  JULY,  1956 


the  wall  of  the  ileum.  The  subject  remains  one 
of  interesting  conjecture. 

Treatment 

Usually,  simple  resection  of  the  diverticulum 
at  its  base  will  suffice  to  cure  it  permanently. 
Care  should  be  taken  not  to  occlude  the  lumen 
of  the  gut  by  an  over-generous  inversion  of  the 
edges.  The  general  principle  of  longitudinal  ex- 
cision and  transverse  suturing  is  helpful  in  some 
instances. 

In  cases  where  the  ulcer  is  in  the  ileum,  it 
may  be  the  best  judgment  to  resect  the  seg- 
ment and  restore  the  continuity  of  the  gut  by  a 
good  anastomosis  rather  than  risk  further  bleed- 
ing or  cicatrix  formation  from  the  healing  ulcer. 

One  final  note  regarding  the  blood  supply  of 
the  Meckel’s  diverticulum  must  be  included. 
Invariably  there  is  an  easily  demonstrated  promi- 
nent artery  and  vein  that  runs  from  the  arcade 


of  the  ileal  mesenteric  vessels  to  the  tip  of  the 
diverticulum.  This  gives  additional  blood  sup- 
ply to  the  diverticular  area.  I believe  that  this 
vessel  should  be  ligated  individually  in  resecting 
the  diverticulum  because  of  the  following  ob- 
served experience:  An  excellent  surgeon  of  Bal- 
timore several  years  ago  removed  an  incidental 
Meckel’s  diverticulum  in  a young  man,  without 
individually  tying  this  diverticular  vessel.  The 
usual  aseptic  inversion  was  done.  Postoperatively 
this  man  bled  so  profusely  that  re-operation  was 
necessary. 

Summary 

1.  Hemorrhage  from  a Meckel’s  diverticulum 
is  an  unusual  and  interesting  syndrome. 

2.  Diagnosis  can  and  usually  should  be  made 
before  operation  in  younger  age  groups. 

3.  Laparotomy  for  excision  of  the  Meckel’s 
diverticulum  is  advisable. 


‘Misunderstanding’  Cited  on  Alaskan  Mental  Health 

In  reporting  out  the  Alaska  mental  health  bill  (H.R.  6376)  the  Senate  Interior  and 
Insular  Affairs  Committee  explains  that  one  reason  it  deleted  the  plan  for  setting  up  commit- 
ment procedures  was  that  “the  provisions  were  misunderstood  by  many  persons  in  parts  of 
the  country  other  than  Alaska.”  Instead,  the  Committee  recommends  making  the  Territory 
itself  responsible  for  establishing  commitment  machinery,  noting  that  “the  people  of  Alaska 
are  fully  capable  of  drafting  their  own  laws  for  a mental  health  program  . . . and  that 
authority  should  be  vested  in  them  . . .” 
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The  Common  Passageway  and  Pancreatitis 


Thomas  Taylor  White,  M.D. 

SEATTLE,  WASHINGTON 


PHYSIOLOGICALLY,  ON  INJECTION  OF  0.1  N HCI 
INTO  THE  DUODENUM  IT  WAS  DEMONSTRATED  BY 
CHOLANGIOGRAM  IN  17  OF  25  PATIENTS  BY  THE 
AUTHOR  AND  IN  48  OUT  OF  50  BY  DOUBILET. 

30%  in  several  other  series  showed 
the  common  passageway  in  routine 
cholongiogroms. 


WHEN  THE  BILE  DUCT  PRESSURE  IS  HIGHER 
THAN  THE  PANCREATIC  DUCT  PRESSURE, 

BILE  CAN  ENTER  THE  PANCREAS  PROVIDING 
THE  SPHINCTER  IS  CLOSED. 

WHAT  CLOSES  THE  SPHINCTER? 

1.  HCI 

2.  DUODENAL  DISTENTION,  SPASM, 
(HEAVY  MEALS,  ULCER,  etc.) 

3.  MEDICATIONS, (i.e.  morphine) 


THE  COMMON  BILE  DUCT  AND  THE  MAIN 
PANCREATIC  DUCT  HAVE  A JOINT  OPENING 
INTO  THE  DUODENUM  IN  THE  MAJORITY 
OF  CASES,  THUS  CREATING  A COMMON 
PASSAGEWAY  FOR  PANCREATICO-BILIARY 
SECRETIONS. 
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THUS,  PANCREATITIS  MAY  BE  PRECIPITATED 
AND  MAINTAINED  BY  RECURRENT  REFLUX 
OF  BILE  INTO  THE  PANCREATIC  DUCT. 


In  addition  to  dietary  measures,  relief  from  pancreatitis 
may  come  from  relaxing  the  sphincter  of  Oddi  with 

a.  antispasmodics 

b.  antacids  If  medical  treatment  is  ineffective,  the  sphincter  of  Oddi 

may  be  cut  under  direct  vision. 


BALLOON  CATHETER  TECHNIQUE: 


^ Incision 


Catheter  through  sphincter  of  Balloon  inflated  and  sphincter 

Oddi  — balloon  deflated  drawn  out  through  incision 


Removal  of  wedge  of  sphincter 


kljure 

■p.Lu.  CoMPTbM  , W.ft- 


Mosquito  clamp 


2-3  mm.  catheter 
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Hemangioendothelioblastoma  of  Breast 

John  A.  Edwards,  M.D.  and 
Bernard  P.  Strouth,  M.D. 

COUNCIL,  IDAHO 


This  highly  malignant  neoplasm  usually  is 
deceptive  tvhen  first  observed.  Classical  signs  of 
inflammation  may  mislead.  Only  hope  of  cure  is  in  early 
recognition  and  early,  radical  excision. 


M alignant  tumors  arising  in 
the  breast  and  formed  from  the  endothelial  cells 
of  the  vascular  system  are  extremely  rare.  They 
present  a difficult  problem  in  differential  diag- 
nosis. Many  names  have  been  given  to  this 
tumor:  Angiosarcoma,  hemangioendothelioma, 
metastasizing  angioma,  and  angioblastoma. 
Clinically  they  are  characterized  by  rapid 
growth,  and  early  and  prolific  bloodstream  me- 
tastasis. Mortality  is  extremely  high. 

We  were  able  to  find  a total  of  12  cases  in 
the  literature.  In  1943,  Stout'  collected  18  cases 
of  hemangioendothelioma,  of  which  3 originated 
in  the  mammary  gland.  Single  cases  were  re- 
ported by  Entick^  in  1946,  Mallory’  in  1949,  and 
Tibbs'*  in  1953.  Adair  and  Herman,’  reporting 
in  1946,  found  an  incidence  of  0.05  per  cent  (3 
cases ) in  5499  examples  of  malignant  breast 
tumor  at  Memorial  Hospital.  McClanahan  and 
Hogg^  brought  the  Memorial  Hospital  series  to  6 
in  1954  with  approximately  the  same  incidence. 
Stout'  reviewed  many  other  cases  of  hemangio- 
endothelioma in  the  literature,  but  they  failed  to 
meet  his  definition  of  this  tumor.  He  set  up  two 
criteria  for  them: 

1.  Formation  of  atypical  endothelial  cells 
in  greater  numbers  than  are  required  to  line 
the  vessels  with  a simple  endothelial  mem- 
brane. 

1.  Stout,  A.  P.,  Hemangio-enclothelioma ; tumor  of  blood  ves- 
sels featuring  vascular  endothelial  cells,  Ann.  Surg.  118:445-464, 
(Sept.)  1943. 

2.  Enticknap,  J.  B.,  Angioblastoma  of  breast  complicating 
pregnancy,  Brit.  Med.  J.  2:51,  (July  13)  1946. 

3.  Mallory.  T.  B.,  Castleman,  B.,  Parris,  E.  E.,  Case  records 
of  Massachusetts  General  Hospital:  case  35321,  New  England 
J.  Med.  241:241-243,  (Aug.  4)  1949. 

4.  Tibbs,  D.,  Metastasizing  hemangiomata;  case  of  malignant 
hemangio-endothelioma,  Brit.  J.  Surg.  40:465-470,  (March) 
1953. 

5.  Adair,  F.  E.,  Herrmann,  J.  B.,  Sarcoma  of  breast  with  re- 
port of  30  cases.  Surgery  19:55-73,  (Jan.)  1946. 

6.  McClanahan,  B.  J.,  and  Hogg,  L.,  Jr.,  Angiosarcoma  of 
breast,  Cancer  7:586-594,  (May)  1954. 


2.  Formation  of  vascular  tubes  with  a 
delicate  framework  of  reticulum  fibers  and 
a marked  tendency  for  their  lumens  to  anas- 
tomose. 

CASE  REPORT 

A 33  year  old  married  white  woman  was  first  seen 
November  3,  1954  with  complaint  of  a tender  lump  in 
the  right  breast.  Examination  revealed  a very  small, 
non-fixed,  discrete,  tender  nodule  in  the  upper  outer 
quadrant  of  the  right  breast.  On  November  4,  an  ex- 
cision biopsy  was  carried  out.  The  tissue  consisted  of  a 
1.5  cm.  portion  of  breast  tissue  surrounded  by  fat.  The 
pathologist  reported  chronic  mastitis.  The  wound  healed 
without  incident. 

On  December  27,  1954,  the  patient  returned  with  a 
painful  tender  mass  in  the  upper,  outer  quadrant  of 
the  right  breast  under  the  old  line  of  incision,  which  had 
been  present  for  about  a week,  and  was  enlarging. 
Examination  revealed  a well-defined,  semi-fluctuant 
mass,  6 cm.  in  diameter,  with  some  reddening  of  the 
skin  over  it.  Fever  and  leukocytosis  were  present  but 
there  was  no  adenopathy.  An  inflammatory  process  was 
diagnosed  and  antibiotics  were  administered.  The  leu- 
kocytosis and  fever  subsided,  but  the  mass  persisted. 
On  January  7,  1955,  the  tumor  was  explored  with  a view 
of  draining  the  abscess  or  hematoma.  A large,  dark  red, 
fibrous  mass  was  found  and  excised  in-toto.  An  abnormal 
amount  of  bleeding  was  encountered.  The  mass  measured 
7x4. 5x3. 5 cm.  On  cut  surface  it  showed  hemorrhagic 
fibrous  tissue  with  cystic  cavities.  (See  figure  1,  figure 
2).  Microscopically,  the  tumor  was  made  up  of  poorly 
formed,  anastomosing,  thin-walled  blood  channels  lined 
with  swollen  endothelial  cells.  There  was  intra-vascular 
proliferation  of  some  immature  endothelial  cells.  The 
tumor  was  seen  invading  about  mammary  ducts  and 
the  fat.  Diagnosis  was  hemangioendothelioblastoma  of 
breast. 

General  physical  examination,  including  chest  x-ray, 
was  normal  at  this  time.  On  January  19,  1955,  a right 
radical  mastectomy  was  done.  In  the  tissue  adjacent  to 
the  excision  biopsy,  there  was  vascular  tumor  tissue 
similar  to  that  previously  seen.  All  lymph  nodes  were 
examined,  but  no  evidence  of  metastatic  tumor  found. 
Her  convalescence  was  uneventful.  In  April  1955,  she 
had  one  or  two  small  episodes  of  hemoptysis.  At  that 
time,  a small  radiopaque  area  of  about  1..5  cm.  diameter 
was  found  in  the  right  lung.  By  August  1,  the  lesion 
had  increased  in  size  by  at  least  three  times,  and  there 
were  several  others  in  both  lung  fields.  They  had  a cys- 
tic appearance  and  contained  fluid.  In  early  August  the 
patient  received  maximal  irradiation  over  both  lung 
fields.  There  were  no  other  evidences  of  recurrence  at 
that  time. 
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By  September  22,  1955,  the  lung  lesions  had  markedly 
diminished  in  si7.e  and  one  in  the  left  base  had  nearly 
disappeared.  However,  within  a month  she  developed 
bilateral  pleural  effusion  and  ascites.  She  went  downhill 
rapidly  and  expired  November  29,  1955. 

At  autopsy,  tlie  tumor  had  invaded  both  lungs  massive- 
ly, as  well  as  the  pleura,  bronclh,  peri-bronchial  lymph- 
nodes  and  pericardium.  The  right  ovary  was  replaced 
by  a mass  weighing  420  Gm.  which  was  identical  with 
the  original  breast  tumor.  The  pelvic  peritoneum  was 
studded.  There  was  no  sign  of  tumor  in  cither  breast 
area. 

Discussion 

A review  of  the  original  biopsy  sections  show- 
ed a small  area  suggestive  of  capillary  heman- 
gioma. It  did  not  show  the  malignant  change 
seen  in  subsequent  tissues.  Three  of  the  si.x  Me- 
morial Hospital  cases''  were  given  benign  diag- 
nosis on  the  first  biopsies,  as  was  that  reported 
by  Mallory.’  It  raises  the  question  of  a malignant 
change  in  benign  lesion,  or  an  unrecognized 
malignancy. 

In  the  larger,  superficial  tumors,  redness  or 
blueness  of  the  skin  over  the  mass  suggests  an 
inflammatory  process  or  a hematoma. 

There  is  no  correlation  with  specific  age 
groups,  although  most  of  the  reported  cases 
occurred  in  women  a little  younger  than  those 
with  carcinoma  of  the  breast.  There  are  no 
cases  reported  in  the  male  breast.  Irradiation 
seems  to  halt  the  progress  of  the  tumor  tempor- 
arily. 

Metastasis  seems  to  be  blood-borne.  Since  the 
tumor  is  formed  of  vascular  tissue,  its  easy  ac- 
cess to  the  blood  stream  and  broadcast  spread  is 
understandable.  Lymphatic  metastasis  is  neglig- 
ible. 

The  crux  of  the  problem  seems  to  be  the  early 
recognition  of  the  malignant  character  of  the 
lesion.  Radical  resection  of  the  primary  tumor 
and  surrounding  tissues,  with  disregard  for 


Fig.  1.  Hemangioendothelioblastoma  invading  about 
group  of  small  ducts  (one  cystic)  of  breast.  Hematoxylin 
and  eosin  stain,  (x  60).  Fig.  2.  Hemangioendothelioblas- 
toma invading  about  group  of  small  ducts  of  breast, 
(x  264  ).  Hemato.xylin  and  eosin  stain. 

lymphatic  drainage,  done  in  the  very  early,  local- 
ized stage  seems  to  offer  the  only  possible  me- 
thod of  cure.  Postoperative  irradiation  of  the 
operative  area  would  seem  to  offer  the  same  ad- 
vantages as  in  carcinoma  of  the  breast. 
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Promazine  (Sparine)  in  the  Treatment 
of  Psychiatric  Disorders 

Frederick  Lemere,  M.D. 

SEATTLE,  WASHINGTON 


N 

j- 1 ( 


ow  that  promazine  (Sparine) 
has  been  released  for  general  prescription  pur- 
poses, it  seems  advisable  to  report  my  experi- 
ences with  this  drug  in  the  treatment  of  ap- 
proximately 75  patients  with  various  psychiatric 
problems  during  the  past  six  months.  These 
cases  were  about  equally  divided  between  psy- 
chotic, anxiety,  depressive  and  alcoholic  dis- . 
orders. 


Indications  and  Uses 

The  indications  for  promazine  medication  are 
dictated,  not  by  the  type  of  psychiatric  disorder, 
but  by  the  symptoms  of  agitation,  tension  or 
other  evidence  of  overactivity  of  the  nervous 
system.  Promazine  has  a marked  immediate  tran- 
quilizing  effect  on  the  disturbed  patient  whether 
due  to  schizophrenic  excitement,  manic  reac- 
tions, senile  agitation,  agitated  depression  or 
post-alcoholic  jitters.  The  fact  that  it  could  be 
given  intravenously  was  especially  helpful  in 
the  disturbed  cases.  After  one  or  two  intravenous 
injections,  the  medication  could  usually  be  given 
orally  as  most  patients  became  cooperative 
enough  to  take  the  drug  by  mouth.  While  quiet- 
ing the  patient,  the  promazine  did  not  seem  to 
cause  mental  confusion  or  intoxication.  The 
patients  would  lie  quietly  in  bed  dozing  or 
resting  but  could  be  roused  easily  for  discus- 
sions, nursing  care  or  meals. 

The  effect  of  promazine  in  relieving  ordi- 
nary nervous  tension  and  anxiety  such  as  is 
seen  in  office  cases  was  not  as  dramatic  or  as 
impressive  as  its  effect  on  agitated  and  disturbed 
patients.  In  common  with  other  ataraxics,  it  is 
by  no  means  the  complete  answer  to  the  treat- 
ment of  this  milder  type  of  patient.  Some  cases 
are  helped  and  others  are  not,  and  they  all  need 
psychotherapy  for  best  results.  It,  nevertheless. 


The  promazine  (Sparine)  for  this  study  was  funiishe<l  hy  tlic 
Wyeth  C*o.  of  Philadelphia.  Pa. 


has  proven  beneficial  in  some  of  these  cases  and 
was  as  efficacious  as  chlorpromazine  (Thora- 
zine ) or  reserpine  for  therapy  of  anxiety-tension 
states.  Six  patients  noticed  that  promazine 
seemed  to  be  more  helpful  when  they  first  took 
the  medicine  and  that  the  relief  of  tension  was 
not  quite  as  noticeable  as  they  continued  to  take 
it.  Other  than  for  these  6 patients  there  was  no 
evidence  of  build-up  of  tolerance. 

Promazine,  as  is  true  of  the  other  ataraxics, 
has  no  effect  upon  relieving  depression  per  se. 
Whether  or  not  it  may  produce  or  aggravate  de- 
pression, as  is  sometimes  true  with  reserpine, 
could  not  be  established  in  this  series  of  cases. 
None  were  thought  to  be  more  depressed  after 
promazine  medication,  and  some  were  thought 
to  have  been  partially  relieved  of  some  of  the 
tension,  anxiety  and  agitation  that  so  often  ac- 
companies melancholia. 

The  effectiveness  of  promazine  in  quieting 
post-alcoholic  tension  was  especially  appreci- 
ated because  of  its  quick  action  and  freedom 
from  further  intoxication  of  the  patient.  Because 
it  is  not  habit  forming,  it  is  often  useful  as  a 
tranquilizing  agent  for  the  continued  relief  of 
the  underlying  tension  that  so  often  produces 
relapses  in  the  alcoholic. 

There  have  been  some  indications  that  chlor- 
promazine and  reserpine  may  not  only  alleviate 
psychotic  reactions  but  may  prevent  relapses  as 
well  when  given  over  a period  of  time.  I believe 
this  to  be  true  in  some  cases  and  have  found 
promazine  to  be  equally  effective  in  this  im- 
portant respect. 

Dosage 

Up  to  200  mg.  of  promazine  intravenously  was 
given  at  one  time.  Higher  doses  have  been  given 
but  this  was  not  necessary  in  this  series  of  cases. 
Up  to  600  mg.  orally  a day  was  required  for 
some  of  the  acutely  disturbed  patients,  but 
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higher  closes  than  this  did  not  seem  to  be  any 
more  effective. 

It  has  been  my  experience  that  the  dosage  of 
promazine  should  be  approximately  twice  that 
of  chlorproinazine.  The  mild  office  type  of  pa- 
tient was  started  on  50  mg.  four  times  a day  and 
the  dosage  raised  or  lowered  according  to  the 
patient’s  reaction.  Doses  of  more  than  400  mg. 
a day  are  not  likely  to  be  any  more  efficacious 
unless  one  is  treating  a very  disturbed  patient. 
Except  for  chronic  psychotic  patients,  the  maxi- 
mum effectiveness  of  the  drug  was  attained 
within  a day  or  two  of  its  administration. 

Contraindications 

Promazine  seems  to  be  remarkably  free  from 
side-effects.  Very  few  patients  complained  of 
dizziness,  dryness  of  the  mouth  or  constipation. 
None  complained  of  tachycardia.  There  was  no 
jaundice  or  agranulocytosis.  The  latter  is  some- 
thing that  should  be  watched  for,  however,  as 
one  case  of  agranulocytosis  has  been  reported 
in  a patient  taking  high  doses  of  promazine  over 
a prolonged  period  of  time.  This  same  patient 
is  reported  to  have  resumed  promazine  medica- 
tion on  reduced  dosage  without  recurrence  of 
the  agranulocytosis. 

Although  skin  rashes  have  not  been  reported, 
one  of  my  patients  developed  such  a rash  on 
two  occasions  after  taking  three  doses  of  50  mg. 
promazine.  He  had  had  a similar  reaction  to 
chlorpromazine.  Promazine  is  said  to  be  non- 
irritating on  intramuscular  injection,  but  in  one 
of  these  patients  each  intramuscular  injection  of 
promazine  was  followed  by  such  severe  local 
reaction  with  marked  inflammation  and  indura- 
tion at  the  site  of  the  injection  that  it  had  to  be 
discontinued. 

Although  promazine  has  been  recommended 
only  for  acute  short  term  therapy,  I can  see  no 
reason  why  it  should  not  be  used  over  a pro- 
longed period  of  time  where  indicated.  At  least 
18  of  the  patients  in  this  series  have  received 
promazine  for  six  months  with  no  untoward  re- 
action. 

Because  of  its  potentiating  effect  on  alcohol, 
promazine  should  be  given  with  caution  in  the 
severely  intoxicated  patient.  My  associates  and 
I have  had  three  instances  of  convulsions  follow- 
ing the  intravenous  administration  of  promazine 
in  severely  intoxicated  alcoholic  patients  treated 
at  the  Shadel  Sanitarium.  Whether  these  were 
simply  coincidental  alcoholic  withdrawal  con- 
vulsions or  due  to  inadequately  sustained  tran- 


quilization  from  too  widely  spaced  subsequent 
doses  of  promazine  is  difficult  to  say.  It  was  felt 
that  both  factors  were  operative  in  these  three 
cases,  and  better  results  have  been  obtained  by 
more  prompt  intramuscular  or  oral  doses  given 
as  soon  as  the  patient  shows  any  sign  of  the 
promazine  wearing  off.  Three  other  alcoholics 
refused  to  accept  any  further  intravenous  pro- 
mazine medication  during  the  initial  sobering 
up  phase  of  their  treatment  because  it  made 
them  feel  worse.  Perhaps  again  the  subsequent 
doses  had  been  too  widely  spaced.  Further  ob- 
servations are  needed  to  establish  the  exact  role 
of  promazine  therapy  in  intoxicated  alcoholics. 
It  seems  safe  to  say,  however,  that  promazine  is 
often  of  value  in  helping  to  sober  up  the  in- 
toxicated patient. 

Comparison  with  Other  Ataraxics 

Indications  for  and  results  of  promazine  medi- 
cation are  essentially  the  same  as  those  for  chlor- 
promazine and  reserpine.  The  dosage  of  proma- 
zine should  be  about  double  that  of  chlorpro- 
mazine to  get  the  same  results.  Promazine  had 
less  side-effects  than  the  other  two  drugs  and 
did  not  produce  quite  as  much  lethargy  in  some 
cases. 

Effectiveness  of  promazine,  chlorpromazine 
and  reserpine  in  relieving  ordinary  anxiety,  ten- 
sion and  insomnia  is  usually  not  as  good  as  that 
produced  by  meprobamate  ( Equanil  or  Mil- 
town),  but  they  have  one  advantage  over  mepro- 
bamate. This  is  the  rare  but  definite  tendency 
for  an  occasional  patient,  especially  an  alcoholic, 
to  indulge  in  excessive  self-medication  with 
meprobamate  to  the  point  of  intoxication.  I 
have  never  encountered  this  problem  with  pro- 
mazine, chlorpromazine  or  reserpine. 

Conclusions 

1.  Indications  for  promazine  therapy  are  essen- 
tially the  same  as  those  for  chlorpromazine  and 
reserpine  medication,  namely,  tranquilization  of 
the  agitated  or  disturbed  patient  and  alleviation 
of  anxiety  and  tension. 

2.  Promazine  has  the  added  advantage  of 
fewer  side  - reactions  and  immediate  effect 
through  intravenous  administration. 

3.  The  dosage  of  promazine  is  approximately 
twice  that  of  chlorpromazine  to  give  the  same 
results. 

4.  Promazine  should  be  used  with  caution  in 
the  severely  intoxicated  alcoholic  patient. 

5.  Promazine  has  not  been  habit  fonning  in 
this  series  of  cases. 
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Treatment  of  Atherosclerosis  by  Diet 

Part  II.  Common  Errors  Preventing  Effective 
Cholesterol  and  Phospholipid  Changes 

Averly  M.  Nelson,  M.D. 

SEATTLE,  WASHINGTON 


D iets  have  been  used  by 
many  physicians  to  gain  some  control  in  athero- 
sclerosis, yet  at  the  present  time  many  are  dis- 
couraged by  results  obtained  from  pursuing 
this  line  of  treatment. 

It  is  my  experience  that  not  one  patient  in 
five  previously  placed  on  a low  fat,  low  choles- 
terol diet  has  any  hope  of  presenting  successful 
lipid  control.  This  is  due  to  “slight  errors  made  in 
diet”  as  well  as  improper  patient  selection.  There 
is,  therefore,  good  reason  for  the  discourage- 
ment and  widespread  belief  that  diet  is  of  little 
value  in  atherosclerosis. 

In  this  article,  it  is  my  purpose  to  discuss 
these  “slight  errors”  in  diet  and  illustrate  their 
effect  in  the  graphs  of  patients  having  made 
such  errors  in  the  prescribed  diet.  Unless  these 
errors  are  understood  and  measures  taken  to 
avoid  them  an  excellent  method  of  treatment  of 
the  atherosclerotic  patient  will  be  thrown  into 
disrepute  and  eventually  perhaps  even  discarded. 

The  graphs  selected  for  illustration  cover 
many  months  of  observation.  They  show  that 
the  levels  of  lipid  response  are  definitely  sus- 
ceptible to  control  and  are  adversely  influenced 
by  known  factors  which  have  been  ignored  or 
overlooked  by  many  physicians. 

Diet  is  by  far  the  chief  factor  of  control  in 
obtaining  favorably  altered  chemistries.  The  line 
between  successful  and  unsuccessful  blood 
changes  may  be  likened  to  a hair’s  breadth,  so 
that  slight  common  errors  made  in  following  the 
diet  are  sufficient  to  nullify  the  therapeutic 
effectiveness  of  the  whole  control  program. 

Figure  1 has  been  deliberately  chosen  to 
show  both  the  strengths  and  weaknesses  of  this 
present  study.  In  the  previous  paper,  more  ideal 
graphs  were  presented.*  This  patient,  a 53  year 
old  male,  had  had  a coronary  occlusion  2 years 
prior  to  beginning  dietary  therapy.  It  was  fol- 
lowed by  severe  angina  pectoris  of  effort,  limit- 
ing his  employability.  Under  72  months  of  treat- 

1.  Nelson,  A.  M.,  Treatment  of  atherosclerosis  by  diet:  part  I, 
results  in  patients  followed  from  36  to  72  months,  Northwest 
Med.  55:643-649,  (June)  1956. 
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Fig.  1.  Lipid  responses  over  a six  year  period  in  a 
53  year  old  male.  ( Inadequate  finances  limited  number 
of  lipid  tests.) 


ment,  blood  cholesterol  levels  fell  from  345  to 
a mean  response  level  of  251— certainly  a sig- 
nificant response.  Unfortunately  when  this 
patient  began  treatment  the  lipid  f)hosphorus 
levels  were  not  run  routinely,  and  we  do  not 
know  his  initial  phospholipid  levels.®  In  about 
a year  of  treatment,  there  was  regression  of 
cholesterol  levels  as  well  as  a seemingly  low 
phospholipid /cholesterol  ratio  both  of  which 
were  corrected  under  subsequent  treatment.  In 
occasional  patients,  who  had  to  pay  their  own 
way,  it  was  difficult  to  obtain  frequent  lipid 
levels.  This  patient  was  later  sufficiently  im- 
proved to  obtain  full  time  employment  as  a 
cook,  and  assumed  the  full  cost  of  his  medical 
care.  The  subsequent  5 years  as  graphed  is  not 
a short  term  study  in  lipid  responses. 

Errors  Regarding  Fat 

Details  of  the  diet  used  in  this  study  will  not 
be  discussed  here  other  than  to  state  that  fat 
intake  limit  is  from  30  to  40  Gm.  daily— averaging 
toward  the  lower  figure.  Most  of  the  fat  con- 
sumed is  inevitably  of  animal  origin,  because 
of  the  patients’  need  of  simultaneous  high  pro- 
tein intake.  The  crux  of  successful  dietary  con- 
trol lies  in  a clear  understanding  that: 

(a)  Fat  has  certain  peculiarities  in  its  me- 
tabolism which,  if  not  recognized  and 
alloived  for,  result  in  a program  of 
treatment  so  rigid  it  is  impractical. 

*(Lipid  phosphorus  x 23.5). 
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(b)  Minor  violations  of  fat  intake  innocent- 
ly made  are  so  adverse  in  their  cumu- 
lative effect  that  the  patient  may  as 
well  forego  all  restrictions. 

In  most  patients  following  this  type  of  diet 
there  is  an  individual  eritieal  level  of  fat  intake 
which,  if  exceeded  in  the  slightest  amount,  has 
an  adverse  effect  on  the  blood  lipid  response 
equal  to  total  or  complete  violation  of  all  rules 
regarding  fat  intake.  (Figure  2 illustrates  this 
statement. ) 


BLOOD  CHOLESTESTEROL  LEVEL 


PHOSPHOLIPID/CHOLESTEROL  RATIO 

Fig.  2.  In  the  thirteenth  month,  fat  intake  increased 
by  15  Gm.  daily  more  than  recommended.  This  resulted 
in  loss  of  lipid  control  corrected  simply  by  returning 
to  diet. 

The  critical  level  for  some  is  known  to  be 
about  1 tablespoonful  more  fat,  on  separated  3 
to  4 days  a week,  than  is  permitted  in  the  30 
to  40  Gm.  diet. 

Figure  2 shows  the  lipid  response  in  a 48  year 
old  male  who  was  successfully  treated  for  a per- 
iod of  13  months.  He  then  subsituted  whole 
cow’s  milk  from  which  the  cream  had  been 
grossly  separated  for  the  required  fat  free  skim 
milk  in  his  diet.  This  error  amounted  to  only 
about  1 tablespoonful  more  fat  intake  daily— 
but  by  referral  to  his  graphs  it  is  seen  that  com- 
plete loss  of  blood  chemistry  control  resulted. 
This  error  is  further  emphasized  by  the  fact 
that  a return  to  his  fat  free  skim  milk  brought 
prompt  long  term  correction. 

Another  case  illustrating  how  minor  infrac- 
tions of  the  prescribed  diet  result  in  lipid  fail- 
ure, concerns  a 59  year  old  male  with  starting 
levels  of  382/81  (382  mg.  per  100  ml.  and  phos- 
pholipid/cholesterol ratio  of  81 )‘— corrected  in 
3 months  to  263/82.  He  then  rented  a small  cabin 
from  which  he  could  fish  3 days  a week,  and  he 
ate  one  meal  away  from  home  on  each  fishing 
day.  The  error  lay  in  eating  known  brands  of 
canned  food  averaging  about  1 tablespoonful  of 
fat  in  excess  of  that  permitted  in  his  diet  each 


day.  In  1 month,  levels  of  306/90  were  not 
caught  by  the  interviewer.  The  following  3 
months,  levels  rose  to  370/84.  Correction  was 
instituted  without  foregoing  the  fishing,  and 
resulted  in  levels  of  272/107. 

Controlled  Violation  Meals 

From  a practical  standpoint  it  is  impossible 
for  patients  to  follow  a sharply  restricted  low 
fat  diet  for  weeks  and  months  without  commit- 
ting violations.  To  give  up  indefinitely  such  foods 
as  eggs,  cream,  butter,  seafoods,  cheese  and  other 
delicacies  requires  stoicism  beyond  the  endur- 
ance of  the  average  man  and  woman.  In  his 
discouragement  a man  may  come  upon  printed 
matter  or  overhear  conversation  that  discredits 
the  effectiveness  of  the  low  fat  diet  and  in  his 
frame  of  mind  he  is  only  too  glad  to  drop  the 
whole  program. 

Fortunately,  nature  herself  has  provided  a 
way  out  in  this  dilemma,  because  we  find  that 
complete  disregard  of  the  amount  of  fat  con- 
sumed for  a controlled  short  period  of  time  such 
as  four  successive  meals  — Saturday  supper  and 
the  three  meals  on  Sunday  — has  no  adverse  ef- 
fect on  lipid  control  when  once  established  after 
the  initial  6 to  12  weeks  of  treatment.  This  pro- 
gram of  controlled  violations  has  been  used  in 
over  400  cases  without  adverse  effect  on  lipid 
control.  All  cases  whose  graphs  apear  in  this 
article  were  permitted  controlled  violations  of 
the  diet. 

It  is  this  leeway,  in  an  otherwise  too  rigorous 
program,  that  makes  the  diet  humanly  practical 
since  it  allows  the  patient  to  circulate  as  he 
pleases  in  the  allotted  free  time. 

Figure  3 illustrates  a most  important  point  in 
achieving  success  in  this  method  of  treatment. 

BLOOD  CHOLESTEROL  LEVEL 
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Fig.  3.  In  ninth  month  single  fat  violation  meals 
spaced  on  three  separated  days  resulted  in  loss  of  lipid 
control.  This  was  corrected  simply  by  taking  violation 
meals  in  succession. 

It  is  the  tremendous  difference  between  spaced 
violations  such  as  one  meal  on  Monday,  Wednes- 
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day,  and  Friday,  and  controlled  violations  of  four 
successive  meals. 

In  the  case  illustrated,  the  business  man  want- 
ed his  violations  spaced  at  the  time  of  business 
luncheons,  and  requested  permission  to  give  up 
his  allowed  weekend  violation  which  permitted 
a greater  fat  intake  than  the  separated  meals. 
Control  was  lost  by  separated  violations  but  re- 
gained promptly  when  controlled  continuous 
violations  were  reinstated.  It  is  clearly  seen, 
therefore,  that  patients  following  this  dietary 
program  must  be  stoical  as  far  as  adhering 
minutely  to  prescribed  fat  consumption  for  the 
period  of  dietary  restrictions.  However,  they 
may  consume  all  the  fat  they  wish  in  the 
period  of  permitted  violation. 

Fifteen  more  cases  showing  graphic  results 
of  dietary  errors  limited  to  fat  intake  could  be 
presented. 

Errors  of  Protein  Intake 

Unfortunately  one  common  mistake  has  served 
for  years  to  discredit  the  efficiency  of  the  low 
fat  diet.  It  is  that  of  allowing  the  patient  1 table- 
spoonful of  fat  daily  to  expedite  cooking.  This 
has  inevitably  meant  that  in  order  to  secure 
lipid  changes  it  became  necessary  to  limit  the 
good  sources  of  protein  which  contain  fat  such  as 
cheese,  milk  and  meat.  This  resulted  in  a diet 
low  in  both  fat  and  protein.  Low  protein  has  an 
adverse  effect  on  cholesterol  metabolism^  so 
that  by  allowing  1 tablespoonful  of  fat  in  place 
of  rich  protein  foods,  one  tends  to  defeat  his 
goal  which  is  the  lowering  of  cholesterol. 

Early  in  the  study  of  this  group  of  patients, 
it  was  thought  that  elevation  of  the  phospholipid 
level  as  expressed  in  the  phospholipid/choles- 
terol ratios  might  be  of  more  importance  than 
lowering  the  cholesterol  levels.  For  this  reason, 
the  protein  intake  was  kept  as  high  as  possible. 
The  feeling  of  weakness  reported  by  some 
patients  previously  on  the  commonly  prescribed 
low  fat  diets  was  significantly  absent  when  high 
protein  intake  was  added. 

Figure  4 is  the  graph  of  a 78  year  old  woman 
in  whom  treatment  for  12  months  was  unsatis- 
factory as  judged  by  lipid  response.  This  patient 
intensely  disliked  skim  milk,  and  she  secretly  dis- 
carded the  milk  served  in  her  diet.  Upon  substi- 
tution of  amino  acids  for  skim  milk  in  the 
twelfth  month,  it  is  seen  that  for  the  32  addi- 
tional months  lipid  control  was  adequate.  At 
the  end  of  this  time  the  amino  acids  were  pur- 

2.  Mann,  G.  V.,  Andrus,  S.  H..  McXally,  A.,  and  Stare,  F.  J., 
Experimental  atherosclerosis  in  Cehus  monkevs,  T.  E.xper.  Med. 
98:195-218,  (.Sept.)  1953. 
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Fig.  4.  For  12  months  inadequate  protein  intake 
resulted  in  failure  to  maintain  lipid  correction.  This  was 
corrected  by  adequate  protein  intake  till  forty-fourth 
month  when  patient  returned  to  inadequate  protein 
diet. 

posely  discontinued,  and  within  3 months  there 
was  regression  in  lipid  control.  In  the  older 
age  group  there  may  be  spontaneous  correction 
of  blood  chemistry.  However,  in  this  case  the 
lipid  responses  were  more  in  line  with  protein 
intake  than  with  any  spontaneous  shifts. 

In  a 70  year  old  male  with  cerebrovascular 
accident  1 month  prior  to  treatment,  initial 
levels  of  324/80  were  changed  in  9 months  of 
therapy  to  284/87.  He  was  then  visited  by  a 
sister,  a vegetarian,  who  urged  him  to  eat  no 
meat,  and  in  3 months  levels  regressed  to  314/81. 
Correction  by  inclusion  of  meat  in  the  diet 
resulted  in  levels  of  260/90. 

In  five  other  patients,  there  was  similarly  tem- 
porary loss  of  lipid  control  secondary  to  low 
protein  intake. 

Omission  of  the  Lipotropic  Agent 

Admittedly,  at  this  time  the  majority  of  medi- 
cal opinion  is  that  lipotropic  agents  have  little 
or  no  value  in  the  treatment  of  atherosclerosis. 
These  agents  are  ineffective  in  affecting  either 
blood  cholesterol  or  phospholipid  levels  in  the 
absence  of  dietary  regulation.  In  this  paper,  the 
attitude  toward  their  use  is  that  they  are  ex- 
tremely weak  in  action,  but  either  because  of 
simultaneous  psychological  factors  attending 
their  use,  or  perhaps  from  a genuine  lipotropic 
action,  they  do  furnish  that  slight  extra  boost 
necessary  to  maintain  proper  lipid  levels,  and 
frequently  mean  the  difference  between  suc- 
cess and  failure. 

Seventeen  patients  in  this  series  were  known 
to  have  made  the  sole  error  of  discontinuing  lipo- 
tropic agents”  while  adhering  to  the  balance  of 
the  program.  In  9 cases,  comparable  graphs 
to  figure  5 resulted  — that  is,  control  was  re- 

*This  study  has  not  been  financed  by  any  outside  interest 
with  the  exception  of  the  Wyeth  Corporation  who  were  kind 
enough  to  furnish  the  lipotrope  Wychol  to  hardship  cases  who 
could  not  afford  it  otherwise. 
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Fig.  5.  Forty-six  year  old  male  discontinued  Wychol 
in  twenty-fifth  month.  Resumed  in  thirty-first  month 
with  resulting  lipid  correction. 


gained  on  resumption  of  the  lipotropie  agent. 
In  8 cases  control  was  maintained  without  their 
use.  These  cases  were  observed  for  periods 
varying  from  20  to  48  months  following  discon- 
tinuance of  the  lipotropic  agent. 

I use  these  agents  in  a manner  differing  from 
the  usual.  In  an  earlier  report  covering  the  ini- 
tial phases  of  this  study,  it  was  shown  that  com- 
plete lipid  failure  resulted  in  attempting  to  com- 
bine without  interruption,  the  lipotropic  agents 
with  the  low  fat  diet.  In  a second  series  of 
patients  a B-complex  high  in  pyridoxin  was  given 
intramuscularly  at  weekly  intervals  for  the  first 
12  weeks,  and  then  dropped  to  2 month  intervals. 
These  patients  were  allowed  four  successive  vio- 
lation meals  and  in  this  series  lipid  control  was 
established  in  73  per  cent  of  the  cases.’ 

Parenteral  pyridoxin  may  well  be  an  effective 
auxiliary  agent.  It  has  been  shown  that  choline 
has  no  lipotropic  action  in  the  presence  of  pyri- 
doxin deficiency.'*  More  recent  work  has 
demonstrated  that  the  American  diet,  which  is 
relatively  high  in  saturated  fatty  acids,  requires 
a higher  intake  of  pyridoxin  for  conversion  to 
the  unsaturated  fatty  acids  which  are  less  athero- 
genic. The  presence  of  trace  metals  in  canned 
foods  and  metal  water  systems  of  civilized 
countries  with  a high  incidence  of  atherosclero- 
sis raises  the  question  as  to  whether  pyridoxin 
even  if  taken  in  adequate  quantities  orally,  might 
not  be  inactivated  by  these  same  trace  metals.* 
The  parenteral  injection  as  done  empirically  in 
this  study  bypasses  neatly  these  provocative 
points. 

Again,  possibly  the  additional  psychological 
factor  of  the  weekly  B-complex  injection  gave 
an  opportunity  for  better  observation  of  the 

3.  Nelson,  A.  M.,  Blood  lipid  correction  in  arteriosclerosis  and 
its  hypotensive  effect,  Northwest  Med.  51:860-866,  (Oct.)  1952. 

4.  Engel,  R.  W.,  Relation  of  B-vitamins  and  dietary  fat  to 
lipotropic  action  of  choline,  J.  Nutrition  24:175-185,  (Aug.) 
1942. 

5.  Schroeder,  H.  A.,  Is  atherosclerosis  a conditioned  pyridoxal 
deficiency?,  J.  Chronic  Dis.  2:28-41,  (July)  1955. 


patient’s  dietary  responses.  This  was  particularly 
so  since  the  patient’s  guard  was  down  inasmuch 
as  each  believed  his  visit  to  be  for  the  purpose 
of  receiving  the  medication.  Actually,  this  re- 
laxed, receptive  attitude  provided  an  excellent 
opportunity  to  further  indoctrinate  these  patients. 

Method  of  Determining  Errors 

The  whole  purpose  of  this  study  as  outlined  in 
Part  I was  to  determine  if  a simultaneous  shift 
of  lowering  cholesterol  levels  in  addition  to  rais- 
ing phospholipid/cholesterol  ratios  had  any  ef- 
fect on  the  process  of  atherosclerosis  once  it  had 
evidenced  itself  by  vascular  occlusion. 

By  luck  I stumbled  onto  a routine  of  therapy 
consisting  of  combining  a low  fat,  high  protein 
diet  with  lipotropes  supplemented  by  parenteral 
B-complex  high  in  pyridoxin.  This  routine  was 
highly  efficient  in  obtaining  the  desired  lipid 
responses. 

Whenever  a patient  following  this  program  of 
therapy  experienced  an  undesired  lipid  response, 
he  was  quizzed  in  detail  as  to  any  deviation  in 
his  program.  It  was  found  that  the  best  experi- 
menters are  the  patients  themselves.  One  mere- 
ly has  to  observe  and  upon  finding  lipid  devia- 
tion from  the  anticipated  course,  carefully  ques- 
tion the  patient  to  find  the  manner  of  his  devia- 
tion. 

Very  early  in  the  study,  it  became  apparent 
that  either  a patient  is  well-controlled,  or  else 
he  is  completely  out  of  control.  There  seems  to 
be  no  middle  ground  which  can  be  maintained 
for  more  than  a single  lipid  determination. 

All  these  patients  were  observed  carefully 
as  to  lipid  responses,  weight  changes,  clinical 
course,  and  blood  pressure  levels.  The  common- 
est error  consisted  of  a combination  of  errors  in 
fat  and  protein  intake.  For  the  purpose  of  this 
paper  only  single  dietary  errors  have  been 
described.  This,  of  course,  limits  the  number  of 
patients  who  could  be  included.  Admittedly, 
some  patients  no  doubt  deviated  more  than  the 
rules  would  permit,  but  were  not  caught  by 
lipid  determinations  indicating  a degree  of  in- 
dividual variation  in  ability  to  handle  both  fat 
and  protein. 

Conclusion 

Common  dietary  errors  regarding  fat  and 
protein  intake  which  have,  no  doubt,  led  to 
discouragement  for  many  are  presented  in  the 
graphs  of  patients  making  these  errors.  The 
deleterious  effect  of  these  errors  on  both  choles- 
terol and  phospholipid  levels  has  been  made  ap- 
parent. 
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1.  Barany  Pointing  Test.  The  patient  points  at  a stationary  object,  first  with  his  eyes  open 
and  then  closed.  A constant  error  in  pointing  (past  pointing)  with  his  eyes  closed  in  the 
presence  of  vertigo  indicates  peripheral  labyrinthine  disease  or  an  intracranial  lesion. 


2.  The  Caloric  (Barany)  Test. 

The  patient  sits  with  his  eyes  fixed  on 
a stationary  object  and  the  external 
ear  canal  is  irrigated  with  hot  (110  to 
120  F.)  or  cold  (68  F.)  water.  If  the 
vestibular  nerve  or  labyrinth  is  de- 
stroyed, nystagmus  is  not  produced 
on  testing  the  diseased  side. 


3.  The  Rotation  (swivel  chair)  Test. 
The  patient  sits  in  a swivel  chair  with 
his  eyes  closed  and  his  head  on  a level 
plane.  The  chair  is  turned  through  ten 
complete  revolutions  in  twenty  seconds. 
Stimulation  of  a normal  labyrinth  will 
cause  nystagmus,  past  pointing  of  the 
arm^  and  subjective  vertigo. 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 


I.  Vertigo 


The  term  “dizziness”  (vertigo) 
should  be  restricted  to  the  sensa- 
tion of  whirling  or  a sense  of  mo- 
tion.^ This  sensation  is  usually  of 
organic  origin  and  is  the  tangible 
symptom  of  a specific  pathology. 

Moderate  vertigo,  with  a sense 
of  motion  and  a whirling  sensa- 
tion, may  be  produced  by  infec- 
tion, trauma  or  allergy  of  the 
external  or  middle  ear.  Examina- 
tion of  the  ear  will  usually  dis- 
close the  abnormality. 

Severe  vertigo,  which  will  not 
permit  the  patient  to  stand  and 
causes  nausea  and  vomiting,  in- 
dicates an  irritation  or  destruction 
of  the  labyrinth.  The  specific  con- 
dition may  be  labyrinthine  hy- 
drops, an  acute  toxic  infection, 
hemorrhage  or  venospasm  of  the 


labyrinth  or  a fracture  of  the  laby- 
rinth. Multiple  sclerosis  and 
pathology  of  the  brain  stem  should 
be  considered  also. 

It  is  important  to  learn  if  the 
patient’s  sensation  is  continuous 
or  paroxysmal.2  Paroxysmal  ver- 
tigo suggests  specific  conditions: 
Meniere’s  syndrome,  cardiac  dis- 
ease and  epilepsy.  Continuous 
veftigo  without  a pattern  may  be 
due  to  severe  anemia,  posterior 
fossa  tumor  or  eye  muscle  im- 
balance. 

Dramamine®  has  been  found 
invaluable  in  many  of  these  con- 
ditions. In  mild  or  moderate  ver- 
tigo it  often  allows  the  patient  to 
remain  ambulatory.  A most  satis- 
factory treatment  regimen  for 
severe  “dizziness”  is  bedrest,  mild 


sedation  and  the  regular  adminis- 
tration of  Dramamine. 

Dramamine  is  also  a standard 
for  the  management  of  motion 
sickness,  is  useful  for  relief  of 
nausea  and  vomiting  of  radiation 
sickness,  eye  surgery  and  fenestra- 
tion procedures. 

Dramamine  (brand  of  dimen- 
hydrinate)  is  supplied  in  tablets 
(50  mg.)  and  liquid  (12.5  mg.  in 
each  4 cc.).  G.  D.  Searle  & Co., 
Research  in  the  Service  of  Medicine. 

1.  Swartout,  R.,  Ill,  and  Gunther,  K. : 
“Dizziness;”  Vertigo  and  Syncope,  GP 
8:35  (Nov.)  1953. 

2.  DeWeese.D.D. : Symposium : Medical 
Management  of  Dizziness : The  Impor- 
tance of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  5«;694  (Sept.-Oct.)  1954. 
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DISEASES  OF  THE  PULMONARY  CIRCULATION 

Part  II.  Acute  Pulmonary  Hypertension 
Fred  E.  Cleveland,  M.D.,  Seattle,  Washington 


Abrupt  rises  in  pulmonary  arterial  pressure 
occur  in  only  a few  clinical  states  and  result 
from  sudden  impedence  of  arterial  outflow  from 
the  right  ventricle,  the  site  of  impairment  to 
flow  being  either  the  capillary  bed  or  main 
branches  of  the  pulmonary  artery.  Increased 
vascular  resistance,  reflexly  initiated  through 
the  sympathetic  nerve  pathways,  is  probably 
present,  especially  in 
pulmonary  embolism. 

In  the  absence  of  un- 
der lying  cardiopul- 
monary disease  all  re- 
flex mechanisms  are 
designed  to  permit 
relatively  large  and 
variable  pulmonary 
blood  flow  (3.5  to  8 
liters  per  minute ) 
without  rise  in  pul- 
monary artery  pres- 
sure. Chronic  obstruc- 
tive pulmonary  dis- 
ease, valvular  heart 
disease,  congenital 
cardiac  malfonna- 
tions,  pulmonary  ar- 
teriolar sclerosis  and 
multiple  pulmonary  emboli  may  result  in  pro- 
gressively increased  pulmonary  arterial  pressure. 
They  eventually  produce  the  clinical  picture  of 
pulmonary  hypertension  and  its  cardiac  compo- 
nent, cor  pulmonale. 

By  far  the  most  commonly  encountered  clin- 
ical states  in  which  acute  pulmonary  hyperten- 
sion is  seen  are  acute  pulmonary  edema  and 
pulmonary  embolism. 

Pulmonary  Embolism 

Single,  small  pulmonary  emboli  undoubtedly 
do  not  seriously  embarrass  pulmonary  circula- 
tion and  give  rise  to  little  or  transient  pulmonary 


hypertension.  Direct  data  regarding  pulmonary 
arterial  pressure  at  time  of  pulmonary  emboliza- 
tion are  lacking.  Since  the  area  of  vascular  bed 
obliteration  is  small  there  should  be  no  serious 
interference  with  arterial  blood  flow  in  the  lung. 
However,  reflex  vasoconstriction  via  the  sym- 
pathetic nerve  pathways  to  the  pulmonary  vas- 
cular bed  may  increase  vascular  resistance  and 

a variable  state  of 
pulmonary  hyperten- 
sion may  ensue.  Such 
transient  states  are 
surmised  from  elec- 
trocardiographic evi- 
dence of  right  ven- 
tricular strain  pat- 
terns which  are  more 
likely  to  be  seen  fol- 
lowing the  larger 
non  - fatal  pulmonary 
emboli  or  multiple 
small  emboli  occur- 
ring over  a short  per- 
iod of  time.  (See  fig- 
ure 1). 

Although  the  rise 
in  pulmonary  arterial 
pressure  is  transient, 
the  total  obliterative  effect  on  the  vascular  bed 
of  multiple  small  pulmonary  emboli  is  such  as 
to  provide  the  background  for  chronic  pulmon- 
ary hypertension. 

Large  fatal  emboli  remain,  in  many  instances, 
an  enigma  and  efforts  to  explain  death  in  tenns 
of  actual  physiology  lead  to  many  uncertainties. 
Occluding  emboli  in  the  main  pulmonary  artery 
or  its  immediate  branches  probably  cause  death 
from  anoxia.  At  least  this  appears  reasonable 
when  specimens  are  examined  at  autopsy.  How- 
ever, cause  of  death  may  not  be  apparent  at 
autopsy  as  approximately  20  per  cent  to  30  per 
cent  of  the  deaths  cannot  be  explained  on  a basis 


t ig.  1.  Pulmonary  embolism.  The  upper  rows 
of  tracings  were  taken  four  days  after  the 
pulmonary  embolus  occurred.  The  lower  rows 
were  taken  the  following  day.  (after  Gold- 
berger ) 
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of  vascular  bed  obliteration  or  anoxia.  Undoubt- 
edly massive  reflex  vasoconstriction  to  uninvolv- 
ed arterial  beds  may  lead  to  serious  impairment 
of  total  pulmonary  arterial  flow.  Also,  reflex 
coronar)'  artery  spasm  and  coronaiy  insufficiency 
may  be  factors  in  causing  death. 

There  is  electroeardiographic  and  autopsy  evi- 
dence that  myocardial  ischemia  does  occur  with 
some  pulmonary  emboli.  The  mechanisms  to 
explain  this  are  eonjectural  and  interesting  but 
remain  unproven.  Reflex  pulmonary  arteriole 
and  arteriolar  vasoconstriction,  coronary  artery 
spasm  and  sudden  rises  in  pulmonary  arterial 
pressure  in  the  presence  of  pre-existing  eardiac 
disease,  recognized  or  not,  may  well  be  explana- 
tions for  death  from  pulmonar\"  emboli  not  other- 
wise e.xplained  on  size  of  the  embolus  and  the 
area  of  vascular  bed  impairment. 

Acute  Pulmonary  Edema 

Any  mechanism  bringing  about  sudden  failure 
of  the  left  ventricle  in  the  presence  of  an  intact 
right  ventricle  can  produce  acute  pulmonary 
edema  and  acute  pulmonan  hy  pertension.  Such 
cardiox’ascular  diseases  as  hypertension,  coronary 
artery'  disease,  myocardial  infarction  and  aortic 
valve  disease  may'  be  responsible  for  failure  of 
the  left  ventricle  and  a drop  in  ventricular  out- 
put. In  addition,  infectious  diseases,  inhalation 
of  irritating  gases,  cerebral  vascular  accidents 
and  shock  may'  be  complicated  by  acute  pul- 
monary edema. 

Failure  of  the  left  ventricle  with  the  right 
ventricle  intact  results  in  increased  pulmonary' 
arterial  pressure,  imbalance  in  osmotic  pressure 
of  plasma  proteins  and  capillary'  pressure,  and 
a transudation  of  protein  fluid  into  alveolar  air 
spaces.  This  in  turn  causes  ano.xia  which  further 
increases  permeability'  of  the  capillary'  walls  and 
promotes  greater  transudation  of  fluid.  Thus  a 
viscious  cycle  is  rapidly'  set  into  motion. 

Central  nervous  system  damage  as  seen  in 
cerebral  vascular  accidents  has  y'et  to  have  its 
role  explained  in  the  cause  of  acute  pulmonary' 
edema. 


Management 

The  therapeutic  approach  to  both  acute  pul- 
monary' edema  and  pulmonary  embolism  is  di- 
rected toward  alleviation  of  the  cardiopulmonary 
function.  Subsequently,  attention  is  directed  to 
underh'ing  causes. 

The  survivor  of  a non-fatal  pulmonary  benefits 
greatly  from  quiet,  confident  assurance  on  the 
part  of  his  physieian.  The  patient’s  apprehen- 
sions are  more  than  enough  at  this  time.  Exami- 
nation should  be  confined  to  those  aspects  which 
give  quick  information  regarding  state  of  cardiac 
and  respiratory  function— inspection,  percussion 
and  very  limited  auscultation.  Deep  breathing  is 
to  be  discouraged.  Interruption  of  sympathetic 
pathways  to  the  lungs  by  stellate  ganglion  block 
has  been  reported  useful  in  the  early  stages  of 
pulmonary  embolism.  The  procedure  probably 
should  be  used  if  it  is  available  immediately. 
Atropine  and  possibly  papaverine  given  paren- 
terally  may'  be  of  some  benefit.  Oxygen  will  help 
overcome  anoxia  and  through  easing  respiration 
will  allay  fear.  Codeine  is  helpful  in  controlling 
pleuritic  pain  and  cough.  Immediate  institution 
of  anticoagulant  therapy  with  heparin  or  heparin 
and  a long-acting  anticoagulant  ( dicumarol, 
Tromexan,  or  Coumadin  Sodium)  is  recognized 
therapy.  A search  for  the  mother  site,  most  com- 
monly the  venous  tree  of  the  legs,  should  be 
made  and  appropriate  local  therapy  begun. 

Immediate  measures  in  acute  pulmonary' 
edema  are  directed  toward  relieving  the  anoxia 
and  suppressing  the  central  nervous  system  com- 
ponent for  which  morphine  is  almost  specific. 
Care  must  be  taken  to  avoid  excessive  suppres- 
sion of  the  respiratory  center  with  over  enthusi- 
astic use  of  morphine.  Concommitant  use  of 
tourniquets  on  the  extremities  and  phlebotomy 
may  be  of  great  immediate  value  in  reducing 
the  work  load  of  a failing  left  ventricle.  Such 
drugs  as  digitalis  and  diuretics  are  important 
but  not  of  life  saving,  value  in  the  immediate 
emergency.  Subsequent  to  control  of  the  critical 
phase  of  acute  pulmonary  edema,  investigation 
into  basic  cardiopulmonary  pathology  is  made 
and  appropriate  therapeutic  measures  instituted. 
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UNITENSEN-R 

a combination  ideally  suited  for  treating  moderate  to 
severe  hypertension  where  blood  pressure  has  to  be  lowered 


UNITENSEN  + RESERPINE  = UNITENSEN-R 


ADVANTAGES 


positive,  dependable 
lowering  of  blood  pressure 

safety... no  postural 
hypotension,  bladder 
obstruction  or  renal 
complication 

improvement  of  total 
circulation  and  increased 
cardiac  efficiency 

economy 


DISADVANTAGES 

nausea  and  emesis  in 
higher  dosage 

some  fiatulence, 
nervousness  and  urinary 
frequency 


* 


ADVANTAGES 

mild,  hypotensive  action 

calming . . .tranquilizing 
effects 

safety 

well  tolerated  in  average 
doses 


DISADVANTAGES 

slovv  acting  ,, 

not  effective  aione  in 
moderate  and  severe 
hypertension  ^ 

may  cause  nasal 
stuffiness,  weight  gain 
depression  in  some 
patients  ^ , 


COMBINES  THE 
ADVANTAGES 
OF  EACH 
ELIMINATES  THE 
DISADVANTAGES 
OF  BOTH 

easier  to  prescribe  because 
of  the  single  dosage  form 

dependably  lowers  blood 
pressure 

economical 

the  component  drugs 
"acting  in  concert"’  cut 
dosage  requirements  in 
half  ...practically 
eliminating  side  reactions 

therapy  with  complete 
safety 


1.  Cohen.  B.M.;  Cross,  E.B., 
and  Johnson,  W.:  Am.  Pract 
6:  1030,  1955. 


UNITENSEN-R 

a/so  available:  UNITENSEN  * tannate  tablets 

(contain  cryptenamine  2 mg.) 


TO  SERVE  YOUR  PATIENTS  TODAY— Call  your  pharmacist  for 
any  additional  information  you  may  need  to  help  you  prescribe 
Unitensen-R.  He  has  been  especially  alerted. 


Each  tablet  contains: 

Cryptenamine  1 mg. 

(as  the  tannate  salt) 
Reserpine  0.1  mg. 

For  prescription  economy: 
prescribe  Unitensen-R  in  50's 

1 tablet  t.i.d. 

*T.M..  Reg.  U.S.  Pat.  Off. 


* 

IRWIN,  NEISLER  & COMPANY 

• 

DECATUR, 

ILLINOIS 
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your  patient  will  find  his 

functional  G.l.  distress... 
hard  to  remember 


DECHOLIN® 
with  Belladonna 


does  more  to  control  and  correct  nausea,  belching,  bloating, 
flatulence,  indigestion,  constipation. 

provides  reliable  spasmolysis  PLUS  improved  liver  function 

AND  natural  laxation  without  catharsis 

Decholin  with  Belladonna  Tablets,  dehydrocholic  acid,  Ames,  3%  gr.  and  extract  of  belladonna  Vt  gr. 
Bottles  of  100  and  500. 


AMES 

COMPANY,  INC  - ELKHART.  INDIANA 


Ames  Company  of  Canada,  Ltd.,  Toronto 

0S0S6 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 

President,  E.  G.  Chuinard,  M.D.,  Portlond  • Secretary,  Richard  R.  Carter,  M.D.,  Portland 
Executive  Secretary.  Mr.  C.  C.  Foley.  Portlond 


ANNUAL  MEETING 
October  16-20,  1956 
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Executive  Committee  Recommendations 

Two  recommendations  by  the  Executive  Committee 
were  approved  by  the  Council  of  the  Oregon  State 
Medical  Society  at  its  meeting  in  Portland  on  June  10. 

A unanimous  vote  of  approval  was  given  to  the  recom- 
mendation that  Harry  J.  Sears,  Ph.D.,  long  associated 
with  the  University  of  Oregon  Medical  School,  be  elected 
to  honorary  membership.  Dr.  Sears  is  retiring  as  Profes- 
sor and  Head  of  the  Department  of  Bacteriology  at  the 
school  after  38  years  of  continuous  service. 

The  second  recommendation  called  for  the  organization 
of  a Committee  on  Archives  to  prepare  and  keep  up  to 
date  a complete  history  of  Society  activities.  One  of 
the  first  orders  of  business  for  the  new  committee  will 
be  the  preparation  of  an  oath  of  office  and  a suitable 
inaugural  ceremony  for  the  incoming  President. 

The  committee  also  will  be  in  charge  of  an  annual 
testimonial  award  for  the  retiring  President. 

Mental  Health  Committee 

Allocation  of  funds  and  eventual  construction  of  Ore- 
gon’s new  $14,000,000  mental  institution  is  not  the  only 
front  where  interested  persons  are  taking  steps  to  con- 
quer a growing  problem. 

In  June  the  State  Council  approved  two  recommenda- 
tions by  its  Committee  on  Mental  Health  that  will  clear 
the  way  for  official  recognition  of  the  state’s  new  Mental 
Health  Association  and  establish  a permanent  medical 
advisory  committee  to  the  Oregon  Prison  Association. 

G.  B.  Haugen,  Chairman,  reported  the  Mental  Health 
Association  has  met  the  requirements  for  approval  by 
the  Society  and  should  be  approved  in  tbe  same  manner 
as  other  voluntary  health  agencies. 

Organization  of  a Medical  Advisory  Committee  came 
at  direct  request  of  the  Oregon  Prison  Association. 

In  approving  a Medical  Advisory  Committee  the  Men- 
tal Health  Committee  recommended  that  such  a com- 
mittee should  consist  of  five  physicians  who  through 
official  position  or  geographic  location  might  have  access 
to  or  information  about  prison  affairs. 

It  was  suggested  the  Advisory  group  include  the  fol- 
lowing: 

1.  The  prison  physician. 

2.  A representative  of  the  State  Board  of  Health. 

3.  The  psychiatrist  to  the  State  Parole  Board. 

4.  Two  additional  members  from  tlie  Salem  area. 


Use  of  Federal  Funds  Approved 

The  Oregon  State  Council  also  at  its  June  meeting  put 
a stamp  of  approval  on  the  use  of  federal  funds  for  con- 
structing and  equipping  high  voltage  therapy  units  in 
hospitals  throughout  the  state. 

Acting  on  an  application  from  Portland’s  Emanuel 
Hospital  for  Hill-Burton  money  to  assist  in  constructing 
a super  voltage  cancer  treatment  unit,  the  Council  put 
a blanket  endorsement  on  tbe  use  of  federal  funds  for 
this  purpose  but  did  not  limit  tbe  endorsement  to  any 
particular  hospital. 

Decision  as  to  the  need  for  a particular  unit  in  a 
specific  hospital  was  left  to  the  local  medical  society  in 
whose  jurisdiction  the  hospital  is  located. 

Hence,  the  Emanuel  application  falls  under  the  juris- 
diction of  the  Multnomah  County  Medical  Society. 

Council  action  was  taken  on  the  recommendation  of 
George  E.  Chamberlain’s  Committee  on  Public  Health 
which  reviewed  the  Emanuel  application. 

The  original  application  was  filed  in  May  under  pro- 
visions agreed  upon  by  the  State  Society  and  the  Board 
of  Health  which  requires  organizations  applying  for 
federal  money  under  the  Medical  Eacilities  Survey  and 
Construction  Act  of  19.54  to  first  seek  the  opinion  of 
State  and  local  medical  societies. 

The  Board  of  Health  is  particularly  interested  in  know- 
ing if  physicians  in  the  immediate  area  feel  there  is  a 
need  for  the  proposed  facility  and  second,  if  constructed, 
the  facility  would  be  supported. 

In  his  letter  to  the  Council,  Emanuel  Administrator 
Mr.  Paul  R.  Hanson  pointed  out  that  Oregon  is  “sadly 
deficient  in  providing  facilities  for  adequate  radiation 
therapy  of  cancer.’’  He  referred  specifically  to  the  ad- 
vantages of  super  voltage  radiation  in  the  treatment  of 
selected  types  of  cancer. 

Mr.  Hanson  said  such  cities  as  Seattle,  Denver,  Oak- 
land and  San  Francisco  already  have  installed  such  units. 

The  hospital  is  purchasing  a cobalt  60  therapy  unit. 
Installation  will  be  made  in  an  existing  room  through 
the  use  of  heavy  lead  .shielding.  Current  estimates  indi- 
cate the  therapy  machine  and  cobalt  60  source  will  cost 
$35,000.  Lead  protection  and  installation  will  cost  ap- 
proximately $40,000. 

Dr.  Cbambcrlain  reported  the  Public  Health  Com- 
( Continued  on  page  802) 
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mittee  discussed  the  possibility  that  other  hospitals  in 
Portland  and  elsewhere  in  the  state  might  also  submit 
similar  requests  and  tliat  any  approval  of  the  Emanuel 
application  should  be  embodied  in  a general  statement 
of  Society  policy  regarding  the  use  of  federal  funds  for 
this  purpose. 

Regarding  a possible  conflict  between  federal  aid  for 
such  facilities  in  hospitals  and  the  out-of-pocket  expense 
by  private  physicians  wishing  to  install  such  equipment 
in  their  offices,  the  Committee  pointed  out  that  all  hospi- 
tals using  federal  money  for  construction  include  labora- 
tory and  radiology  ser\’ices. 

Retirement  Plan  Established 

A generous  retirement  plan  for  State  Society  employees 
has  been  established  through  cooperation  with  Oregon 
Physicians’  Service,  the  Multnomah  County  Medical 
Society,  Doctors’  Official  Telephone  E.xchange,  and 
Doctors’  Official  Credit  Bureau. 

Details  of  the  plan  were  prepared  by  representatives 
for  O.P.S.  and  a full  study  of  pro-rated  costs  to  the  State 
Society  was  made  by  a special  committee  under  the 
chairmanship  of  W.  W.  Baum  of  Salem. 

Dr.  Baum  appeared  at  the  June  meeting  of  the  State 
Council  and  distributed  a tentative  retirement  plan 
handbook  explaining  details  of  the  program. 

Provisions  of  the  plan:  Present  employees  are  eligible 
who  have  been  employed  with  the  Society  at  least  three 
years  prior  to  January  1,  1956,  became  25  years  of  age 
prior  to  January  1,  1956,  and  did  not  reach  65  years 
of  age  prior  to  January  1,  1956. 

Employees  may  retire  at  age  65  or  after  20  years  of 
service  provided  the  age  of  55  has  been  attained.  Re- 
tired employees  with  maximum  service  will  recieve  an 
annual  income  equal  to  60  per  cent  of  tlieir  annual 
compensation  from  eligibility  to  retirement. 

Cost  to  tlie  employee  is  2 per  cent  of  the  first  $4200 
annual  salary  and  4 per  cent  of  all  additional  annual 
salary.  Cost  to  tlie  Society  will  be  approximately  9 per 
cent  of  tlie  annual  payroll  for  current  eligible  employees. 

The  plan  will  be  administered  under  the  direction  of 
a Retirement  Committee  consisting  of  not  less  than  three 
or  more  than  seven  members,  one  of  whom  shall  be 
appointed  by  the  Oregon  State  Medical  Society. 

Committee  on  Crippling  Diseases  and  Defects 

Following  is  a digest  of  the  report  of  the  Committee 
on  Crippling  Diseases  and  Defects  adopted  by  the  Coun- 
cil of  the  Oregon  State  Medical  Society  on  June  2,  1956: 

This  Committee  studied  a request  from  tlie  Oregon 
Chapter  of  the  American  Foundation  for  Allergic 
Diseases  for  Society  approval. 

Inasmuch  as  the  Foundation  had  requested  the 
Society’s  consideration  prior  to  May  8 in  order  that 
its  application  for  inclusion  in  the  fund  raising  cam- 
paign of  the  Portland  United  Fund  might  be  con- 
sidered, a telephone  poll  of  the  Committee  was 
conducted  at  the  direction  of  the  Chairman. 

In  the  poll,  the  members  of  the  Committee  voted 
to  grant  the  Foundation  Society  approval  for  the 
current  year.  The  Foundation  has  been  advised  of 
this  action. 

R.  R.  Matteri,  who  with  Merle  W.  Moore,  is  a mem- 
ber of  tlie  Executive  Committee  of  the  Foundation,  pre- 


sented tlie  basic  purposes  and  programs  of  the  Founda- 
tion before  this  Committee  at  a meeting  in  1955.  At 
that  meeting.  Dr.  Matteri  stated  that  the  agency  had 
not  completed  its  organization  and  did  not  request 
approval  at  that  time. 

The  material  which  was  submitted  to  the  Council 
on  May  5 conforms  to  the  Society’s  requirements  for 
approval  as  set  forth  in  The  Standards  for  Approving 
Voluntary  Health  Agencies. 

Recom  mendations 

1.  That  the  recommendation  of  this  Committee  for 
approval  of  the  Oregon  Chapter  of  the  American 
Foundation  for  Allergic  Disease  be  adopted. 

2.  That  this  Committee  be  designated  to  act  as 
the  Medical  Advisory  Committee  to  the  Foundation. 

3.  That  nominations  be  submitted  to  the  Founda- 
tion for  the  Society’s  official  representative  to  the 
Foundation’s  Executive  Committee  and  that  the  So- 
ciety representative  selected  by  the  Foundation  be 
appointed  to  this  Committee. 

Respectfully  submitted, 

R.  W.  Overstreet,  M.D. 

Chairman 

Two  Portland  Physicians  Awarded 
State  Society  Life  Memberships 

Two  long-time  members  of  the  Oregon  State  Medical 
Society  have  been  awarded  life  memberships  by  action 
of  the  Council. 

Receiving  life  membership  status  were  A.  B.  Dykman 
and  Eugene  P.  Steinmetz,  both  of  Portland.  Dr.  Dykman 
has  been  a member  of  the  State  Society  since  1922,  while 
Dr.  Steinmetz  first  joined  the  Society  in  1920. 

O.P.S.  Extends  Appreciation 
to  Three  Retiring  Trustees 

Official  recognition  has  been  given  to  three  retiring 
members  of  the  Oregon  Physicians’  Service  Board  of 
Trustees  who  served  on  the  Board  for  a period  of  four 
years  without  compensation. 

Recognized  in  a resolution  from  O.P.S.  and  later  com- 
mended by  action  of  the  Council  of  the  State  Medical 
Society  were  Dwight  H.  Findley  of  Medford,  Jack  W. 
Grondahl  of  Pendleton  and  Frank  W.  Rafferty  of  Astoria. 
The  retiring  Trustees  served  on  the  Board  from  January, 
1952,  to  January,  1956. 

Diabetic  Children  Invited 
to  Attend  Camp  in  Oregon 

Physicians  in  the  Northwest  are  asked  to  advise  par- 
ents of  their  diabetic  patients  between  the  ages  of  8 
and  16  of  the  opportunity  of  attending  the  Diabetic 
Children’s  Camp  at  Glenwood,  Oregon. 

Camp  will  be  conducted  from  July  8 until  August  4. 
Cost  is  up  to  $35  a week  according  to  the  financial  status 
of  the  patient. 

Application  for  one  or  more  weeks  should  be  sent  to: 
Mr.  James  Lawrence,  4015  Franklin,  Vancouver,  Wash- 
ington or  Mrs.  T.  S.  Hegstad,  7633  N.  E.  Stanton  Street, 
Portland,  Oregon.  A letter  from  the  physician  showing 
diet  and  insulin  dose  should  accompany  the  application. 
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Member  Files  Independent  Report 
On  U.  of  Oregon  Medical  School 


The  June,  1956,  issue  of  northwest  medicine  carried 
an  abstract  of  the  report  of  the  Committee  on  the  Study 
of  the  University  of  Oregon  Medical  School  and  Affiliated 
Institutions  which  was  received  and. the  recommendations 
accepted  by  the  House  of  Delegates  at  its  midyear  meet- 
ing. 

Following  is  an  independent  report  from  Committee 
Member  Carl  H.  Phetteplace  of  Eugene.  Dr.  Phetteplace’s 
report  was  received  by  the  House  of  Delegates. 

Having  been  Chairman  of  the  Society’s  Liaison  Com- 
mittee to  the  Medical  School  from  October  1952  to  1954, 
and  subsequently  having  served  on  the  presently  con- 
stituted “Study  Committee”  since  its  inception,  I have 
given  the  subject  of  the  Medical  School  and  its  relation- 
ship to  the  private  practitioners  in  the  State  considerable 
study.  I have  made  an  effort  to  get  a sampling  of  di- 
vergent views  of  others  concerned  about  this  problem, 
which  include  those  of  doctors  in  and  out  of  the  city 
of  Portland,  impressions  of  some  medical  students  as  to 
the  quality  of  teaching  received  in  some  of  the  different 
subjects,  the  views  of  a member  of  the  Medical  School 
faculty,  an  audience  to  some  of  the  Medical  School  ad- 
ministrative officials,  while  at  the  same  time  keeping  an 
ear  to  the  lay  public  opinion  that  the  controversy  with 
the  Medical  School  has  aroused. 

I find  at  this  point  that  I am  not  in  sufficient  accord 
with  the  conclusions  and  recommendations  of  the  “Study 
Committee”  to  sign  it  without  comment.  I have  pre- 
pared this  statement  because  there  has  been  a sufficient 
number  of  other  members  of  the  Oregon  State  Medical 
Society  who  share  my  views,  urging  that  I make  what 
amounts  to  a minority  report. 

At  the  onset  I wish  to  state  that  although  serving  on 
these  Committees  has  been  somewhat  of  a task,  it  has 
been  most  trivial  by  comparison  with  the  enormous 
effort  expended  by  Chairman  Russel  L.  Baker.  I am 
sure  he  has  made  great  sacrifices  both  in  regard  to  his 
personal  practice  and  in  the  opportunities  to  enjoy  his 
family  and  to  have  any  recreation  during  the  past  two 
years.  I have  the  greatest  admiration  for  him.  The  So- 
ciety owes  him  its  undying  gratitude  for  his  services  in 
this  very  difficult  problem.  I have  none  but  the  friendliest 
feelings  for  the  other  members  of  the  Committee,  even 
though  I offer  this  evidence  of  some  disagreement  with 
the  majority  opinion. 

General  Remarks 

The  “Medical  School  fight”  has  been  going  on  at  an 
increasing  tempo  for  some  years,  steadily  getting  more 
damaging  and  embarrassing  to  all  parties  concerned. 
There  is  no  indication  at  this  point  that  it  will  diminish. 
At  present  there  seems  to  be  a deadlock  that  we  are  all 
tired  of.  If  there  is  to  be  a resolution  of  this  problem, 
some  change  in  approach  with  yielding  of  ground  on  the 
part  of  both  participants  would  seem  necessary.  It  is 
mainly  with  a view  of  seeking  some  such  middle  ground 
tliat  the  following  is  humbly  offered  for  consideration. 

1.  Medical  schools  everywhere  are  in  distress,  trying 
to  meet  the  demands  of  modern  physician 
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training  imposed  not  only  by  the  profession  but 
by  the  public  at  large. 

2.  Particularly  difficult  are  the  problems  of  financing 
the  schools  to  attract  and  hold  high  calibre  faculty 
personnel  essential  to  a good  school. 

3.  Any  medical  school  today  must  keep  pace  with 
other  schools  in  the  country  or  fall  into  disrepute. 
This  is  especially  true  at  Oregon,  now  that  we  have 
a vigorous  and  progressive  school  developing  as 
near  as  Seattle. 

4.  We  cannot  avoid  bringing  ourselves  squarely  to 
face  the  question,  “Do  we  want  a first  class  medi- 
cal school  in  Oregon?”  The  answer  must  be  clearly 
“Yes”  or  “No”.  If  we  do,  the  entire  profession 
must  be  willing  to  make  real  contributions  to  that 
end,  both  spiritually  and  financially. 

Recommendations 

The  following  thoughts  are  submitted  solely  with  a 
hope  that  if  given  consideration  they  might  point  a way 
to  eventual  resolution  to  this  most  regrettable  situation 
between  the  Medical  School  and  the  State  Society.  There 
are  admittedly  concessions  on  our  part.  But  there  are 
also  concessions  and  changes  suggested  for  the  other  side. 

1.  That  the  Oregon  State  Medical  Society  accept  the 
principle  of  “Geographic  full  time”  faculty,  with 
use  of  Medical  School  facilities  under  proper  regu- 
lation as  a practical  means  of  financing  a portion 
of  the  budget  for  a high  quality  faculty  until  a 
better  means  can  be  found. 

2.  That  there  be  definite  limitations  on  tlie  supple- 
mental income  such  “Geographic  full  time”  faculty 
can  keep— the  over-run  going  to  a properly  super- 
vised fund  for  improving  medical  education.  De- 
tails of  this  fund  could  be  worked  out  by  Society 
and  Medical  School  officials. 

3.  That  we  modify  our  stand  that  indigency  be  a 
basic  requirement  for  admission  to  the  teaching 
hospital,  at  least  for  a trial  run  in  order  to  actually 
determine  how  important  this  factor  of  pay- 
patients  will  be. 

4.  That  we  accept  the  principle  of  charging  those 
able  to  pay  for  medical  services  who  may  get  into 
the  teaching  hospital,  the  funds  going  not  to  the 
doctor  but  to  the  above  mentioned  fund.  (The 
Attorney  General  has  ruled  it  is  within  the  School’s 
legal  rights). 

5.  That  some  criterion  of  “teaching  value”  be  worked 
out  if  possible. 

6.  That  the  Oregon  State  Medical  Society  and  the 
Oregon  State  Board  of  Higher  Education  or  other 
appropriate  authority  arrive  at  an  agreement  on 
the  ma.ximum  percentage  of  pay  patients  of  “teach- 
ing value”  that  will  be  treated  or  admitted  to  the 
teaching  hospital. 

7.  That  private  beds  for  practicing  physicians  or 
faculty  shall  never  be  permitted  in  this  hospital. 

8.  That  abuses  that  may  develop  in  the  conduct  of 
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the  Medical  School  or  faculty  detrimental  to  medi- 
cal education  or  the  practice  of  medicine  generally, 
be  dealt  with  by  positive  administrative  action 
rather  than  by  attempting  to  set  up  blanket  rules 
to  cover  all  situations. 

9.  That  a committee  of  dispassionate  practitioners 
from  the  Oregon  State  Medical  Society  and 
another  made  up  of  all  segments  of  the  faculty, 
including  representatives  of  the  volunteer  group, 
be  tried  as  a means  of  working  out  not  only  exist- 
ing differences  but  avoiding  the  development  of 
new  problems. 

10.  That  the  Administration  of  the  Medical  School 
take  a lively  interest  and  action  in  the  workings  of 
such  a committee. 

11.  That  the  Oregon  State  Medical  Society  give  some 
consideration  to  the  bad  pubhc  relations  it  is 
creating  in  this  controversy  and  modify  its  actions 
accordingly.  Above  all  there  should  be  no  thought 
of  airing  our  troubles  before  the  Legislature. 

It  is  my  hope  that  dispassionate  negotiation  coupled 
with  a measure  of  confidence  in  the  essential  honesty 
and  integrity  of  our  fellow  man  may  do  more  to  resolve 
our  differences  than  any  amount  of  bickering.  It  would 
be  most  helpful  if  the  Medical  School  administration 
would  assume  a role  of  leadership  and  postive  action  in 
bringing  about  such  negotiations. 

Respectfvdly  submitted, 

Carl  H.  Phetteplace,  M.D. 
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j une  issue  of  northwest  medi- 
cine gave  generous  space  to  the  Oregon  Section  to 
present  material  regarding  the  Medical  School  and 
the  Teaching  Hospital.  These  remarks  will  serve  as 
an  added  commentary. 

The  membership  should  note  that  the  body  of  the 
report  of  the  Committee  on  the  Study  of  the  Uni- 
versity of  Oregon  Medical  School  and  Affiliated  In- 
stitutions was  received  by  the  House  of  Delegates, 
and  the  recommendations  were  accepted  as  a basis  for 
continuing  negotiations. 

The  recommendations  include  the  points  of  vari- 
ance from  the  Medical  School’s  policy  for  the  teach- 
ing hospital. 

The  adoption  as  a basis  for  continuing  negotia- 
tions was  specifically  for  the  reason  of  not  holding 
the  Executive  Committee  to  a firm,  inflexible  stand 
in  trying  to  develop  an  agreement  which  could  then 
be  brought  to  the  House  of  Delegates  for  consider- 
ation. 

Questions  were  presented  in  the  House  of  Delegates 
meeting,  and  have  been  raised  since,  as  to  whether 
or  not  the  Study  Committee  called  in  for  questioning 
and  hearing  all  of  the  members  of  the  faculty  toward 
whom  complaints  were  directed.  The  procedure  and 
purpose  of  the  Committee  was  to  hear  and  organize 
material  for  presentation  to  the  Medical  School,  not 
to  be  a judge'  of  "sides.”  The  Committee  report  is 
"our  side.”  Physicians  spend  their  lives  hearing  com- 
plaints, and  giving  attention  and  treatment  to  the 
complaints. 

The  Study  and  Executive  Committees  constantly 
insisted  that  material  would  not  be  accepted  that 
would  not  be  supported  by  physician’s  statements. 
Included  in  the  report,  of  necessity  and  of  right,  are 
expressions  of  opinion. 

The  report  should  be  accepted  by  all  concerned  as 
pointing  up  the  one  big  fact  that  a problem  exists. 
And  if  those  in  a position  of  responsibility,  both  from 
the  medical  school  and  medical  society,  will  strive 
to  adjust  and  not  just  defend  each  other’s  position, 
the  points  of  difference  may  be  made  less  important, 
and  emphasis  placed  upon  our  common  interests. 

NORTHWEST 


It  is  to  be  noted,  too,  that  the  recommendations 
of  the  Study  Committee  included  establishment  of 
a Committee  on  Medical  Education.  This  Committee 
could  be  the  committee  to  listen  to  the  general  com- 
plaints and  suggestions  from  the  membership,  make 
a continuing  study  of  medical  education  and  the 
Society’s  responsibility  to  it,  and  represent  the  mat- 
ters of  real  concern  on  the  part  of  the  membership, 
devoid  of  trivia,  and  be  a constant  "salesman”  to 
the  membership  of  the  program  of  the  Medical  School. 
To  be  effective,  such  a Committee  would  need  to  be 
genuinely  accepted  by  the  School,  and  not  treated 
as  an  intruder. 

In  our  presentation  before  the  Medical  Education 
Committee  of  the  Board  of  Higher  Education  on 
May  5,  I stated  in  part,  "We  hopefully  request  that 
you  consider  these  complaints  and  suggestions  with 
the  same  earnestness  with  which  they  were  presented. 
We  entreat  the  Board  of  Higher  Education  to  make 
an  objective  appraisal  of  the  policy  of  the  Medical 
School  in  relation  to  the  rest  of  the  medical  com- 
munity. 

"Dr.  Harvey  B.  Stone,  who  has  engaged  at  various 
times  in  full-time  and  part-time  medical  teaching 
and  in  private  practice,  and  who  is  presently  Asso- 
ciate Professor  Emeritus  of  Surgery  at  Johns  Hopkins 
Medical  School,  writes  in  the  Journal  of  the  American 
Medical  Association  of  April  14,  19  5 6 under  the 
title  of  Filling  the  Gap  Between  Academic  Medicine 
and  Medical  Practice,  'It  must  be  accepted  that  a 
primary  concern  of  the  profession  is  to  know  what  is 
going  on  in  medical  education,  not  only  on  the  un- 
dergraduate level  but  also  graduate  and  postgraduate. 
Doctors  should,  for  their  own  professional  compe- 
tence, keep  abreast  of  the  advances  in  medicine  that 
are  so  largely  made  and  utilized  in  the  schools,  and 
they  should,  in  proper  ways  and  with  due  tact,  ex- 
ercise a monitoring  function  over  the  trend  of 
thought  and  policy  in  medical  school  circles  to  abate 
unsound  deviation  and  to  foster  balanced  and  well- 
directed  programs.  Further  and  very  importantly, 
the  profession  should  support  and  encourage  the 
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schools  with  sympathy,  appreciation,  and  financial 
assistance.’ 

"Further  Dr.  Stone  says,  "...  if  the  gap  is  to  be 
closed  or  greatly  narrowed,  we  need  a mutual  ap- 
preciation of  the  duties  we  owe  to  each  other  and  a 
warmer  human  feeling  for  our  fellow  workers  in  the 
provision  of  care  for  the  patient  and  the  advance- 
ment of  the  art  and  science  of  medicine.  When  the 
practicing  physician  realizes  sharply  the  difficulties 
that  members  of  the  teaching  group  face,  the  limita- 
tions that  hamper  them,  and  the  great  value  of  their 


contributions  and,  on  the  other  hand,  when  the 
teachers  realize  with  equal  sharpness  precisely  the 
same  thing  about  their  fellows  in  medical  practice, 
who  are  actually  taking  medical  care  to  the  patient, 
we  shall  see  ourselves  as  brothers-in-arms  in  the  same 
battle.’  ’’ 

Solution  of  our  immediate  troubles  plus  establish- 
ment of  a continuing  medical  education  committee 
as  liaison  with  the  Medical  School  should  provide  the 
basis  to  bridge  the  gap  now  existing  between  the 
Medical  School  and  the  Medical  Society. 

E.  G.  Chuinardy  M.D. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  16-19,  1956 


President,  I.  C.  Munger,  Jr.,  M.D.,  Vancouver  Secretory,  F.  A.  Tucker,  M.D.,  Seotfle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Washington  Academy  of  General  Practice 


Interesting  and  stimulating  variety  characterized  the 
program  of  the  fourth  annual  meeting  of  the  Washington 
Academy  of  General  Practice  held  at  the  Davenport 
Hotel,  Spokane,  May  25-26. 

J.  S.  DeTar,  President  of  the  national  Academy,  w'as 
a guest  and  spoke  at  the  banquet  Saturday  evening.  His 
discussion,  largely  informative,  dealt  with  some  of  the 
problems  of  practice  in  hospitals  as  they  are  being  met 
by  the  American  Medical  Association.  He  brought  first 
hand  information  from  actions  by  AMA  House  of  Dele- 
gates since  he  is  also  a member  of  that  body.  He  ex- 
pressed confidence  in  the  continuing  committee  on  medi- 
cal practices,  established  as  a result  of  the  report  of  the 
Truman  Committee,  (published  in  northwest  medicine, 
August,  lh55).  The  new  committee  was  instructed  spe- 
cifically to  study  relative  value  of  diagnostic,  medical 
and  surgical  services  and  to  report  to  the  House  of 
Delegates  of  AMA.  It  was  also  instructed  to  stimulate 
development  of  departments  of  general  practice  in  hos- 
pitals and  to  cooperate  with  the  public  relations  depart- 
ment to  bring  about  better  understanding  of  the  fields 
of  medical  practice. 

At  a special  luncheon  Saturday  noon,  Thomas  Harris, 
Director  of  Department  of  Institutions  for  the  State  of 
Washington,  spoke  on  a plan  to  return  patients  from 
state  mental  hospitals  to  private  medical  care.  Unfor- 
tunately, this  discussion  was  misunderstood  by  some 
who  interpreted  the  talk  to  mean  that  the  state  institu- 
tions were  attempting  to  expand  their  influence.  Actu- 
ally, the  opposite  is  true  as  Dr.  Harris  explained  after 
the  luncheon.  He  feels  tliat  new  methods,  including  use 
of  psychotherapeutic  drugs,  will  permit  normal  medical 
care  to  replace  much  of  that  now  provided  in  the  state 
mental  hospitals.  Return  of  patients  to  private  medical 
care  will  depend  on  interest  shown  by  physicians. 

Scientific  papers  were  presented  by  members  of  the 
organization  and  by  guest  speakers.  Harriett  Judy  re- 
ported a study  of  blood  counts  in  normal  women.  Most 
previous  reports  have  been  based  on  counts  from  in- 
dividuals not  carefully  examined.  Dr.  Judy’s  work  was 
done  with  patients  whose  status  as  normal  had  been 
well  established  by  careful  examination.  Robert  Hunter, 
of  Sedro-Woolley,  reported  an  interesting  series  of  hip 
fractures  treated  at  the  state  mental  hospital  by  Smith- 
Petersen  nail. 

Frederick  Bentley  of  Portland  discussed  management 
of  gallbladder  disease.  His  observations  were  based  on  a 
conservative  approach.  He  is  not  enthusiastic  about  the 
frequently  proclaimed,  but  seldom  necessary,  trans- 
duodenal  approach  to  common  duct  problems.  He  be- 
( Continued  on  page  810) 


Fig.  1.  R.  McC.  O’Brien,  Spokane,  left,  accepts  the 
president’s  gavel  from  Erroll  W.  Rawson,  Seattle,  out- 
going president,  at  the  banquet  May  26  at  the  Daven- 
port Hotel,  Spokane,  during  the  annual  meeting  of  the 
Washington  Academy  of  General  Practice.  Fig.  2.  Those 
seated  at  the  speakers’  table  during  the  banquet,  from 
left  to  right:  A.  Bruce  Baker,  Spokane,  president  of  Spo- 
kane County  Medical  Society;  D.  Wilson  McKinlay,  Spo- 
kane; Dr.  O’Brien;  Jack  S.  DeTar,  Milan,  Michigan, 
president  of  the  American  Academy  of  General  Practice 
and  principle  speaker  of  the  evening;  Dr.  Rawson; 
George  N.  Aagaard,  Dean  of  the  University  of  Wash- 
ington School  of  Medicine;  and  Austin  Kraabcl,  member 
of  the  Board  of  Directors  of  the  Washington  Academy 
of  General  Practice.  Fig.  3.  A panel,  composed  of  those 
reading  papers  during  the  first  day  of  the  meeting,  pre- 
sented a round  table  di.scussion  of  the  papers.  From  left 
to  right;  Harriett  Judy,  Spokane;  John  F.  Kearns,  Ephra- 
ta,  moderator;  A.  Lee  Lichtman,  New  York  City;  Robert 
J.  Johnson,  University  of  Washington  School  of  Medi- 
cine; Frederick  Scheyer,  Seattle;  Melvin  Aspray,  Spo- 
kane; and  E.  Grey  Dimond,  Kansas  City. 
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lieves  that  most  technical  errors  may  be  avoided  by 
staying  out  of  the  triangle  between  cystic  duct,  hepatic 
ducts  and  liver.  Identification  of  all  structures  in  this 
area  is  not  nece.ssary.  Dr.  Bentley  feels  that  satisfactory 
results  may  be  achieved  without  insisting  upon  reduction 
of  the  stump  of  cystic  duct  to  a few  millimeters. 

Robert  Johnson  of  the  University  of  W'ashington  School 
of  Medicine  presented  new  knowledge  of  portions  of  the 
brain,  functions  of  which  were  pre\iously  unknown  or 
not  well  understood. 

A.  Lee  Lichtman  of  New  York  City  discussed  surgical 
emergencies,  and  athletic  injuries.  Both  discussions  were 
informal  and  obviously  based  on  e.xtensive  clinical  ex- 
perience. E.  Grey  Dimond,  of  Kansas  City,  Kansas,  dis- 
cussed early  treatment  of  eoronary  occlusion,  basing  his 
talk  on  findings  of  experimental  surgery. 

At  the  Saturday  afternoon  session.  Dr.  Dimond  gave 
a philosophic  discussion  of  medical  practice  which  was 
the  most  thought  provoking  presentation  of  the  meet- 
ing. He  finds  much  lacking  in  modern  medical  educa- 
tion and  concludes  that  a medical  school  graduate,  al- 
though granted  a degree  as  Doctor  of  Medicine,  is  not 
by  many  means  ready  to  practice  medicine.  He  would 
eliminate  much  of  what  is  now  called  pre-medical  edu- 
cation and  bring  students  into  contact  with  clinical  medi- 
cine much  earlier  in  their  educational  careers  than  is 
current  practice.  He  feels  that  general  practice  and  in- 
ternal medicine  will  tend  to  become  indistinguishable 
since  adequate  training  of  good  general  practitioners 
will  preclude  much  training  in  major  surgery  and  spe- 
cialization within  internal  medicine  removes  many  from 
the  ranks  of  that  non-restrictive  classification.  The  views 
he  expressed  were  entirely  his  own  but  they  undoubtedly 
reflect  current  widespread  willingness  of  medical  edu- 
cators to  criticize  their  own  present  efforts  and  to  seek 
better  methods. 

G.  C.  Schauffler,  of  Portland,  discussed  problems  of 
gynecolog>-  in  adolescents.  His  approach,  based  on  a 
great  deal  of  clinical  practice,  was  practical.  He  urged 
understanding  of  the  patient’s  emotional  problems  as 
well  as  physical  disease  and  recommended  a frank,  honest 
attitude  on  the  part  of  the  physician. 

Other  papers  were.  Travelogue  in  Radiology  by 
Melvin  Aspray  of  Spokane,  Psychosomatics  by  Frederick 
Scheyer  of  Seattle,  a discussion  of  medical  writing  by 
H.  L.  Hartley,  Seattle  and  an  outline  of  practical 
methods  of  treating  anemia  by  S.  K.  McKilvanie  of 
Spokane. 

At  the  business  meeting,  Friday  evening,  R.  McC. 
O Brien  of  Spokane  was  elected  to  the  presidency,  suc- 
ceeding E.  W.  Rawson  of  Seattle.  Ralph  Highmiller, 
Olympia,  was  named  vice  president  and  W.  E.  New- 
man of  Spokane,  assistant  secretary-treasurer.  John  Ely 
of  Opportunity  remains  secretary-treasurer  of  the  group. 
Galen  Rogers  of  Clarkston  and  M.  J.  Buckley  of  Bellevue 
were  elected  to  the  Board  of  Directors.  The  1957  meet- 
ing will  be  held  in  Olympia. 

Tacoma  Pathologist  Addresses  Meeting 

C.  P.  Larson,  Tacoma  pathologist,  was  guest  .speaker 
at  the  recent  joint  dinner  meeting  of  the  Grays  Harbor 
Medical  Society  and  Grays  Harbor  Bar  Association.  Dr. 
Larson  is  nationally  known  for  his  laboratory  work  in 
connection  with  criminal  cases. 


George  N.  Aagaard,  Dean  of  the  University  of  Wash- 
ington School  of  Medicine,  is  shown  at  left  accepting  a 
$1000  check  as  the  nucleus  of  the  Merrill  Shaw  Fund 
from  Erroll  Rawson,  President  of  the  Washington  Aca- 
demy of  General  Practice. 

WAGP  Names  Loan  Fund 
in  Honor  of  Merrill  Shaw 

A revolving  loan  fund  to  aid  undergraduate  medical 
students  at  the  University  of  Washington  who  plan  to 
become  general  practitioners  has  been  set  up  by  the 
Washington  Academy  of  General  Practice  and  named 
in  honor  of  the  late  Merrill  Shaw  of  Seattle. 

Dr.  Shaw  had  served  as  vice-president  of  the  American 
Academy  of  General  Practice  in  1953-54  and  was  in- 
fluential in  the  affairs  of  the  Academy,  serving  also  as 
a member  of  the  board  of  directors.  Dr.  Shaw  was  the 
organizer,  charter  member  and  first  president  of  both 
the  King  Gounty  Ghapter  and  Washington  Academy  of 
General  Practice. 

A gift  of  $1000  was  presented  to  Dean  George  N. 
Aagaard  for  the  University  of  Washington  School  of 
Medicine  by  Erroll  Rawson,  president  of  the  WAGP, 
during  the  recent  annual  meeting  in  Spokane.  Tlie 
WAGP  will  contribute  to  the  fund  each  year  and  it  is 
expected  that  individuals  also  will  give  contributions. 
Goal  of  a $10,000  revolving,  self-perpetuating  fund  has 
been  set  by  the  Academy. 

Whitman  County  Medical  Society 

A symposium  on  pediatric,  gynecologic  and  obstetric 
problems  was  the  highlight  at  the  May  meeting  of 
Whitman  Gounty  Medical  Society.  The  panel  of  speakers 
representing  the  Washington  State  Health  Department 
included  Don  Lewis,  Gharles  Day  and  Donald  McIntyre, 
all  of  Seattle. 

Society  members  expressed  the  opinion  that  the  ses- 
sion was  an  excellent  method  of  instruction  at  the  post- 
graduate level.  The  trio  of  physicians  had  appeared 
also  before  medical  societies  in  Golville,  White  Salmon, 
Moses  Lake  and  Ephrata  in  their  Eastern  Washington 
tour. 

Firland  Physician  Named  Acting  Head 

Thomas  F.  Sheehy,  Jr.  has  been  named  acting  medical 
director  at  Firland  Sanitarium  in  Seattle.  Dr.  Sheehy  was 
formerly  chief  of  service  and  assistant  medical  director. 
A permanent  replacement  is  being  sought  for  Daniel 
W.  Zahn,  medical  director,  who  died  recently. 
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TV  Discussion  Series  Sponsored 
by  King  County  Medical  Society 

King  County  Medical  Society  in  cooperation  with 
King  Broadca.sting  Company  of  Seattle  is  presenting  a 
new  weekly  television  discussion  series  entitled  To  Your 
Health.  It  may  be  seen  from  1:30  to  2:00  p.m.  Sundays, 
but  is  expected  to  move  to  a later  Sunday  afternoon 
hour  in  the  fall. 

This  new  series  is  an  outgrowth  of  the  Society’s  pre- 
sentation of  monthly  programs  for  the  past  four  years 
on  King’s  Community  Workshop.  It  presents  physicians’ 
views  on  important  questions  such  as  pollution,  juvenile 
delinquency,  quackery,  medical  articles  in  popular  maga- 
zines and  other  subjects  of  public  interest. 

A physician  moderates  each  program  which  includes 
two  or  three  other  participants.  Visual  aids  are  some- 
times used,  but  for  the  most  part  the  program  depends 
on  lively  discussion. 

It  is  believed  that  this  is  one  of  the  very  few  weekly 
medical  programs  to  be  sponsored  by  a county  medical 
society  on  any  TV  station’s  premium  time.  The  series 
may  be  seen  in  most  parts  of  Western  Washington. 

John  Stewart,  Seattle,  is  television  chairman  for  the 
Society’s  Public  Relations  Committee. 

Seattle  Physicians  to  Speak  at  Meeting 

Russell  R.  de  Alvarez,  professor  and  executive  officer 
of  Department  of  Obstetrics  and  Gynecology,  University 
of  Washington  School  of  Medicine,  and  Henry  N.  Har- 
kins, professor  and  executive  officer.  Department  of  Sur- 
gery at  the  University,  will  be  among  the  guest  speakers 
at  the  Nevada  State  Medical  Association’s  Annual  Meet- 
ing, August  22-25,  at  Reno,  Nevada. 
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BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


A Pictorial  History  of  Medicine.  By  Otto  L.  Bett- 
mann,  Ph.D.,  Founder  and  Director  of  The  Bettmann 
Archive,  New  York  City  and  Foreward  by  Philip  S. 
Hench,  M.D.,  Mayo  Clinic,  Rochester,  Minnesota. 
318  pp.  Over  900  Illustrations.  Price  $9.50.  Charles 
C Thomas,  Springfield,  Illinois.  1956. 

A Dictionary  of  Dietetics.  By  Rhoda  Ellis,  Ph.D., 
Instructor  of  Foods  and  Nutrition,  Department  of 
Home  Economics,  Brooklyn  College,  New  York.  152 
pp.  Price  $6.00.  Philosophical  Library,  New  York, 
New  York.  1956. 

Surgery  of  the  Eye:  Diseases.  By  Alston  Callahan, 
B.A.,  M.S.  (Ophth.),  M.D.,  F.A.C.S.,  Birmingham, 
Alabama.  447  pp.  Illustrated.  Price  $25.00.  Charles 
C Thomas,  Springfield,  Illinois.  1956. 

Synopsis  of  Gynecology,  Based  on  the  Textbook, 
Diseases  of  Women.  By  Robert  James  Crossen,  M.D., 
F.A.C.S.,  Associate  Professor  of  Clinical  Gynecology 
and  Obstetrics,  Washington  University  School  of 
Medicine;  Associate  Gynecologist  and  Obstetrician 
to  the  Barnes  Hospital  and  St.  Louis  Maternity  Hos- 
pital; Gynecologist  to  St.  Luke’s  Hospital;  Section 
Head  of  Unit  1 (Washington  University)  Obstetric 
and  Gynecologic  Service,  St.  Louis  City  Hospital; 
Fellow  of  Central  Association  of  Obstetricians  and 
Gynecologists,  American  Academy  of  Obstetrics  and 
Gynecology,  American  Radium  Society,  and  Ameri- 
can Society  for  the  Study  of  Sterility.  Fourth  Edi- 
tion. 255  pp.  132  Illustrations  including  Frontispiece 
in  Color.  Price  $5.25.  The  C.  V.  Mosby  Company,  St. 
Louis.  1956. 


Mental  Health  Planning  For  Social  Action.  By 
George  S.  Stevenson,  M.D.,  Sc.D.,  National  and  In- 
ternational Consultant,  The  National  Association 
for  Mental  Health,  Inc.;  Consultant,  U.  S.  Public 
Health  Service,  Department  of  Health,  Education 
and  Welfare,  National  Institute  of  Mental  Health, 
and  Veterans  Administration.  358  pp.  Price  $6.50. 
The  Blakiston  Division,  McGraw-Hill  Book  Com- 
pany, Inc.,  New  York,  Toronto,  London.  1956. 

Histamine,  Ciba  Foundation  Symposium,  jointly 
with  the  Physiological  Society  and  the  British  Phar- 
macological Society.  In  honour  of  Sir  Henry  Date, 
O.M.,  G.B.E.,  M.D.,  F.R.C.P.,  F.R.S.,  Edited  by  G. 
E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.;  and 
Cecilia  M.  O’Connor,  B.Sc.  472  pp.  133  Illustrations. 
Price  $9.00.  Little,  Brown  and  Company,  Boston. 
1956. 

Health  Observation  of  School  Children,  A Guide 
for  Helping  Teachers  and  Others  to  Observe  and 
Understand  the  School  Child  in  Health  and  Illness. 
By  George  M.  Wheatley,  M.D.,  M.P.H.,  Third  Vice- 
president,  Health  and  Welfare,  Metropolitan  Life 
Insurance  Company;  Grace  T.  Hallock,  Coauthor  of 
Health  for  Better  Living  Series,  Understanding 
Health,  Health  Heroes  Series,  and  other  health 
books.  Illustrations  by  Barbara  Pfeiffer.  Second 
Edition.  488  pp.  Price  $6.50.  The  Blakiston  Division, 
McGraw-Hill  Book  Company,  Inc.,  New  York.  1956. 
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Since  1860  A.  S.  Aloe  Company  has  seen  three  gen- 
erations of  physicians  open  their  offices  for  the 
practice  of  medicine,  and  has  always  stood  by  with  a 
helping  hand.  Whether  you  plan  to  begin  practice 
or  re-equip  an  existing  office,  we  can  help  you. 

A National  Institution:  We  have  13  shipping  points 
throughout  the  nation  and  more  than  200  representa- 
tives with  permanent  residences  in  convenient,  nearby 
locations. 

Equipment  Check  Lists.  Cover  everything  required 
to  outfit  your  office,  from  hypodermic 


A.  S.  ALOE  COMP AlW  of  Seattle  1920  Terry  Ave.,  Seattle  1,  Wash. 

ST.  LOUIS  LOS  ANGELES  SAN  FRANCISCO  MINNEAPOLIS  KANSAS  CITY 

DALLAS  NEW  ORLEANS  ATLANTA  WASHINGTON.  D.  C. 


needles  to  X-ray  machines,  with  both  itemized  and 
total  cost. 

Planning  Service.  Suggested  room  layouts  scaled  to 
size  to  help  you  evaluate  your  needs. 

Tailored  Payment  Plan.  There  are  no  interest  charges 
under  our  regular  “new  office”  extended  payment  plan. 

Location  Service.  Aloe  representatives  know  of  many 
attractive  locations  for  beginning  practice.  A state- 
ment of  your  preferences  will  be  published  to  our 
field  force.  Write  or  see  your  local  representative 
for  complete  details. 
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& Pain 

in  urinary  tract  infections 

Azo  Gantrisin  combines  the  single,  soluble  sulfonamide,  Gantrisin, 
with  a time-tested  urinary  analgesic  - in  a single  tablet. 

Prompt  relief  of  pain  and  other  discomfort  is  provided 
together  with  the  wide-spectrum  antibacterial  effectiveness 
of  Gantrisin  which  achieves  both  high  urinary  and  plasma  levels  so 
important  in  both  ascending  and  descending  urinary  tract  infections. 

Each  Azo  Gantrisin  tablet  contains  0.5  Gm  Gantrisin  'Roche'  plus  50  mg  phenylazo-diamino-pyridine  HCl. 

(Si 

Gantrisin^  - brand  of  sulfisoxazole 
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quicker  relief 
and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


i cl 


, . . Five  Year  Clinical  Evaluation 


With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W.,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 


The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  3 1 3 cases  of  neuritis,  all  of  whom 
were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 


This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 


■"Protamide®  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 
. . . used  intramuscularly  only.  Available  from 
supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


Detroit  11,  Michigan 
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Angiocardiographic  Interpretation  in  Congenital 
Heart  Disease.  By  Herbert  L.  Abrams,  M.D.,  As- 
sistant Professor  of  Radiology,  Stanford  University, 
School  of  Medicine;  and  Henry  S.  Kaplan,  M.D., 
Professor  of  Radiology,  Stanford  University  School 
of  Medicine.  233  pp.  Illustrated.  Price  $11.75.  Charles 
C Thomas,  Springfield,  Illinois.  1956. 

Handbook  of  Physical  Therapy.  By  Robert  She- 
stack,  Ph.G.R.P.,  P.T.R.,  Technical  Director,  Depart- 
ment of  Physical  Therapy,  Washington  County  Hos- 
pital, Hagerstown,  Maryland;  Director,  Department 
of  Physical  Therapy,  and  Consulting  Physical  Ther- 
apist, Kings  Daughters  Hospital,  Martinsburg,  West 
Virginia.  Foreward  by  I.  William  Nachlas,  M.D.  212 
pp.  Price  $4.25.  Springer  Publishing  Company,  Inc., 
New  York.  1956. 

Yearbook  of  Modern  Nursing  1956,  A Source  Book 
of  Nursing.  Edited  by  M.  Cordelia  Cowan,  Nursing 
Educator,  Author  and  Editor.  Foreword  by  Mary  M. 
Roberts,  Editor  Emeritus,  American  Journal  of 
Nursing.  446  pp.  Price  $4.95.  G.  P.  Putnam’s  Sons, 
New  York,  New  York.  1956. 

Hunterdon  Medical  Center,  The  Story  of  One  Ap- 
proach to  Rural  Medical  Care.  By  Ray  E.  Trussell, 
M.D.,  M.P.H.,  Executive  Officer  of  Columbia  Uni- 
versity School  of  Public  Health  and  Administi'ative 
Medicine;  Formerly,  Director  of  Hunterdon  Medical 
Center.  236  pp.  Price  $3.75.  Published  for  the  Com- 
monwealth Fund  by  Harvard  University  Press, 
Cambridge,  Massachusetts.  1956. 

Ankylosing  Spondylitis,  Clinical  Considerations, 
Roentgenology,  Pathologic  Anatomy,  Treatment.  By 
J.  Forestier,  M.D.,  F.A.C.R.  (Hon.),  Aix-les-Bains; 
F.  Jacqueline,  M.D.,  Aix-les-Bains;  and  J.  Rotes- 
Querol,  M.D.,  Barcelona.  Translated  by  A.  U. 
Desjardins,  M.S.,  M.D.,  F.A.C.P.,  F.A.C.R.  374  pp. 
Illustrated.  Price  $10.75.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 


The  Management  of  Menstrual  Disorders.  By  C. 
Frederic  Fluhmann,  B.A.,  M.D.,  C.  M.,  Clinical  Pro- 
fessor of  Obstetrics  and  Gynecology,  Stanford  Uni- 
versity School  of  Medicine,  San  Francisco,  Cali- 
fornia; Assistant  Visiting  Obstetrician  and  Gyne- 
cologist, Stanford-Lane  Hospitals;  Courtesy  Staff, 
Children’s  and  Mount  Zion  Hospitals,  San  Francisco, 
California;  Fellow  American  Gynecological  Society; 
Past  President,  San  Francisco  Gynecological  Society 
and  Pacific  Coast  Obstetrical  and  Gynecological  So- 
ciety. 350  pp.  Illustrated  121  Figures.  Price  $8.50. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 
1956. 

The  Office  Assistant  in  Medical  or  Dental  Prac- 
tice. By  Portia  M.  Frederick,  Instructor,  Medical 
Office  Assisting,  Long  Beach  City  College;  and 
Carol  Towner,  Executive  Assistant,  Department  of 
Public  Relations,  American  Medical  Association.  351 
pp.  Illustrated  55  Figures.  Price  $4.75.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1956. 

Thresholds  of  Existence,  A Cosmogony  and  Theory 
of  Evolution  as  a Way  of  Life.  By  Upton  Clary 
Ewing.  286  pp.  Price  $3.75.  Philosophical  Library, 
New  York.  1956. 

Preface  to  Empathy.  By  David  A.  Stewart,  Chief 
Psychologist  at  the  Bell  Clinics,  Toronto.  157  pp. 
Price  $3.75.  Philosophical  Library,  New  York.  1956. 

REVIEWS 

B(X)ks  reviewed  in  the  columns  of  Northwest  Medicine  may  he 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian. King  County  Medical  Soicety  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 

THE  PSYCHOSOMATIC  GENESIS  OF  CORONARY  AR- 
TERY DISEASE.  By  Don  Carlos  Peete,  M.D.,  Associate  Clinical 
Professor  of  Medicine,  Lecturer  in  the  History  of  Medicine,  Uni- 
versity of  Kansas  School  of  Medicine,  Kansas  City,  Kansas. 
121SO  pp.  Price  $7.75.  Charles  C Thomas,  Springfield,  Illinois. 
1950. 

Coronary  artery  disease  is  largely  a problem  of 
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chronic  insecurity  in  susceptible  individuals.  So 
states  the  author  in  a sincere  but  scientifically  un- 
convincing manner.  According  to  the  author,  the 
chronic  stress  initiated  by  emotional  insecurity  pro- 
duces ischemic  changes  in  the  coronary  arteries 
which  eventually  bring  about  the  anatomic  changes 
characteristic  of  the  disease. 

In  support  of  his  thesis,  the  author  devotes  con- 
siderable space  to  a historical  review  of  coronary 
artery  disease  and  uses  frequent  biblical  quotations 
throughout  the  book  to  provide  “the  wisdom  of  past 
centuries”  and  presents  several  case  histories  under 
his  personal  observation  emphasizing  the  social  and 
emotional  backgrounds  of  the  patients  as  related  to 
chronic  insecurity. 

A small  portion  of  the  book  is  devoted  to  treat- 
ment of  coronary  artery  disease  in  which  little  new 
information  is  offered. 

While  the  book  will  be  found  to  be  interesting 
reading,  and  an  occasion  to  pause  for  some  philo- 
sophical reflection,  on  the  evidence  presented  most 
will  find  it  difficult  to  accept  that  insecurity  is  the 
primary  factor  in  the  pathogenesis  of  coronary 
heart  disease.  Robert  S.  Johnson,  M.D. 

ELECTROCARDIOGRAPHY,  Fundamentals  and  Clinical  Ap- 
plicaticn.  By  Louis  Wolff,  M.D.,  Visiting  Physician,  Consultant 
in  Cardiology  and  Chief  of  the  Electrocardiographic  Laboratory, 
Beth  Israel  Hospital;  Assistant  Clinical  Professor  of  Medicine, 
Harvard  Medical  School.  Second  Edition.  34^  pp.  Illustrated. 
Price  $7.00.  W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don. 1050. 

This  is  the  second  edition  of  Wolff’s  book,  the 
first  having  appeared  in  1950.  The  present  book 
requires  330  pages  while  the  first  edition  needed  only 
182.  However,  the  last  66  pages  of  the  book  are 
devoted  to  arrhythmias,  with  a section  on  digitalis 
and  quinidine  effects.  These  latter  were  omitted 
from  the  first  edition.  The  text  has,  therefore,  been 
increased  in  size  considerably.  As  the  author  states 
in  the  preface,  he  has  attempted  to  emphasize  the 
relationship  of  electrocardiography  and  vectorcardi- 


ography, which  presumably  accounts  for  the  increase. 

New  editions  of  textbooks,  which  invariably  seem 
to  increase  in  size,  are  not  always  an  unmixed  bless- 
ing. The  first  edition  of  this  textbook  has  always 
been  very  popular  with  men  who  are  interested  in 
an  introduction  to  electrocardiography.  The  book 
could  be  read  in  a few  hours  time,  and  it  gave  a very 
good  groundwork  in  the  fundamentals.  No  pretense 
was  made  to  present  an  electrocardiographic  atlas 
nor  did  study  of  this  book  signify  that  one  could 
interpret  all  electrocardiograms.  I doubt  whether 
the  new  edition  can  offer  more.  In  attempting  to 
recommend  a book  to  interns  and  medical  students, 
who  have  very  little  time  to  spend  on  the  subject, 
brevity  is  essential.  A clinician,  who  is  interpreting 
electrocardiograms  frequently,  will  have  access  to 
many  books,  perhaps  using  parts  of  each  for  special 
problems  as  they  arise.  The  arrhythmias  are  such 
a complicated  subject  that  they  can  be  treated  brief- 
ly even  less  well  than  a fundamental  understanding 
of  abnormal  ventricular  patterns. 

The  book  has  much  to  recommend  it,  for  the  text 
is  very  clearly  written  and  the  illustrations,  while 
not  great  in  number,  are  well  chosen.  I certainly 
recommend  the  book  to  anyone  interested  in  the 
subject  who  does  not  already  own  the  first  edition. 
Those  who  do  might  well  glance  through  the  new 
edition  before  deciding  to  make  it  a part  of  their 
permanent  library.  John  D.  Collins,  M.D. 

ANGIOCARDIOGRAPHIC  INTERPRETATION  IN  CON- 
GENITAL HEART  DISEASE.  By  Herbert  L.  Abrams,  M.D., 
Assistant  Professor  of  Radiology,  Stanford  University  School  of 
Medicine;  and  Henry  S.  Kaplan.  M.D.,  Professor  of  Radiology, 
Stanford  University  School  of  Medicine.  233  pp.  Illustrated. 
Price  $11.75.  Charles  C Thomas,  Springfield,  Illinois.  195(>. 

This  book  will  become  as  basic  to  angiocardiogra- 
phy as  Taussig  has  become  to  congenital  heart  dis- 
ease. The  authors  have  been  most  complete  and 

(Continued  on  page  818) 
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TO  SOOTHE  THE  ANXIOUS  MIND 

“CARBAK"  will  enable  your  patient  to  encounter  the  stress  and  strains  of 
daily  life  without  developing  abnormal  tension. 

This  effective  NON-BARBITURATE  daytime  TRANQUILIZER 
and  MUSCLE  RELAXANT  presents  in  each  tablet: 

Mephenesin  NF 4 Gioins 

(3-0-Toloxy-l , 2-proponadiol) 

Carbromol  NF 4 Grains 
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two  at  bedtime. 
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(Continued  from  page  817) 
thorough  in  their  approach.  The  discussion  of  com- 
plications, the  interpretation  of  reactions,  sensitivity 
tests,  et  al,  are  the  basic  principles  of  successful 
angiocardiography.  The  illustrations  are  plentiful 
and  well  delineated. 

Robert  A.  Tidwell,  M.D. 

THE  SURGICAL  TECHNIC  OF  ABDOMINAL  OPERA- 
TIONS.  Fifth  Edition.  By  Julius  L.  Spivack.  M.  D.,  L.L.D.,  F.- 
A.C.S.,  Associate  Professor  of  Surgery,  University  of  Illinois  Col- 
lege of  Medicine;  Diplomate  American  Board  of  Surgery;  Corres- 
ponding Member  Mexican  Academy  of  Surgery;  Honorary  Mem- 
ber, Medical  Chapter,  Mexican  Red  Cross;  Senior  Attending  Sur- 
geon, Columbus  Memorial  and  Mother  Cabrini  Hospitals,  Chicago. 
Io:{7  illustrations  on  4SK*>  figures,  mostly  original.  pp.  Price 

JSI7.50.  Charles  C.  Thomas,  Springfield,  Illinois. 

This  Fifth  Edition  has  three  new  chapters  added 
which  cover  the  subjects  of  peritoneal  cavity,  peri- 
toneal folds,  ligaments,  and  fossae;  malformations 
of  the  intestinal  tract;  vagotomy  and  surgery  of  car- 
diospasm. There  have  been  153  illustrations  added, 
bringing  the  total  of  this  one  volume  text  to  495 
illustrations,  all  of  which  are  beautifully  done  for 
easy  interpretation.  The  first  two  chapters  of  this 
edition  are  devoted  to  suture  material,  methods  of 
suturing  and  knot  tying,  abdominal  incisions,  and 
wound  closure;  these  procedures  are  well  illustrated 
for  the  student  and  house  staff.  In  the  following 
chapters  each  region  is  introduced  by  a concise  ana- 
tomical description  with  appropriate  illustrations. 

In  the  preface  to  this  edition  the  author  states 
that  the  chapter  on  gastric  plication  was  striken  out. 
As  I reviewed  this  edition  it  was  my  impression  that 
other  sections  could  well  be  deleted,  such  as  the 
chapter  on  gastropexy  and  the  section  on  splenopexy 
which  are  of  historical  interest  only.  Many  sections 
couid  be  appreciably  abbreviated  and  put  in  their 
proper  perspective  of  import  to  present  day  surgery. 
Over  twice  as  much  space  is  devoted  to  gastrostomy 
and  gastroenerostomy  as  is  given  to  gastric  resec- 


tion, which  is  out  of  balance  for  present  day  con- 
cepts. 

I am  unable  to  recommend  this  text  to  the  busy 
surgeon  as  a reference  book  unless  he  is  reviewing 
surgical  procedures  from  a development  and  his- 
torical viewpoint.  The  student  can  obtain  basic 
knowledge  of  surgical  technics  and  review  the  pro- 
cedures which  have  been  the  basis  of  presently  ac- 
cepted operations.  But  again,  too  much  space  is  de- 
voted to  this  aspect  of  surgery  to  consider  it  a good 
reference  text  of  current  surgical  technic  of  ab- 
dominal operations. 

Wilbur  E.  Watson,  M.D. 

MODERN  TREATMENT  YEARBOOK  1 !».">«,  A Yearbook  of 
Diagnosis  and  Treatment  for  the  General  Practitioner.  Edited 
by  Sir  Cecil  Wakeley,  Bt,  K.B.E.,  C.B.,  LL.D.,  M.Ch.,  D.Sc., 
F.R.C.S.,  F.R.S.E.,  F.R.S.A.,  F.A.C.S.,  F.R.A.C.S.,  Fellow  of 
King’s  College,  London;  Senior  Surgeon,  King’s  College  Hospital; 
Director  of  Surgical  Studies  and  Lecturer  in  Surgery,  King’s 
College  Hospital  Medical  School;  Senior  Surgeon,  Belgrave  Hos- 
pital for  Children  and  Royal  Masonic  Hospital;  Consulting  Sur- 
geon to  the  Royal  Navy;  Examiner  in  Surgery  to  the  University 
of  Cambridge;  Formerly  Examiner  to  the  Universities  of  Lon- 
don, Glasgow,  Durham,  Sheffield,  Wales  and  Ireland;  Editor  of 
the  “Medical  Press.”  ^t44  pp.  Illustrated.  SO.OO.  Published  for 
the  Medical  Press  by  Bailliere,  Tindall  & Co.,  Ltd.,  7 and  <S 
Henrietta  Street,  London,  W.C.  Distributed  by  The  Williams 
& Wilkins  Co.,  Baltimore.  11150. 

This  book  co-authored  by  a group  of  distinguished 
British  medical  writers,  is  written  in  typical  British 
fashion  and  is  mainly  prepared  for  the  general  prac- 
titioner. 

It  is  interesting  to  note  that  the  British  have  to 
treat  many  of  the  diseases  that  are  common  to  us 
here  in  the  United  States.  Pink  disease,  being  a 
notable  exception,  is  found  in  children  as  early  as 
the  third  week  and  as  late  as  the  twelfth  year.  The 
most  outstanding  characteristic  of  this  disease  is  the 
generalized  and  extreme  loss  of  muscle  control. 

The  discussion  on  common  athletic  injuries  is  very 
well  handled.  The  author  made  a true  and  most  in- 
teresting statement  when  he  said  “Athletes  are  a 
(Continued  on  page  820) 
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For  persons  past  forty,  good  health  is  usually  a 
source  of  great  pride  and  satisfaction.  Each 
succeeding  year  seems  to  heighten  their  delight 
and  appreciation.  To  help  these  "senior  citizens” 
maintain  their  vigor,  prescribe  Gevral,  a com- 
prehensive geriatric  diet  supplement  that  pro- 
vides 14  vitamins,  11  minerals,  and  Purified 
Intrinsic  Factor  Concentrate — all  in  one  con- 
venient, dry-filled  capsule. 
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Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaFa) 0.1  mg. 

Manganese  (as  Mn02) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  K^SOt) 5 mg. 

Zinc  (as  ZnO) 0.5  mg. 


Other  Lederle  geriatric  products  include:  GEVEABON*  Vitamin-Mineral  Supplement  Liquid  with  a wine  flavor;  GEVRAL* 
Protein  Vitamin-Mineral-Protein  Supplement  Powder;  and  GEVRINE*  V’itamin- Mineral-Hormone  Capsules. 


NORTHWEST  MEDICINE,  JULY,  1 956  g]9 


(Continued  from  page  818) 
pleasure  to  treat  because  they  are.  so  anxious  to  re- 
cover in  the  shortest  possible  time.” 

In  the  treatment  of  hypertension  the  use  of  Rau- 
wolfia  products  is  stressed. 

Of  particular  interest  is  the  fine  discussion  on  the 
resuscitation  of  the  new  born. 

In  conclusion,  it  is  noteworthy  to  comment  on  the 
many  topics  covered,  and  no  doubt  each  writer  would 
have  gone  into  greater  detail  had  he  had  more  space 
in  which  to  do  so.  I would  recommend  this  book  as 
an  excellent  source  of  medical  review  for  the  Gen- 
eral Practitioner. 

D.  B.  Ellsworth,  M.D. 

CLINICAL  STUDIES  IN  NEUROLOGY.  By  Harry  Lee 
Parker,  M.S.,  M.D.,  F.R.C.P.I.,  Professor  of  Neurology,  Mayo 
Foundation,  Graduate  School,  University  of  Minnesota;  Senior 
Consultant,  Section  of  Neurology,  Mayo  Clinic,  Rochester,  Min- 
nesota/pp.  Charles  C Thomas,  Springfield,  Illinois. 

1950. 

This  book  on  clinical  neurology  is  unique  in  the 
manner  in  which  the  material  is  presented.  Devoid 
of  pictures,  diagrams,  and  charts,  and  written  in 
lecture  style,  this  book  makes  unusually  pleasant 
and  interesting  reading.  Each  case  presentation  is 
an  intimate,  personal  narration,  conveying  to  the 
reader  a sense  of  actually  being  present  on  the  ward 
round.  Most  of  the  unnecessary  clinical  minutae  so 
commonly  included  in  medical  texts  has  been  omit- 
ted, yet  none  of  the  significant  diagnostic  facts  in 
the  cases  presented  have  been  sacrificed. 

Composed  of  nine  chapters,  the  material  is  pre- 
sented clearly,  and  permits  the  reader  to  form  a 
lasting  concept  of  each  syndrome  discussed.  The 
chapter  on  the  epilepsies  is  particularly  comprehen- 
sive, and  delineates  the  newer  concept  of  the  con- 
vulsive disorders. 

The  index  makes  this  book  an  excellent  and  ready 
reference,  and  despite  the  omission  of  many  of  the 


uncommon  neurological  disorders,  this  book  will  be 
of  very  real  value  to  both  senior  students  and 
physicians. 

R.  H.  Southcombe,  M.D. 

FUNCTIONAL  OTOLOGY,  The  Practice  of  Audiology.  By 
Morris  F.  Heller,  M.D.,  Assistant  Attending  Otolaryngologist  for 
Audiology,  Chief  of  the  Audiology  Clinic,  The  Mount  Sinai  Hos- 
pital, New  York;  with  Bernard  M.  Anderman,  M.A.,  and  Ellis 
E.  Singer,  M.A.  2Ji5  pp.  Illustrated.  Price  $5.50.  Springer  Pub- 
lishing Co.,  Inc.,  New  York.  1955. 

One  cannot  be  all  things  to  all  men.  It  is  difficult, 
I am  sure,  to  cover  this  general  topic  when  one  is 
thoroughly  versed  in  the  field  without  allowing  much 
detail  and  trivia  to  be  included  some  places  and  yet 
leaving  out  necessary  background  for  understanding 
in  others.  This  monograph  begins  as  a guide  to  car- 
penters in  the  construction  of  a sound  proof  booth 
and  runs  the  gamut  of  audiologic  activities  to  dwell 
on  the  psychiatric  approach  to  the  emotional  prob- 
lems of  the  hard  of  hearing.  As  such  it  certainly 
offers  a source  of  information  on  practically  any 
subject  related  to  the  care  of  the  hard  of  hearing 
patient  but  because  of  its  extensive  coverage  it  does 
of  necessity  assume,  particularly  in  certain  areas,  a 
tremendous  amount  of  information  on  the  part  of 
the  reader  which  if  possessed  makes  the  vast  bulk 
of  the  book  unnecessary  altogether. 

It  seemed  apparent  that  the  author  and  his  asso- 
ciates have  made  a natural  effort  to  widen  the  ap- 
peal of  this  book  to  a greater  number  by  including 
so  many  subjects,  but  I actually  doubt  the  genuine 
usefulness  of  such  a text  to  the  interested  members 
of  the  medical  profession.  In  the  average  daily  life 
of  the  general  physician  there  is  not  enough  time 
for  him  to  read  this  book  carefully  enough  with  the 
necessary  reference  to  medical  text  to  make  this 
completely  understandable.  I am  afraid  that  the 
reading  would  be  comparable  to  reading  an  annual 
report  of  a company  in  which  one  had  a few  shares. 
One  might  wade  through  it  with  determination, 
pleased  with  oneself  when  occasionally  there  was  & 
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paragraph  that  was  understood.  Then  one  would  lay 
it  down  with  the  feeling  that  this  was  a big  subject 
and  be  personally  glad  that  there  were  people  .suf- 
ficiently trained  to  grasp  its  general  significance; 
resolving  finally  to  take  time  out  some  day  and 
study  the  subject  in  detail  so  that  it  would  no  longer 
be  so  impressively  mystifying. 

Eugene  F.  McElmeel,  M.D. 

CLINICAL  ELECTROCARDIOGRAPHY,  Part  I,  THE  AR- 
RHYTHMIAS.  With  an  Atlas  of  Electrocardiograms.  By  Louis 
N.  Katz»  A.B.,  M.A.,  M.D.,  F.A.C.P.,  Director,  Cardiovascular 
Department,  Michael  Reese  Hospital,  Chicago,  Illinois;  Pro* 
fessorial  Lecturer  in  Physiology,  University  of  Chicago,  Chicago, 
Illinois;  and  Alfred  Pick,  M.D.,  Physician-in-charge  of  Heart 
Station  and  Research  Associate,  Cardiovascular  Department, 
Michael  Reese  Hospital,  Chicago,  Illinois.  737  pp.  Illustrated 
with  415  Engravings.  Price  $17.50.  Lea  & Febiger,  Philadelphia, 
Pennsylvania.  1950. 

This  book  is  the  first  of  a two  volume  text  on 
Clinical  Electrocardiography.  It  deals  with  the  car- 
diac arrhythmias  whereas  the  second  volume  will 
discuss  electrocardiographic  contours. 

Each  arrhythmia  is  presented  thoroughly  in  text 
book  form.  This  includes  a general  discussion  of  each 
arrhythmia;  its  clinical  implications,  a description 
of  its  electrocardiographic  recognition,  theories  and 
facts  relative  to  its  genesis,  and  methods  of  therapy. 
The  eminence  of  the  authors  in  the  field  of  cardiac 
arrhythmias  justifies  the  emphasis  given  to  their 
own  theories  regarding  the  mechanisms  and  inter- 
pretations of  complex  arrhythmias.  In  addition,  there 
are  adequate  references  to  other  theories  throughout 
the  text  and  an  extensive  bibliography  follows  each 
chapter. 

Immediately  after  the  text  of  each  arrhythmia  is 
an  atlas  presentation  of  electracardiographic  illustra- 
tions, simple  and  complex,  with  extensive  explana- 
tory legends.  These  illustrations  have  been  selected 
with  painstaking  care.  Close  attention  to  the  legends 
will  enhance  the  skill  of  both  the  novice  and  experi- 
enced electrocardiographer  in  the  interpretation  of 
arrhythmias. 

This  book  is  truly  encyclopedic.  There  is  no  other 
text  available  which  parallels  it  in  its  detail  and 
scope.  The  frequent  occurrence  and  effects  of  cardiac 
arrhythmias  emphasizes  the  value  of  this  reference 
book  for  physicians  in  all  fields  of  clinical  medicine. 

Samuel  F.  Aronson,  M.D. 
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CHRISTOPHER'S  TEXTBOOK  OF  SURGERY.  Sixth  Edi- 
tion. Edited  by  Loyal  Davis,  M.D.,  Chairman  of  the  Depart- 
ment of  Surgery,  Northwestern  University  Medical  School.  1484 
pp.  1359  Illustrations  on  71(>  Figures.  Price  $1*5.50.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1950. 

Insofar  as  a single  volume  may  encompass  the 
subject  of  general  surgery,  I believe  Christopher  has 
accomplished  it  admirably  in  this  sixth  edition.  The 
editor.  Loyal  Davis,  has  been  for  many  years  the 
editor  of  “Surgery,  Gynecology  and  Obstetrics.”  One 
of  the  more  unique  of  a number  of  changes  in  this 
edition  has  been  his  preparation  of  a short  biogra- 
phical sketch  which  appears  beneath  the  name  of 
each  of  the  individual  contributors.  In  addition  to 
this,  he  has  seen  fit  to  develop  a better  continuity 
in  the  coverage  of  various  subjects  as  broader  seg- 
ments of  surgery  have  been  allotted  to  the  individual 
contributors. 

Newly  added  to  this  volume  is  a chapter  on  the 
history  of  surgery  done  nicely  by  A.  0.  Whipple. 
Here  is  sketched  a record  of  the  development  of 
hemostasis,  anesthesia,  and  the  history  of  surgical 
training  in  various  countries  through  the  different 
surgical  periods. 

I have  chosen  to  mention  at  random  certain  sec- 
tions or  chapters  most  of  which  are  completely  new 
and  at  the  same  time  name  the  outstanding  author 
involved.  Meleney  covers  the  subject  of  bacteriology 
and  the  use  of  chemotherapy  in  a grand  manner.  A 
comprehensive  list  of  references  designed  for  the 
student  of  surgical  infections  is  included.  The  chap- 
ter entitled  “Endocrinology  and  Metabolism  in  Sur- 
( Continued  on  page  823) 
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(Continued  from  page  821) 
gical  Cai’e”  is  written  by  F.  C.  Moore  and  R.  W. 
Steenburg.  Their  well  known  work,  which  is  sup- 
plemented by  reference  to  the  late  literature,  is  ob- 
viously requisite  to  a knowledge  of  modern  surgical 
care.  Biological  predeterminism,  Haagensenism,  and 
McWhirterism,  terms  referring  to  the  treatment  of 
carcinoma  of  the  breast,  are  brought  into  sharp 
focus  in  the  review  of  this  subject  by  Ian  MacDonald. 
Heart  disease,  congenital  and  acquired,  with  a fine 
summary  of  the  later  surgical  technics  is  reviewed 
by  Hufnagel.  Surgery  of  the  hand  by  M.  L.  Mason 
is  satisfying,  particularly  when  one  recalls  the  great 
contributions  by  Dr.  Mason  and  his  colleagues. 

This  text  and  the  reference  material  included  make 
as  complete  and  accurate  a cross  section  of  American 
surgery  as  I believe  exists  to  this  moment.  This  is 
further  exemplified  in  the  following  listing  of  sub- 
ject and  author:  shock  by  Ravdin;  burns  and  soft 
tissue  care  by  Allen;  mouth,  tongue,  jaws  and  sali- 
vary glands  by  Brown;  lungs  and  bronchi  by  Chur- 
chill, Blades  and  others;  hernia  by  McVay;  con- 
genital malformations  by  Lanman;  esophagus  by 
Sweet;  stomach  tumors  by  Marshall;  anus  and  rec- 
tum by  Nesselrod;  liver  and  biliary  system  by  Glenn 
and  Blakemore;  pancreas  by  Waugh;  spleen  by  Zol- 
linger; bone  and  joints  by  Banks,  Colonna,  Copeland 
and  others;  foot  by  Lewin;  arteries  by  Schumacker; 
lymphatics  by  Pratt;  and  the  autonomic  nervous  sys- 
tem by  J.  C.  White. 

Finally,  Lounsbury  and  P.  R.  Hawley  remind  tiie 
reader  of  certain  amenities  of  conduct  in  surgery 
now-a-days  too  often  neglected.  Dr.  Hawley  dis- 
cusses the  qualifications  of  a surgeon  and,  with  the 
same  forthright  honesty  so  recently  in  evidence,  he 
reminds  us  of  certain  dangers  to  our  patients  and 
the  profession  inherent  in  the  dealings  of  some  and 
attributed,  as  he  so  aptly  states,  to  “growing  compe- 
tition and  shrinking  ideals.”  This  textbook  could 
hardly  be  omitted  from  any  medical  library  con- 
sidered complete. 

Allan  W.  Lobb,  M.D. 

DIAGNOSIS  AND  TREATMENT  OF  VASCULAR  DIS- 
ORDERS  (Angiology).  Edited  by  Saul  S.  Samuels,  A.M.,  M.D., 
F.A.C.A.,  F.A.C.C.,  Editor-in-chief  of  “Angiology'* ; President, 
Angiology  Research  Foundation;  Director  of  Angiology  and 
Attending  Vascular  Surgeon,  Brooklyn  Hebrew  Home  and 
Hospital  for  the  Aged;  Chief,  Department  of  Peripheral  Arterial 
Diseases,  Stuyvesant  Polyclinic  Hospital,  New  York;  Fellow  in 
Surgery,  N.  Y.  Academy  of  Medicine;  Formerly  Chief  of  Vas- 
cular Clinic  and  Adjunct  Attending  Surgeon,  Bellevue  Hospital, 
New  York;  Honorary  Member,  Cuban  Society  of  Angiology; 
Consulting  Vapcular  Surgeon,  Long  Beach  Memorial  Hospital, 
Long  Beach,  New  York;  President,  American  College  of  An- 
Ficlcgy.  pp.  Price  §10.00.  The  Williams  and  Wilkins 

Company,  lOoO. 

The  book  is  written  in  such  a way  as  to  be  highly 
beneficial,  not  only  to  the  specialist  in  diseases  of 
the  vascular  disorders,  but  also  the  general  practi- 
tioner. The  authors  contributing  to  this  book  have 
expressed  their  views  in  a brief  and  concise  manner, 
correlating  the  clinical  as  well  as  the  technical  ap- 


proach. They  establish  vascular  disorders  as  a sepa- 
rate and  distinct  specialty,  namely  “angiology.” 

The  book  gives  a comprehensive  discussion  of  peri- 
pheral vascular  anatomy  of  particular  interest  to 
the  angiologist.  This  is  well  illustrated  with  photo- 
graphs and  sketches. 

Of  particular  interest  is  the  chapter  on  the  sym- 
pathetic innervation  of  the  peripheral  blood  vessels; 
the  mode  of  action  of  sympathetic  nerves  on  blood 
vessels;  discussion  of  use  and  abuse  of  various  chem- 
ical blocking  agents,  both  medical  and  surgical  and 
their  affect  on  the  various  types  of  occlusive  vas- 
cular disease.  The  chapter  on  clinical  examination 
of  the  patient  is  excellent,  particularly  the  emphasis 
on  history,  physical  examination  and  mechanical  de- 
vices used  in  diagnosis.  Oscillometry,  dermathermy 
and  plethysmography  are  well  described.  Author 
outlines  methods  for  differentiating  vaso-spasm 
from  organic  occlusion.  He  points  out  the  signifi- 
cance of  vessel  size,  whether  they  are  the  large  and 
deep  seated  or  the  small  and  superficial  and  whether 
there  is  segmental  or  total  involvment  and  at  which 
level. 

In  the  discussion  of  senile  obliterative  arteritis,  the 
author  correlates  on  features  of  differential  diagno- 
sis, both  clinical  and  mechanical.  He  also  writes  to 
some  extent  on  the  therapeutic  affect  of  alpha-toco- 
pheral  and  of  the  success  of  arterial  grafting  as  well 
as  the  benefits  of  lumbar  ganglionectomy.  The  author 
devotes  one  chapter  to  the  differentiation  of  atheros- 
clerosis and  arterial  sclerosis  in  relation  to  diabetes. 
He  also  discusses  the  affect  of  the  phospholipids 
and  the  phospholipid/cholesterol  ratio. 

The  chapter  on  endarteritis  obliterans,  differen- 
tiates the  condition  of  the  small  arteries,  giving  the 
signs  and  symptoms  which  differentiates  it  from 
arteriosclerotic  obliterans,  thromboangitis  obliterans, 
and  diabetic  atherosclerosis.  The  diagnosis  is  based 
on  clinical  cause,  the  presence  of  ulcerative  lesions 
and  gangrene,  and  the  circulatory  function  tests. 

The  chapter  on  treatment  of  gangrene  is  very 
conclusive,  naming  the  various  vasodilating  drugs, 
the  toileting  of  gangrenous  areas,  the  guarding  of 
secondary  infections  and  the  elimination  of  all  vaso- 
constrictants,  emphasizing  particularly  tobacco  in 
any  form,  and  the  importance  of  the  uses  of  anti- 
biotics. 

The  last  several  chapters  describe  in  detail  the 
diagnosis  and  treatment  of  various  syndromes  per- 
taining to  the  vascular  system,  i.e.  arterial  aneu- 
rysms, arteriovenous  fistulae,  embolism  and  throm- 
bosis, anticoagulant  therapy,  varicose  veins,  glomus 
tumors,  the  scalenus  anticus  syndrome,  chronic  ede- 
ma of  the  legs,  and  periarteritis  nodosa. 

Harry  J.  Friedman,  M.D. 

TRUTH  ABOUT  CANCER.  By  Charles  S.  Cameron,  M.D. 
pp.  Illustrated.  Price  §4.95.  Prentice-Halk  Inc.,  Englewood 
Cliffs,  New  Jersey.  195(5. 

This  book  is  written  by  Charles  Sherwood  Cam- 
( Continued  on  page  824) 


DON'T  MISS  THIS! 


Don't  miss  the  outstanding  service  on  all  types  ol  medical 
gases,  supplies  and  equipment  that  Industrial  Air  Products  Co., 
medical  division,  offers!  Hospital  manifolds,  supplies  and 
accessories  for  complete  piping  systems. ..featuring 
McKesson,  National,  Victor,  Bloxsom  and  Hudson  equipment. 
All  stocked  in  your  district  for  immediate  delivery. 


AIR  PRODUCTS  CO. 


Portland  and  Msdford,  Ore.  • Seattle,  Spokane  and  Yakima,  Wash. 


NORTHWEST  MEDICINE,  JULY,  1956  g23 


The  Gunderson 
Jewelry  Workshop 

Where  the  Northwest's  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 


(Continued  from  page  823) 
erori,  who  is  a practicing  surgeon  with  wide  knowl- 
edge of  the  entire  cancer  problem.  He  is  an  attend- 
ing surgeon,  Memorial  Hospital  Group,  New  York 
City. 

The  book  is  written  for  the  layman  and  should 
be  a best-seller.  The  book  answers  most  of  the  ques- 
tions that  we  are  asked  every  day,  in  language  that 
the  laymen  should  easily  understand.  Chapters  en- 
titled “What  is  Cancer?’’,  “Causes  of  Cancer,’’  “Mis- 
conceptions about  Cancer”  and  “Cancer  Research” 
are  excellent.  There  is  a chapter  on  “Cancer  Quacks” 
which  could  well  be  read  with  profit  by  physicians. 

In  the  second  section  of  the  book  there  is  a fairly 
detailed  dissertation  on  the  types  of  cancer  in  the 
various  organs  of  the  body. 

The  only  criticism  of  the  book,  and  it  should  be  a 
mild  criticism,  is  that  possibly  too  much  optimism  is 
conveyed  to  the  reader  in  both  the  publisher’s  fore- 
word and  in  the  preface  by  Elmer  Hess,  President 
of  the  American  Medical  Association.  One  wonders 
about  the  statement  that  “50  per  cent  of  cancer 
deaths  are  preventable  by  early  diagnosis.” 

This  book  can  surely  be  recommended  for  lay  peo- 
ple. It  is  a good  honest  appraisal  of  the  cancer 
problem  as  scientists  see  it  today. 

E.  A.  Addington,  M.D. 
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CONTROLLED  HYPOTENSION  IN  ANESTHESIA  AND 
SURGERY.  By  David  M.  Little,  Jr.,  M.D.,  Department  of 
Anesthesiology,  Hartford  Hospital,  Formerly,  Attending  Anes- 
thesiologist, Grace-New  Haven  Conimunity  Hospital,  Assistant 
Clinical  Professor  of  Anesthesioloey,  Yale  University  School  of 
Medicine.  159  pp.  Price  i|(4.50.  Charles  C Thomas.  Springfield, 
Illinois.  195(1. 

This  is  a well  written  book  of  105  pages  plus  a 
very  extensive  bibliography  about  a subject  which 
is  still  relatively  new  and  about  which  there  probably 
has  been  as  much  time  spent  in  discussion  as  in 
clinical  experience.  Accordingly,  such  a volume 
should  conform  to  certain  criteria  expected  of  an 
authoritative  source,  viz.,  (1)  logical  organization 
and  clarity  to  reduce  confusion,  (2)  separation  of 
fact  from  conjecture,  (3)  avoidance  of  prejudice  and 
disputation,  (4)  inclusion  of  basic  physiological  as 
well  as  clinical  aspects,  and  (5)  avoidance  of  un- 
necessary statements  which  may  lead  to  medical  and 
also  to  legal  complications.  Controlled  Hypotension 
meets  these  criteria  very  nicely  with  a partial  ex- 
ception regarding  legal  complications,  especially  in 
the  last  chapter.  It  would  seem,  to  this  reviewer, 
that  the  presence  of  the  book  in  the  prosecution’s 
hands,  in  a malpractice  suit  concerning  even  an  in- 
cidental complication  of  a well-managed  hypotensive 
anesthetic,  would  make  the  defense  unnecessarily 
difficult.  However,  the  validity  of  this  criticism  is 
definitely  reduced  by  the  necessity  to  restrain  the 
incautious  enthusiasm  of  many  who  would  misuse 
the  technics.  Certainly  anyone  contemplating  the  use 
of  controlled  hypotension  would  do  well  to  read  the 
book  carefully. 

L.  F.  Turnbull,  M.D. 

ROENTGEN  INTERPRETATION  OF  FRACTURES  AND 
DISLOCATIONS.  By  Joseph  Levitin,  M.D.,  Chief,  Department 
of  Radiology,  Mount  Zion  Hospital,  San  Francisco,  California; 
and  Ben  Colloff.  M.D.,  Associate  Chief,  Department  of  Ortho- 
pedic Surgery,  Mount  Zion  Hospital,  San  Francisco,  California. 
12(>.5  pp.  Charles  C Thomas,  Springifield,  Illinois.  1950. 

Written  for  the  radiologist,  this  collection  of  ex- 
cellent line  drawings  showing  positions  assumed  by 
fractures  does  not  quite  fulfill  its  promise  to  give 
criteria  of  satisfactory  reduction,  although  it  con- 
tains much  of  value. 

Descriptions  of  treatment  are  given  without  quali- 
fications, and  are  too  brief  to  do  more  than  confuse. 

Space  is  disproportionately  given,  resulting  in 
omission  of  some  of  the  injuries  which  would  be 
most  usefully  described  or  illustrated  in  a work 
which  purports  to  be  useful  to  the  general  practi- 
tioner. The  fracture  of  the  posterior  rim  of  the 
acetabulum  and  the  sector  femoral  head  fracture, 
the  posterior  dislocation  of  the  shoulder,  the  dome 
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fracture  of  the  astragalus,  and  the  hyperextension 
fracture  of  the  spine  are  some  of  the  conspicuous 
omissions. 

The  excellent  bibliography  makes  the  book  worth 
having,  if  its  limitations  are  recognized. 

Norman  M.  Harris,  M.D. 

ARTERIOSCLEROSIS.  A Symposium  Presented  By  The 
Minnesota  Heart  Association  and  ^e  University  ot  Minnesota, 
September  7,  S,  and  0,  1055.  Edited  by  Ancel  Keys,  Director, 
Laboratory  Physiological  Hygiene,  University  of  Minnesota. 
Reprinted  from  “Minnesota  Medicine",  VM»«me  38,  pp.  7S1-.S08 
and  829-935,  November  and  December,  1955. 

To  take  a subject  as  controversial  as  arterios- 
clerosis and  review  the  many  facets  of  the  problem 
in  an  up-to-the-minute  fashion  using  known  proven 
material  in  a scholarly  manner  is  a real  accomplish- 
ment. This  is  not  a brief  review  which  can  be  read 
in  one  evening.  Instead,  it  is  sufficiently  detailed  to 
have  value  for  any  reader  and  is  quite  complete.  It 
is  well  presented  beginning  with  the  challenge  of 
this  problem  and  the  efforts  on  many  fronts  to  solve 
it.  Various  factors  such  as  cholesterol  levels,  lipopro- 
tein metabolism,  hormonal  influences,  diet  by  vari- 
ous populations,  and  the  history  of  arteriosclerosis 
through  the  ages  are  clearly  discussed  in  a very 
fair  manner.  The  discussion  of  the  influences  of  sex, 
body  build,  race  and  heredity,  overweight,  smoking, 
alcohol,  physical  activity,  emotion  and  diet  should 
be  of  considerable  interest  to  every  physician  treat- 
ing this  disease.  This  symposium  goes  much  further 
to  include  surgical  repair  of  arteries  using  homo- 
graphs, vein  autographs,  and  plastic  replacement. 
The  clinical  picture  of  cerebral  arteriosclerosis  as 
to  its  physiology,  pathology,  and  treatment  answers 
many  of  the  puzzling  aspects  of  this  condition.  This 
book  performs  a real  service  for  any  physician  in- 
terested in  broadening  his  knowledge  of  arterios- 
clerosis and  not  becoming  lost  in  a literature  of  con- 
flicting material. 

Averly  M.  Nelson,  M.D. 


A STUDY  OF  PATIENTS’  ATTITUDES  TOWARD  CARE 
AT  FIRLAND  SANATORIUM,  SEATTLE,  WASHINGTON. 
By  Catherine  E.  Vavra,  M.P.H.,  F.A.P.H.A.,  Assistant  Professor, 
Department  of  Public  Health  and  Preventive  Medicine,  The 
School  of  Medicine,  University  of  Washington;  and  E<fith  Dyer- 
Rainboth,  Assistant  Director,  Washington  Public  Opinion  La- 
boratory, University  of  Washington.  IHl  pp.  Price  $2.00. 
Published  by  Firland  Sanatorium,  Seattle,  Washington  in  co- 
operation with  Department  of  Public  Health  and  Preventive 
Medicine,  The  School  of  Medicine,  University  of  Washington, 
Seattle,  Washington.  1955. 

The  publication  is  exactly  what  the  title  states. 
Very  extensive  and  carefully  prepared  questionnaires 
were  submitted  to  patients  in  order  to  gain  a con- 
crete impression  of  the  attitude  of  the  patient  in  a 
public  tuberculosis  hospital  toward  the  hospital,  the 
physicians,  nurses,  food  and  general  incidental  care. 
The  study  is  extremely  complete,  reveals  a tremen- 
dous volume  of  work  and  may  be  of  help  particularly 
to  those  physicians  and  personnel  concerned  with 
the  care  in  a public  institution  of  patients  suffering 
from  tuberculosis. 

Parts  of  the  study  seem  rather  useless.  Some  of 
the  questions  expect  of  the  patient  an  ability  to 
judge  the  duration  of  hospitalization  which  might 
be  required  for  a particular  case  when  his  physicians 
have  no  way  of  predicting  that  time  element.  In 
another  instance,  the  patients  were  requested  to  give 
an  opinion  of  Firland  Sanatorium.  It  is  difficult  to 
see  how  any  patient  could  judge  the  qualifications 
of  that  very  excellent  institution  when  in  the  major- 
ity of  cases,  it  is  the  only  institution  with  which 
he  is  familiar.  Similarly,  questions  regarding  the 
patient’s  views  on  the  quality  of  care  and  the  opin- 
ions of  the  families  as  to  the  quality  of  the  care  are 
relatively  meaningless.  Each  of  these  questions  and 
the  one  as  to  whether  the  patient  felt  that  treatment 
was  helping,  seemed  valueless  in  that  again  the 
patient  could  be  in  no  proper  position  to  judge  his 
care,  its  quality  or  degree  of  help  obtained. 

The  most  significant  findings  in  general  were 
those  concerned  with  the  patient’s  attitude  toward 
(Continued  on  page  826) 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seatle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  7S- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  ami  surgical  treatment  of 
chest  diseases. 


JAMES  BLACKMAN,  M.D. 
Comultant  in  Thoracic  Surgery 
90NAL  R.  SPARKMAN.  M.D. 
Atiociato  Medical  Director 


Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac- 
creditation of  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


NORTHWEST  MEDICINE,  JULY,  1956  g25 


‘TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


DR.  GARHART’S 
Diagnostic  Laboratories 
X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  76S7  Ketidtnct:  EAit  1271 


HOFF'S  LABORATORY 

C L.  HOFF,  MS,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROM^K^ 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


(Continued  from  page  825) 
his  physician.  The  most  important  finding  was  that 
a significant  number  of  patients  felt  that  the  physi- 
cian was  not  interested  in  his  particular  problem. 

It  is  significant  that  it  places  on  paper,  and  in 
statistically  significant  form,  added  proof  that  the 
patient-physician  relationship  which  has  been  the 
foundation  of  medical  practice  in  this  country  cannot 
be  replaced  by  publicly  underwritten  medical  care. 
One  more  example  also  is  given  of  the  difficulties 
found  in  public  institutions  in  which  the  physician 
becomes  responsible  to  the  institution  and  to  those 
persons  supplying  funds  to  the  institution  rather 
than  to  the  patient  himself.  It  requires  exceptional 
physicians,  such  as  those  at  Finland,  to  overcome 
this  particular  problem  to  even  the  degree  that  has 
been  obtained  at  Finland. 

A similar  study  at  other  public  institutions  would 
probably  reveal  a much  poorer  doctor-patient  rela- 
tionship than  is  seen  in  the  institution  represented 
in  this  report,  and  to  those  physicians  should  this 
report  be  directed. 

Norman  Arcese,  M.D. 


A modern  PILGRIM’S  PROGRESS  FOR  DIABETICS. 
By  Garfield  G.  Duncan,  M.D.,  Clinical  Professor  of  Medicine, 
Jefferson  Medical  College;  Director  of  the  Medical  Divisions 
rf  the  Pennsylvania  Hospital  and  the  Benjamin  Franklin  Clinic, 
Philadelphia.  pp.  Price  $2.50.  W.  B.  Saunders  Company, 

Philadelphia  and  London,  1950. 

This  story  of  diabetes  is  an  instruction  manual 
for  patients,  and  knowing  the  author  there  is  a 
prejudicial  regard  for  its  worth.  It  is  a short,  effec- 
tive account  of  diabetes  in  the  lives  of  several  people, 
who  are  composites  of  definite  character  types.  The 
central  figure  is  a young  social  worker,  who  de- 
velops diabetes  during  her  college  years.  Her  associ- 
ations with  the  Diabetic  Clinic  of  the  Pennsylvania 
Hospital  afford  many  opportunities  to  learn  about 
the  metabolic  and  clinical  phases  of  diabetes,  and 
to  note  the  reactions  and  personality  changes  of 
those  patients  living  with  diabetes  and  those  dis- 
covering it  initially. 

By  using  a story  the  instructions  become  a part 
of  everyday  life,  which  is  very  appealing.  The  hopes, 
the  disappointments  and  the  disciplines  are  in  keep- 
ing with  the  pilgrimage  of  life,  and  the  well  con- 
trolled diabetic  is  literally  on  the  way;  “Solace  your- 
selves in  the  Good  of  these  Delactable  Mountains.” 
In  addition  to  the  story  there  is  a generous  appendix 
with  all  necessary  information  for  the  layman.  It 
is  well  arranged,  includes  a glossary  and  index,  and 
it  is  right  up-to-date  with  descriptions  of  the  new 
TesTape  and  BZ-55,  the  oral,  hypoglycemic  sulfona- 
mide. 

Howard  M.  Hackedorn,  M.D. 


BASIC  SURGICAL  SKILLS,  A Manual  with  Appropriate 
Exercises.  By  Robert  Tauber,  M.D.,  F.A.C.S.,  Assistant  Pro- 
fessor of  Gynecology  and  Obstetrics,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania;  Senior  Attending  Physician  in 
Obstetrics  and  Gynecology,  Albert  Einstein  Medical  Center; 
Chief  in  Gynecology  of  the  Kensington  Hospital;  Diplomate  of 
the  American  Board  of  Obstetrics  and  Gynecology.  75  pp.  Il- 
lustrated. Price  $3.75.  W.  B.  Saunders  Co.,  Philadelphia.  1955. 

I think  that  as  an  intern  or  resident  or  even  a 
fourth  year  surgical  student  perhaps  during  an  ex- 
ternship, I should  have  appreciated  very  much  this 
book  which  discusses  certain  basic  technics  used  at 
the  operating  table.  These  technics  are  well  illus- 
trated and  consist,  in  the  main,  of  the  various  types 
of  knots  used  in  everyday  procedures.  There  is  a 
discussion  of  the  use  of  the  suture  ligature.  A de- 
scription of  various  types  of  sutures  or  stitches  and 
varying  technics  for  the  accomplishment  of  hemo- 
stasis are  described.  There  is  no  question  but  that 
there  has  been  a need  for  a publication  of  this  sort 
of  detail.  Illustrations  are  numerous  and  clear.  It 
was  the  hope  of  the  author,  as  he  states,  that  he 
had  offered  at  least  a small  contribution  to  the  sur- 
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gical  ti-eatment  of  many  patients  who  will  find  per- 
manent recovery  through  the  work  of  the  individual 
surgeon’s  hand  correctly  trained  with  the  help  of 
this  monograph.  This,  I feel  certain,  he  has  accom- 
plished. 

Allan  W.  Lobb,  M.D. 

PRACTITIONERS’  CONFERENCES,  Held  at  the  New  York 
Hospital-Comell  Medical  Center.  Volume  Edited  by  Claude 
E.  Fcrkner,  M.D.,  F.A.C.P.,  Professor  of  Clinical  Medicine, 

Cornell  University  Medical  College;  Attending  Physician,  New 
York  Hospital;  Consultant  in  Medicine  (Hematology),  Roosevelt 
Hospital.  pp.  Illustrated.  Price  2f(0.7«”S.  Appleton*Century> 

Crofts,  Inc.,  New  York. 

Volume  three  follows  the  general  style  of  volume 
one  as  described  in  Book  Reviews,  “Northwest  Medi- 
cine,’’ May  1956.  The  quality  of  the  presentation  re- 
mains excellent;  readability  good;  practicality  good. 

There  are  11  topics,  “Cancer  of  the  Skin  and  Pre- 
cancerous  Lesions  of  the  Skin  and  Oral  Cavity’’  is 
less  imposing  than  its  title,  but  worth-while.  “The 
Detection  of  Early  Cancer’’  and  “Hodgkins  Disease 
and  Lymphosarcoma’’  are  excellent.  “Ulcerative  Co- 
litis,” “The  Minor  Venereal  Diseases,”  “Tumors  of 
the  Brain,”  and  “Eczema”  are  broad  subjects  for 
one  chapter  coverage  but  there  are  some  useful 
specific  points  made  as  well  as  general  outlines. 

To  be  particularly  commended  is  the  chapter  on 
“Neurovascular  Syndromes  of  the  Shoulder  Girdle.” 
It  gives  valuable  simple  diagnostic  tests  and  dis- 
cusses therapy  for  this  annoying  common  problem. 

Chapters  on  the  “Common  Cold”  and  “Hay  Fever” 
emphasize  how  little  is  known  about  their  proven 
pathogenesis  and  rational  therapy. 

The  volume  continues  the  excellence  of  the  series. 
It  is  recommended  for  the  internist  and  general  man. 

Paul  J.  Alexander,  M.D. 

BELLEVUE  IS  MY  HOME.  By  Salvatore  R.  Cutolo,  M.D. 
317  pp.  Price  $4.00.  Doubleday  & Company,  Inc.,  CUirden  City, 
New  York.  1950. 

Bellevue  Hospital,  since  its  origin  in  pre-Revolu- 
tionary  War  days,  has  been  regarded  by  medical 
historians  as  the  cradle  of  medicine  in  the  New 
World.  Its  history  since  that  time  constitutes  a 
miniature  cross  section  of  the  development  and 
growth  of  American  medicine. 

In  Bellevue  Is  My  Home  Dr.  Salvatore  R.  Cutolo 
with  Arthur  and  Barbara  Gelb  have  fashioned  a 
fascinating  story  about  this  phenomenal  institution. 
While  the  tenor  of  the  book  is  beamed  at  the  atten- 
tion of  the  non-professional  reader,  physicians  will 
find  it  fruitful  reading. 

The  strictly  historical  aspects  of  Bellevue  Hospital 
are  briefly  annotated,  from  its  inception  first  as  an 
“almshouse,”  through  successive  stages  as  a “pest 
house,”  a “house  of  correction,”  and  its  gradual  evo- 
lution of  a refuge  for  the  ill  and  destitute  down  to 
the  present  time  when  it  constitutes  one  of  the 
greatest  treatment,  training,  teaching  and  research 
centers  in  the  world  today.  The  early  era  spanned 
the  time  when  many  of  America’s  medical  immortals 
either  schooled,  trained,  taught  or  practiced  at  Belle- 
vue. These  would  include  such  names  as  Valentine 
Mott,  Alexander  H.  Stevens,  John  W.  Francis,  James 
R.  Wood,  Willard  Parker,  Alonzo  Clark  and  Stephen 
Smith.  In  a later  era,  we  find  the  names  of  William 
H.  Welch,  William  S.  Halsted,  Edward  Janeway,  the 
Austin  Flints,  Lewis  and  Reginald  Sayre,  Joseph  D. 
Bryant,  George  T.  Elliott,  Jr.,  Charles  McBurney, 
Abraham  Jacobi,  Emmett  Holt,  Herman  Biggs,  Wil- 
liam H.  Park  and,  in  more  contemporary  years,  many 
others  too  numerous  to  mention  here.  (One  of  these 
was  a founder  and  for  nearly  half  a century  the 
scholarly  editor  of  this  journal.  Clarence  Smith  was 
always  proud  of  the  diploma  which  certified  his 
training  at  Bellevue.  Ed.) 

The  organization  of  the  hospital  from  the  stand- 
point of  patient  care  and  utilization  of  the  patients 
for  teaching  purposes,  receives  considerable  atten- 
tion. New  York  University  College  of  Medicine,  and 
New  York  University  Post  Graduate  School  of  Medi- 


cine utilize  about  70  per  cent  of  the  hospital  beds 
and  the  remainder  are  shared  by  Cornell  and  Colum- 
bia. Life  on  the  conventional  wards,  in  the  clinics, 
laboratories,  on  the  emergency  service  and  in  the 
catastrophic  situations  which  a hospital  like  Bellevue 
would  inevitably  find  itself,  are  graphically  de- 
scribed. Of  special  interest  are  the  chapters  devoted 
to  the  famed  Bellevue  Psychiatric  Hospital  and  also 
the  New  York  Medical  Examiners  Office  and  Toxi- 
cology Laboratories  and  the  Institute  of  Forensic 
Medicine  of  New  York  University.  Pioneer  work  be- 
ing done  in  a relatively  new  field  of  medical  en- 
deavor— rehabilitation — the  so-called  “third  phase  of 
medicine,”  is  described  in  an  interesting  chapter 
devoted  to  the  Bellevue  Department  of  Physical 
Medicine  and  Rehabilitation.  The  Bellevue  Hospital 
School  of  Nursing  and  the  nursing  services  within 
the  hospital  come  in  for  their  share  of  rightful  at- 
tention, since  this  nursing  school  was  the  first  to 
be  established  in  America  and  Bellevue  was  the  first 
American  hospital  to  have  an  organized  nursing 
service. 

For  those  who  may  be  inclined  to  regard  a large 
municipal  charity  hospital  as  a cold,  heartless  in- 
stitution, the  material  in  this  book  devoted  to  the 
children’s  services  in  particular  and  to  the  people 
and  the  work  of  the  Social  Service  Division  .and 
Volunteer  Workers,  will  prove  to  be  a heart-warming 
revelation  to  the  reader.  The  same  may  be  said 
about  the  chapters  devoted  to  the  role  which  religion 
plays  in  the  life  of  the  hospital.  The  Protestant, 
Jewish  and  Catholic  faiths  maintain  chapels  in  the 
hospital  for  use  at  all  times  by  patients  and  staff 
members,  and  religious  ministrations  by  representa- 
tives of  any  of  the  faiths  of  the  world  are  available 
to  any  patient  who  desires  them. 

Bellevue  Hospital  has  often  been  said  to  be  the 
best  known  hospital  in  the  world,  and  by  those  who 
know  it  well,  it  is  the  most  loved.  From  its  humble 
beginnings  and  down  through  the  years  to  the  pres- 
ent day,  because  of  its  services  to  the  physically  and 
mentally  ill,  the  injured,  the  destitute  and  forlorn, 
it  has  truly  come  to  be  one  of  the  world’s  foremost 
institutions  for  service  to  mankind. 

Dr.  Cutolo,  current  Deputy  Medical  Superintendent 
of  Bellevue  Hospital,  has  been  closely  associated  with 
the  hospital  for  more  than  a quarter  century.  He 
knows  the  hospital  well  and  loves  it  devotedly.  With 
the  Gelbs  he  has  written  a factual,  warm,  intimate, 
human  story  about  a fabulous  institution  and  its 
people.  To  all  readers  it  will  prove  to  be  of  dramatic 
and  absorbing  interest. 

While  the  personal  emotions  of  the  reviewer  should 
probably  not  enter  into  a book  review,  let  it  be  said 
to  those  (and  there  are  an  increasing  number  in  the 
Northwest)  who  have  lived  and  trained  in  Bellevue 
and  who  have  shared  its  traditions,  influence  and 
spirit,  be  prepared  to  experience  a nostalgia  which 
is  almost  painful. 

Gerhard  Ahnquist,  M.D. 


JOINT  LIGAMENT  RELAXATION  TREATED  BY  FIBRO- 
OSSEOUS  PROLIFERATION,  With  Special  Reference  to 
Low  Back  Disability-Trigger  Point  Pain  and  Referred  Pain. 
By  George  Stuart  Hackett,  M.  D.,  F.A.C.S.,  Consulting  Sur- 
geon, Mercy  Hospital,  Canton,  Ohio.  97  pp.  Illustrated.  Price 
$4.75.  Charles  C Thomas,  Springfield.  Illinois.  1950. 

This  93  page  monograph  describes  a method  of 
treating  painful  joints  which  has  been  practiced  by 
the  author  for  some  16  years  with  a total  of  more 
than  3000  injections.  He  produces  strong  logic  for 
his  theories,  but  one  may  wish  to  question  his  state- 
ment that  low  back  pain  most  often  results  from 
ligament  relaxation  when  chronically  recurrent. 
Nevertheless,  his  record  of  eliminating  the  disability 
in  82  per  cent  of  his  patients  thus  managed  over  a 
period  of  16  years  makes  this  method  of  treatment 
one  of  prime  interest  to  all  who  treat  patients  with 
joint  problems. 

Albert  L.  Cooper,  M.D. 
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CLINIC  SPACE  FOR  LEASE  IN  SPOKANE 

New  attractive  Medical  Dental  Building  for  two  phy- 
sicians and  two  dentists,  will  be  completed  about  August 
1.  Near  large  North  town  shopping  center  and  adjacent 
to  future  hospital.  Physicians’  space  still  available.  Write 
or  call  Mr.  A.  K.  Sheely,  420  Old  National  Bank  Build- 
ing, MAdison  5375,  Spokane,  Washington. 

INTERNIST  DESIRES  ASSOCIATION 

Internist,  32,  diplomate  of  American  Board  of  Internal 
Medicine,  desires  association  with  group  or  established 
internist.  Reciprocity  Oregon  and  Washington.  Write  Box 
62,  Northwest  Medicine,  1309  - 7th  Ave.,  Seattle,  Wash. 

OFFICE  FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  with 
dentist.  Former  physician  occupied  office  35  years. 
Write  Box  35,  Northwest  Medicine,  1309  Seventh  Ave., 
Seattle,  Washington. 

GENERAL  PRACTICE  OPPORTUNITY 

Very  excellent  location  in  Spokane,  Washington  for 
young  general  practitioner  to  share  office  space  in 
two-physician  unit.  Write  Box  58,  Northwest  Medicine, 
1309— 7th  Ave.,  Seattle,  Wash. 

EQUIPMENT  FOR  SALE 

Complete  KENT  equipment,  includes  eye  records  and 
library.  Also  some  general  practitioner  equipment  for 
sale.  Contact  J.  H.  McCormack,  M.D.,  520  Medical- 
Dental  Building,  Seattle,  Wash. 

OWNER  SACRIFICES  COUNTRY  PARADISE 

Sixty  acres  Methow  River  bottom  land,  free  water, 
$7000  sprinkler  system.  Big  hay  farm,  $4000  horse  barn, 
$32,000  actual  cost  of  4-year-old  4-bedroom  home,  2 
baths,  living  room  with  fireplace.  Entry  porch,  entry 
hall,  dining  room,  modern  kitchen,  utility  room,  2-car 
garage,  shop,  100-ft.  6 in.  casing  drilled  well.  Concrete 
Badminton  court.  Small  concrete  swimming  pool.  Land 
productive  enough  to  support  hired  man  and  still  make 
good  money  on  investment.  $39,000  total  price,  $20,000 
cash,  balance  on  terms.  Ideal  for  physician,  8000  popu- 
lation, one  physician  now  practicing.  Call  Seattle  SE. 
5323,  MA.  3796  or  write  owner.  Box  61,  Northwest 
Medicine,  1309— 7th  Ave.,  Seattle,  Wash. 

PSYCHIATRISTS  AND  PHYSICIANS  WANTED 

State  Hospital  South,  Blackfoot,  Idaho,  Board,  Board 
eligible  or  experienced  psychiatrists  and  physicians 
wanted.  Openings  in  research  and  education,  chnical 
director,  or  staff;  must  be  eligible  for  Idaho  license; 
opportunity  for  hmited  private  practice;  out-p»atient 
department;  salary  open,  maintenance  available;  two 
weeks  vacation,  holidays,  sick  leave,  social  security; 
hunting,  fishing  and  recreation  excellent.  Contact  S. 
Wayne  Smith,  M.D.,  Superintendent,  Box  390,  Black- 
foot,  Idaho. 


PROFESSIONAL  SPACE— NORTHGATE 

Two-suites  still  available  for  lease  in  the  new  addition 
to  Northgate  Medical  Center.  Ideally  located,  unlimited 
parking,  ready  for  occupancy.  For  details  call  GLadstone 
9400  or  CApitol  0770,  or  write  10560— 5th  N.  E.,  Seattle, 
Washington. 

GENERAL  PRACTICE  AVAILABLE 

General  practice  established  in  1949,  grossing  over 
$20,000  annually.  Located  in  the  richest  farming  districts 
in  entire  state  of  Idaho.  Fine  fishing,  hunting,  skiing  and 
big  game.  Well  equipped  office  and  lab.  Priced  to  seU 
immediately.  Information,  free  photos  gladly  mailed 
direct  to  you,  no  obligation  whasoever.  Gontinental,  804 
Grand  Ave.,  Kansas  Gity,  Mo. 

PSYCHIATRISTS  AND  PHYSICIANS  WANTED 

Inquiries  invited  from  qualified  psyehiatrists  and  phy- 
sicians for  present  and  future  openiags  in  progressing 
institutional  program.  Staff  positions  start  from  $8376 
and  $9144  or  above  for  exceptional  qualifications,  with 
full  maintenance  at  low  cost.  A few  supervisory  and 
administrative  positions  also  to  be  filled.  Full  information 
will  be  sent  promptly  by  Thomas  A.  Harris,  M.D.,  Di- 
rector of  Institutions,  Box  867,  Olympia,  Washington, 
or  State  Personnel  Board,  Box  688,  Olympia,  Washington. 

INTERNIST  DESIRES  ASSOCIATION 

Internist,  31,  diplomate  of  American  Board  of  Internal 
Medicine,  married  with  3 children  desires  association 
and  eventual  partnership  with  small  group  or  estab- 
lished internist.  Available  on  leaving  service  May  19-57. 
Licensed  Oregon  and  Washington  and  will  consider 
any  offer  either  state.  Bank  and  professional  references 
exchanged.  Write  Box  55,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  Washington. 

MEDICAL  PLACEMENT  BUREAU 

Gall  on  us  when  you  need  qualified  help  in  your 
office,  laboratory,  clinic  or  hospital.  Medical  Place- 
ment Bureau,  902  Gobb  Building,  EL.  0563,  Seattle, 
Washington. 

PEDIATRICIAN  AND  OTOLARYNGOLOGIST  WANTED 

Opening  for  a pediatrician  and  an  otolaryngologist  in 
an  e.xpanding  specialty  clinic  in  Gentral  Washington. 
Partnership  in  two  years.  Write  Box  92,  Northwest 
Medicine,  1309— 7th  Ave.,  Seattle,  Wash. 

ORTHOPEDIST  DESIRES  LOCATION 

Orthopedist  finishing  training  in  December  1956.  For 
qualifications  write  Box  56,  Northwest  Medicine,  1309— 
7th  Ave.,  Seattle,  Wash. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Gontinental  Medieal  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Goast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 
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PHYSICIANS 

Our  personnel  offices  are  established  to  interview  and 
screen  applicants  for  your  particular  job  openings.  Give 
us  your  job  descriptions  and  we  will  supply  you  with 
candidates  from  roster  of  Registered  Nurses,  Laboratory 
or  X-ray  Technicians  and  Office  Employees.  Phone  SE. 
4793,  Allied  Offices,  Business  & Medical  Personnel, 
304  Metropolitan  Savings  Bldg.,  1530  Westlake  Ave., 
Seattle,  Wash. 

INSTITUTIONAL  POSITIONS  AVAILABLE 

Inquiries  are  invited  from  qualified  psychiatrists  and 
physicians  for  present  and  future  openings  in  Washing- 
ton’s institutional  program.  Positions  include  Chiefs  of 
Education  and  Training  Services,  Out-Patient  Services, 
Male  and  Female  Services  and  Medicine  and  Surgery  in 
the  mental  hospitals  $10,440-12,456;  Clinical  Director 
and  .specialists  in  other  institutions,  as  well  as  staff 
psychiatrists  at  mental  hospitals  $9,144-10,908.  Excellent 
opportunity  for  contribution  in  institutional  field.  Full 
information  sent  upon  request.  Write  Thomas  A.  Harris, 
M.D.,  Director  of  Institutions,  Box  867,  or  Washington 
State  Personnel  Board,  Box  688,  Olympia,  Washington. 
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AQUAMIC  OLEUM  A 

CAPSULES 

whole  natural  vitamin  A 

at  minimal  cost 
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Prop.  CHARLES  J.  HENDERSON 
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COMPETENT  PRESCRIPTION  SERVICE 
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2738  Alki  C.  A.  Richey  WEsf  9900 
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HALL-O'LEARY  PHARMACY 
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4868  Beacon  Avenue  Phone  LAnder  6650 
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ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 
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MEETINGS  OF  MEDICAL  SOCIETIES  DIRECTORY  OF  ADVERTISERS 


American  Medical  Association 

Clinical  Meeting 
Seottle,  Nov.  27-30,  1956 

Oregon  State  Medical  Society  Portland 

October  16-20,  1956 

President,  E.  G.  Chuinord  Secretory,  Richard  R.  Corter 

Portland  Portland 

Washington  State  Medicol  Association  Seattle 

Sept.  16-19,  1956 

President,  I.  C,  Monger,  Jr.  Secretary,  F.  A.  Tucker 

Vancouver  Seattle 

Idoho  State  Medical  Association  Sun  Valley 

June  16-19,  1957  June  15-18,  1958 

President,  Chorles  A.  Terhune  Secretary,  Quentin  W.  Mack 
Burley  Boise 

Alaska  Territorial  Medical  Association 

President,  Louis  Salozar  Secretary,  Robert  B.  Wilkins 

Ketchikan  Anchorage 

OREGON 

Oregon  Academy  of  General  Proctice Portland,  Sept.  13-15,  1956 

President,  Raymond  M.  Reichle 
Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfall 

Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Partland 

President,  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portlond  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portlond 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Charles  E.  Gray  Secretary,  Genevieve  S.  Burk 

Salem  Beaverton 

Portland  Acodemy  of  Pediatrics  First  Monday 

President,  William  H.  Zavin  Secretary,  John  A .Moy 

Portland  Portland 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portlond 

Southern  Oregon  Medical  Society  Roseburg,  1957 

President,  Jack  E.  Campbell  Secretory,  Hall  Seeley 

Roseburg  Roseburg 
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WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesdoy  (Oct.-Moy) — Seattle  or  Tacoma 
President,  William  H.  Ludwig  Secretory,  Willard  Goff 

Tacoma  Seattle 

Seattle  Acodemy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Albert  F.  Lee  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  Bradford  L.  Ostrom  Secretary,  Wolford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jan.  25-26,  1957 

President,  Fred  Jarvis  Secretary,  Bliss  Finlayson 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  April  6,  1957 

President,  William  H.  Tousey  Secretory,  Everett  B.  Coulter 
Spokane  Spokane 

Tacoma  Surgical  Club  May  4,  1957 

President,  J.  L.  Vadheim  Secretary,  E R Anderson 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice Olympia,  1957 

President,  R McC  O'Brien  Secretary,  John  Ely 

Spokone  Opportunity 

Washington  Stote  Obstetrical  Association  Yakima,  Oct.  20,  1956 

President,  R.  M.  Compbell  Secretary  Glen  G.  Rice 

Seattle  Seattle 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-May) 

President,  Clayton  P.  Wongemon  Secretary,  J.  Porter  Reed 
Seattle  Seattle 
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Raleigh  Hills  Sanitarium  804 

Riker  Laboratories,  Inc.  822 

Riverton  Hospital  825 
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Shaw  Surgical  Company  752 

Sherman  Laboratories  - 815 
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Stonehall  Rehabilitation  Center  804 
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Upjohn  762 
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Serpasil 

tranquilizer 


Ritalin 

psychomotor 

stimulant 


Serpatilin 

emotional 

stabilizer 


To  induce  emotional  equilibrium  in  those  who  swing  from  anxiety 
to  depression,  Serpatilin  combines  the  relaxing,  tranquilizing  action 
of  Serpasil  with  the  mild  mood-lifting  effect  of  the  new  cortical 
stimulant,  Ritalin.  In  recent  months,  numerous  clinical  studies  have 
indicated  the  value  of  combining  these  agents  for  the  treatment  of 
various  disorders  marked  by  tension,  nervousness,  anxiety,  apathy, 
irritability  and  depression.  Arnoff,'  in  a study  of  51  patients,  found 
the  combination  of  definite  value  in  a variety  of  complaints,  noting 
no  effect  on  blood  pressure  or  heart  rate.  Lazarte  and  Petersen"  also 
found  Serpatilin  effective  in  counteracting  the  side  effects  of  re- 
serpine  and  chlorpromazine.  They  reported;  “The  stimulating  effect 
of  Ritalin  seemed  complementary  to  the  action  of  reserpine  ...  in 
that  it  brought  forth  a better  quality  of  increased  psychomotor 
activity.” 

1.  Arnoff.  B.:  Personal  communication.  2.  Lazarte,  J.  A.,  and  Petersen,  M.C.:  Personal 
communication . 

Serpatilin  Tablets,  0.1  mg./lO  mg.,  each  containing  0.1  mg.  Serpasil®  (reserpine  CIBA) 
and  10  mg.  Ritalin®  hydrochloride  (methyl -phenidylacetate  hydrochloride  CIBA). 


Dosage;  1 tablet 
b.i.d.  or  t.i.d., 
adjusted  to  the 
individual. 


CIBA 

SUMMIT,  N,  J. 


Serpalilin 

(reserpine  and  methyl-phenidylacetate  hydrochloride  CIBA) 


2/22S9M 


thimbleful 
of  dosage 

for  a handful 


of  baby” 


Dip-Pert-Tet,  Alhydrox® 

— the  original  combined 
vaccine  for  maximum 
immunity  against 
diphtheria,  pertussis  and 
tetanus  with  uniformly 
superior  antitoxin  levels. 
Contains  purified 
diphtheria  and  tetanus 
toxoids  combined  with 
Phase  I,  H.  pertussis 
organisms  for  simultaneous 
immunization.  Alhydrox 
(aluminum  hydroxide)  is 
added  to  delay  absorption. 
T ry  it  and  you’ll  see 
why  there  is  only  one 
Dip-Pert-Tet,  Alhydrox. 


2.5  cc.  Hypertussis  eliminates 
massive  dosage  in  whooping 
cough  treatment  or  passive 
prevention.  A crystal-clear 
homologous  protein,  2.5  cc. 
Hypertussis  contains  the 
gamma  globulin  equivalent  of 
25  cc.  of  human  hyper-immime 
serum.  This  specific  anti- 
pertussis fraction  is  concen- 
trated 10-fold  to  obviate  -r 
the  pain  and  inconvenience 
associated  with  massive 
dosage  — giving  you  the 
advantage  of  “a  thimbleful  of 
dosage  for  a handful  of  baby.” 

Hypertussis  will  not  interfere 
with  the  use  of  antibiotics 
where  they  may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied 
in  2.5  cc.  (one  dose)  vials, 
ready  for  immediate 
intramuscular  injection. 


for  whooping  cough 
prophylaxis  and 
treatment  specify 

2.5  cc.  HYPERTUSSIS* 


(a:  ‘ comm-human) 


CUTTCR  LaboraiorUs 


College  Of  Phy.of 
19  south  22nd  Street 


' AMA  IN  Chicago 
Cholangiolitic  Hepatitis 
Operative  Cholangiography  Technic  I 
Depression  from  Tranquilizing  Drugs 
Electric  Shock  in  Barbiturate  poisoning 


: vix 


that  the  epileptic  patient 
may  enjoy  fuller  life 


DILAUT  IF  SODIUM 

(diphenylhydantoin  sodium,  Parke-Davis) 


For  patients  with  grand  mal  and  psychomotor  seizures > 


DILANTIN  — alone  or  in  combination  — continues  as  ah 
anticonvulsant  of  choice.  Effective  control  of  seizures^ 
with  resulting  greater  social  acceptance  and  increased 
vocational  opportunities,  forecasts  a fuller  life  for  such 
patients.  DILANTIN  has  little  or  no  hypnotic  effect. 


DILANTIN  Sodium  is  supplied  in  a variety  of  forms  — 

including  Kapseals®  of  0.03  Gm.  (Yz  gr.) 

and  0.1  Gm.  (V/z  gr.)  in  bottles  of  100  and  1,000. 


MILONTIN 


Kapseals  and  Suspension 


(phensuximide,  Parke-Davis) 


For  patients  with  petit  mal  epilepsy,  a drug  of  choice  in 
initiating  treatment  — with  very  few  and  mild  side  effects* 


MILONTIN  Kapseals,  0.5  Gm. , bottles  of  100 
and  1,000;  also  available  as  MILONTIN  Suspension 
(250  mg.  per  4 cc.)  in  16-ounce  bottles. 

For  patients  with  mixed  grand  mal— petit  mal  epilepsy, 
compatibility  permits  use  of  DILANTIN  with  MILONTIN. 


N 
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your  allergy  patients  need  a lift 

What  with  sneezing,  wheezing  and  scratching,  being 
allergic  is  fatiguing  business.  As  a result  your 
hypersensitive  patients  suffer  from  emotional  de- 
pression in  addition  to  their  allergic  symptoms. 

phenidylacetate  hydrochloride  CIBA) 

Now,  with  Plimasin,  you  can  give  these  patients  a 
lift— and  obviate  sedative  side  effects.  Plimasin  is  a 
combination  of  a proved  antihistamine  and  Ritalin 
—a  new,  mild  psychomotor  stimulant.  Plimasin  not 
only  relieves  the  symptoms  of  allergy  but  counter- 
acts depression  as  well. 

Dosage:  1 or  2 tablets  every  4 to  6 hours  if  necessary. 

Tablets  (light  blue,  coated),  each  containing  25  mg.  Pyriben- 
zamine®  hydrochloride  (tripelennamine  hydrochloride 
CIBA)  and  5 mg.  Ritalin®  hydrochloride  (methyl-pheni- 
dylacetate  hydrochloride  CIBA) 


Plimasin 

(tripelennamine  hydrochloride  and  methyl- 


CIBA 

S U M M I T » N . J . «/23«7M 


NORTHWEST  MEDICINE,  AUGUST,  1956  337 


A new  specialty  for  all  ages 


DIOCTYL  SODIUM  S U L F O S U C C I N A T E . MEAD* 


softens  stools  for  easy  passage 


without 

laxative 

action 

softens 

stools 

without 

adding 

bulk 

Continued  clinical  studies  f with  Colace  confirm  its  wide 
usefulness  and  safety  in  chronic  constipation  and  in  other  bowel 
problems  of  everyday  practice. 

fAntos,  R.  J.:  A New  Approach  to  the  Treatmer^t  of  Severe 
Constipation,  Southwestern  Medicine  37:  236-237  (April)  1956. 


Oolace,  by  reducing  surface  tension,  increases  the  wetting  and 
penetrating  efficiency  of  fluids  in  the  colon,  keeping  stools  soft. 


Colace  is  indicated  in  the  treatment  or  prevention  of  chronic 
constipation  or  fecal  impaction,  or  whenever  stool  softness  is  required. 


usual  oral  dosage 

Colace  Capsules... /or  adults  and  older  children 

Mild  constipation  or  prevention: 

50  or  100  mg.  (one  or  two  50  mg.  capsules)  daily 

Moderate  or  severe  constipation: 

Initially — 100  mg.  (two  50  mg.  capsules)  b.i.d.  for  3 days 

For  Maintenance— 50  or  100  mg.  (one  or  two  50  mg. 
capsules)  daily 

Colace  Liquid. ../br  infants  and  children  under  6 years 

Initially:  1 to  2 cc.  twice  daily  for  3 days 
For  Maintenance:  0.5  to  1 cc.  twice  daily 


in  enemas 


Retention  Enema:  5 cc.  Liquid  in  up  to  90  cc.  of  enema  fluid. 
Flushing  Enema:  1 cc.  Liquid  for  each  100  cc.  of  enema  fluid. 


Supplied 


CoLACE  Capsules  (50  mg.)  and 

CoLACE  Liquid  (1  % Solution — 10  mg.  per  cc.) 


1 SYMBOL 

OF  SERVICE 

1 N M 

E D 1 C 1 N E 

1 MEAD  JOHNSON 

ft  COMPANY  » EVANSVI 

1 LLE  21.  1 

N Dl  AN  A,  U.  S.  A. 

*PATEKT5  PENDING 
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Meat... 


and  the  Hot-Weather  Diet 

Contrary  to  opinion  in  former  years,  meat  is  fully  as  well 
suited  to  the  diet  in  the  heat  of  summer  as  in  the  cold  of  winterd  Except 
for  a possibly  lessened  need  for  calories  and  a greater  need  for  water  and 
salt  (to  compensate  for  losses  in  perspiration),  the  requirements  for  essential 
nutrients — protein,  vitamins,  and  minerals — to  all  intents  and  purposes 
remain  the  same  during  the  hot  months  as  during  the  cold. 

The  metabolism  of  protein  supplied  by  the  mixed  diet  develops  less 
heat  requiring  dissipation  by  the  body  than  when  the  same  amount  of 
protein  is  fed  alone. 

A protein-high  diet  exerts  little  if  any  effect  upon  work  efficiency 
during  hot  weather.  Meat  eaten  by  workers  acclimatized  to  a hot,  humid 
environment  produces  no  discernible  untoward  effects.^ 

Meat,  providing  large  amounts  of  protein  similar  to  human  protein 
in  kinds  and  proportions  of  contained  amino  acids,®  constitutes  a year- 
round  food  of  high  nutritional  value.  It  is  also  a good  source  of  B vitamins 
and  essential  minerals — iron,  phosphorus,  potassium,  and  magnesium. 
It  is  equally  nutritious  whether  eaten  hot  or  cold. 


1.  Shils,  M.  E.:  Food  and  Nutrition  Relating  to  Work  and  Environmental  Stress, 
in  Wohl,  M.  G.,  and  Goodhart,  R.  S.:  Modem  Nutrition  in  Health  and  Dis- 
ease, Philadelphia,  Lea  & Febiger,  1955,  pp.  947-976. 

2.  Forbes,  E.  B.,  and  Swift,  R.  W.;  Associative  Dynamic  Effects  of  Protein, 

Carbohydrate  and  Fat,  J.  Nutrition  27:453  (June)  1944. 

3.  Forbes,  E.  B.;  Swift,  R.  W.;  Marcy,  R.  W.,  and  Davenport,  M.  T.:  Protein 
Intake  and  Heat  Production,  J.  Nutrition  28:189  (Sept.)  1944. 

4.  Johnson,  R.  E.:  Nutritional  Standards  for  Men  in  Tropical  Climates,  Gas- 
troenterology 7:832  (Sept.)  1943. 

5.  Berg,  C.  P.:  Utilization  of  Proteins,  J.  Agr.  & Food  Chem.  3:575  (July)  1955.  ] 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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Advanta 


Tl 


Rauwiloid-Based 
Combination  Therapy 


In  Difficult- to-Manage 


HYPERTENSION 


For  moderate  to  severe  hypertension.  The  combination 
permits  long-term  therapy  with  lower  doses  of  Veriloid, 
greatly  lessened  side  effects,  and  dependably  stable 
response.  Each  tablet  contains  1 mg.  Rauwiloid  (al- 
seroxylon)  and  3 mg.  Veriloid  (alkavervir).  Initial 
dose,  1 tablet  t.i.d.,  p.c. 


For  severe,  otherwise  intractable  hypertension,  this 
single-tablet  combination  provides  smoother,  less 
erratic  response  to  oral  hexamethonium,  thereby  sta- 
bilizing reduced  tension.  Permits  up  to  50%  less  hexa- 
methonium to  exert  full  effect.  Each  tablet  contains 
1 mg.  Rauwiloid  and  250  mg.  hexamethonium  chloride 
dihydrate.  Initial  dose  M tablet  q.i.d. 


RauwiloidV  Hexamethonium 


w- 


I 


in  severe  asthma 


THORAZINE* 

is  highly  effective — 
and  often  lifesaving^ 

1.  Ende,  M.;  Am.  Pract.  & Dig.  Treat. 

6:710  (May)  1955. 

Smith,  Kline  & French 
Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 


‘Thorazine’  is  available  in  ampuls,  tablets  and 
syrup  as  the  hydrochloride;  and  in  suppositories 
as  the  base. 

‘Thorazine’  should  be  administered  discrimi- 
nately  and,  before  prescribing,  the  physician 
should  be  fully  conversant  with  the  available 
literature. 

always  carry  'Thorazine'  Ampuls 
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DRY,  SCALY  SKIN 
DETERGENT  RASH 
SUNBURN 
SIMPLE  ECZEMA 
DIAPER  RASH 
'DISHPAN'  HANDS 
PRICKLY  HEAT 
CHAFING 


Superficial  skin  com- 
plaints usually  respond 
dramatically  to 
TASHAN  CREAM  'Roche' 


Antiprurient,  soothing,  and  healing  — 
contains  vitamins  A,  D,  E,  and  c/-Panthenol, 
in  a cosmetically  pleasing  water-soluble 
base  which  fastidious  patients  will  enjoy 
using.  Hoffmann-La  Roche  Inc.,  Nutley,  N.  J. 

TASHAN’"- 
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anxiety  is  part 
of  EVERY  ILLNESS' 


The  physically  sick  patient  faces  two  stresses — the  sickness  and  the 
anxiety  that  it  brings.^  All  too  often,  the  anxiety  is  a threat  to  the 
patient’s  progress.  It  may  intensify  symptoms,  give  uncertainty  to 
therapy,  and  impair  rapport. 

To  combat  the  anxiety  component  of  physical  illness,  Equanil  pro- 
motes equanimity,  reheves  muscle  tension,  and  encourages  normal 
sleep.2  By  these  specific  actions,  Equanil  gives  breadth  to  the  treat- 
ment program — expands  the  physician’s  resources. 

Supplied:  Tablets,  400  mg.,  bottles  of  50. 

Usual  Dose:  1 tablet,  t.i.d. 

1.  Braceland,  F.J.:  Texas  State  J.  Med.  51:287  (June)  1955. 

2.  Lemere,  F.:  Northwest  Med.  54:1098  (Oct.)  1955. 


* 


Meprobamate 

(2-methyl-2-n-propyl-l,3-propanediol  dicarbamate) 
Licensed  under  U.S.  Patent  No.  2,724,720  *Ttademark 


anti-anxiety  factor  with  muscle-relaxing  action 


in  bursitis,  tendinitis,  tenosynovitis 


DRAMATIC 
RELIEF 
OF  PAIN 

(adenosine-5-monophosphate) 

fBischoff) 

DIVISION 

pain  is  relieved... function  returns... 

swelling  subsides. ..residual  tenderness  disappears 

this  is  the  response  pattern  in  acute  and  subacute  bursitis  with  only 
7 or  8 injections.*  An  average  of  9 injections  in  chronic  calcified 
tendinitis  produces  “unusually  good  results.”^ 

Literature  available  to  physicians— write  Medical  Service  Department. 

references:  (l)  Rottino,  A.:  Journal-Lancet  77:237,  1951.  (2)  Susinno,  A.  M.,  and 
Verdon,  R.  E.:  J.A.M.A.  754:239  (Jan.  16).  1954. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
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These  seven-ton  bulldozers  are  truly  research  tools,  for  they  are 
taking  part  in  an  exhaustive  program  for  the  study  and  revision  of 
accepted  methods  of  medical  instrument  design  and  manufacture. 

Yes,  Sanborn  Company  is  on  the  move!  The  instruments  above  are 
levelling  ofif  small  mountains  of  earth  and  rock  in  preparation  for  a new  and 
modern  Sanborn  plant  near  Boston,  Mass. 

Completion  of  the  structure  late  this  year  will  mean  vastly  Improved 
facilities  for  research,  manufacturing  and  other  operations.  This  will  directly 
and  immediately  benefit  not  only  the  work  Sanborn  does,  but  also  the  people 
who  use  Sanborn  instruments.  It  will  make  possible  more  rapid  development 
of  new  instruments  . . . faster  production,  delivery  and  service  . . . and 
increased  opportunity  for  a larger  number  of  people  to  apply  their  skills 
to  the  problems  of  modern  instrument  design  and  manufacture. 

Sanborn  Company,  Cambridge  39,  Massachusetts 


Seattle  Branch  Office  154  Denny  Way,  Mutual  1 144 
Portland  Sales  iy  Serx’ice  Agency 

Con-ek  Medical  Equipment  Co.  1005  N.  W.  16th  Ave.,  CA  7-7559 
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WHAT  IS  THE  DIFFERENCE 
BETWEEN  A TRANQUILIZER 
AND  A SEDATIVE? 


Comparison  of  the  effect  of  Raudixin  (tranquilizer)  and  a 
barbiturate  (sedative)  on  the  cortical  electroencephalogram 


No  drug. 


After  barbiturate.  Typical  spindling”  effect. 


Because  barbiturates  and  other  sedatives  depress  the  cerebral  cor- 
tex, the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  cortex.  Consequently,  the  tranquiliz- 
ing  (ataractic)  effect  achieved  is  generally  free  of  loss  of  alertness. 

RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 


DOSAGE:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  50 
mg.  to  500  mg.  daily.  Most  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 


Squibb 


SUPPLY:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 


Squibb  Quality —the  Priceless  Ingredient  'RAUDIXIN' 0 IS  A SQUIB8  TRAOEHARtC 
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KARO®  SYRUP  • • . meets  the  need 


for  individualized  infant  formulas 


In  meeting  the  nutritional  needs  of 
formula-fed  infants,  the  methods  used 
are  dependent  upon  the  digestive 
capacity  and  tolerance  of  each  infant. 

But,  whether  the  formula  calls  for 
sweet,  acid,  evaporated,  dried  or  pro- 
tein milk — Karo  syrup  meets  the  need 
for  a well-tolerated  and  easily  di- 
gested source  of  carbohydrate.  This 
fluid  mixture  of  dextrins,  maltose 
and  dextrose  is  completely  utilized 
without  inducing  flatulence,  colic, 
fermentation  or  allergy. 

Either  light  or  dark  Karo  may  be 


used  in  prescribing  formulas  for  in- 
fants because  of  equivalent  digestive 
and  nutritive  values.  Each  fluid  ounce 
(2  tablespoonfuls)  yields  120  calories. 

Mothers  will  appreciate  the  ease  of 
making  formulas  with  Karo  syrup... 
as  well  as  its  ready  availability  and 
economy. 


1906  • 50th  ANNIVERSARY  • 1956 
CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  4,  N.  Y. 
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BETTER 

results  are  obtained 
with  Sterane'  — 3 to  5 
times  more  active  than 
hydrocortisone  or  cortisone. 

BREATHING 

capacity  is  greatly  enhanced. 
“Relief  of  symptoms  is  more 
complete  and  maintained  for 
longer  periods  with  relatively 
small  doses. 

BALANCE 

of  minerals  and  fluids  usually 
remains  undisturbed.  This 
proves  “especially  advan- 
tageous in  those  patients  with 
cardiac  failure  requiring 
therapy . . 


in  bronchial  asthma 


Stera 

brand  of  prednisolone 


Supplied:  White,  5 mg.  oral  tablets, 
bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  bottles  of  100. 

Both  deep-scored. 

I.  Johnston,  T.  G.,  and  Cazort,  A.  G.: 

J.  Allergy  27  ;90, 1956.  2.  Schwartz,  E.: 

New  York  J.  Med.  56:570, 1956. 

3.  Schiller,  I.  W., et  ah:  J.  Allergy 
27:96,  1956. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 
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Our-Patient  Clinics 

The  Children’s  Orthopedic  Hospital 
4800  Sand  Point  Way 
Seattle  5,  Washington 
Editor,  Northwest  Medicine: 

There  seems  to  be  many  misconcepts  among  the 
doctors  and  public  healdi  agencies  in  our  state  in  re- 
gard to  The  Children’s  Orthopedic  Hospital’s  out- 
patient clinics.  We  would  like  your  assistance  in  mak- 
ing known  just  what  these  clinics  are. 

Would  it  be  possible  for  you  to  print  the  enclosed 
article  in  the  next  issue  of  the  northwest  medicine?  I 
know  our  doctors  who  serve  in  a voluntary  capacity  in 
these  clinics  would  be  grateful  if  this  article  could 
appear. 

Sincerely  yours, 

Vernon  W.  Spickard,  M.D. 

Chief  of  Staff 

The  Children’s  Ortliopedic  Hospital  maintains  both 
out-patient  and  in-patient  services  for  children  un- 
der the  age  of  14  on  a referral  basis  from  doctors 
and  public  health  agencies. 

The  policies  which  control  the  operation  of  the 
out-patient  chnics  have  recently  been  formulated 
and  approved  by  the  hospital’s  governing  authorities, 
and  are  as  follows: 

1.  The  Butler  Clinics  of  The  Children’s  Orthopedic 
Hospital  are  maintained  for  children  under  14 
years  of  age,  whose  parents  are  unable  to  pay 
for  private  physician’s  care. 

2.  All  physicians  services  in  the  Butler  Clinics  are 
voluntary,  and  the  physicians  receive  no  mone- 
tary compensation  for  the  services  they  render. 

3.  Eligibility  is  determined  on  the  basis  of  a finan- 
cial interview  made  by  the  clinic,  and  such 
factors  as  income,  medical  insurance  coverage, 
size  of  family,  indebtedness  and  nature  of  illness 
are  carefully  evaluated  with  flexibility  and  care- 
ful concern  for  the  needs  of  the  child,  with  final 
decision  in  regard  to  eligibility  resting  with  the 
clinic. 

4.  All  families  pay  clinic  fees  in  accord  with  their 
ability  to  pay,  as  determined  by  financial  inter- 
view. Charges  may  be  made  for  such  services  as 
laboratory,  x-ray  examinations,  braces,  special 
shoes,  drugs,  electrocardiograph,  electroencephal- 
ography examinations,  physical  therapy  treat- 
ments, etc, 

5.  Children  are  generally  seen  in  the  clinic  only 
on  written  referral  of  physician  or  public  health 
agency,  and  only  on  appointment.  Release  of 
family  physician  is  requested  before  appoint- 
ments are  made.  Acute  medical  and  surgical 
emergencies  may  be  seen  without  prior  referral 
at  the  discretion  of  the  clinie  supervisor. 

6.  Services  provided  are  broad  in  nature,  clinically 
speaking,  but  direct  community  referrals  are  not 
accepted  for  some  specialty  clinics  and  for  simple 
surgery,  such  as  hernia,  circumcision,  tonsillec- 
tomies—unless  complicated  by  other  conditions. 
Routine  eye  refractions,  dental  care,  speech  ther- 
apy, purely  psychiatric  and  psychological  diag- 


nosis and  treatment  are  not  provided.  Polio  care 
should  be  obtained  through  private  physicians. 

7.  Appointments  to  the  clinics  are  made  for  a block 
or  time— morning,  afternoon  or  the  whole  day, 
Monday  throuA  Friday  (except  Holidays). 
Clinics  at  specific  hours  are  not  provided.  Visits 
to  the  clinics  usually  entail  substantial  waiting 
periods,  but  all  patients  are  required  to  come 
at  the  specified  time. 

8.  Written  authorization  from  parents  or  from  legal 
guardians  is  required  before  examination  or  treat- 
ment can  be  given  in  the  clinics,  or  before  med- 
ical information  of  any  nature  can  be  released 
to  appropriate  agencies  or  persons. 

9.  Consultation  services  may  oe  provided  through 
the  clinic  on  request  of  physicians  for  their  pri- 
vate patients  for  services  not  available  elsewhere 
on  a private  basis.  This  may  include  group  evalu- 
ation, laboratory  studies  and  other  services  re- 
quiring special  equipment.  These  patients  are 
expected  to  pay  full  clinic  charges  to  the  hos- 
pital, and  professional  fees  directly  to  the  physi- 
cians providing  services. 

The  very  limited  list  of  consultations  available 
for  private  patients,  as  well  as  lists  of  staff  doc- 
tors to  whom  private  patients  may  be  referred 
directly,  may  be  obtained  from  the  clinic. 

Those  wishing  further  information  about  the  hos- 
pital’s out-patient  or  in-patient  practices  should  write 
to  Miss  Eva  H.  Erickson,  Administrator,  The  Chil- 
dren’s Orthopedic  Hospital,  4800  Sand  Point  Way, 
Seattle  5,  Washington. 

Vernon  W.  Spickard,  M.D. 

Chief  of  Staff 

Tolerant  Teetotaler 

Edmonds,  Washington 

Editor,  Northwest  Medicine: 

I was  more  than  amazed  at  the  letter  in  your  last  issue 
petitioning  against  the  acceptance  of  alcoholic  beverage 
ads.  It  was  not  because  of  the  four  score  and  twelve 
signatures  on  the  petition,  but  the  reasons  submitted.  I 
should  like  to  comment  on  them. 

1.  It  would  appear  that  when  one  doesn’t  do  something 
for  fifty  years  one  should  not  relent  or  repent  and  do 
otherwise.  Or  in  other  words— because  the  journal  was 
able  to  get  along  without  these  ads  for  a half  century, 
they  should  continue  to  do  so.  Reasoning  in  the  same 
fashion  we  could  decry  the  use  of  a different  format  in 
type,  or  the  use  of  photographs  of  medical  personnel.  It 
would  be  carrying  tradition  and  custom  to  a ridiculous 
extent. 

2.  Because  the  Journal  of  the  A.M.A.  stopped  these  ads 
two  and  a half  years  ago  we  should  not  accept  them. 
Why?  There  might  be  sense  in  tliis  if  the  Journal  is  pre- 
sumed to  be  the  correct  pattern  for  all  journals  of  con- 
stituent groups,  or  that  it  is  imperative  to  conform  to  it. 
Shall  we  then  expect  to  see  medical  cartoons  in  north- 

( Continued  from  page  853 ) 
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Non-toxic 
Non-mercurial 
Simple,  oral  dosage 


DiAMOx  is  an  inhibitor  of  the  enzyme  carbonic  anhydrase;  it  is  not  a 
mercurial  or  xanthine  derivative.  It  causes  prompt,  ample  diuresis,  but 
its  effect  lasts  only  six  to  twelve  hours.  As  a result,  the  patient  taking 
DIAMOX  in  the  morning  is  assured  a normal,  uninterrupted  night’s  rest. 

DIAMOX  is  not  toxic,  nor  does  it  accumulate  in  the  body,  and  patients 
are  slow  to  develop  a tolerance  for  it.  This  remarkable  drug  is  therefore 
well-suited  to  long-term  treatment.  Dosage  is  simple  and  convenient: 
one  tablet  taken  orally,  each  or  every  other  morning. 

Indications:  cardiac  edema,  premenstrual  tension,  acute  glaucoma, 
epilepsy,  obesity,  and  the  toxemia  and  edema  of  pregnancy. 

NOW  THE  MOST  WIDELY  PRESCRIBED  ORAL  DIURETIC! 

Tablets  of  250  mg.  (also  in  ampuls  of  500  mg.  for  parenteral  use  when 
oral  ingestion  is  impractical.) 


LEDERLE  LABORATORIES  DIVISION 

• REG.  U.  S.  PAT.  OFF. 


AMBRiCAM  CYANAM I D COAt  PANY 


PEARL  RIVER,  N.  Y. 
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(Continued  from  page  851) 

WEST  MEDICINE  now  that  the  JAMA  adorns  its  pages  with 
them? 

3.  Todays  Health  is  a lay  journal,  is  read  by  children 
and  adolescents.  As  such,  it  reaches  a different  class  of 
readers,  and  its  policies  and  purposes  are  considerably 
dissimilar  to  those  of  northwest  medicine.  Dr.  Smith’s 
dictum  might  give  rise  to  several  questions.  Should 
jewelry  ads  be  deleted  from  the  Bulletin  of  the  King 
County  Medical  Societij?  Does  the  ad  appearing  on  page 
725  of  the  June  issue  of  northwest  medicine  err  when 
it  mentions  the  uses  of  wine  in  medical  practice? 

Had  there  been  mentioned  the  evils  of  strong  drink 
or  drink  not  so  strong;  the  hangovers,  the  avitaminoses, 
broken  families,  cirrhotic  livers,  auto  accidents,  heart- 
aches, divorces— one  might  be  more  impressed.  And  yet 
on  the  other  hand,  who  more  than  a physician  should 
know  all  of  these  conditions? 

If  we  must  damn  something,  let’s  make  the  damning 
logical. 

Harry  H.  Kretzler,  M.D. 

P.  S.  1.  I am  a teetotaler. 

P.  S.  2.  Perhaps  a compromise  can  be  arranged.  I have 
a vague  recollection  of  a brewing  company  and  a sym- 
phony orchestra.  When  the  former  agreed  to  underwrite 
a series  of  concerts,  many  of  the  populace  were  outraged. 
But  it  was  OK  for  the  same  company  to  purchase  a large 
enough  block  of  seats  to  insure  the  success  of  the  venture. 

P.  S.  3.  How  many  copies  of  N.  M.  equal  a page  ad? 

Advertiser  Voices  Objection 

Arlington,  California 

Editor,  Northwest  Medicine: 

Undoubtedly  your  request  for  comments  on  the  ac- 
ceptance of  alcoholic  beverage  advertising  in  north- 
avest  medicine  was  directed  to  your  physician  sub- 
scribers. However,  I hope  you  will  pardon  me  if  I voice 
the  objection  of  one  of  your  advertisers  to  the  placing 
of  beer  and  wine  ads  in  northwest  medicine. 

We  would  recommend  to  you  the  policy  of  the 
Journal  of  the  American  Medical  Association,  eliminat- 
ing this  type  of  advertising  from  their  various  journals. 
We  think  the  presence  of  alcohol  beverage  ads  in  your 
fine  magazine  is  definitely  not  in  keeping  with  the 
caliber  of  the  material  which  should  go  into  a medical 
journal. 

May  we  wish  you  continued  success  in  the  editing 

of  NORTHWEST  MEDICINE 

Very  truly  yours, 

LOMA  LINDA  FOOD  COMPANY 
Werner  E.  Carlson, 

Advertising  Manager 

Poor  Healing  and  Skin  Necrosis 

The  Dalles,  Oregon 

Editor,  Northwest  Medicine: 

The  problem  of  poor  healing  and  superficial  cutaneous 
necrosis  without  apparent  cause  in  the  leg  wounds  of 
patients  undergoing  high  ligations  and  excision  of  mul- 
tiple segments  for  varicose  veins  has  occupied  our  atten- 
tion for  some  time.  We  have  come  upon  a correlation 

(Continued  on  page  854) 


Prestige 

Prestige  is  a subtle  com- 
pound of  reputation,  in- 
fluence and  distinction. 
The  Medical-Dental 
Building  is  a prestige 
location  because  it  is  the 
finest  medical  building 
in  this  city,  offering 
greater  convenience  and 
better  facilities  than  any 
other  location.  The  fact 
that  so  many  leaders  in 
their  field  have  chosen 
this  building  is  both  a 
result  and  a cause  of  this 
prestige.  If  you  are  an 
outstanding  member  of 
your  profession,  you  be- 
long in  the  Medical- 
Dental  Building. 

Medical 

Dental 

Building 

Seattle,  MAin  4984 

Metropolitan  Building 
Corporation,  Mgrs. 
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(Continued  from  page  853) 

which  seems  to  give  the  answer  to  tlie  problem,  and 
would  like  to  pass  it  on  for  what  it  may  be  worth  to 
others.  The  same  phenomenon  has  appeared  in  two 
elderly  gentlemen  having  hernia  repairs  under  local  anes- 
thesia. It  does  not  appear  to  be  related  to  tlie  type  of 
anesthetic,  both  2 per  cent  procaine  and  1 per  cent  cy- 
claine  have  produced  the  same  result. 

We  feel  that  the  necrosis  of  the  skin  edge  is  attribut- 
able to  intradermal  injection  of  the  local  anesthetic  in 
the  presence  of  relatively  impaired  circulation;  in  tlie  one 
instance,  due  to  dependent  position  and  v^aricosities;  in 
the  second,  due  to  generalized  arteriosclerosis  and  circu- 
latory insufficiency. 

This  complication  can  probably  be  avoided  by  using 
subcutaneous,  rather  than  intracutaneous  injection  in 
these  specific  situations  where  necrosis  of  tlie  skin  edge 
has  been  observed.  We  have  employed  intradermal  in- 
jection routinely  for  most  procedures  done  under  local, 
and  have  not  obsen'ed  necrosis  of  the  skin  edge  under 
other  circumstances  tlian  tliose  mentioned. 

Sincerely  yoius, 

Robert  H.  Rice,  M.D. 


Editorial  Viewpoint  Questioned 

Long\'iew,  Washington 
Editor,  Northw’est  Medicine: 

Because  of  the  contemplated  fluoridation  of  Long- 
view water  supplies  I have  taken  considerable  effort  to 
inform  myself  on  the  scientific  study  of  fluoridation.  I 


,, 

COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SUMMER  AND  FALL,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  September  17,  Octo- 
ber 29. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  October 

Surgery  of  Colon  & Rectum,  One  Week,  September  17. 

Generol  Surgery,  One  Week,  October  22. 

Thoracic  Surgery,  One  Week,  October  1. 

Esophageal  Surgery,  One  Week,  September  24. 

Breast  & Thyroid  Surgery,  One  Week,  October  22. 

Gallbladder  Surgery,  3 Days,  October  29. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  October  15. 

GYNECOLOGY  & 

OBSTETRICS— Obstetrics  & Gynecology,  Three  Weeks,  Octo- 
ber 22. 

Office  & Operative  Gynecology,  Two  Weeks,  September  17. 
Vaginol  Approach  to  Pelvic  Surgery,  One  Week,  Septem- 
ber 10. 

MEDICINE — Electrocardiography  & Heart  Diseose,  Two  Week 
Basic  Course,  October  8;  One  Week  Advonced  Course, 
September  17. 

Internal  Med'cine,  Two  Weeks,  September  24. 

Gastroscopy  & Gostroenterology,  Two  Weeks,  September 
10. 

Gastroenterology,  Two  Weeks,  October  22. 

Dermatology,  Two  Weeks,  October  15. 

Cardiology  (Pediatrics),  Two  Weeks,  November  5. 

RADIOLOGY — Diognostic  X-Ray,  Two  Weeks,  September  17. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  October  8. 

UROLOGY — Two  Week  Course,  October  8. 

Cystoscopy,  Ten  Days,  by  appointment 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  111. 


have  analyzed  at  least  thirty-five  articles  on  the  subject, 
some  for  and  some  against,  the  program.  I am  quite 
amazed  at  the  apparent  promotion  of  anti-fluoridation 
literatiue  by  our  own  northwest  medicine.  Dr.  Exner’s 
reasoning  is  certainly  anything  but  sound,  ignoring  all 
positive  points  and  pinpointing  minor,  unproven  details. 
To  me  it  seems  strange  to  use  literature  from  India  and 
Argentina  as  scientific  anchor  points. 

I wonder  if  you  have  read  the  long  list  of  scientific 
organizations  who  have  studied  the  results  on  an  objec- 
tive basis  and  approved  the  plan?  In  fact,  no  responsible 
medical  or  scientific  group  is  opposing  it. 

Therefore,  I am  quite  surprised  and  shocked  to  see  a 
guest  editorial  by  a layman  of  Richmond,  Virginia  being 
placed  in  our  northwest  medicine,  implying  some  offi- 
cial backing  of  tliat  viewpoint  by  our  editors.  May  I call 
upon  you  to  use  your  influence  in  maintaining  a scien- 
tific approach  to  medical  and  public  health  measiues. 

Sincerely  yoius, 

Neal  R.  Kirkpatrick,  M.D. 


Paucity  of  correspondence  about  the  controversial 
subject  of  fluoridation  has  been  a source  of  regret.  Con- 
sidered letters  on  any  subject,  such  as  this  communica- 
tion from  Dr.  Kirkpatrick  are  very  welcome  and  will  be 
published  whenever  possible,  northwest  medicine  can 
serve  as  the  intellectual  meeting  ground  for  thoughtful 
physicians  only  if  it  is  utilized  as  such.  Progress  in  one’s 
thinking  is  always  accelerated  by  impact  of  the  ideas  of 
others.  Benefit  may  be  derived  from  views  opposing 
previously  taken  position  as  well  as  those  supporting. 
-Ed. 


Correction  Noted  on  Sparine  Dosage 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

In  my  article  on  Promazine  ( Sparine ) in  the  July  issue 
of  northwest  medicine  I stated  that  the  dosage  of 
Promazine  is  approximately  twice  that  of  Chlorpromazine. 
I meant  and  the  paper  should  have  stated  that  the  initial 
dosage  of  Promazine  is  usually  twice  that  of  Chlorpro- 
mazine. 

This  I believe  is  because  the  side  reactions  from  Pro- 
mazine are  less  and  therefore  more  can  be  given  to  start 
with.  In  other  words,  the  usual  starting  dosage  of  Pro- 
mazine can  be  50  mg.  four  times  a day  instead  of  the 
25  mg.  dosage  that  is  usually  recommended  for  Chlor- 
promazine. 

The  ultimate  dosage  of  Promazine  and  Chlorpromazine 
appears  to  be  about  tlie  same.  I did  not  wish  my  article 
to  be  misleading  in  this  respect  and  have  asked  that  the 
reprints  be  corrected  according  to  the  above. 

Sincerely  yours, 

Frederick  Lemere,  M.D. 
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l^john 


Delta-Cortef* 
for  inflammation, 
neomycin 
for  infection: 


Topical  Ointment 
Each  gram  contains: 
Delta-l-hydrocortisone  acetate 

5 ing.  (0.5%) 

Neomycin  sulfate 5 mg. 

(equiv.  to  3.5  mg.  neomycin  base) 

Methylparaben 0.2  mg. 

Butyl-p-hydroxybenzoate 

1.8  mg. 

Supplied:  5-gram  tubes 
Eye-Ear  Ointment 
Each  gram  contains: 
Delta-l-hydrocortisone  acetate 

2.5  mg.  (0.25%) 

Neomycin  sulfate 5 mg. 

(equiv.  to  3.5  mg.  neomycin  base) 

Supplied:  % oz.  tubes  with  applicator  tip 

•trademark 

txRAOEMARK  FOR  THE  UPJOHN  BRAND  OF  PREDNISOLONE  ACETATE 
WITH  NEOMYCIN  SULFATE 


The  Upjohn  Company,  Kalamazoo,  Michigan 


NORTHWEST  MEDICINE,  AUGUST,  1956  855 


ENSEN-R 

a combination  ideally  suited  for  treating  moderate  to 
severe  hypertension  where  blood  pressure  has  to  be  lowered 


UNITENSEN  + RESERPINE  = UNITENSEN-R 


ADVANTAGES 


positive,  dependable 
lowering  of  blood  pressure 

safety  ...no  postural 
hypotension,  bladder 
obstruction  or  renal 
complication 

improvement  of  total 
circulation  and  increased 
cardiac  efficiency 

economy 


DISADVANTAGES 

nausea  and  emesis  in 
higher  dosage 

some  flatulence, 
nervousness  and  urinary 
frequency 


ADVANTAGES 


mild,  hypotensive  action 

calming . . .tranquilizing 
effects 

safety 

well  tolerated  in  average 
doses 


DISADVANTAGES 

slow  acting 

not  effective  alone  in 
moderate  and  severe 
hypertension 

may  cause  nasal 
stuffiness,  weight  gain, 
depression  In  some 
patients 


COMBINES  THE 
ADVANTAGES 
OF  EACH 
ELIMINATES  THE 
DISADVANTAGES 
OF  BOTH 

easier  to  prescribe  because 
of  the  single  dosage  form 

dependably  lowers  blood 
pressure 

economical 

the  component  drugs 
“acting  in  concert"’  cut 
dosage  requirements  in 
half...  practically 
eliminating  side  reactions 

therapy  with  complete 
safety 


1.  Cohen,  B.M.;  Cross,  E.6., 
and  Johnson,  W.:  Am.  Pract 
6: 1030, 1955. 


UNITENSEN-R 

a/so  available:  UNITENSEN  * tannate  tablets 

(contain  cryptenamine  2 mg.) 


TO  SERVE  YOUR  PATIENTS  TODAY— Call  your  pharmacist  for 
any  additional  information  you  may  need  to  heip  you  prescribe 
Unitensen-R.  He  has  been  especially  alerted. 


Each  tablet  contains: 

Cryptenamine  1 mg. 

(as  the  tannate  salt) 
Reserpine  0.1  mg. 

For  prescription  economy: 
prescribe  Unitensen-R  in  50's 

1 tablet  t.I.d. 

•T.M.,  Reg.  U.S.  Pat.  OH. 


IRWIN,  NEISLER  & COMPANY 

• 

DECATUR. 

ILLINOIS 
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an  important 
first  step 
in  the  care 
of  the 
infant’s  skin 


DESITIN 

OINTMENT 


No  other  product  is  more  effective  in  healing  the  baby’s 
skin  and  keeping  it  clear,  smooth,  supple,  and  free  from 

diaper  rash  • dermatitis  • intertrigo 
heat  rash  • chafing  • irritation  • excoriation 

Soothing,  protective,  healing^-^  Desitin  Ointment  — rich  in  cod 
liver  oil  — is  the  most  widely  used  ethical  specialty  for  the  over-all 
care  of  the  infant’s  skin. 


May  we  send  samples  and  literature? 

DESITIN  CHEMICAL  COMPANY,  Providence,  R.  I. 


csm 


I.Grayzel.H.G.,  Heimer,  C.  B.,  and  GrayzeI.R.W.:  New  York  St.J.  Med.  53:2233, 1953.  2.  Heimer, 
C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951.  3.  Behrman,  H.  T., 
Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Sobel, 
A.  E.:  Scientific  Exhibit,  A.M.A.  Meet.  1955.  5.  Marks,  M.  M.:  Missouri  Med.  52:187,  1955. 


Tubes  of  1 oz., 
2oz.,4oz.,and 
1 lb.  jars. 


NORTHWEST  MEDICINE,  AUGUST,  1956  357 


quicker  relief 
and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


. , , Five  Year  Clinical  Evaluation 

With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  3 1 3 cases  of  neuritis,  all  of  whom 
were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 

■"Protamide®  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 
. . . used  intramuscularly  only.  Available  from 
supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


Detroit  11,  Michigan 
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Gifts  to  Medical  Education 


T 

X he  American  Medical  Edu- 
cation Foundation  has  just  released  its  directory 
of  physicians  who  made  contributions  during 
1955.  It  is  a booklet  of  101  pages,  95  of  which 
are  devoted  to  listing  of  the  names  of  the  61,278 
individual  physician  contributors.  Total  given 
to  medical  education  during  the  year  was  $2,- 
505,750.75. 

Latest  figure  from  AMA  Directory  indicates 
that  there  are  209,709  physicians  in  the  United 
States.  National  figures,  therefore,  show  that  29 
per  cent  of  U.  S.  physicians  participated  and 
that  contributions  averaged  $40.89.  These  na- 
tional figures  may  be  compared  with  those  from 
the  Northwest. 

Of  Oregon’s  2098  physicians,  271  made  con- 
tributions. Their  total  was  $15,670.50.  Thus  13 
per  cent  of  Oregon  physicians  gave  to  medical 


education  and  average  gift,  well  above  the  na- 
tional, was  $57.82. 

There  are  now  3238  physicians  in  Washington. 
Of  these  504  are  listed  as  givers,  16  per  cent. 
The  total  amount  given  was  $20,158.87.  Average 
gift  of  $39.99  was  lower  than  for  Oregon. 

Idaho,  which  has  568  physicians  and  gave 
$4801,  was  higher  than  either  of  the  other  two 
states  in  percentage  of  those  participating  and 
higher  than  the  national  average  in  amounts 
given.  In  that  state  101  physicians  made  gifts 
which  averaged  $47.53. 

Alaska  was  represented  to  the  same  extent 
as  was  the  nation  with  equal  percentage  of 
givers.  In  the  Territory,  29  per  cent  were  listed. 
Average  gift  was  somewhat  lower  since  the 
total  was  $989.50  given  by  30  physicians  with 
average  gift  of  $32.98. 


D 

Why  Patients  See  Doctors  , 


J^emarkable  interest  aroused 
by  the  Washington  Sickness  Survey  of  1953  was 
not  anticipated  when  this  journal  published  first 
reports  of  that  research.'  Neither  was  wide  de- 


mand for  the  book  which  carried  the  report  in 
more  detail.^  Proof  that  the  information  elicited 
was  useful  but  previously  not  available  was  pro- 
vided by  the  fact  that  first  printing  of  the  book 


1.  Standish,  S.,  Jr.,  Bennett,  B.  and  Houghton,  B.  C.,  Wash- 
ington sickness  survey  of  1953,  Northwest  Med.  53:785-791, 
(August)  1954. 


2.  Standish,  S.,  Jr.,  Bennett,  B.,  MTiite,  K.  and  Powers,  L.  E., 
Why  Patients  See  Doctors,  Seattle,  University  of  Washington 
Press,  1955. 
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sold  out  within  a few  months.  Now  there  is 
additional  evidence  of  value  of  the  original  con- 
cept. A national  organization  has  been  set  up 
to  conduct  continuing  studies  on  the  same  pat- 
tern. 

Twenty-seven  areas  have  been  selected  for 
study.  Selection  was  on  a statistical  basis  to 
render  the  sampling  methods  adequate.  Ap- 
proximately 900  physicians  are  participating. 
The  area  represented  by  Portland,  Oregon  and 
vicinity  is  one  of  the  27.  It  is  to  be  reported  by 
32  physicians.  Of  these,  16  are  general  practi- 
tioners, 4 are  internists,  3 are  pediatricians,  4 
practice  gynecology  and  obstetrics,  3 are  sur- 
geons and  2 are  otolaryngologists.  In  most  areas, 
urban  and  rural  practice  are  reflected  in  the 
panel  of  participants.  It  is  presumed  that  this 
also  applies  to  the  selection  for  the  Portland  area. 


Each  physician  will  report  a 48  hour  period, 
4 times  a year.  He  will  list  each  patient  seen 
during  that  time.  He  will  indicate  age,  sex, 
diagnosis  and  treatment.  Information  from  the 
reports  will  be  codified  by  diagnosis  according 
to  the  International  Statistical  Classification  of 
Diseases,  Injuries  and  Causes  of  Death.  It  will 
then  be  possible  to  apply  the  data  to  various 
population  groups.  Statistics  thus  developed  will 
be  of  great  value  to  medical  educators,  those 
engaged  in  research  and  to  pharmaceutical 
houses. 

Those  who  first  recognized  the  discrepancy 
between  statistics  on  mortality  and  those  on 
morbidity  should  feel  flattered  that  the  methods 
they  devised  to  study  morbidity  have  been  cop- 
ied by  an  organization  developed  to  obtain  such 
figures  for  the  entire  United  States, 


$170,426,000 


r 

V^ongress  has  appropriated, 
for  medical  research,  the  largest  sum  ever  de- 
voted to  scientific  investigation  under  govern- 
mental auspices.  National  Institutes  of  Health 
will  have  the  opportunity  to  spend  during  fiscal 
1957,  (July  1,  1956  - June  30,  1957),  $170,- 
426,000.  This  is  approximately  85  per  cent  more 
than  was  appropriated  for  fiscal  1956.  If  present 
population  is  slightly  over  160  million,  this  re- 
search sum  represents  about  $1.06  per  person. 

National  Cancer  Institute  will  get  $48,400,000 
and  National  Heart  Institute  will  be  authorized 
to  spend  $33,300,000.  Mental  health  activities 
will  get  $35,100,000  and  $15,800,000  will  go  to 


research  in  arthritis  and  metabolic  diseases. 
Neurology  and  blindness  benefit  by  $18,600,000, 
allergy  and  infectious  disease  will  have  $13,- 
200,000  and  dental  health  activities  are  listed 
for  $6,026,000.  Dental  research  obtained  the 
greatest  percentage  increase  with  the  new  sum 
nearly  three  times  that  last  year  when  $2,136,- 
000  was  appropriated.  Total  for  1956  was  $91,- 
923,000. 

Congress  also  approved  $125,000,000  for  Hill- 
Burton  activities,  $41,500,000  for  vocational  re- 
habilitation, $18,160,000  for  P.  H.  S.  assistance 
to  states  and  $38,125,000  for  Indian  health  ac- 
tivities. 


To  the  Editor 

of  the  New  England  Journal 


Dear  Dr.  Garland: 

For  once  it  becomes  possible  for  the  plebeian 
hinterland  to  call  an  error  on  those  in  the  citadel 
of  erudition.  A good  term,  meaningful  and  apt, 
has  been  corrupted  in  its  journey  from  the 
Northwest  to  the  Northeast.  We  refer  to  Myer- 


son’s  use  of  Skid  Row  in  your  issue  of  June  21, 
1956.'  It  would  be  an  act  unloyal  to  our  region, 
and  the  city  of  origin  of  the  correct  term,  not 


1.  Myerson.  D.  J..  The  “Skid  Row”  problem:  further  observa- 
tions on  a group  of  alcoholic  patients  with  emphasis  on  inter- 
personal relations  and  the  therapeutic  approach.  New  England  J. 
Med.  254:1168-1173,  (June  21)  1956. 
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to  call  your  attention  to  loss  of  the  final  conso- 
nant, forgivable,  perhaps,  in  the  spoken  language 
of  those  with  Boston  accent,  but  not  so  easily 
overlooked  in  cold  print. 

Tradition  has  it  that  when  Paul  Bunyan  came 
to  the  great  forests  of  the  Northwest  he  found 
the  trees  so  huge  that  Babe,  his  great  blue  ox, 
(40  axe  handles  between  the  eyes)  could  not 
drag  them  out  through  the  dense  undergrowth 
of  this  fertile  land.  Even  Bunyan  himself  with  a 
mighty  heave  added  to  the  pull  of  Babe’s  enor- 
mous shoulders,  could  move  the  huge  logs  only 
a few  inches  at  a time.  One  day  it  happened  that 
a number  of  smaller  trees  had  fallen  directly 
across  the  path  that  Paul  and  Babe  had  selected 
over  which  to  move  a great  fir  log.  Surprisingly, 
as  the  log  came  across  these  transverse  timbers, 
it  began  to  move  much  more  easily.  Babe  alone 
could  skid  the  mammoth  tree. 

Thereupon  Bunyan  cut  more  trees  and,  lay- 
ing them  across  the  path,  built  the  first  skid 
road.  His  invention  permitted  development  of 
the  lumbering  industry'  of  the  Northwest  and  it 
is  used  to  this  day  in  the  more  remote  areas 
where  logs  are  taken  from  the  deep  woods  by 
cable  and  winch  now,  alas,  powered  by  a ma- 
chine which  stinks  of  diesel  oil  and  sends  echo- 
ing through  the  trees  a noise  totally  unlike  the 
soft  and  cheerful  phut-phut  of  the  steam  donkey 
engine. 

After  Paul  was  replaced  by  brawny  men  who 
stood  on  the  thin  boards  they  wedged  into  the 
trees  against  which  they  swung  their  double 
bitted  axes,  and  Babe  was  no  longer  needed  to 
pull  the  logs  over  the  skid  roads,  built  from  the 
unlimited  forest  down  to  tidewater,  it  happened 
that  a man  called  Yesler  built  a lumber  mill  at 


the  water’s  edge,  in  a new  area  of  the  settle- 
ment later  called  Seattle.  The  skid  road  which 
led  to  his  mill  was  later  replaced  by  rails  and 
cable  cars,  now  also  existing  only  in  history,  but 
the  road  is  still  there  and  it  is  called  Yesler  Way. 

The  village  in  which  Yesler  built  his  mill  grew 
into  a city  and  prospered.  And  it  developed 
areas  where  men  of  given  types  tended  to  con- 
gregate. One  of  these  was  just  south  of  Yesler’s 
skid  road. 

The  rough,  uncouth  cutters  of  timber  occa- 
sionally came  to  the  young  city  where  they 
found  comforts  of  a kind  and  refreshments  en- 
joyed by  those  whose  life  is  hard  and  monoto- 
nous. These  men  found  to  their  liking  the  area 
south  of  the  skid  road  where  men  and  women 
who  entered  to  their  needs  understood  them  and 
made  them  welcome. 

It  was  only  natural  that  the  area  near  a genu- 
ine skid  road,  frequented  by  men  who  used  skid 
roads,  should,  eventually,  become  known  as  the 
Skid  Road.  The  name  persists  and  Skid  Road 
today  is  an  area  of  unpolished  bars,  fourth  rate 
hotels,  pawn  shops,  second  hand  stores,  and  less' 
reputable  institutions,  where  you  see  men  whose 
neckwear  is  missing  and  whose  hands  bear  thc> 
calluses  of  heavy  toil.  It  is  also  possible  that  you 
might  see  on  the  sidewalks  of  the  original  Skid 
Road,  habitues  not  differing  remarkably  from 
those  about  whom  Myerson  has  written. 

Thus  Skid  Road  is  an  apt  and  meaningful  term 
and  the  final  consonant  has  a place,  even  if  the 
term  is  used  in  Boston.  We  hope  you  will  note 
the  origin  of  the  true  contribution  of  Seattle  to 
our  flexible  and  expandable  language  and  never 
again  let  the  eorruption  Skid  Row  appear  on  the 
pages  of  your  excellent  journal. 
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allergic  to  pollen 

. . . yet  fully  enjoying  summertime 


'Co-Pyronir 


. . . usually  eliminates  distressing  symptoms  without  causing  side-effects; 
allows  the  allergic  patient  to  enjoy  fully  this  "funtime”  season  of  the  year. 


rapid-acting  • • • relief  usually  noted 
within  fifteen  to  thirty  minutes. 

long-acting  ■ • • relief  often  maintained 
for  eight  to  twelve  hoiirs;  thus  continuous 
relief  is  provided  on  a convenient  dosage 
schedule. 


complete  relief  • • • more  frequently 
obtained  because  of  the  complementary 
actions  of  two  antihistamines  and  a 
sympathomimetic . 

Supplied  as  pulvtdes,  pediatric  pulvules,  and 
suspension.  Also,  Tablets  ‘Pyxonil’  (Pyrro- 
butamine,  Lilly),  15  mg. 


prescribe  relief  from  allergy . . .prescribe  'Co-PyroniV 
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Are  We  Causing  Depression? 

James  H.  Lasater,  M.D.  and  John  D.  Collins,  M.D. 

SEATTLE,  WASHINGTON 

Patients  on  continuous  therapy  with  rauwolfia 
preparations  should  be  observed  closely  for  signs  and  sijmptoms 
of  depression.  Withdrawal  may  suffice  in  early  cases. 
Severely  depressed  patients  may  require  treatment 

by  electric  shock. 


ow,  more  than  ever  before, 
psychiatrists  are.  noting  severe  mental  depres- 
sions in  patients  who  have  good  past  history  of 
emotional  adjustment  with  no  mental  trauma 
as  the  cause.  Most  of  these  patients  are  in  the 
middle-aged  group  or  older  and,  in  our  experi- 
ence, more  males  than  females  have  been  affect- 
ed. The  general  history  has  been  of  early  calm- 
ness with  good  working  ability,  progressing  to 
an  increasing  disinterest  in  life  and  then  into  a 
deepening  depression.  In  early  psychiatric  in- 
terviews the  patient  often  attempts  to  blame 
overwork  or  increasing  responsibilities.  How- 
ever, he  finds  himself  unable  to  believe  that  the 
amount  of  this  work  or  changes  in  his  life  could 
possibly  cause  such  hopeless  feelings.  At  this 
point  he  is  all  too  willing  to  conclude  that  he  is 
rapidly  getting  old,  that  he  cannot  face  the  re- 
sponsibilities of  life,  and  that  his  family  would 
probably  be  better  off  without  him. 

About  one  year  ago,  when  we  first  began  not- 
ing this  chain  of  events,  we  wondered  whether 
the  patient  was  correct  in  blaming  oveI^vork,  and 
tended  toward  linking  this  with  the  involutional 
phase  of  life.  Our  impressions  of  this  ran  into 
particular  snags  when  we  found  that  the  patients 
did  not  respond  to  the  lessening  of  work  loads  or 
vacations,  or  the  trial  use  of  hormones  or  psycho- 
therapy. As  we  became  more  and  more  doubtful 
of  our  original  impressions,  we  particularly  noted 
that  a large  percentage  of  these  depressed  indi- 
viduals had  past  history  of  good,  productive  work 
and  social  adjustment  and  previously  had  been 
able  rather  easily  to  orient  themselves  to  men- 
tally depressing  situations.  The  answer  began 


to  dawn  on  us  when  we  found  that  too  large  a 
percentage  had  been  recently  under  treatment 
for  hypertension  and  we  began  carefully  to  check 
the  medications  used  for  such  treatment.  This 
was  definitely  found  to  be  the  rauwolfia-reser- 
pine  group  and  both  length  of  time  of  use  and 
size  of  dosage  appeared  to  be  contributing  fac- 
tors. 

Remember  that  we  are  speaking  of  severe 
mental  depressions  which  progress  to  the  classi- 
cal feelings  of  insomnia,  hopelessness,  an  over- 
whelming disinterest  in  anything  except  one’s 
own  feelings,  plus  suicidal  ideas.  Many  of  these 
depressions  have  been  so  severe  that  emergency 
sanitarium  care  with  electroshock  treatment  has 
been  necessary.  If  such  can  be  produced  by 
medications  which  we  are  prescribing,  then  cer- 
tainly sober  consideration  of  this  risk  must  pre- 
cede their  use. 

We  wish  particularly  to  state  that  we  do  not 
oppose  use  of  the  rauwolfia-reserpine  group. 
It  is  well  known  that  these  medications  have  very 
special  value,  not  only  in  the  treatment  of  hyper- 
tension, but  also  as  tranquilizers  for  anxiety  re- 
actions. We  do,  however,  wish  to  show  a sum- 
mary of  our  experience  in  a relatively  small  num- 
ber of  patients  who  have  had  this  medication, 
and  to  warn  against  its  use  in  patients  who  are 
already  depressed.  The  following  examples  serve 
to  show  the  quite  typical  course  these  patients 
have  followed. 

CASE  REPORTS 

Case  1.  A 44  year  old  white  male  was  first  .seen  on 
August  26,  1950,  because  of  hypertension.  The  patient 
was  first  advised  of  hypertension  two  years  previously 
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when  applying  for  life  insurance.  His  blood  pressure 
was  170  systolic  at  that  time.  On  initial  examination  the 
blood  pressure  was  200/100,  heart  size  was  normal, 
electrocardiogram  was  normal,  and  the  findings  on  ex- 
amination were  normal.  The  patient  was  reassured  and 
given  no  specific  treatment.  He  was  seen  at  infrequent 
intervals  during  the  ne.xt  two  years.  On  June  4,  1952 
he  complained  of  gastrointestinal  distress  and  reported 
a black  tarry  stool.  An  upper  gastrointestinal  series 
showed  duodenal  idcer.  This  was  treated  with  good 
success  and  successive  x-ray  examinations  showed  no 
evidence  of  an  active  crater.  On  December  1,  1953  the 
patient  complained  of  headache  and  was  found  to  have 
a blood  pressure  of  220/148.  At  this  time  he  was 
placed  on  rauwolfia,  powdered  whole  root,  100  mg. 
three  times  a day.  This  was  continued  through  the 
subsequent  four  months.  On  April  10,  1954  he  reported 
that  he  felt  a little  queer  and  worried.  Again  on  April 
14,  1954  he  complained  of  continued  agitation  and 
fear.  The  patient’s  wife  stated  that  he  was  so  upset 
that  he  was  unable  to  sleep,  completely  unable  to  carry 
on  his  usual  work  and  had  expressed  ideas  of  suicide. 
At  this  time  he  was  seen  by  a psychiatrist  who  placed 
him  in  a sanitarium  where  he  received  electroshock 
therapy.  On  September  25,  1954  he  was  again  exam- 
ined. He  no  longer  suffered  from  undue  anxiety,  was 
able  to  work,  and  felt  completely  free  from  his  previous 
symptoms.  He  was  again  placed  on  rauwolfia  100  mg. 
twice  daily.  By  October  1,  1954  he  returned  complain- 
ing of  increased  nervousness  and  apprehension  and  a 
return  of  his  previous  symptoms.  The  drug  was  stopped 
and  in  a few  days  the  symptoms  disappeared  completely. 
The  patient  has  been  seen  at  intervals  through  1955 
and  has  had  no  recurrence  of  his  depression.  He  was  last 
seen  October  10,  19.55  at  which  time  he  was  making 
good  progress  and  working  regularly  every  day. 

Case  2.  A white  male  executive,  59  years  old,  was 
given  a general  check-up  on  May  3,  19.5.5.  His  blood 
pressure  was  found  to  be  200/130.  The  left  ventricle 
showed  beginning  enlargement,  and  the  aortic  knob  was 
tortuous.  Rauwolfia  was  started,  100  mg.  every  8 hours. 
The  patient  was  seen  at  frequent  intervals  through  195.5 
and  felt  well.  At  times  the  blood  pressure  dropped  as 
low  as  138/82.  Early  in  October  195.5  he  complained 
of  anxiety  over  increased  responsibilities  which  were 
proposed  at  his  work.  This  anxiety  rapidly  increased 
despite  a vacation  and  the  use  of  meprobamate.  Bv  the 
latter  part  of  October  19.55  be  was  totally  unable  to 
leave  his  home  by  himself,  was  extremely  blue  and 
pessimistic  in  his  outlook,  could  not  relax  and  seemed 
completely  unable  to  help  himself.  The  rauwolfia  was 
discontinued  and  he  was  referred  to  a nsychiatrist  on 
November  1,  1955.  Although  electroshock  therapy  was 
considered,  it  was  deemed  inexpedient  because  of 
osteoporosis  of  the  dorsal  spine.  With  constant  psychiat- 
ric care  he  failed  to  show  any  marked  degree  of  im- 
provement until  February  1956. 

Case  3.  A 54  year  old  white  male  was  first  seen  on 
July  8,  1950,  because  of  weakness.  A history  of  tarry 
stool  was  elicited.  Hemoglobin  of  10  Gm.  and  3.5  mil- 
lion red  blood  cells  were  reported  from  the  laboratory. 
Upper  gastrointestinal  series  showed  a duodenal  ulcer. 
Incidental  findings  during  the  initial  survey  were  blood 
pressure  of  180/104  and  some  enlargement  and  tortu- 
osity of  the  outflow  tract  of  the  left  ventricle.  The 
patient  responded  well  to  idcer  management  and  by 
October  16,  19.50,  x-ray  examination  showed  healing 
of  the  duodenal  ulcer.  The  patient  was  again  examined 
in  April  1954  and  the  blood  pressure  was  found  to  be 
180/11.5.  Therapy  was  started  with  rauwolfia  100  mg. 
three  times  daily.  The  response  was  quite  gratifying, 
in  that  the  blood  pressure  dropped  in  two  months  to 
approximately  14.5/80  and  remained  there.  The  patient 
continued  to  feel  well  until  October  1954,  when  he 
complained  of  severe  nervousness  and  apprehension. 
V’arious  measures  were  tried.  He  (piit  work  for  several 
weeks.  Phenobarbitol,  chlorpromazine,  and  dextro- 
amphetamine were  all  tried  without  success.  On  Novem- 
ber 20,  1954  the  rauwolfia  was  discontinued.  By  De- 


cember 15,  he  was  completely  incapacitated,  could  not 
sleep,  and  paced  the  floor,  wringing  his  hands.  He  cried 
easily  and  had  an  entirely  hopeless  outlook  on  any 
chance  for  recovery.  At  this  time  he  was  placed  in  a 
sanitarium  where  electroshock  therapy  was  instituted, 
with  accompanying  psychiotherapy.  His  improvement 
was  fairly  prompt  and  by  February  1955  he  had  recov- 
ered sufficiently  to  return  to  work.  He  was  maintained 
on  chlorpromazine  25  mg.  at  bedtime  and  reserpine  0.25 
mg.  in  the  morning.  His  blood  pressure  remained  at 
approximately  160/100.  When  last  seen  August  20, 
1955,  he  felt  quite  well. 

Case  4.  A .51  year  old  white  female  was  examined 
in  March  1949  because  of  laryngitis.  The  blood  pressure 
was  found  to  be  220/130.  She  was  seen  numerous  times 
in  the  intervening  four  years  for  minor  conditions  and 
the  blood  pressure  was  never  found  to  be  below  180/100. 
On  November  10,  19.53,  she  was  started  on  rauwolfia 
powdered  whole  root,  100  mg.  three  times  daily.  This 
was  continued  through  1954.  The  blood  pressure  drop- 
ped an  average  of  about  15  points,  both  systolic  and 
diastolic.  In  March  19.55  she  complained  of  extreme 
and  unreasonable  anxiety  over  her  mother’s  health, 
which  as  far  as  could  be  determined,  had  not  changed 
during  the  past  two  years.  She  admitted  her  fears  were 
unrealistic,  but  cried  constantly,  could  not  .sleep,  and 
was  unable  to  combat  her  agitation.  Dexamyl  and 
chlorpromazine  were  tried  without  much  improvement. 
On  April  20,  19.5.5,  she  was  persuaded  to  obtain  psychiat- 
ric help  and  the  rauwolfia  preparation  was  withdrawn. 
Electro.shock  therapy  was  unnecessary  and  following 
constant  psychotherapy  she  had  regained  some  measure 
of  composure  by  mid  June,  1955. 

We  have  found  that  the  prognosis  for  these 
patients  is  good,  although  with  conservative 
treatment  the  depression  may  last  for  a number 
of  weeks  and  even  into  months.  The  best  treat- 
ment procedure  we  have  found  is: 

1.  Particularly  look  for  any  signs  or  symptoms 
of  beginning  depression  in  patients  receiving 
rauwolfia  or  reserpine. 

2.  Should  any  depressive  signs  appear,  the 
treatment  should  be  shifted  to  a different  medi- 
cation using  mild  stimulants  such  as  dextro- 
amphetamine combined  with  a mild  sedative. 
If  it  appears  necessary  to  continue  the  rauwolfia- 
reserpine,  try  to  alleviate  the  depression  with 
enough  of  the  stimulants  to  stop  the  progress  into 
depression. 

.3.  Should  the  patient  go  into  a rapidly  deep- 
ening depression,  electroshock  therapy  is  the 
treatment  of  choice  if  the  physical  condition  per- 
mits its  use.  Even  the  most  severe  of  these  de- 
pressions has,  in  our  experience,  responded  rap- 
idly to  electrotherapy  without  recurrence. 

Summary 

The  rauwolfia-reserpine  group  of  medicines  is 
known  and  respected  for  its  many  lises.  How- 
ever, this  preliminary  report  is  a warning  of  the 
possible  secondary  reactions  of  a severe  mental 
depression  in  a small  percentage  of  patients  for 
whom  this  medication  has  been  prescribed.  We 
have  also  outlined  treatment  which  has  been 
definitely  effective. 
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Cholangiolidc  Hepatitis 

Charles  S.  Campbell,  M.D. 

SALEM,  OREGON 


s 

k_y  ince  cases  of  a less  common 
fonn  of  hepatitis'  described  as  cholangiolitic 
hepatitis  are  not  reported  in  appreciable  num- 
bers in  the  literature,  it  was  hoped  that  a report 
of  a case  illustrating  this  syndrome  might  be  of 
interest. 

CASE  REPORT 

A white  male  stone  cutter,  aged  82,  was  admitted  to 
the  Salem  General  Hospital  July  11,  1955  with  the  chief 
complaints  of  prnritis,  anorexia,  jaundice,  and  chronic 
indigestion. 

Present  Illness.  This  patient  for  about  10  years  had 
complained  of  bloating  after  eating,  relieved  by  simple 
antacids.  This  had  been  accompanied  by  sour  belching 
and  heartburn.  At  times  he  complained  of  mild  nausea. 
These  symptoms  had  appeared  to  be  much  the  same 
year  after  year  and  were  thought  to  be  related  to  a 
moderate  sized  esophageal  hiatus  hernia  and  peptic 
esophagitis  with  marked  irritability  as  demonstrated  by 
roentgenography  in  1954.  Cholecystogram  in  1950 
showed  an  essentially  normal  gallbladder,  with  no 
stones,  but  emptying  poorly.  About  one  month  before 
his  present  admission  he  became  gradually  anorectic  and 
complained  of  weakness.  Two  weeks  before  admission 
he  noted  light  colored  stools,  and  at  this  time  his  wife 
noted  jaundice.  Pruritis,  especially  at  night,  had  been 
noted  for  four  days.  There  had  been  no  fever  and  no 
chills. 

Past  History.  He  had  typhoid  at  age  20,  bilateral 
acute  otitis  media  at  20  and  30,  and  malaria  several 
times  as  a boy.  He  had  used  alcohol  heavily  for  many 
years  but  none  for  the  past  10  or  15  years.  He  was  aller- 
gic to  sulfadiazine  and  probably  also  to  other  drugs. 
He  had  suffered  from  recurrent  atopic  dermatitis  but 
not  recently.  Resection  of  sigmoid  with  end  to  end 
anastamo.sis  had  been  done  in  1947  for  diverticultitis. 
During  the  past  year  there  had  been  no  medication,  no 
injections  and  no  exposure  to  poisons  or  inhalants. 

Physical  Examination.  Well  developed  male,  well 
oriented,  and  no  loss  of  weight.  Blood  pressure  142/70, 
temperature  98,  pulse  84,  respiration  18.  He  was  mod- 
erately jaundiced  and  there  were  many  scratch  marks. 
The  abdomen  was  slightly  distended,  somewhat  tense, 
and  there  was  slight  tenderness  in  the  right  upper 
quadrant.  A small  amount  of  fluid  was  suspected, 
though  no  shifting  dullness  could  be  demonstrated. 
Liver  edge  and  spleen  could  not  be  palpated.  One  plus 
pitting  edema  of  ankles  was  present.  Gray  stool  was 
present  in  the  rectum. 

Laboratory  Studies.  Hemoglobin  13.4  Gm.,  hema- 
tocrite  41. -5,  WBG  7400,  segmented  cells  .59,  lympho- 
cytes 26,  mononuclears  7,  staff  cells  2,  eosinophils  6. 
Prothrombin  t?me  100  per  cent,  urea  nitrogen  27.6.  Alka- 
line phosphatase  8.4  units  ( normjd  2.0-4.5  units). 
Icterus  Index  on  July  12,  1955  was  34  (normal,  4-8); 
on  July  14,  1955,  40.8.  Urinalysis  showed  faint  trace 
of  albumin  and  bile  was  present.  Kahn  and  Kline  were 
negative.  Urine  Urobilinogen,  0.75  units  in  2 hrs.  (nor- 


1.  Watson,  C.  J.,  and  Hoffbauer,  F.  W.,  Problem  of  prolonged 
hepatitis  with  particular  reference  to  cholangiolitic  type  and  to 
the  developrnent  of  cholangiolitic  cirrhosis  of  liver,  Ann.  Int.  Med 
25:  195-227,  (Aug.)  1946. 


mal,  0.50-0.65).  Serum  Albumin  4.18.  Serum  Globulin 
1.88.  Thymol  Turbidity  0.6  units  (normal,  0.  -4.0). 

Roentgenography.  Flat  plate  abdomen:  three  margin- 
ally calcified  gallstones  apparently  in  the  gallbladder. 
Golon  study  and  upper  gastrointestinal  study  showed 
only  the  previously  noted  esophageal  hiatus  hernia. 

Electrocardiogram.  Twelve  leads,  showed  first  de- 
gree AV  block  ( PR  = 0.24  sec. ) and  right  bundle 
branch  block  (QRS  = 0.12  sec.). 

Pre-operative  Diagnosis.  On  the  basis  of  the  normal 
thymol  turbidity,  increased  alkaline  phosphatase,  pruritic 
jaundice,  and  the  presence  of  gallstones  in  the  roentgeno- 
gram, I made  a pre-operative  diagnosis  of  silent  stone 
in  the  common  duct  and  requested  exploratory  opera- 
tion. 

Operative  Procedure.  Frozen  section  biopsy  of  pan- 
creas was  reported  benign.  Biopsy  of  liver  was  per- 
formed for  fixed  sections.  The  liver  was  grossly  some- 
what smaller  than  usual,  firm,  dark,  finely  granular, 
and  the  edge  was  round.  The  common  duct  was  ex- 
plored but  no  stone  or  other  obstruction  was  found. 
Some  bile  was  present  but  not  under  the  expected  pres- 
sure of  an  obstruction.  The  sphincter  was  dilated  to 
No.  9 French  and  a No.  16  French  T-tube  placed. 
Three  large  faceted  stones  were  removed  from  the 
gallbladder  and  a cholecystojejunostomy  was  performed. 

Postoperative  Course.  Patient  withstood  surgery  well 
with  no  shock,  but  24  hours  later  had  a fever  of  101  F, 
pulse  104,  and  was  unresponsive.  Tracheal  mucus  be- 
came marked,  abdominal  distension  appeared,  and  pa- 
tient expired  on  the  fourth  postoperative  day. 

Biopsy  Reports.  1.  Pancreatic  tissue  biopsy:  normal 
pancreatic  tissue. 

2.  Wedge  biopsy  of  hepatic  tissue  2 cm.  in  maximum 
dimensions,  (see  figures  1 and  2).  In  the  centri-lobular 
portion  of  the  parenchymal  lobules  are  large  numbers 
of  bile  thrombi  in  the  canaliculi.  There  is  associated 
patchy  fatty  metamorphosis  of  moderate  severity.  There 
is  moderate  infiltration  of  mononuclear  cells  in  the  con- 
nective tissue  of  the  portal  triad.  The  parenchymal 
cells  exhibit  some  proliferative  activity  manifested  by  the 
presence  of  moderately  numerous  mononuclear  forms. 

Autopsy  Record.  1.  There  had  been  recent  pancreatic 
biopsy  with  associated  ventral  suppurative  pancreatic 
necrosis.  There  was  200  ml.  of  turbid,  pinkish  gray, 
semifluid  material  in  lesser  omental  cavity,  due  to  local 
peritonitis. 

2.  Liver  weighed  1500  Gm.,  greenish  brown  color; 
margins  were  sharp,  and  the  cut  surface  presented  a 
finely  stippled  greenish  brown  coloration  consistent  with 
obstructive  biliary  tract  involvement,  but  careful  gross 
study  of  extra  and  intra  hepatie  ducts  showed  no  ob- 
struction. Microscopic  study  showed  post  mortem  auto- 
lysis. The  spleen  was  not  remarkable. 

3.  The  heart  weighed  375  Gm.  There  was  grade  II 
coronary  arteriosclerosis  with  microscopic  patchy  fibrous 
replacement  of  myocardium.  There  was  grade  III  aortic 
arteriosclerosis. 

4.  There  was  bilateral  pulmonary  congestion  and 
early  bronchopneumonia. 

5.  There  was  lipid  deficiency  of  the  adrenal  glands. 

Comment 

This  case  might  have  been  spared  surgical 
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Figs.  1 and  2.  Wedge  biopsy  of  the  liver  (xl20). 


intervention,  subsequent  pancreatitis,  and  fatal 
termination  if  the  occurrence  of  a form  of  hepa- 
titis mimicking  obstructive  jaundice  had  been 
considered  in  the  differential  diagnosis.  Watson 
and  Hoffbauer’  in  1946  first  used  the  term, 
cholangiolitic  hepatitis.  This  type  of  hepatitis 
was  succinctly  presented  in  1955  by  Lipschutz 
and  Capson.^  They  reported  two  cases  showing 
pruritic  jaundice  with  hyperbilirubinemia  and 
bilirubinuria  and  slight  to  moderate  increase  in 

2.  Lipschutz,  E.  W.,  and  Capson,  D.,  “Cholangiolitic  hepa- 
titis” with  special  reference  to  its  physiopathologic  concept,  diag- 
nosis and  therapy.  Ann.  Int.  Med.  43:1037-1047,  (Nov.)  1955. 


the  blood  alkaline  phosphatase  as  the  only  ab- 
normal laboratory  findings.  It  should  be  empha- 
sized that  cholangiolitic  hepatitis  gives  every 
evidence  of  being  an  ordinary  obstructive  jaun- 
dice from  the  laboratory  standpoint,  and  there- 
fore surgical  intervention  is  apt  to  be  suggested. 
Delay  of  surgery  and  further  observation  of  a 
case  over  a longer  period  might  reveal  the  true 
situation.  Little  help  can  be  expected  from  fur- 
ther diagnostic  tests.  Judging  from  the  results 
of  biopsy  in  this  case  the  needle  biopsy  would 
probably  not  be  decisive.  According  to  Greens- 
pan and  Dreiling’  mucoprotein  studies  are  of 
value,  showing  low  values  in  cases  of  hepatitis. 
Such  studies  were  not  available  to  us. 

It  is  of  some  interest  that  pancreatic  biopsy  in 
our  case  was  followed  by  peritonitis.  A similar 
case  reported  by  Flynn  and  Bailey''  was  compli- 
cated postoperatively  by  acute  hemorrhagic  pan- 
creatitis. 

Summary 

A fatal  case  of  cholangiolitic  hepatitis  is  re- 
ported. 

The  salient  clinical  features  were: 

1.  Painless  jaundice  with  pruritis,  indolent 
onset,  and  afebrile  course. 

2.  Increased  levels  of  bile  in  blood  and  urine 
with  normal  urine  urobilinogen;  increased  alka- 
line phosphatase  and  normal  thymol  turbidity. 

The  salient  pathological  features  were: 

1.  Intracanalicular  bile  thrombi. 

2.  Patchy  fatty  metamorphosis  of  the  liver 
cells. 

3.  Moderate  mononuclear  infiltration  in  the 
connective  tissue  of  the  portal  triad. 

Cholangiolitic  hepatitis  should  be  included  in 
the  differential  diagnosis  in  any  case  of  painless 
pruritic  jaundice  with  normal  hepatocellular 
tests. 

3.  Greenspan,  E.  M.,  and  Dreiling,  D.  A.,  Serum  mucoprotein 
level  in  differentiation  of  hepatogenic  from  obstructive  jaundice, 
A.M.A.  Arch.  Int.  Med.  91:474-486,  (April)  1953. 

4.  Flynn,  J.  E.,  and  Bailey,  F.  R.,  Patient  with  circulatory 
complications  following  exploratory  celiotomy  for  unexplained 
jaundice,  Circulation  12:921-926,  (Nov.)  1955. 
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operative  Cholangiography  Technic 
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SEATTLE,  WASHINGTON 


A 

_ZTxt  operation  on  the  gallbladder  and  bile  ducts  the  surgeon  often  asks  himself: 

1.  Are  there  stones  in  the  intra  or  extra 
hepatic  ducts  which  I cannot  palpate? 

2.  Does  the  patient  have  spasm,  hypertrophy, 
inflammation,  or  fibrosis  of  the  sphincter  of 
Oddi? 

3.  What  is  the  anatomy  of  this  particular  bil- 
iary tree? 

4.  Does  this  patient  have  pancreatitis  or  tu- 
mor encroaching  on  the  distal  bile  ducts? 


Note  the  stone  in  the  hepatic  duct 
in  this  cholangiogrom. 


Operative  cholangiography  is  recognized 
as  a great  aid  to  the  surgeon  in  answering 
all  these  questions.  In  many  institutions  this 
study  is  done  as  a routine  examination,  be- 
cause one  often  finds  stones  in  normal  sized 
ducts  (less  than  8 mm.  diameter)  which  are 
not  palpable. 

For  example:  Sandblom  reports  200  cases 
where  routine  cholangiograms  were  taken, 
47  containing  stones,  with  diagnostic  preci- 
sion shown  in  the  chart  for  different  methods 
of  determining  stones.  Each  test  was  done 
and  results  recorded  before  the  next. 


Palpation  Palpation  Cholangi- 


only 


over  probe  ocjraphy 


Note  the  increased  diagnostic  accuracy 
shown  in  this  diagram  from  left  to  right.  Also 
note  the  number  of  overdiagnoses 
with  each  technic. 


‘From  the  King  County,  Providence  and  Swedish  Hospitals  and  the  Department  of  Surgery,  University  of  Washington  School 
[edicme.  ' “ 

NORTHWEST  MEDICINE,  AUGUST,  1956  357 


c 

Left  side  Lilted 
up 


Drapes  sutured 

or  ^lued  ? 

in  place  i 


Satisfactory  cholangiograms  can  be  taken 
with  the  following  equipment  in  hospitals 
not  specially  equipped  for 
this  procedure. 

1.  Portable  x-ray  unit,  preferably  capable  of  50 
MA  or  more. 

2.  Plywood  tunnel,  14  x 17  inches,  into  which  a 
stationary  or  moving  grid  can  be  placed. 

3.  Suitable  contrast  medium  (see  next  page). 

4.  Suitable  needle  and  catheter  (see  next  page). 

5.  Lead  glass  gloves  and  apron  or  Mayo  stand 
covered  with  lead  sheeting  to  protect  the  sur- 
geon’s hands. 

6.  Protection  for  anesthesiologist  and  other  per- 
sonnel (see  next  page). 


Iliac 

crests 
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Contrast  media  in  common  use  in  Seattle  are  Diodrast  diluted  to  17.5  per  cent, 
Skiodan  20  per  cent  and  Hypaque  diluted  to  25  per  cent.  All  are 
manufactured  by  the  Winthrop  Laboratories,  New  York  City. 

Needle  used  is  a No.  15  needle  with  high  angled  point  having  the  distal  1 inch 
glued  into  a narrow  catheter,  or  a No.  15  needle  with  hub  attached 
and  with  the  distal  1 inch  glued  into  a narrow  catheter,  or  any  narrow 
lumened  ureteral  or  other  catheter  about  24  inches  long  with  a Luer-Loc 
tip  at  the  other  end  to  which  a large  syringe  may  be  attached.  (When  a 
long  curved  or  malleable  needle  is  used,  angulation  of  the  choledochus 
often  occurs  when  traction  or  weight  is  applied  to  it  during  x-rays. ) 

Protection  is  given  anesthesiologist  and  other  personnel  by  having  them  10 
feet  or  more  away  from  the  source  of  x-ray  or  by  use  of  proper  shield. 

Position  of  the  patient  on  the  operating  table  is  important.  The  cassette  tunnel 
should  extend  from  the  iliac  crest  to  the  clavicles,  centering  over  the 
position  of  the  common  bile  duct.  The  patient’s  left  side  should  be 
elevated  about  15  degrees  with  sheets,  blankets  or  a radiolucent 
pillow  to  cast  the  shadow  of  the  transverse  processes  away  from  the  bile 
duct  area.  Drapes  should  be  sewed  or  cemented  to  the  skin. 

Scout  film  should  be  taken  as  a check  on  exposure  and  to  make  sure  there  are 
no  confusing  opaque  objects  in  the  field. 


The  cystic  duct  is  identi- 
fied and  isolated.  If  the  peri- 
toneum over  the  ducts  is  first 
divided  and  the  cystic  artery 
ligated  and  cut,  further  ma- 
nipulation of  the  cystic  duct 
is  facilitated.  Through  a small 
nick  in  the  duct,  the  catheter 
or  needle  is  passed  down  the 
lumen  about  2 cm.  and  tied 
in  place.  Preferably  the  nee- 
dle should  not  enter  the  com- 
mon duct. 

About  5 to  10  cc.  of  con- 
trast medium  is  injected  un- 
der gentle  pressure.  The  an- 
esthesiologist produces  apnea 
for  the  length  of  time  re- 
quired for  each  exposure.  A 
film  is  taken.  A further  10  to 
20  cc.  of  dye  is  injected  and 
a second  film  is  taken.  After 
1 to  2 minutes  a third  film  is 
taken.  It  is  better  not  to  take 
films  during  actual  injection 
of  dye  since  the  stones  often 
present  a blurred  image  be- 
cause of  the  fluid  motion. 


Contrast 

medium 
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Factors  Interfering  with  Good  Cholongiogroms 


Air  bubbles  in  the  ducts. 
These  are  usually  round,  change  in 
size  and  shape,  and  move  with  tilt- 
ing of  the  patient.  In  this  particular 
fihn,  the  injection  needle  projects 
far  into  the  common  bile  duct.  In 
many  instances  such  a needle  may 
angulate  the  common  bile  duct,  ob- 
scure its  contents,  or  throw  the  dis- 
tal end  of  the  bile  duct  into  spasm. 
To  prevent  this  the  injection  system 
should  be  filled  with  saline  to  elimi- 
nate air.  Any  air  in  the  syringe  ean 
be  kept  out  of  the  duets  by  holding 
the  syringe  with  the  plunger  vertical 
dmdng  injection  of  contrast  medium. 


Extravasation  into  tissues 
adjacent  to  the  ducts.  This  usually 
occurs  when  the  injection  needle  or 
catheter  is  improperly  placed  in  the 
ducts,  either  due  to  inexperience 
on  the  part  of  the  operator,  or  due 
to  traction  being  apphed  to  the  in- 
jection apparatus  which  partially 
pulls  the  needle  out.  This  fault 
should  be  remedied  by  a prompt, 
repeat  cholangiogram. 


W 

w 

Too  much  or  too  concen- 
trated medium  in  the  ducts 
so  that  any  foreign  matter  is  ob- 
scured. In  this  instance  about  40 
cc.  of  20  per  cent  Skiodan  was  used, 
obscuring  much  of  the  detail  within 
the  ducts.  Use  of  a smaller  volume 
or  lower  concentration  would  have 
produced  a better  cholangiogram. 


Too  little  eontrast  medium 

is  injected  so  that  the  duct  outhne 
is  so  faint  that  no  contrast  is  pro- 
duced in  the  x-rays.  Quantity  of 
medium  here  was  only  about  2 cc. 
so  that  the  ducts  were  inadequately 
filled  with  contrast  substance.  More 
contrast  medium  should  have  been 
used.  Sometimes  more  concentrated 
dye  will  solve  the  problem  of  too 
faint  contrast  in  the  ducts. 

I 

Improper  cassette  loca- 
tion. Here  the  left  side  of  the 
patient  has  been  x-rayed  so  that  the 
choledochus  barely  can  be  seen  in 
the  comer  of  the  film.  What  might 
have  been  otherwise  a good  cholan- 
giogram has  been  mined  by  failing 
to  center  the  cassette  under  the  bile 
ducts  and  x-ray  tube. 


Angulation  of  the  choledo- 
chus so  that  flow  of  contrast  medium 
in  the  cranial  direction  is  impeded. 
Here  traction  has  been  applied  to 
the  needle  producing  angulation  at 
the  entrance  of  the  cystic  duct. 
Contrast  medium  thus  could  not 
pass  in  the  cranial  direction.  Similar 
angulation  may  occur  if  syringe  di- 
rectly attached  to  needle  is  left  un- 
supported during  exposure. 


Motion.  Here  the  patient  has 
moved,  resulting  in  a blurred  image 
of  the  choledochus.  This  can  be 
prevented  by  having  the  anesthesi- 
ologist hold  the  patient’s  breath,  or, 
in  the  awake  patient,  having  the 
patient  do  so  himself  for  duration  of 
the  exposure. 

Comment:  Spasm  of  the  bile 
ducts  occurs  particularly  in  the  dis- 
tal end  after  exploration  of  the  ducts 
or  injection  of  hot,  cold,  or  irritating 
solutions.  For  this  reason  cholangi- 
ograms  should  always  he  taken  be- 
fore exploration  of  the  ducts.  Solu- 
tions should  be  at  room  temperatiue. 
Hypaque  appears  to  be  less  irritating 
than  other  contrast  media  and  may, 
for  this  reason,  be  the  most  suitable 
mediiun  for  studying  the  distal  com- 
mon bile  duct. 

Clinical  complications. 
There  is  nearly  always  a mild  eleva- 
tion of  blood  amylase  after  cholan- 
giograms  are  taken.  It  is  usually  of 
httle  significance. 

Pancreatograms  can  be 
taken  with  similar  apparatus  by 
passing  the  catheter  up  the  pan- 
creatic duct  and  injecting  contrast 
medium  after  sphincterotomy  has 
been  performed. 
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Peripheral  Electric  Stimulation 
in  Barbiturate  Poisoning 
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PORTLAND,  OREGON 

and 
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r 

V_>4  ranially  applied  unidirec- 
tional current  ( nonconvulsive  electric  shock)  has 
been  extensively  used  therapeutically  for  barbit- 
urate poisoning’-'*  since  advocated  by  Robie’  in 
1950.  Most  authors  have  speculated  that  the 
mode  of  action  of  this  method  involves  trans- 
cerebral stimulation  of  the  diencephalon.  How- 
ever, recent  work  by  Blachly  and  Brookhart” 
has  shown  conclusively  that  the  analeptic  action 
of  such  current  is  mediated  through  peripheral 
afferent  pathways.  They  clearly  demonstrate 
with  dogs  in  barbiturate  coma  that  augmenta- 
tion of  respiration  and  arousal  associated  with 
cranial  stimulation  can  be  abolished  by  sever- 
ance of  peripheral  cranial  nerves.  They  further 
show  that  stimulation  of  the  dogs’  hind  legs 
yields  an  analeptic  action  of  the  same  order  as 
produced  with  cranial  electrode  placements. 

An  opportunity  to  utilize  these  findings  clini- 
cally arose  while  Blachly  and  Brookhart  were 
conducting  their  animal  experiments  and  the 
generally  favorable  results  in  the  case  are  re- 
ported in  the  same  paper  with  their  laboratory 
studies.  In  their  case,  however,  peripheral  elec- 
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trical  stimulation  was  not  applied  until  the 
fourth  day  of  coma  and  followed  treatment  with 
Metrazol,  Coramine,  caffiene  and  benzedrine. 
Likewise,  it  was  given  simultaneously  with  in- 
travenous Levophed. 

Definite  respiratory  response  was  obtained 
with  stimulation  of  5 milliamperes  given  through 
two  Reiter  button  electrodes  applied  to  each 
midcalf  using  the  current  from  position  3 of  a 
Reiter  CW-47B  machine.  This  technic  also  pro- 
duced blood  pressure  rise  of  20  mm.  of  mercury, 
apparent  improvement  in  vasomotor  status,  clear- 
ing of  pulmonary  rales  and  drop  in  temperature 
of  3.6  C.  A total  of  three  and  one-half  hours  of 
stimulation  was  given  and  it  is  our  opinion  that 
the  start  of  this  form  of  treatment  marked  the 
onset  of  progressive  recovery.  The  exact  time 
of  arousal  from  coma  is  not  stated,  however,  al- 
though it  is  mentioned  that  three  days  after 
treatment  the  patient  was  able  to  sit  up  in  bed 
and  take  water  by  mouth. 

The  following  case  is  thought  to  be  the  second 
instance  in  which  barbiturate  poisoning  was 
treated  with  peripheral  electrical  stimulation. 
In  this  case  treatment  was  started  approximately 
one  and  a half  hours  after  ingestion  of  23  cap- 
sules of  Ethabral  and  an  unknown  quantity  of 
phenobarbital.  No  regimens  of  analeptic  drugs 
were  administered. 

CASE  REPORT 

The  patient  was  a 27  year  old,  married,  white  female 
who  had  been  under  psychotherapeutic  supervision  for 
approximately  two  years  for  an  intermittent  schizo  af- 
fective reaction.  She  had  attempted  to  end  her  life  by 
cutting  her  wrists  after  one  year  of  psychotherapy.  Fol- 
lowing tliis  she  made  uneventful  recovery  from  the  acute 
exacerbation  of  her  illness  with  a series  of  15  convulsive 
electroshocks.  In  the  second  suicidal  attempt  reported 
in  this  paper,  the  barbiturates  had  been  gradually  ac- 
cumulated over  six  months.  On  completion  of  the  act  at 
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approximately  11  p.m.  she  notified  members  of  her  family 
that  she  had  ended  her  life.  The  family  reached  her  side 
within  20  minutes  of  the  call  and  found  her  unconscious. 
She  was  immediately  taken  to  the  Holiday  Park  Hospital 
where  7.5  gr.  caffeine  sodium  benzoate  and  1 cc.  of 
Metrazol  were  administered  intramuscularly  pending 
the  arrival  of  a physician.  Initial  examination  of  the  pa- 
tient approximately  one  hour  after  taking  the  drugs 
showed  a blood  pressure  of  90/70,  marked  cyanosis, 
temperature  of  102  F.,  the  picture  of  vasomotor  collapse, 
a feeble  and  thready  pulse  of  120,  respirations  of  12  per 
minute,  moist  rales  over  both  lung  bases  posteriorly  and 
miotic,  unresponsive  pupils.  Respiration  was  further  in- 
hibited by  heavy  mucus  secretion.  There  was  a general- 
ized areflexia  with  an  absence  of  the  comeal  reflexes. 

Oxygen  by  nasal  catheter  and  cranial  electrostimulation 
were  begun  at  once  using  four  Reiter  button  type  elect- 
rodes placed  temporally  and  parietally.  Due  to  the  short 
elapsed  time  from  the  taking  of  the  drug,  gastric  lavage 
was  instituted  with  a considerable  return  of  gelatin-like 
substances  in  450  cc.  of  apparently  normal  gastric  con- 
tents. The  cranially  applied  current  was  found  to  be  in- 
effective in  augmenting  respiration  because  spasm  of  the 
muscles  of  the  face  and  pharynx  interfered  with  main- 
tenance of  an  adequate  airway.  For  this  reason  it  was 
not  possible  to  raise  the  current  above  3 milliamperes 
in  position  1.  Therefore,  peripheral  electrical  stimula- 
tion using  the  electrode  placements  reported  by  Jones 
et  ah  was  instituted  with  a second  Reiter  machine. 
In  this  method  two  3x5  inch  cloth-covered  asbestos 
electrodes  are  applied  over  the  anteromedial  aspect  of 
each  leg  approximately  5 cm.  below  the  tibial  tuberosi- 
ties and  are  connected  by  a Y-wire  to  the  negative  outlet 
of  a Reiter  machine.  A third  electrode  3.5x10  inches 
is  placed  over  the  sacrum  and  connected  to  the  posi- 
tive outlet  of  the  machine. 

This  method  caused  marked  muscular  clonus  of  the 
lower  extremities,  prompt  increase  in  respiratory  rate 
from  12  to  30  per  minute  and  perceptible  increase  in 
respiratory  volume  with  the  best  results  obtained  from 
stimulation  between  7.5  and  10  milliamperes  in  posi- 
tion 1.  Current  strength  was  varied  slightly  from  time 
to  time  to  obtain  the  optimum  respiratory  response. 
Within  15  minutes  of  stimulation  at  these  levels,  blood 
pressure  had  increased  to  118/80,  respiratory  rate 
varied  between  18  and  30  and  could  be  controlled  at 
will  by  the  current.  Within  20  minutes  cyanosis  and 
pulmonary  rales  had  disappeared. 

During  the  first  two  and  one-half  hours  after  initiation 
of  peripheral  stimulation,  cessation  of  current  was  fol- 
lowed by  progressive  fall  of  blood  pressure;  cyanosis 
reappeared  and  respirations  were  reduced  to  as  low  as  8 
per  minute.  With  the  reinstitution  of  treatment,  the 
course  progressively  improved.  Likewise,  by  using  two 
machines,  one  connected  with  cranial  electrodes  and 
the  other  with  those  on  the  legs  we  could  compare  the 
two  methods  of  application.  It  was  noted  that  in 
switching  the  use  of  the  machines  a definitely  superior 
effect  was  obtained  through  the  use  of  the  larger  leg 
electrodes  than  that  noted  with  the  cranially  placed  elec- 
trodes. Even  though  temporary  cessation  of  current 
beyond  two  and  one-half  hours  after  its  start  showed 
no  immediate  adverse  effect,  it  was  thought  wise  to 
continue  stimulation  for  a total  of  four  hours.  At  the 
time  treatment  was  stopped,  the  patient  remained  coma- 
tose, unresponsive  to  usual  painful  stimuli.  However, 
blood  pressure,  respiration  and  general  appearance  were 
very  satisfactory  and  the  patient’s  course  appeared  to  be 
stabilized.  A few  bursts  of  stimulation  were  tried  occas- 
ionally during  the  succeeding  two  hours  but  were  seen 
to  be  unnecessary.  Temperature  at  8:00  a.m.  was  re- 
corded as  99.4  F. 

The  first  recorded  evidence  of  arousal  from  coma 
was  made  at  12  noon  at  which  time  the  patient  recog- 
nized that  she  was  in  a hospital  and  lamented  the  fact 
that  .she  was  not  successful  in  her  suicidal  attempt  13 
hours  before.  She  remained  in  bed  for  another  24  hours 
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appearing  physically  exhausted  and  lethargic.  Penicillin 
was  used  as  a prophylactic  against  pulmonary  infection 
secondary  to  aspirated  mucus.  On  the  second  hospital 
day  she  became  ambulatory  and  showed  no  residual 
neurological  deficit.  On  the  fourth  hospital  day  treat- 
ment directed  against  a persisting  depression  was  started 
with  5 units  of  insulin  daily,  gradually  increasing  to 
40  units.  Conclusive  electroshock  was  instituted  on  the 
seventh  hospital  day.  Twenty  treatments  were  given, 
the  last  eight  treatments  being  buffered  with  non- 
convulsive  electroshock  immediately  following  each  con- 
vulsive seizure.  She  was  released  from  the  hospital  six 
weeks  from  the  day  admitted  and  was  back  at  work  as 
a stenographer  within  three  weeks  after  leaving  the 
hospital. 

Discussion 

Most  of  the  advantages  of  peripheral  electrical 
stimulation  over  other  methods  of  treating  bar- 
biturate coma  relate  to  the  fact  that  only  physio- 
logic mechanisms  are  involved.  As  seen  in  this 
case,  reflex  stimulation  of  the  autonomic  con- 
trols of  respiration  and  circulation  was  sufficient 
to  maintain  these  functions  adequately  until  the 
barbiturate  could  be  metabolized.  Thus,  as  seen 
in  this  case  which  received  no  intensive  medica- 
tion, untoward  side  effects  of  overaction  of  such 
drugs  as  Metrazol,  benzedrine  or  picrotoxin  can 
be  avoided.  As  barbiturate  anesthesia  apparently 
results  from  interference  with  the  ascending  in- 
fluence of  the  brain  stem  reticular  activating 
system,  it  may  be  presumed  that  the  observed 
vasomotor  collapse,  respiratory  decline  and  hy- 
perpyrexia seen  in  barbiturate  poisoned  individ- 
uals are  secondary  to  a diminished  regulatory 
activity  of  this  system.  It  is  our  opinion  that 
rhythmic,  intense,  nocioceptive  and  propriocep- 
tive impulses  produced  by  electrical  currents  as 
described  above  succeed  in  overcoming  barbi- 
turate inhibition  which  is  relatively  unresponsive 
to  normal  afferent  input  and  thus  improved 
autonomic  controls  are  established.  The  ration- 
ale for  this  method  of  treatment  appears  more 
logical  than  the  giving  of  various  pharmacologic 
antagonists  which  further  increase  cellular  irrita- 
bility and  oxygen  demand  and  often  provoke 
grand  mal  seizures. 

Advantages  of  peripheral  stimulation  applied 
to  the  legs  and  back  over  cranially  applied  cur- 
rent are  twofold.  First,  it  is  inherently  more 
effective.  It  is  thought  that  the  greater  respira- 
tory and  analeptic  action  of  this  method  above 
current  applied  to  the  head  is  due  to  the  fact 
that  larger  muscle  masses  are  involved  and  thus 
the  afferent  proprioceptive  barrages  are  greater 
from  the  legs  than  from  the  smaller  muscles  of 
the  head  and  neck.  This  appears  to  be  in  har- 

8.  Purpura,  D.  P.,  Further  analysis  of  evoked  secondary  dis- 
charge; study  in  reticulocortical  relations,  J.  Neurophysiol.  18: 
246-260.  (May)  1955. 
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mony  with  the  work  of  Purpura*  who  has  shown 
that  stimulation  of  isolated  nerves  serving  skin 
areas  such  as  the  infra-orbital  nerve  of  a cat  is 
less  effective  in  producing  secondary  discharges 
in  the  cerebral  cortex  than  stimulation  of  nerves 
of  the  same  size  which  primarily  serve  muscle. 
Not  only  could  he  obtain  the  same  type  of  re- 
sponse from  cortical  electrodes  from  lesser  stim- 
ulation of  the  muscle  nerve,  but  also  the  same 
strength  of  current  produced  a greater  response 
for  the  muscle  nerve  than  that  of  the  skin  nerve. 

Second,  there  are  certain  practical  features. 
The  large  electrodes  as  used  in  this  case  allow 
current  to  be  given  at  higher  strengths  over  ex- 
tended periods  of  time  without  producing  elec- 
trical burns  which  are  often  seen  with  the  Rei- 
ter button  type  electrodes.  Likewise,  current 
strengths  from  10  to  20  milliamperes  cannot  be 
given  cranially  without  the  risk  of  producing 
convulsive  seizures  which  would  constitute  a 
definite  hazard  to  a comatose  patient.  Similar 
experience  has  been  reported  by  Jones,  Blachly 
and  Brookhart*  in  that  they  have  succeeded  in 
giving  current  strengths  of  20  milliamperes  to 
patients  peripherally  without  complications  in 
terminating  hypoglycemic  comas,  whereas  Hoff- 
man and  Wunsch'®  report  that  current  strengths 
above  10  milliamperes  could  not  be  used  crani- 
ally with  patients  of  this  type  without  producing 
convulsive  seizures.  Also,  the  spread  of  current 
through  the  soft  tissue  of  the  face  in  this  case 
produced  muscular  spasm  which  markedly  inter- 
fered with  maintenance  of  an  adequate  airway. 

9.  Jones,  C.  H.,  Blachly,  P.  H.,  and  Brookhart,  J.  M.,  Ana- 
leptic action  of  peripheral  electrical  stimulation  in  insulin  coma, 
A.M.A.  Arch.  Neurol.  & Psychiat.  73:560-564,  (April)  1955. 

10.  Hoffman,  F.  H.,  and  Wunsch,  C.  A.,  Non-convulsive  elec- 
trostimulation in  insulin  coma  (preiiminary  report),  Dis,  Nerv. 
System  11:302-304,  (Oct.)  1950. 


TOP : Head  band  and  button  electrodes  ordinarily  used 
for  convulsive  and  nonconvulsive  cranial  electrostimula- 
tion. The  small  area  may  cause  burns  in  prolonged 
stimulation. 

MIDDLE:  The  Reiter  electrostimulator.  This  machine 
provides  a rectified,  mechanically  interrupted  pulse  type 
current  with  peak  voltage  of  about  400  volts,  and  current 
of  20  milliamperes. 

BOTTOM:  Placement  of  pad  electrodes  for  peripheral 
stimulation  is  shown  above.  Large  electrode  on  the  back 
is  maintained  as  the  positive  pole. 
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Treatment  of  Atherosclerosis  by  Diet 

Part  III.  Selection  and  Management  of  Patients 
' Averly  M.  Nelson,  M.D. 

SEATTLE,  WASHINGTON 


s 

►Successful  clinical  use  of  the 
low  fat  diet  is  one  of  the  most  difficult  forms  of 
treatment  a physician  can  undertake  for  his  pa- 
tient. Whenever  a fellow  physician  asks  me  to 
send  him  copies  of  the  diets  used  in  my  practice 
so  that  he  can  “treat  patients  the  same  way,” 
cause  of  the  apparent  failure  of  the  low  fat  diet 
becomes  all  too  clear.  There  is  as  much  sense 
in  giving  a patient  a diet  book  and  expecting 
results  as  there  is  to  handing  a medical  student 
intricate  instruments  for  eye  surgery  and  then 
expecting  him  without  further  ado  to  go  ahead 
and  operate  successfully.  In  both  eases  the  in- 
struments for  the  task  are  given  but  preparation 
is  lacking. 

Main  reason  for  failure  of  the  low  fat  diet  lies 
in  poor  patient  selection  and  management.  One 
cannot  ask  a patient  to  change  completely  the 
eating  habits  of  his  lifetime  without  doing  a 
great  deal  to  prepare  and  support  him  for  the 
ordeal.  This  is  especially  true  since  it  is  to  last 
for  an  indefinite  period  of  time.  The  patient’s 
enthusiasm  may  be  high  in  the  beginning  when 
the  shock  and  fright  of  the  attaek  are  still  fresh 
in  his  mind  but  these  abate  in  time  and  the 
natural  craving  for  favorite  foods  returns. 

Unfortunately,  less  than  half  the  atherosclero- 
tic patients  seen  in  my  practice  have  the  quali- 
fications necessary  to  be  considered  candidates 
for  dietary  treatment.  The  patient  must  suffer 
from  the  effects  of  his  disease  and  be  convineed 
beyond  the  shadow  of  a doubt  that  he  has  this 
disease.  He  must  have  the  intelligence  and  im- 
agination to  grasp  the  concept  that  something 
can  be  done  for  his  condition.  He  must  be  made 
to  realize  that  he  is  not  alone  in  his  efforts  and 
that  the  treatment  program  offers  a series  of 
opportunities  to  grasp,  rather  than  a series  of 
penalties  inflicted. 

At  the  conclusion  of  my  third  and  final  article  on  athersclerosis, 
I should  like  to  acknowledge  the  extremely  valuable  services  which 
Mrs.  Louise  Henson  and  Mrs.  Charlotte  Douglass  have  given 
me  in  the  dietary  management  of  these  patients  from  a housewife’s 
standpoint.  Without  their  skilled  services  a stu-^v  like  this  would 
have  been  impossible.  AMN. 


To  accomplish  this  so  that  the  patient  is  happy 
in  his  newly  created  dietary  environment  re- 
quires careful  patient  selection  initially,  intense 
indoctrination,  repeated  visits  to  maintain  his 
enthusiasm,  continuous  dietary  support,  oppor- 
tunity to  become  acquainted  with  fellow  dieters, 
and  most  important  of  all  a general  understand- 
ing of  the  disease  process  from  which  he  suffers 
and  a knowledge  of  how  to  live  successfully  with 
it.  This  requires  TIME— from  the  physician,  di- 
etitian, and  fellow  patients. 

Selection  of  Patients 

Only  those  crippled  by  angina,  recent  coro- 
nary occlusion,  recent  cerebrovascular  accident, 
or  troublesome  intermittent  claudication  suffer 
sufficiently  from  the  necessary  psychic  trauma 
to  give  impetus  to  follow  this  type  of  program. 
In  general,  it  may  be  said  the  greater  the  severi- 
ty of  the  disease  symptoms,  the  better  the  co- 
operation of  the  patient. 

From  past  experience,  with  improper  patient 
selection  we  have  learned  not  even  to  consider 
some  patients  for  treatment  because  of  certain 
disease  conditions  or  because  of  various  life 
situations. 

Diabetics  requiring  insulin  are  not  treated 
because  of  the  radical  departure  from  accepted 
therapeutic  procedures.  Patients  having  multi- 
ple allergies  are  not  treated  because  of  the  diffi- 
culty of  maintaining  a high  protein  intake.'  Pa- 
tients in  congestive  heart  failure  in  whom  salt 
restriction  is  necessary  because  compensation  is 
not  obtained  with  digitalization  alone,  suffer  too 
many  restrictions  if  low  fat  is  added  to  low  salt 
in  combination.  The  fat  restricted  diet  has  been 
known  in  this  study  to  initiate  or  aggravate  pep- 
tic ulcer.  Therefore,  a history  of  peptic  ulcer  is 
regarded  as  a relative  contraindication.  If  this 
complication  is  known  it  is  possible  to  follow 
the  diet  in  the  face  of  active  ulcer  successfully 
in  extremely  cooperative  patients. 
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Life  Situations  A Contraindication 

The  patient  must  live  under  circumstances  that 
make  controlled  dieting  possible  and  practical. 
It  is  wrong  to  indoctrinate  a man  who  must  trav- 
el for  a livelihood  because  being  forced  to  eat  in 
restaurants  he  suffers  rather  than  enjoys  his 
food. 

Home  conditions  must  be  favorable  and  a co- 
operative mate  is  most  helpful.  However,  a num- 
ber of  single  patients  who  can  cook  and  have 
sufficient  time  to  prepare  their  meals  properly 
have  been  treated  with  good  success. 

The  difficult  of  gaining  dietar\^  control  is 
much  greater  in  patients  whose  chief  emotional 
outlet  lies  in  frequent  social  dining.  In  some 
families  this  problem  looms  so  large  that  it  rules 
out  the  possibility  of  success. 

Some  patients  have  low  energy  thresholds. 
Their  work  week  leaves  them  depleted  and  w ith 
no  wish  for  other  activities.  These  persons  tend 
to  prepare  the  same  menus  day  in  and  day  out. 
Their  inertia  and  \veight  loss  become  progres- 
sive. In  short,  our  experience  shows  that  only 
those  patients  who  have  the  energy  and  im- 
agination to  broaden  and  vary  their  diet  and  its 
method  of  preparation  are  successful  on  this 
long-term  treatment.  Certainly,  it  is  worse  than 
futile  to  attempt  to  force  the  diet  on  a patient 
who  cannot  see  the  opportunity  it  affords  to 
better  his  condition.  Some  patients  see  it  only 
as  a bitter  penalW.  Again,  we  have  found  that 
both  low  intelligence  and  senility  are  contraindi- 
cations for  this  program  of  treatment. 

I would  not  consider  patients  subject  to  long 
e.xposure  to  cold  as  candidates  for  low  fat  diet- 
ing. Army  experiments  in  polar  regions  have 
shown  a need  for  a higher  fat  intake.  It  is  inter- 
esting that  patients  with  successful  lipid  correc- 
tion chill  more  readily  on  exposure  to  cold  such 
as  early  morning  fishing  trips. 

The  over  zealous  patient  who  is  too  much  of 
a perfectionist  will  inevitably  be  so  strict  that 
his  program  becomes  impractical  and  cannot  be 
followed.  Reasonable  measures  are  sufficient 
and  staying  within  the  rules  established  is  ade- 
quate for  favorable  results. 

Use  of  the  Indoctrination  Sheet 

This  is  a maneuver  whereby  the  patient  him- 
self decides  whether  to  diet  or  not.  Each  pa- 
tient is  given  an  indoctrination  sheet  to  take 
home  and  study.  Upon  his  next  visit  he  is  care- 
fully questioned  as  to  his  understanding  of  the 
material  he  has  covered.  In  this  interview  the 


physician  readily  learns  the  extent  of  the  pa- 
tient’s intelligence  and  willingness  to  learn  and 
expend  prolonged  effort  in  cooperation.  In  most 
cases  a willing  readiness  is  shown.  If  not,  the  pa- 
tient is  managed  by  the  more  usual  method  of 
treatment  and  later  on  he  or  she  may  express  the 
desire  to  undertake  the  diet.  No  time  is  wasted 
on  patients  who  are  unable  to  comprehend  or 
unwilling  to  cooperate. 

The  indoctrination  sheet  gives  pertinent  facts 
relating  to  atherosclerosis.  The  patient  learns 
that  in  our  American  society  his  disease  has  a 
higher  rate  of  incidence  than  in  other  countries 
of  the  world  as,  for  instance,  those  in  the  Orient. 
He  leanis  too,  that  the  blood  cholesterol  levels 
are  higher  in  America  and  that  the  phospholipid 
levels  are  lower  than  in  those  peoples  who,  amaz- 
ingly, are  almost  free  from  this  condition.  It  is 
shown  that,  in  general,  high  cholesterol  levels 
parallel  high  fat  consumption.  Diagrams  show- 
ing artery  walls  and  the  theoretical  development 
and  mechanism  of  arterial  occlusion  superim- 
posed on  the  lesion  of  arteriosclerosis  give  the 
patient  a clearer  understanding  of  the  problems 
involved  in  his  case.  He  readily  sees  that  the 
logical  treatment  is  to  change  his  lipid  levels 
toward  the  lesser-atherosclerotic  ratios. 

These  patients  are  taught  that  once  coronary 
occlusion  has  actually  occurred  the  involved 
artery  is  nearly  always  rendered  useless  so  that 
thereafter  neighboring  blood  vessels  grow  into 
the  damaged  area  and  take  over  the  work.  They 
understand  that  this  process  is  known  as  col- 
lateral circulation.  They  are  further  taught  that 
this  amendment  made  by  nature  is  excellent  and 
will  function  for  an  unspecified  length  of  time 
providing  the  good  neighbor  vessels  are  not 
themselves  involved  in  the  same  disease  process 
that  destroyed  the  original  blood  vessel.  The 
patients  are  made  to  understand  the  great  im- 
portance of  correcting  the  trend  of  atheroscle- 
rosis as  a protection  to  the  vessels  of  their  auxili- 
ary or  collateral  circulation.  They  are  shown 
by  graphs  and  repeated  careful  indoctrination 
talks  how  faithful  dieting  changes  the  lipid  lev- 
els, thereby  providing  a possible  means  of  main- 
taining the  health  of  the  good  neighbor  blood 
vessels.  They  see  that  this  is  the  only  assurance 
they  can  have  that  the  precious  collateral  circu- 
lation will  be  preserved. 

Concerning  the  Diet 

The  patient  is  given  about  one  week  to  review 
and  study  the  material  of  indoctrination.  Care- 
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ful  questioning  reveals  the  points  on  which  he 
needs  help.  When  we  feel  that  the  program  is 
well  understood— both  as  to  purpose  and  pro- 
cedure—the  patient  is  asked  to  make  his  de- 
cision for  or  against  this  method  of  treatment. 

The  accepted  candidate  is  then  given  a spe- 
cially prepared  book  on  diet.  This,  in  Section  I, 
reviews  the  basic  reasons  for  the  program  of 
corrective  eating.  It  also  covers  food  categories 
with  reference  to  their  free  usage,  sharp  restric- 
tion or  elimination  or  both.  The  book  gives  the 
definite  minimal  and  maximal  quantities  of  meat, 
fat-free  skim  milk  and  egg  white  to  be  used 
daily  by  the  individual  patient.  The  bulk  of  the 
book  gives  recipes  carefully  prepared  to  enhance 
the  enjoyment  of  daily  meals. 

The  diet  contains  approximately  30-40  Gm.  of 
fat  per  day.  Partaking  of  animal  viscera,  pork, 
all  shell-fish  and  some  other  fish,  ALL  vegetable 
fats,  nuts,  olives,  avocados  and  chocolate  is  strict- 
ly forbidden.  Certain  other  foods  are  permitted 
in  restricted  amounts  but  the  patient  is  cautioned 
that  the  consumption  of  several  varieties  at  the 
same  meal  or  on  the  same  day  may  cause  the 
fat  intake  level  to  be  increased  sufficiently  to 
result  in  failure  of  control.  Good  examples  of 
such  foods  are  bread,  crackers,  and  sugar-flavor- 
ed breakfast  food  with  a corn-oil  coating. 

The  patient  must  eat  from  six  to  eight  ounces 
of  cooked  lean  meat  daily— the  quantity  depend- 
ing on  body  build.  All  servings  must  be  weigh- 
ed precisely  because  the  usual  judging  by  sight 
method  is  faulty.  The  meat  is  carefully  trimmed 
of  all  fat  and  none  is  used  in  the  cooking.  The 
patient  is  told  to  consume  a minimum  of  one  to 
one  and  one  half  quarts  of  fat-free  skim  milk 
daily  or  its  equivalent  in  dried  milk  solids  used 
daily.  Pure  gelatin  is  used  freely  to  add  protein. 
It  is  believed  that  the  high  proportion  of  protein 
aids  in  building  phospholipids. 

These  patients  are  not  taught  calorie  counting 
except  in  isolated  instances  as  this  becomes  in- 
volved and  inevitably  leads  to  confusion.  I feel 
it  a better  policy  to  outline  the  minimum  of  spe- 
cific adequate  protein  foods  for  daily  consump- 
tion, at  the  same  time  restricting  those  of  high 
fat  content.  Foods  with  high  carbohydrate  con- 
tent are  listed  as  high  energy  foods  and  are  in- 
creased or  decreased  according  to  the  individual 
situation.  The  diet  is  not  fixed  except  for  the 
rules  as  stated. 

Role  of  the  Dietitian 

It  is  of  utmost  importance  that  the  dietitian 
advising  patients  on  this  program  be  given  the 


opportunity  to  utilize  her  abilities  fully.  Suffi- 
cient time  for  the  initial  dietary  interview  must 
be  allowed  as  well  as  an  opportunity  to  check 
and  offer  advice  and  encouragement  then  further 
suggestions  as  the  patient  continues  with  the 
program. 

In  the  initial  phase  of  this  study  I had  a pa- 
tient with  earlier  cerebrovascular  accident  fol- 
lowed by  two  coronary  occlusions.  My  good 
fortune  lay  in  the  fact  that  this  man’s  wife  was 
well  trained  in  diet  therapy.  Furthermore,  she 
had  the  talent  and  ability  to  combine  the  foods 
accepted  on  this  diet  into  appetizing  dishes  and 
she  did  considerable  experimentation  in  broad- 
ening the  diet  and  relieving  the  monotony.  She 
was  instrumental  in  teaching  a number  of  house- 
wives in  such  a stimulating  manner  that  they  in 
turn  developed  many  more  acceptable  recipes. 
In  my  office  anyone  teaching  the  diet  to  the 
patient  is  preparing  foods  according  to  these 
concepts  either  for  a loved  one  or  for  herself, 
and,  by  experience  has  proved  capable  of  pro- 
ducing satisfactory  lipid  changes  as  a result  of 
her  cooking.  She  also  has  a knowledge  of  the 
graphs  and  uses  these  in  showing  patients  errors 
made  by  previous  patients  and  their  adverse 
effect  on  lipid  metabolism. 

These  women  are  inspired  having  seen  pa- 
tients respond  to  treatment  and  are  willing  to 
give  their  time  not  only  for  the  initial  interview 
but  are  willing  to  give  moral  support  and  further 
help  in  the  weeks  and  months  to  follow.  They 
are  familiar  with  all  the  possible  momentary 
frustrations  that  accompany  the  preparation  of 
foods  and  they  speak  from  experience  as  gained 
at  the  cookstove  which  is  the  place  at  which  the 
patient  or  his  spouse  must  make  good. 

Psychological  Control  of  the  Patient 

As  in  all  personalized  dealings  with  humanity 
the  psychological  factor  looms  large  in  the  suc- 
cess or  failure  of  the  program. 

All  the  factors  we  rehearse  in  his  proposed 
program  of  treatment  lead  the  patient  to  believe 
that  his  condition  can  be  helped.  The  diet  book 
is  written  simply  and  clearly— being  readily  un- 
derstood by  any  capable  housewife— and  helpful 
information  concerning  cooking  time  for  the 
various  foods  is  given. 

The  patient  then  proceeds  to  follow  the  pro- 
gram for  two  weeks  keeping  a list  of  the  menus 
followed.  At  the  end  of  this  time  he  and  his 
family,  as  an  individual  family  unit,  are  inter- 
viewed exhaustively  by  the  dietitian.  (The  in- 
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terview  takes  from  one  and  one  half  to  two 
hours.)  This  clarifies  mistakes  that  have  been 
made,  questions  are  answered  and  innumerable 
further  suggestions  are  made  in  accord  with  the 
patient’s  ability  to  comprehend  and  apply  them. 
At  this  time  the  patient  has  already  sensed  the 
difficulties  he  may  experience  and  his  appreci- 
ation and  respect  for  the  dietitian  are  greatly 
strengthened. 

It  is  now  that  weekly  intramuscular  injections 
of  vitamin  B complex  are  started.  They  are  given 
for  a period  of  from  8 to  12  weeks.  The  wise 
physician  will  use  these  visits  to  observe  his 
patient’s  reactions  to  the  program.  He  will  take 
time  to  answer  all  questions,  thus  relieving  the 
patient’s  mind. 

After  several  weeks  of  treatment  have  elapsed, 
the  patient  and  his  family  are  invited  to  group 
lectures  at  which  all  the  material  of  indoctrina- 
tion is  again  reviewed  but  now  in  much  greater 
detail.  The  use  of  illustrative  slides  show  the 
development  of  coronary  occlusion  and  its  com- 
plications in  detail.  The  aggravating  or  precipi- 
tating factors  of  anginal  attacks  are  explained. 
Graphic  charts  are  discussed  and  compared  with 
examples  of  other  cases.  Factual  material  is 
given  concerning  atherosclerosis  among  the  dif- 
ferent peoples  of  the  world  and  other  methods 
of  treatment  are  discussed.  These  group  lectures 
give  the  patient  an  opportunity  to  grasp  a broad- 
er concept  concerning  his  disease.  They  also 
provide  his  family  with  a sympathetic  and  inter- 
ested understanding  of  why  he  is  following  the 
program. 

The  disputes  that  have  arisen  as  to  the  value 
of  the  low  fat  diet  and  the  many  articles  by  both 
physicians  and  laymen  that  try  to  nullify  its  use 
have,  in  the  long  run,  been  of  real  value  in  mak- 
ing the  diet  work.  They  have  forced  us  to  use 
more  repetition  and  greater  clarity  in  the  indoc- 
trination process.  Furthermore,  they  have  pro- 
vided opportunities  for  us  to  point  up  basic 
errors  these  authors  have  made  in  their  unfavor- 
able reports  and  to  show  the  patient  how  differ- 
ently he  is  managed.  Should  we  employ  the 
authors’  understanding  of  the  management  we 
too  would  fail  to  get  results. 

Finally,  it  is  important  to  see  to  it  that  no 
patient  feels  he  is  alone  in  his  effort.  He  is 
given  opportunities  to  meet  and  discuss  his  case 
privately  with  other  patients— not  in  a group 
under  the  surveillance  of  the  physician  or  dieti- 
tian. His  family  is  encouraged  to  call  one  or 
several  housewives  who  are  following  the  same 


program  for  any  interesting  variation  in  the  diet 
they  may  be  able  to  provide. 

Needless  to  say,  all  these  efforts  would,  in  the 
end,  fail  miserably  were  it  not  for  the  fact  that 
the  angina  lessens  and  the  patient  feels  better. 
In  most  cases  the  blood  pressure  falls  and  the 
patient  faces  life  with  a sense  of  confidence. 

Following  the  Dieting  Patient 

Once  the  patient  has  accepted  the  diet  and 
thoroughly  understands  the  mechanics  of  pre- 
paration and  control,  the  physician  settles  back 
to  watch  the  patient’s  progress  over  a long  period 
of  time.  This  is  by  far  the  most  fascinating  part 
of  the  whole  program.  In  most  cases  lipid  re- 
sponse is  adequate  by  the  end  of  the  second  six 
weeks.  In  half  of  the  cases  the  response  remains 
satisfactory  and  permanent  control  thereafter 
gives  little  difficulty.  When  this  is  achieved  one 
may  relax  the  diet  each  week  for  four  consecu- 
tive meals  only.  In  another  three  months  two 
full  days  of  consecutive  meal  violation  may  be 
permitted  provided  lipid  responses  are  satisfac- 
tory. 

The  patients  are  permitted  to  violate  the  diet 
as  much  as  they  wish  for  the  two  days  allowed 
but  very  often  nature  rebels— the  patients  don’t 
feel  as  well  and  they  soon  learn  to  violate  the 
diet  in  moderation. 

There  are  patients  who  will  deliberately  fudge 
the  diet  to  test  whether  or  not  it  can  be  detected 
in  the  laboratory  reports.  The  family  has  been 
told  previously  not  to  report  any  of  the  patient’s 
misdemeanors  as  it  is  desirable  that  the  detec- 
tion be  made  from  the  unfavorable  lipid  re- 
sponses at  the  time  of  the  recheck  examination. 
When  a patient  (knowing  he  has  fudged)  is 
shown  his  failing  graph  he  feels  a new  respect 
and  a renewed  enthusiasm  for  the  program. 

Weight  control  is  considered  so  important  that 
every  patient  is  weighed  at  the  time  of  each  of- 
fice visit.  In  most  cases  a gradual  weight  loss  is 
sought.  Too  rapid  a gain  within  a short  three 
to  four  week  period  tends  toward  loss  of  lipid 
control.  Too  rapid  loss  in  a similar  time  leads 
to  an  unpredictable  erratic  response  in  the  lipid 
picture.  It  is  the  change  in  weight  within  this 
short  period  of  time  prior  to  lipid  test  detennina- 
tion  that  one  searches  for  when  the  lipid  re- 
sponses seem  out  of  line  with  the  clinical  ex- 
pectations. 

The  patient  who  has  responded  favorably  and 
then  suffers  loss  of  lipid  control  without  delil)- 
erate  fudging  needs  help.  In  nearly  all  cases  the 
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rules  as  described  in  the  second  part  of  this  series 
of  articles'  will  be  found  to  have  been  violated 
either  singly  or  in  combination.  The  only  thing 
to  do  is  to  sit  down  with  the  patient  and  review 
his  whole  dietary  program.  Frequently  it  is 
meals  eaten  away  from  home  that  are  the  com- 
mon source  of  error.  In  one  such  case  the  patient 
liked  beans  and  ate  them  three  days  a week  in 
a restaurant  where  the  cook  prepared  his  indi- 
vidually. A change  in  cooks  resulted  in  no  spe- 
cial preparation  of  his  individual  serving  and 
the  fat  intake  alone  was  sufficient  to  alter  lipid 
control.  In  a few  cases  the  cause  of  deviation 
is  unknown  and  continuation  of  exactly  the  same 
therapy  resulted  in  adequate  lipid  correction 
upon  further  observation.  The  main  thing  is  not 
to  get  excited  over  a single  lipid  report  but 


1.  Nelson,  A.  M.,  Treatment  of  atherosclerosis  by  diet,  part  II: 
common  errors  preventing  effective  cholesterol  and  phospholipid 
changes.  Northwest  Med.  55:792-795,  (July)  1955. 


rather  to  evaluate  the  patient  as  a whole.  Un- 
due alann  over  a lipid  level  is  contagious  and 
accomplishes  only  unnecessary  disturbance. 

This  program  of  treatment  has  never  been 
forced  on  any  patient.  If  he  is  at  all  unhappy 
with  his  treatment,  I readily  invite  him  to  quit 
the  dietary  treatment  and  be  treated  by  the  more 
common  clinical  methods.  Fear  has  never  been 
used  to  hold  a patient  to  this  program— instead, 
the  positive  approach  with  repetition  of  the  ad- 
vantages in  following  such  a program  are  stress- 
ed. 

The  most  amazing  observation  to  me  in  this 
whole  work  is  that  such  a large  percentage  of 
atherosclerotic  patients  will  cheerfully  follow 
the  restrictions  imposed  and  do  not  feel  that  it 
is  a great  sacrifice  for  the  rewards  obtained.  The 
low  death  rate  as  reported  in  a previous  article 
on  this  series  of  patients  makes  the  dietary  ef- 
forts, while  time  consuming,  well  worth-while. 


The  Fundamental  Right  of  Private  Property 

Of  all  the  essentials  for  the  establishment  of  an  advancing  human  society,  the  right  to 
private  property,  as  a moral  concept,  seems  fundamental.  Socialism  means:  “A  state  or  a 
system  in  which  there  is  no  private  property.”  Yet  advocates  of  socialism  claim  for  it  the 
virtue  of  its  being  a system  of  society  advanced  beyond  diat  of  liberalism  and  rights  to  private 
property.  How  could  socialism  be  an  advanced  form,  when  it  embraces  a concept  that  would 
have  precluded  the  advancement  of  eivihzation? 

The  only  advancement  to  be  claimed  for  socialism  is  its  advancement  in  the  sense  of 
time  because,  due  to  its  inability  to  generate  any  accumulation  of  the  tools  required  for  an 
advanced  society,  it  must  subsist  on  the  confiscation  of  what  has  already  been  produced  under 
some  other  plan;  it  has  to  parasitize  something.  The  confiscation  of  private  property  is  civil- 
ization in  retreat. 

From  Harper,  F.  A.,  Liberty,  A 
Path  to  its  Recovery,  New  York, 
Foundation  for  Economic  Educa- 
tion, 1949,  p.  34. 
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DISEASES  OF  THE  PULMONARY  CIRCULATION 

Part  III.  Chronic  Cor  Pulmonale 

Robert  W.  Burroughs,  M.D.  and  Donal  R.  Sparkman,  M.D. 

Seattle,  Washington 


Recent  advances  in  treatment  of  chronic  cor 
pulmonale  have  favorably  altered  its  prognosis. 
This  not  uncommon  heart  disease  is  character- 
ized by  right  ventricular  hypertrophy  resulting 
from  disease  involving  the  lung  and  pulmonary 
arteries.  The  usual  cause  is  chronic  diffuse  ob- 
structive pulmonary  emphysema.  Less  common 
etiologic  factors  are  pulmonary  fibrosis,  pul- 
monary granulomatosis,  and  diffuse  pulmonar)' 
vascular  disease.  This  discussion  deals  primarily 
with  the  first  type.  The  latter  are  infrequently 
seen  and  respond  poorly  to  therapy. 

Significant  additions  to  our  knowledge  of  the 
pathogenesis  of  chronic  cor  pulmonale  have 
come  from  cardiac  ca- 
theterization and  pul- 
monary function  stud- 
ies. Most  important  is 
the  observation  that  hy- 
poxemia ( arterial  oxy- 
gen unsaturation ) and 
hypercapnia  ( retention 
of  carbon  dioxide)  are 
the  chief  causes  of  pul- 
monary hypertension  associated  with  pulmonary 
emphysema.  The  hypoxemia  and  hypercapnia 
result  from  impaired  pulmonary  ventilation. 
Thus  seemingly  minor  pulmonary  infection  and 
bronchial  obstruction  intensify  hypoxemia,  there- 
by increasing  pulmonary  hypertension  and  pre- 
cipitating right  heart  failure.  Equally  signifi- 
cant is  the  discovery  that  the  increase  in  pres- 
sure in  the  pulmonary  arterial  circuit  can  be 
reversed  by  measures  correcting  the  hypoxemia 
and  hypercapnia.  The  reduction  in  arterial  oxy- 
gen saturation  may  also  cause  an  increase  in 
cardiac  output  and  polycythemia,  which  adds 
to  the  strain  on  the  right  heart. 

The  cardinal  symptom  of  chronic  obstructive 
pulmonary  emphysema  is  dyspnea  on  exertion, 
progressive  over  a period  of  years,  and  usually 
without  orthopnea.  Cough  and  wheeze  are  fre- 


quent. Transition  to  the  phase  of  cor  pulmonale 
is  often  subtle,  with  increase  in  dyspnea  and 
cyanosis,  eventually  progressing  to  venous  en- 
gorgement, hepatomegaly,  and  edema. 

Fluoroscopy  and  x-rays  may  reveal  enlarge- 
ment of  the  pulmonary  artery  trunk  and  its  main 
branches  as  the  first  radiologic  sign  of  right 
ventricular  enlargement.  Because  of  its  vertical 
position  the  heart  silhouette  as  seen  in  the  con- 
ventional x-ray  is  usually  not  enlarged. 

Though  prominent  peaked  P waves  and  right 
ventricular  hypertrophy  on  the  electrocardio- 
gram are  helpful  in  the  diagnosis  of  chronic  cor 
pulmonale,  they  appear  late  and  need  not  be 

present  to  establish  the 
diagnosis.  The  vital  ca- 
p a c i t y as  ordinarily 
measured  is  diminished. 
A more  helpful  test  is 
the  timed  vital  capacity. 
Using  the  same  vital  ca- 
pacity spirometer,  the 
time  required  to  exhale 
quickly  and  completely 
is  noted.  The  normal  can  do  this  in  3 seconds. 
Prolongation  beyond  5 seconds  for  this  rapid, 
forced  expiration  indicates  bronchial  obstruc- 
tion and  reduced  expiratory  velocity. 

Increase  in  hematocrit  and  red  cell  count  are 
indirect  evidence  of  the  hypoxemia. 

Treatment  recognizes  the  importance  of  hy- 
poxemia in  pathogenesis  of  chronic  cor  pulmon- 
ale. Fundamental  are  the  bronchodilators,  such 
as  ephedrine,  Isuprel,  and  aminophylline;  anti- 
biotics; and  expectorants.  Potassium  iodide  re- 
mains a most  useful  sputum  liquefier.  Rest  is 
mandatory.  Exercise  in  obstructive  pulmonary 
emphysema  intensifies  hypoxemia,  with  result- 
ant increase  in  pulmonary  hypertension.  Direct 
treatment  with  oxygen  is  a double  edged  sword. 
Though  hazardous  it  is  often  necessary.  Poison- 
ing of  the  respiratory  center  by  carbon  dioxide 


PATHOGENESIS 

1.  Chronic  cor  pulmonale  is  most  often  due 
to  obstructive  pulmonary  emphysema. 

2.  Hypoxemia  causes  pulmonary  hyperten- 
sion and  right  heart  failure. 

THERAPY 

1.  Vigorous  treatment  of  pulmonary  infection 
and  bronchial  obstruction  is  indicated. 

2.  Use  oxygen  cautiously;  avoid  respiratory 
depressants. 

3.  Phlebotomy  is  sometimes  useful. 
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retention  leaves  hypoxemia  as  the  drive  to  respi- 
ration. Too  abrupt  alleviation  of  the  hypoxemia 
may  lead  to  hypoventilation  with  further  carbon 
dioxide  retention,  increase  in  respiratory  aci- 
dosis, coma,  and  death.  Oxygen  should  be  given 
well  humidified,  intermittently,  and  only  under 
observation  by  a physician  until  the  patient’s 
tolerance  is  established.  For  similar  reasons, 
morphine,  barbiturates,  and  other  respiratory 
depressants  should  be  scrupulously  avoided.  A 
tank  respirator  is  occasionally  lifesaving,  and  in- 
tennittent  positive  pressure  therapy  is  sometimes 
a useful  adjunct. 

Treatment  of  the  failing  right  heart  incor- 
porates the  usual  digitalis  therapy,  salt  depriva- 
tion by  diet,  and  diuretics.  It  is  prudent  to  avoid 


rapid  intravenous  digitalization  in  cor  pulmon- 
ale. Diamox  is  more  powerfully  diuretic  than  in 
other  types  of  heart  failure,  and  is  said  to 
ameliorate  the  respiratory  acidosis  of  chronic 
obstructive  pulmonary  emphysema. 

Though  response  is  not  predictable,  phlebo- 
tomy is  advisable  if  the  hematocrit  is  55  or  over. 
Blood  in  amounts  of  300  cc.  may  be  removed 
every  two  to  three  days  to  bring  the  hematocrit 
down  to  50. 

Careful  followup  in  order  to  treat  pulmonary 
infection  and  bronchial  obstruction  in  their  in- 
cipiency  is  vital  to  prevent  respiratory  insuffi- 
ciency and  recurrence  of  heart  failure.  Serial 
hematocrits  may  unmask  an  increase  in  hypox- 
emia not  otherwise  apparent. 


Growth  of  Nuclear  Medicine 

Ten  years  after  the  Atomic  Energy  Commission  first  began  public  distribution  of  radio- 
isotopes, over  1200  medical  institutions  in  this  country  are  using  these  materials. 

More  tlian  50  countries  have  received  radiomaterial  from  the  United  States  since  Sep- 
tember, 1949,  when  shipments  overseas  were  started. 

Since  1946,  nearly  100,000  shipments  have  been  made  to  radioisotope  users  from  the 
Oak  Ridge  National  Laboratory,  one  of  the  AEC’s  facihties. 

Several  hundred  thousand  shipments  have  been  made  from  commercial  suppliers  and 
other  AEG  facihties. 

Progress  in  the  medical  use  of  radioisotopes  is  no  longer  seriously  hmited  by  availability 
of  radiomaterial,  instrumentation,  and  suitable  clincal  technics.  Today  the  major  obstacle 
to  the  further  advance  of  nuclear  medicine  is  tlie  lack  of  adequate  training  opportunities  and 
trained  persons. 

The  impact  of  nuclear  energy,  both  for  war  and  peace,  has  been  tremendous  in  all 
phases  of  human  life.  There  is  a growing  realization  that  one  of  the  greatest  contributions 
is  in  nuclear  medicine. 

Aebersold,  Paul  C.,  Development  of  Nuclear  Medicine, 
Am.  J.  Roentgenol.,  75:1027-1039,  (June)  1956. 
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DRAMAMINE'^  IN  VERTIGO 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 


II.  False  Dizziness 


2.  Inability  to  Walk 
a Straight  Line 


3.  Inability  to  Stand  on 
One  Foot 

A patient's  inability  to  stand 
on  one  foot  without  lurching 
may  be  a helpful  test  in  dis- 
tinguishing between  "dizzi- 
ness” which  is  purely  psycho- 
genic and  that  which  is  of 
organic  origin. 


1.  Romberg’s  Sign 
The  patient  stands  with  his 
feet  together  and  his  eyes 
closed.  Inability  to  maintain 
equilibrium  may  indicate  lo- 
comotor ataxia  or  sclerosis  of 
the  posterior  columns  of  the 
spinal  cord  (tabes  dorsalis). 


False  dizziness  is  a sensation  of  sinking  or 
lightheadedness  which  is  often  of  psycho- 
genic origin.  It  should  be  distinguished  from 
true  “dizziness”  or  vertigo  ^ in  which  there  is 
a definite  whirling,  moving  sensation. 

Unsteadiness,  lightheadedness  and  similar 
manifestations  of  false  dizziness  ^ may  be  psy- 
chogenic or  the  result  of  arteriosclerosis,  hy- 
poglycemia, drug  sensitivity  and  general 
metabolic  disturbances  such  as  anemia  and 
malnutrition.  Hypertension  is  often  the  cause 
of  these  symptoms. 

Psychogenic  dizziness  probably  originates 
at  the  highest  brain  centers.  It  may  be  de- 
scribed as  a sense  of  uncertainty  with  occa- 
sional mild  lurching  but  not  to  the  point  of 
falling.  In  these  patients  there  is  no  nausea, 
no  disturbance  of  vestibular  pathways  and 
otologic  and  neurologic  examinations  are 
negative.  The  sensation  is  unaffected  by  head 
movement.  Symptoms  usually  disappear-^ 
with  complete  rest. 


Dramamine®  has  been  found  highly 
effective  in  many  of  the  conditions  already 
mentioned.  Maintenance  therapy  with  Dra- 
mamine will  often  keep  the  patient  from 
becoming  incapacitated  by  his  condition. 

Dramamine  is  also  a standard  for  the  man- 
agement of  motion  sickness  and  is  useful  for 
relief  of  nausea  and  vomiting  of  fenestration 
procedures  and  radiation  sickness  and  for  re- 
lief of  “true  dizziness”  of  other  disorders. 

Dramamine  (brand  of  dimenhydrinate)  is 
supplied  in  tablets  (50  mg.)  and  liquid  (12.5 
mg.  in  each  4 cc.).  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 


1.  Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Vertigo 
and  Syncope,  GP  8:35  (Nov.)  1953. 

2.  DeWeese,  D.  D.:  Symposium:  Medical  Management  of 
Dizziness.  The  Importance  of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  58;694  (Sept.-Oct.)  1954. 

3.  Kunkle,  E.  C.:  Central  Causes  of  Vertigo,  J.  South  Caro- 
lina M.  A.  50:161  (June)  1954. 
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EASIER  CONTROL 
OF  SUMMER-TIME 
ALLERGIES 


For  the  quick  relief  which  ACTH 
gives  in  summer-time  allergies, 
with  minimal  inconvenience  to  your 
patient,  use  Cortrophin-Zinc.  Its 
prolonged  action  permits  maximal 
response  in  rose  fever,  poison  ivy, 
poison  oak,  sumac,  asthma,  and 
other  allergic  manifestations,  with 
fewer  injections.  Each  injection  lasts 
at  least  24  hours  in  the  most  acute 
cases  to  48  and  even  72  hours  in 
milder  cases.  And  Cortrophin-Zinc 
is  easy  to  use,  being  an  aqueous 
suspension  which  requires  no 
preheating  and  flows  easily 
through  a 26-gauge  needle. 


CORTROPHIN-ZINC 

Supplied  in  5-cc  vials,  each  cc 
containing  40  U.S.P.  units  of 
corticotropin  adsorbed  on  zinc 
hydroxide  (2.0  mg  zinc/cc) 

*T  .M  —Cortrophin 

^Patent  Pending.  Available  in  other 
countries  as  Cortrophine-Z. 

^Organon  brand  of  Corticotropin- 
Zinc  Hydroxide 


HAY  FEVER 
POISON  IVY 

POISON  OAK  OR  SUMAC 
SEASONAL  ASTHMA 
ROSE  FEVER 


(j^KJ 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  17-20,  1956 
Portland 


President,  E.  G.  Chuinard,  M.D.,  Portland  • Secretory,  Richard  R.  Carter,  M.D.,  Portland 
Executive  Secretary.  Mr.  C.  C.  Foley.  Portlond 


Banquet  and  Ball  to  Climax 
Annual  State  Society  Meeting 

Efforts  to  revitalize  annual  meetings  of  Oregon  State 
Medical  Society  with  proper  emphasis  on  business  and 
pleasure  have  resulted  in  plans  to  climax  the  1956  ses- 
sion with  a gala  banquet  and  ball  on  Friday  night,  re- 
placing the  usual  address  by  a visiting  speaker. 

General  Banquet  Cbairman  W.  Rich  Warrington  ex- 
plained the  dancing  and  entertainment  will  not  rule  out 
the  traditional  farewell  address  by  the  President  and  ex- 
change of  the  gavel  to  the  new  President.  In  fact,  ar- 
rangements are  being  made  to  establish  a formal  cere- 
mony for  exchange  of  the  gavel  which  would  become 
traditional  in  future  years. 

The  banquet  and  party,  open  to  all  members  and 
tlieir  wives  and  guests,  will  be  held  at  the  Columbia 
Athletic  Club.  Special  features  will  include  entertain- 
ment during  dinner,  and  dancing  after  dinner  to  the 
music  of  an  outstanding  orchestra. 

State  Society  Considers  Ways 
of  Increasing  Salk  Vaccine  Acceptance 

A large  supply  of  available  Salk  vaccine  coupled  with 
the  prospect  that  still  more  vaccine  is  on  the  wa>'  has 
prompted  Oregon  State  Medical  Society  to  study  ways 
and  means  to  accomplish  a greater  acceptance  of  the 
vaccine  among  persons  within  tire  restricted  age  groups. 

In  July  the  State  Board  of  Health,  acting  on  recom- 
mendation of  a special  advisory  committee  on  Salk  vac- 
cine, jumped  the  maximum  age  restrictions  from  19 
through  29  years  of  age  and  indicated  the  age  limit  may 
soon  be  removed  entirely  when  sufficient  supplies  of 
the  vaccine  reach  Oregon. 

Following  methods  for  reaching  patients  were  under 
consideration: 

1.  Reminder  posters  in  physicians’  waiting  rooms. 

2.  Direct  mail  reminders  to  front  office  secretaries. 

3.  Radio  and  television  programs  sponsored  by  compo- 
nent medical  societies. 

4.  Regular  news  releases  to  press  and  radio. 

A mid-summer  survey  in  Oregon  disclosed  that  a total 
of  216,361  cc.  of  Salk  vaccine  were  available  for  im- 
mediate use.  Of  tbis,  46,628  cc.  of  commercial  vaccine 
were  in  the  hands  of  private  physicians  or  drug  stores 
and  131,206  cc.  of  commercial  vaccine  had  not  yet 
been  ordered  from  the  manufacturers. 

The  remaining  36,527  cc.  are  tax  purchased  vaccine 
available  for  immediate  use.  Production  schedules  indi- 
cate that  Oregon  can  expect  upwards  of  200,000  cc. 
of  additional  vaccine  will  be  made  available  to  physicians 
of  the  state  each  month. 

State  Board  of  Health  and  the  Polio  Foundation  have 
agreed  to  assist  in  a statewide  public  education  program 
on  the  use  of  Salk  vaccine  during  the  month  of  August. 


ABOVE:  Pictured  from  left  to  right  at  the  annual 
meeting  of  the  Southern  Oregon  Medical  Society  are: 
J.  E.  Campbell,  Roseburg,  president  for  1957;  Charley 
Smyth  and  Walter  Putschar,  guest  speakers;  C.  L.  Hunt, 
Klamath  Falls,  secretary-treasurer,  and  G.  D.  Massey, 
Klamath  Falls,  president.  BELOW:  Seated  from  left  to 
right:  Donald  G.  Mackie,  Grants  Pass,  vice  president 

for  1957;  Dr.  Campbell,  and  Dr.  Massey. 

Southern  Oregon  Medical  Society 
Holds  Annual  Meeting 

Sixty-fifth  annual  meeting  of  Southern  Oregon  Medi- 
cal Society  was  held  June  1 at  Klamatli  Falls.  George 
D.  Massey,  Klamath  Falls,  is  president  of  the  Society; 
James  Campbell,  Roseburg,  vice-president,  and  Calvin 
Hunt,  Klamath  Falls,  secretary-treasurer. 

Guest  speakers  at  the  annual  session  were  Walter 
Joseph  Putschar,  Charleston,  West  Virginia,  Director 
of  Laboratories  and  Pathological  Department,  Charleston 
General  Hospital,  and  Charley  J.  Smyth,  Denver,  Colo- 
rado, Associate  Professor  of  Medicine,  University  of  Colo- 
rado School  of  Medicine.  Dr.  Putschar  spoke  on  Skin 
Tumors  with  Emphasis  on  the  Clinical  Findings  and 
Pathology  of  the  Gallbladder.  Dr.  Smyth’s  subjects  were 
Rheumatoid  Arthritis— Treatment  in  the  Cortisone  Era 
and  Gout— Current  Treatment  of  an  Ancient  Illness. 

At  election  of  officers  the  following  men  were  named 
to  head  the  Society  for  19.57:  J.  E.  Campbell,  Roseburg, 
president;  Donald  G.  Mackie,  Grants  Pass,  vice-presi- 
dent; and  Hall  Seeley,  Roseburg,  Oregon,  secretary- 
treasurer. 

The  annual  meeting  for  1957  will  be  held  in  Rose- 
burg. 
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Oregon  Academy  of  General  Practice 
to  Hold  First  Independent  Meeting 

A full  scale  scientific  program  featuring  out-of-state 
guest  speakers  and  capped  by  the  annual  bancpiet  and 
installation  of  new  officers  will  highlight  the  first  inde- 
pendent meeting  of  the  Oregon  Academy  of  General 
Practice. 

The  three  day  session  will  be  held  in  Portland,  Sep- 
tember 13-14-15,  1956. 

Raymond  M.  Reichle,  President,  announced  the  scien- 
tific meetings  will  be  held  in  Portland’s  Masonic  Temple. 

In  previous  years  the  Academy  has  scheduled  its  an- 
nual meeting  in  conjunction  with  the  annual  session  of 
the  Oregon  State  Medical  Society. 

Officers  who  will  play  important  roles  in  planning 
and  coordinating  events  during  the  session  in  addition 
to  Dr.  Riechle  are  Bernard  P.  Harpole,  President-Elect 
and  Program  Chairman;  Bertram  L.  Trelstad,  Vice-Presi- 
dent; and  Stanley  A.  Boyd,  Treasurer. 

E.xecutive  Secretary  for  the  Academy  is  Mrs.  Anna 
Payne. 

Rural  Health  Council 
Names  New  Top  Officers 

New  Chairman-Elect  of  Oregon’s  enterprising  Rural 
Health  Council  is  Mrs.  Beulah  Moore,  representative 
from  the  Oregon  State  Grange  and  long  active  in  Coun- 
cil affairs. 

Mrs.  Moore,  resident  of  Clackamas  County  and  former 
candidate  for  the  state  legislature,  will  step  into  the 
Council’s  top  office  after  serving  as  a member  of  the 
Executive  Committee  during  tlie  past  year  when  the 
Oregon  Council  hosted  the  Eleventh  Annual  National 
Conference  on  Rural  Health. 

Mrs.  Moore  was  a key  figure  in  arrangements  for  the 
National  Conference  and  was  instrumental  in  promoting 
attendance  at  the  sessions  held  at  Portland’s  Multnomah 
Hotel. 

New  chairman  is  Mr.  Harley  Libby  of  Oregon  Farm- 
er’s Union.  Mr.  Libby,  in  his  first  address  to  members 
of  the  Council,  paid  special  tribute  to  outgoing  Chair- 
man Mrs.  Bernice  Luxford  of  Clatskanie  for  her  con- 
tribution to  the  success  of  the  National  Conference.  Mrs. 
Luxford  received  a standing  ovation  from  members  of 
the  Council. 

On  the  Council’s  planning  board  for  1956-57  are  two 
one-day  regional  Rural  Health  Conferences  to  be  held 
shortly  after  the  first  of  the  year  in  Eastern  and  West- 
ern Oregon. 

Society  representatives  on  the  Council  include  W.  J. 
Weese  of  Ontario,  a member  of  the  AMA  Council  on 
Rural  Health,  and  Herbert  E.  Mason,  chairman  of  the 
Society’s  Committee  on  Rural  Health. 

Doctors'  Official  Placement  Bureau 

Looking  for  an  associate  in  your  growing  practice^ 

Have  hopes  of  a summer  vacation  with  the  family? 

Many  physicians  throughout  the  state  of  Oregon  have 
located  associates  or  summer  locum  tenens  through  the 
Doctors’  Official  Placement  Bureau  operated  at  State 
Society  headquarters  office. 

During  the  course  of  an  average  year  the  Bureau 
handles  more  tlian  125  requests  from  physicians  in  other 
states  seeking  opportunities  to  practice  in  Oregon.  Each 
inquiring  physician  receives  the  latest  available  list  of 
Oregon  opportunities  complete  with  a brief  description 
of  communities  seeking  medical  services  along  with  the 
name  or  names  of  persons  to  contact. 


For  physicians  already  in  practice  but  looking  for 
associates  or  locum  tenens,  the  procedure  works  in 
reverse.  Society  members  can  list  their  needs  with  the 
Bureau,  and  their  information  is  passed  along  to  out-of- 
town  physicians  or  recent  graduates  who  appear  to  meet 
the  requirements  of  any  particular  office. 

The  Bureau  also  handles  listings  of  available  office 
space  and  compiles  information  from  physicians  wish- 
ing to  dispose  of  their  practices. 

Physicians  Urged  to  Attend 
Industrial  Health  Conference 

Two  members  of  Oregon  State  Medical  Society  are 
playing  important  roles  in  planning  and  promotion  of 
the  Third  Annual  Pacific  Northwest  Industrial  Health 
Conference  to  be  held  in  Portland,  September  10-11 
under  direction  of  the  Chamber  of  Commerce. 

Working  in  close  cooperation  with  the  Chamber’s 
Health  Affairs  Committee  is  John  G.  P.  Cleland  of  Ore- 
gon City,  chairman  of  the  Society’s  Committee  on  In- 
dustrial Health. 

The  Chamber’s  Health  Affairs  Committee  which  is  in 
charge  of  the  entire  Conference  is  headed  by  Arthur  F. 
Hunter  of  Portland.  Dr.  Hunter,  who  also  is  secretary 
for  Multnomah  County  Medical  Society,  will  serve  as 
presiding  officer  at  the  afternoon  session  on  second  day 
of  the  Conference. 

Every  effort  is  being  made  this  year  to  stimulate  in- 
terest and  a larger  turnout  of  practicing  physicians  at 
the  Conference.  On  the  day  preceding  the  meeting  the 
newly  organized  Northwest  Association  of  Occupation 
Medicine  will  host  a one-day  program  for  physicians  and 
interested  persons  from  business  and  industry. 

Following  is  the  complete  program  for  the  two-day 
Conference; 

Third  Annual  Pacific  Northwest 
Industrial  Health  Conference 

September  10-11,  1956 
Multnomah  Hotel 
Portland,  Oregon 
MONDAY,  SEPTEMBER  10 

8:00  A.M.  Registration  Multnomah  Hotel— Lobby 
MORNING  SESSION-Empire  Room 

9:15  A.M.  Mental  Health  Problems  in 
Industry 

speaker:  William  Menninger,  The  Men- 
ninger  Foundation,  Topeka,  Kansas 
Panel  Discussion;  Moderator— Dr.  Men- 
ninger 

Viewpoint  of  Management 

Mr.  Waldemar  Seton,  Vice  Presi- 
dent in  Charge  of  Administration, 
Portland  General  Electric  Co.,  Port- 
land 

Viewpoint  of  Industrial  Physician 
Eugene  Owen,  Industrial  Physician,' 
Portland 

Viewpoint  of  Industrial  Nurse 

Mrs.  Frances  Garrow,  R.N.,  Seattle, 
Washington 

Viewpoint  of  Plant  Worker 

Mr.  Melvin  Murphy,  Executive  Di- 
rector, Oregon  Mental  Health  Asso- 
ciation, Portland 

10:00  A.M.  “66”  Discussion  Period  on  “Mental 
Health  Problems  in  Industry” 

11:00  A.M.  Role  of  the  Industrial  Nurse  in  the 
Plant  Program 

SPEAKER:  Mrs.  Mary  Delahanty,  R.N., 

Equitable  Life  Assuranee  Society  of 
America,  New  York,  N.  Y. 
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Panel  Discussion;  Moderator— Mrs.  Dela- 
hanty 

Miss  Katharine  A.  Lembright,  R.N., 
Assistant  Executive  Secretary,  Indus- 
trial Nurses  Section,  American  Nurses 
Association,  New  York,  N.Y. 

W.  J.  McNamara,  Associate  Medical 
Director,  Equitable  Life  Assurance 
Society  of  America,  New  York,  N.  Y. 
LUNCHEON  SESSION-Grand  Ballroom 

12:00  Noon  Joint  Forum  Luncheon  Meeting  with 
Portland  Chamber  of  Commerce 
It  Takes  People 

SPEAKER:  Mr.  Harry  Stuhldreher,  As- 
sistant to  Vice  President,  U.  S.  Steel 
Corporation,  Pittsburgh,  Pennsylvania 
AFTERNOON  SESSION— Empire  Room 

Presiding:  Ralph  R.  Sullivan,  Director, 

Occupational  Health  Section,  Oregon 
State  Board  of  Health,  Portland 
2:00  P.M.  Why  Management,  Labor  and  Medi- 
cine Must  Look  at  the  Total  Indus- 
trial Health  Picture 
speaker:  J.  F.  McCahan,  Medical  Di- 
rector, Loss  Prevention  Department, 
Liberty  Mutual  Insurance  Company, 
Boston,  Massachusetts 
Panel  Discussion;  Moderator— Dr.  Mc- 
Cahan 

Viewpoint  of  Labor 

Mr.  Lawrence  Misner,  Administra- 
tor, Bakers  Union  Trust  Fund,  La- 
bor Temple,  Portland 
Viewpoint  of  Management 

Mr.  C.  Harold  Campbell,  Person- 
nel Director,  Pacific  Power  and 
Light  Company,  Portland 
Viewpoint  of  Physician 

William  D.  Norwood,  Director, 
Health  and  Safety  Section,  Han- 
ford Plant,  Richland,  Washington 
2:45  P.M.  “66”  Discussion  Period  on  “Why  Man- 
agement, Labor  and  Medicine  Must 
Look  at  the  Total  Industrial  Health 
Picture” 

3:45  P.M.  Where  Are  We  Going  in  Workmen’s 
Compensation? 

speaker:  R.  Christopher  Leggo,  Con- 
sultant in  Industrial  Medicine,  Menlo 
Park,  California 

Panel  Discussion;  Moderator— Dr.  Leggo 
J.  F.  McCahan,  Boston,  Massachusetts 
Mr.  William  Callahan,  Commissioner- 
Chairman,  Administration  Depart- 
ment, Oregon  State  Industrial  Acci- 
dent Commission,  Salem,  Oregon 
Mr.  Fred  Packwood,  Attorney,  Port- 
land 

Forrest  E.  Rieke,  Industrial  Physician, 
Portland 

4:45  P.M.  Questions  from  floor 
TUESDAY,  SEPTEMBER  11 
MORNING  SESSION-Empire  Room 

9:00  A.M.  Rehabilitation’s  Contribution  to  In- 
dustrial Health 

SPEAKER:  J.  F.  McCahan,  Boston,  Mas- 
sachusetts 

Panel  Discussion;  Moderator— Dr.  Mc- 
Cahan 

Cost  of  Not  Rehabilitating 

Lloyd  Famer,  Medical  Administra- 
tive Consultant,  State  Division  of 
Vocational  Rehabilitation,  Seattle, 
Washington 
Physical  Aspects 

Sherburne  Heath,  Medical  and 
Dental  Building,  Seattle,  Washing- 
ton 


Vocational  Aspects 

Mr.  C.  F.  Feike,  State  Director,  Ad- 
ministrative Department,  Division 
of  Vocational  Rehabilitation,  Salem, 
Oregon 

Compensation  Aspects 

Mr.  Wilbur  J.  Lawrence,  Attorney, 
Seattle,  Washington 

10:15  A.M.  “66”  Discussion  Period  on  “Rehabilita- 
tion’s Conribution  to  Industrial  Health” 
11:00  A.M.  Industrial  Vision  Conservation 

SPEAKER:  Hedwig  Kuhn,  Industrial  Oph- 
thalmologist, Hammond,  Indiana 
11:25  A.M.  “66”  Discussion  Period  on  “Industrial 
Vision  Conservation” 

LUNCHEON  SESSION-Rose  Bowl 

12:00  Noon  Mental  Health  of  the  Executive 

SPEAKER:  William  Menninger,  Topeka, 
Kansas 

AFTERNOON  SESSION-Empire  Room 

2:00  P.M.  The  Noise  Problem  in  Industry 

SPEAKER:  Aram  Glorig,  Director  of  Re- 
search, Research  Center  of  the  Sub- 
committee on  Noise  in  Industry,  Los 
Angeles,  California 

Panel  Discussion;  Moderator— Dr.  Glorig 
David  D.  Weese,  Otologist,  Portland 
Mr.  Willson  C.  Applegate,  Industrial 
Hygiene  Engineer,  Occupational 
Health  Section,  Oregon  State  Board 
of  Health,  Portland 
Mr.  Fred  Packwood,  Attorney,  Port- 
land 

3:00  P.M.  “66”  Discussion  Period  on  “The  Noise 
Problem  in  Industry” 

4:00  P.M.  Gonference  Summary— Mr.  Don  Chap- 
man, Vice  President,  Equitable  Savings 
and  Loan  Association,  Portland 
4:30  P.M.  Adjournment 


PERSPIRATION  PROOF 
Insoles  do  not  crock  or  curl 
from  perspiration-^ 


* Insole  extension  and  wedge  of  inner  corner  of 
heel  where  support  is  most  needed. 

* The  patented  arch  suppart  construction  is  guaran- 
teed not  to  break  down. 

Innersoles  guaranteed  not  to  crack  or  collapse. 

* Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

* Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

* We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

* We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  tree  booklet,  "The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency . Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musobeck  Shoe  Company 

V ^ ^ 
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because  a diuretic 
should  be  able  to  control 
any  degree  of  failure 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Certain  diuretics  are  apt  to  mask  the  gradual  onset  of  severe  failure  because  they 
are  effective  only  in  the  milder  ambulatory  cardiacs.  The  recurrent  accumulation  of 
fluid  permitted  by  intermittent  or  arbitrarily  limited  dosage  must  eventually  pro- 
gress to  more  severe  decompensation. 

Because  they  can  control  any  grade  of  failure,  the  organomercurials  improve  prog- 
nosis and  prolong  life. 

TABLET 

N EOHYDRIN 

BRAND  OF  CH  LOR  M ERODR  I N (ie.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALUURIDE  INJECTION 


Voyage 


begins 


BONAMINE 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


longest -acting  motion- sickness  remedy^ — effec- 
tive in  low  dosage  . . . controls 
motion-sensitivity  symptoms  in 
minutes  . . . one  dose  usually  pre- 
vents motion  sickness  for  24  hours. 


in  recommended  dosage  Bonamine  is  notably 
free  from  side  reactions — supplied  as: 

Bonamine  Tablets,  scored,  taste- 
less, 25  mg. — Bonamine  Chewing 
Tablets,  pleasantly  mint  flavored, 
25  mg.  •trademark 

1.  Report  of  Study  by  Army,  Navy,  Air  Force  Motion 
Sickness  Team:  J.A.M.A.  1 60:755  (March  3)  1956. 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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I Report  of  the  Council  of  Medi- 
cal Service  of  the  American  Medical  Association, 
which  was  adopted  by  an  overwhelming  majority  at 
the  last  meeting  of  the  House  of  Delegates,  has  been 
mailed  to  each  member  of  the  Oregon  State  Medical 
Society.  Included  was  a point  by  point  comparison 
with  the  report  of  the  Study  committee  of  the  Ore- 
gon State  Medical  Society.' 

The  Council  on  Medical  Service  of  the  AMA  has 
performed  a significant  service  for  the  medical  pro- 
fession and  medical  education  by  making  the  exten- 
sive study  and  unequivocal  recommendations  which 
are  contained  in  its  report.  In  view  of  the  consider- 
able turmoil  and  real  problems  associated  with  medi- 
cal education,  this  is  a propitious  time  for  the  official 
bodies  of  the  AMA  to  carefully  and  forthrightly 
reassert  the  profession’s  interest  and  ideas  regarding 
the  education  of  the  future  members  of  our  profes- 
sion. 

There  is  no  other  profession  whose  practicing 
members  are  as  closely  associated  with  the  educa- 
tional processes  of  its  future  membership.  The  medi- 
cal profession  itself  has  been  the  main  spark*  for  bet- 
ter medical  education  and  service.  Medical  educa- 
tion and  medical  service  cannot  be  separated  into 
two  unrelated  categories.  The  same  training  and 
ideals  are  a part  of  both,  and  assure  the  high  stand- 
ards of  both. 

As  quoted  in  the  report  of  the  Council  on  Medical 
Service  from  Medical  Schools  in  the  United  States  at 
Mid-Century,'"  the  "Dissatisfaction  with  the  low 
quality  of  teaching  in  most  medical  schools  led  lead- 
ers of  the  profession  in  1847  to  found  the  American 
Medical  Association.”  It  is  a sad  commentary  on  our 
lack  of  indoctrination  into  the  ranks  of  organized 
medicine  that  many  young  physicians,  probably  in- 
cluding many  in  the  ranks  of  medical  education,  are 
not  aware  of  this  potent  and  traditional  relationship 
of  the  AMA  to  medical  education. 

The  historical  relationship  of  organized  medicine 
to  medical  education  is  further  portrayed  by  an- 


other quotation  from  the  report  of  the  Council  on 
Medical  Service:  "Dr.  Arthur  Dean  Bevan  who  re- 
tired as  President  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  in  1928  pointed  out  that: 

Tn  order  to  secure,  therefore,  the  best  medical  edu- 
cation and  the  best  medical  practice, it  is 

necessary  to  secure  the  support  and  cooperation  of 
the  medical  profession,  of  the  universities,  and  of  the 
community  in  bringing  about  such  a result.  Medical 
education  cannot  be  left  safely  in  the  hands  of  the 
medical  profession  alone.  Our  experience  in  America 

in  the  last  40  years, has  clearly  demonstrated 

this.  Medical  education  has  been  turned  over  by  the 
great  reorganization  of  the  last  20  years  largely  to 
the  universities;  and  we  all  feel  that  this  is  the  best 
solution.  But  it  is  very  evident  that  the  medical 
school  cannot  be  safely  left  in  the  hands  of  the 
universities  alone;  something  more  is  needed.  Up- 
rooted from  the  medical  profession,  uprooted  from 
the  community  and  transplanted  to  the  scientifically 
prepared  soil  of  the  university  campus,  the  medical 
school  will  lack  those  things  which  the  medical  pro- 
fession in  the  community  alone  can  give. 

'What  is  the  right  solution  of  our  problem?  It 
is  very  simple.  The  great  function  of  medicine  can 
be  developed  in  the  best  way  only  by  the  cooperation 
of  all  the  factors  involved,  the  community,  the  medi- 
cal profession  and  the  university We  must 

not  permit  a line  of  cleavage,  a schism,  to  develop 
between  the  medical  profession  and  the  medical 
teachers  in  our  university  schools  of  medicine  ...  !’  ” 
It  is  to  be  noted,  too,  that  the  Council  on  Medical 
Service  has  made  certain  recommendations  to  the 
Council  on  Medical  Education  and  Hospitals.  This  is 
particularly  significant  in  view  of  the  recent  devel- 
opment of  medical  service  in  the  name  of  medical 
education  in  the  modern  medical  centers  associated 
with  medical  schools.  It  is  the  Council  on  Medical 
Education  and  Hospitals  of  the  AMA  that  investi- 
gates and  rates  medical  schools.  There  is  a consider- 
able need  for  correlation  between  the  various  coun- 
cils of  the  AMA  in  order  to  effect  an  overall  con- 
sistent policy  in  relation  to  the  field  of  medical  edu- 


*Deitrick,  John  E.  and  Berson,  Robert  C.,  Medical  Schools  in 
the  United  States  at  Mid-Century,  New  York,  McGraw-Hill  Book 
Company,  Inc.,  1953. 
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cation.  The  AMA  should  rightfully  concern  itself 
that  medical  education  is  not  carried  on  in  an  ivory 
tower  environment  unrelated  to  the  rest  of  the  medi- 
cal community. 

Perhaps  the  recent  concern  and  activity  of  the 
AMA  in  relation  to  medical  education  may  pwrtend 
further  activity  in  this  field,  a renewal  of  leader- 
ship in  the  traditional  and  historical  relationship  of 
the  medical  profession  to  medical  education.  Perhaps 
it  is  not  amiss  for  this  writer  to  suggest  that  the 
Council  on  Medical  Education  and  Hospitals  might 
give  serious  consideration  to  stimulating  the  estab- 
lishment of  two  year  internships,  which  might  in 
time  become  a requirement  for  licenses.  Many  medi- 
cal graduates  desire  another  year  of  training  before 
entering  general  practice,  but  are  forced  into  special 
ties  in  order  to  acquire  extra  training. 

If  two  years  of  internship  were  standard  through- 
out the  country,  the  50  per  cent  shortage  of  intern 
service  would  be  overcome.  The  second  year  of  in- 
ternship could  substitute  for  the  year  of  general 
surgery  required  by  some  specialty  boards  before 
entering  specialty  training.  Better  training  programs 
in  all  hospitals  could  be  effected  with  full  intern 
quotas.  An  improved  medical  service  to  the  taxpayer 
patients  who  are  helping  to  pay  the  cost  of  education 
of  the  young  physician  would  be  accomplished. 

And  last,  but  by  no  means  least,  competition 
among  interns  for  internships  would  be  restored:  a 
wholesome  contribution  to  the  professional  attitude 
of  the  young  physician. 


The  membership  should  be  cognizant  of  and  ap- 
preciative of  and  give  firm  support  to  the  recent 
actions  of  the  Council  on  Medical  Service  and  the 
House  of  Delegates  of  the  AMA  for  the  forthright 
reassertion  of  our  traditional  interest  and  responsi- 
bility in  medical  education — an  interest  and  responsi- 
bility we  should  never  relinquish. 

E.  G.  Chuinard,  M.D. 


‘TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


TO  INDIVIDUALIZE  YOUR  FORMULAS 

specify  this  Special  Infant  Milk  especially  designed 
for  inf  ant  feeding  with  “built-in"  Vitamin  A and  D fortification. 
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for  peptic  ulcer  • 

gastro-intestinal  tension 
and  irritability 


An  exclusive  combination  designed  to  relieve 
pain,  reduce  tension  and  promote  healing 
through  effective  inhibitory  central  and 
vagal-parasympathetic  actions  influencing  all 
known  etiologic  factors  in  peptic  ulcer. 

anticholinergic  • sedative 

with  unusually  high  antisecretory  action  • de- 
pendable antispasmodic  effect  • no  drowsiness 

Isolates  the  Ulcer 


Each  tablet  contains: 

Monodral*  bromide 5 mg. 

Mebaral** 32  mg. 


Dosage:  1 or  2 tablets  three  or  four  times  daily. 
Available  on  prescription  only.  Bottles  of  100 
tablets. 


LABORATORIES 

New  York  18,  N.Y.  • Windsor,  Ont. 


*Contro!s  hyperacidity  and  hypermotility 
**Sedates  without  drowsiness 
Monodral  (brand  of  penlhtenole)  and  Mebaral  (brand  of 
mephobarbltal),  trademarks  reg.  U.S.  Pal.  Off. 
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67th 

Annual  Sessinn 


SEATTLE 

September  16-19, 1956 


I.  C.  Munger,  Jr.,  M.D. 

Vancouver,  Washington 
President,  WSMA 


resident  I.  C.  Munger,  Jr.,  of  Van- 
couver, Wash.,  cordially  invites  all  physicians  of  Washington 
and  the  Northwest  to  attend  the  67th  annual  convention  of  the 
Washington  State  Medical  Association  and  promises  a meet- 
ing with  unsurpassed  educational  featmes  and  diversional 
events. 

The  convention  will  be  held  in  the  Olympic  Hotel,  Seattle, 
September  16-19,  inclusive,  and  will  offer  an  imposing  array 
of  scientific  sessions,  top-flight  speakers,  excellent  exhibits, 
sparkling  social  events  and  a double-barrelled  sports  program. 

Featured  speaker  will  be  Dwight  H.  Murray  of  Napa,  Cali- 
fornia, president  of  the  American  Medical  Association.  He  will 
appear  at  the  General  Assembly  on  Tuesday,  September  18, 
with  Dr.  Munger,  who  will  deliver  his  presidential  address 
during  the  same  program. 

The  Scientific  Program  Committee,  headed  by  Quin  B. 
DeMarsh,  chairman,  has  arranged  a program  which  promises 
to  be  one  of  the  best  ever  offered.  The  program  will  begin 
Monday,  September  17,  with  an  all-day  showing  of  first-rate 
medical  movies,  selected  from  among  the  latest  and  best  scien- 
tific films  available  country-wise. 

Four  one-half  day  sessions,  devoted  to  subjects  of  general  in- 
terest, are  scheduled  on  Tuesday  and  Wednesday,  September 
18  and  19.  Each  session  will  feature  a nationally  known  main 


Washington  State  Medical  Association 
E7th  Annoal  Session 


speaker  and  a panel  of  outstanding  medical  educators  and  practicing 
physicians  of  the  Northwest.  Following  each  principal  presentation, 
panelists  will  talk  on  topics  related  to  the  main  subject,  and  time  will 
be  allowed  for  panel  discussion  and  audience  participation. 

The  guest  scientific  speakers,  with  their  subjects  and  schedules,  are: 

Ale.xander  Simon,  San  Francisco,  Professor  of  Psychiatry,  University 
of  California  School  of  Medicine:  Treatment  of  Psychiatric  Problems 
by  Family  Physicians;  9 a.m.,  September  18. 

Harry  Gold,  New  York,  Professor  of  Clinical  Pharmacology,  Cornell 
University  Medical  College:  Malpractice  Hazards  of  Drug  Therapy;  2 
p.m.,  September  18. 

Carl  Heller,  Portland,  Associate  Clinical  Professor  of  Medicine  and 
Head  of  Division  of  Endocrinology,  University  of  Oregon  Medical 
School:  Misuse  of  Endocrine  Preparations;  3 p.m.,  September  18. 

William  J.  Dieckmann,  Chicago,  Mary  Campeau  Ryerson  Professor 
and  former  chairman.  Department  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Chicago  School  of  Medicine;  Non-Obstetrical  Problems 
Associated  with  Pregnancy;  9 a.m.,  September  19. 

James  W.  Reagan,  Cleveland,  Associate  Professor  of  Pathology,  West- 
ern Reserve  University  School  of  Medicine:  The  Problems  and  Import- 
ance of  Biopsies  and  E.xfoliative  Cytology;  2 p.m.,  September  19. 

Supplementing  the  general  program  will  be  two  symposiums  pre- 
sented by  the  Eye,  Ear,  Nose  and  Throat  Section  on  Tuesday  morning, 
September  18.  Carl  D.  F.  Jensen  of  Seattle  will  moderate  a panel  on 
Pitfalls  in  Ocular  Diagnosis,  and  Lloyd  H.  Mousel,  also  of  Seattle,  will 
head  a symposium  on  Asyphxia  in  the  Newborn. 

Throughout  the  convention,  physicians  will  be  able  to  visualize  latest 
advancements  in  medical  science  and  technology  through  the  medium 
of  exhibits.  Scores  of  high-quality  technical  exhibits  will  fill  the  Span- 
ish Ballroom  and  Lounge  of  the  Olympic  Hotel. 

Knute  Berger,  Scientific  Exhibits  chairman,  reports  that  scientific 
exhibits  will  have  a dual  purpose.  Space  limitations  will  restrict  the 
number  this  year,  but  excellent  and  spacious  facilities  will  be  available 
next  year  with  completion  of  the  Olympic  Hotel’s  new  convention  hall. 
To  stimulate  more  and  ever-improving  scientific  exhibits  in  the  future, 
those  selected  for  display  this  year  will  demonstrate  the  principles  of 
good  construction,  as  well  as  convey  scientific  information. 

The  complimentary  Public  Relations  Luncheon  on  Wednesday,  always 
a popular  convention  attraction,  will  feature  a panel  on  Congress,  Doc- 
tors, and  Politics.  J.  Lafe  Ludwig  of  Los  Angeles,  a member  of  the 
A.M. A.  Committee  on  Legislation,  will  moderate,  and  panel  members 
will  be  C.  Joseph  Stetler,  LL.M.,  director  of  the  A.M.A.’s  Legal  Depart- 
ment, and  R.  G.  Van  Buskirk,  LI,.B.,  executive  secretary  A.M. A.  Com- 
mittee on  Legislation.  E.  Harold  Laws,  W.S.M.A.  Public  Relations 
chairman,  will  preside  at  the  luncheon. 

With  business  constituting  an  integral  part  of  the  meeting,  the  con- 
vention opens  officially  on  Sunday,  September  16,  when  Speaker  Homer 
W.  Humiston  of  Tacoma  calls  the  House  of  Delegates  to  order  for  its 
first  session.  Reference  committees  will  meet  probably  Monday  and 
Tuesday,  and  interested  members  will  have  an  opportunity  to  appear 
and  express  their  views  on  committee  reports,  proposed  resolutions  and 
amendments  to  the  Constitution  and  By-Laws.  A meeting  of  the  Board 
of  Trustees  will  be  held  Saturday  afternoon,  September  15. 

Final  session  of  the  House  of  Delegates  will  be  held  Wednsday, 
September  19,  and  will  conclude  with  election  of  officers  and  installation 
of  James  H.  Berge  of  Seattle  as  president  of  the  Washington  State  Medi- 
cal Association  for  the  coming  year. 

Washington  Physicians  Service  will  hold  a stockvoters’  meeting  on 
Sunday,  September  16. 

For  information  on  social  and  sports  events,  photographs  of  guest 
speakers  and  other  convention  personalities,  and  the  Woman’s  Auxil- 
iary convention,  see  succeeding  pages  in  this  section. 
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James  H.  Berce,  M.D.,  Seattle 
President-Elect,  W SMA 


M.  Shelby  Jared,  M.D.,  Seattle 
Past-President,  WSMA 


H.  W.  Humiston,  M.D.,  Tacoma 
Speaker,  W'SMA  House  of 
Delegates 


F.  A.  Tucker,  M.D.,  Seattle 
Secretary-T reasurer,  WSM A 


Alexander  Simon,  M.D. 

San  Francisco,  California 
Professor  of  Psychiatry 
University  of  California 
School  of  Medicine 

Treatment  of  Psychiatric  Problems  by  Fam' 
ily  Physicians 
September  18,  9:00  a.m. 


Harry  Gold,  M.D.  j 

New  York,  New  York  j 

Professor  of  Clinical  Pharmacology 

Cornell  University  Medical  College  * 

Malpractice  Hazards  of  Drug  Therapy 
September  18,  2:00  p.m. 


Carl  Heller,  M.D. 

Portland,  Oregon 

Associate  Clinical  Professor  of  Medicine 
and  Head,  Division  of  Endocrinology 
University  of  Oregon  Medical  School 

Misuse  of  Endocrine  Preparations 
September  18,  3:00  p.m. 
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William  J.  Diekmann,  M.D. 

Chicago,  Illinois 

Mary  C.  Ryerson,  Professor  and  former  Chairman 
Department  of  Obstetrics  and  Gynecology 
University  of  Chicago  School  of  Medicine 

Non-Obstetrical  Problems  Associated  with 
Pregnancy 

September  19,  9:00  a.m. 


James  W.  Reagan,  M.D. 

Cleveland,  Ohio 

Associate  Professor  of  Pathology 
Western  Reserve  University 
School  of  Medicine 

Problems  and  Importance  of  Biopsies  and 
Exfoliative  Cytology 
September  19,  2:00  p.m. 


PANEL  members: 
“Congress,  Doctors,  and  Politics'’ 
Public  Relations  Luncheon 
September  19,  12  Noon 


J.  Lafe  Ludwig,  M.D.  C.  Joseph  Stetler,  LL.M.  R.  G.  Van  Buskirk,  LL.B. 

Los  Angeles,  California  Chicago,  Illinois  Chicago,  Illinois 

Member  AMA  Committee  Director  Executive  Secretary 

on  Legislation  AMA  Law  Department  AMA  Committee  on 

Legislation 


Seattle 


SCIENTIFIC  PROGRAM 
Quin  B.  DeMarsh,  M.D. 
Seattle 


SUB-CHAIRMAN, 
SCIENTIFIC  PROGRAM 
John  R.  Hogness,  M.D. 
Seattle 


SCIENTIFIC  EXHIBITS 
Knute  E.  Berger,  M.D. 
Seattle 


GOLF  COMMITTEE 
Dan  H.  Houston,  M.D. 
Seattle 


SALMON  FISHING  DERBY 
Edmund  H.  Smith,  M.D. 
Seattle 
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The  Sncial  Side 


s 

►^Scintillating  social  and  sports  events  will  be  interspersed  with  the 
scientific  and  serious  business  of  the  convention  to  provide  relaxation  and  enjoyment  for  all 
who  attend. 

The  outstanding  social  event  will  be  the  Annual  Banquet  and  Dance  Tuesday  evening, 
September  18.  An  excellent  cuisine  and  the  best  of  music  are  in  store.  Dress  will  be  optional. 

The  informal  no-host  Family  Dinner  Sunday  evening,  September  16,  will  honor  mem- 
bers who  have  practiced  medicine  50  years  or  more.  There  will  be  entertainment,  geared  to  the 
occasion,  and  a pleasant  and  enjoyable  evening  is  assured. 

New  presidents  of  the  State  Association  and  Auxiliary  will  be  honored  at  a gala  recep- 
tion Wednesday  evening,  September  19.  The  State  Association  will  be  host  for  this  con- 
cluding event  of  the  convention,  and  everyone  is  welcome. 

The  annual  Fishing  Derby  and  Golf  Tournament  will  provide  a pleasant  diversion  as 
well  as  keen  competition  for  sports  enthusiasts  on  Monday,  September  17.  Fishing  Derby 
headquarters  will  be  Ray’s  Boathouse,  Ballard,  and  the  scene  of  the  Golf  Tournament  will 
be  the  Seattle  Golf  and  Country  Club.  Entry  blanks  and  further  information  will  be  for- 
warded to  prospective  golfers  and  fishermen  in  adequate  time  for  the  competition. 

Climaxing  the  sports  program  will  be  the  Sportsmen’s  Banquet  in  the  Clubhouse  of  the 
Seatle  Golf  and  Country  Club  Monday  evening,  when  trophies  and  prizes  will  be  awarded. 
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Mrs.  Robert  Flanders 
Manchester,  /V.  H. 
President,  1956-57 
AM  A W‘'oman’s  Auxiliary 


Mrs.  Morris  Hecht 
Bellingham 
President-Elect 
W'  SMA  Woman's  Auxiliary 
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Mrs.  Martin  Norcore 
Seattle 

President,  1955-56 

ff  SMA  tr  Oman's  Auxiliary 


Woman’s 

Auxiliary.. 


T , 

I _L  he  Woman’s  Auxiliary  to  the  Washington  State  Medical  Association 

j will  hold  its  25th  annual  convention  in  Seattle  September  16-19,  inclusive,  with  the  Wash- 

I ington  Athletic  Club  as  convention  headquarters  and  center  of  activities. 

Mrs.  Martin  Norgore  of  Seattle,  Auxiliary  president,  has  announced  a program  which 
•f  features  as  luncheon  speaker  Tuesday,  September  18,  Mrs.  Robert  Flanders  of  Manchester, 

! N.  H.,  National  Auxiliary  president.  Dwight  H.  Murray  of  Napa,  Calif.,  president  of  the 

j,  .\merican  Medical  Association,  will  speak  during  the  same  program. 

The  Auxiliary’s  annual  meeting  will  include  Mrs.  Norgore’s  presidential  address,  pre-  and 
; post-convention  board  meetings,  and  reports  of  officers,  committees  and  delegates  to  the 

National  convention.  Officers  for  the  coming  year  will  be  elected  and  installed. 

^ The  Auxiliary  Golf  Tournament  and  luncheon  will  be  held  at  the  Broadmoor  Golf  Club 

I on  Monday,  September  17.  Golf  trophy  awards  will  be  presented  that  evening  in  the  Birch 

Room  of  the  Washington  Athletic  Club,  at  a dinner  and  fashion  show  honoring  the  National 
J Auxiliary  president,  Mrs.  Flanders. 

J Past  presidents  of  the  State  Auxiliary  will  be  honored  at  a breakfast  Tuesday  morning, 

I September  18,  to  which  the  membership  is  invited. 

■;  Other  convention  highlights  are  social  and  sports  events  planned  for  physicians  and  their 

y wives  in  conjunction  with  the  convention  of  the  Washington  State  Medical  Association.  These 

include  the  no-host  Family  Dinner  Sunday  evening,  the  Fishing  Derby  Monday,  the  annual 
lil  Banquet  and  Dance  Tuesday  evening,  the  complimentary  Public  Relations  Luncheon  Wednes- 

[i!  day  noon,  and  a reception  honoring  new  presidents  of  the  Association  and  Auxiliary  Wednesday 

' evening. 


IT’S  COMBINED  EFFORT 
THAT  COUNTS 


It’s  the  combined  effort  of  men 
“on  the  rope”  that  finally  conquers  the 
wind-swept  peaks.  It’s  the  combined 
action,  too,  of  vitamins  and  minerals  that 
results  in  prompt  and  effective 
nutritional  supplementation. 

Correlated  vitamin-mineral  actions  of 
NUTRisup  Chimedic — essential  for  efficient 
cellular  metabolism  and  optimal 
physiological  activity — have  brought  a 
gratifying  and  ready  response  in  the  many 
conditions  where  additional  nutritional 
supplements  are  urgently  needed. 

In  pregnancy  and  lactation,  anemia, 
during  convalescence,  in  geriatrics,  and 
subclinical  physiologic  disturbances, 
NUTRisup’s  11  vitamins  and  14  minerals — 
including  the  potent  hemopoietic  factors, 
vitamin  B12,  intrinsic  factor  and  folic  acid 
— have  demonstrated  their  combined 
synergetic  actions  with  beneficient  effect. 

Specify  nutrisup  Chimedic  Tablets 
whenever  added  vitamins,  minerals  and 
hemopoietic  factors  are  needed.  You  can 
rely  on  a quick,  an  encouraging 
and  a complete  response. 


NUTRISUPc 


Chimedici 


VITAMIN  MINERAL  SUPPLEMENT 


CHICAGO  PHARMACAL  COMPANY 

5547  N.  Raven$wood  Ave.,  Chicago  40,  llllnolf 

WESTERN  BRANCH;  381  Eleventh  St.,  San  Francisco,  Calif. 
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Shadel  Hospitals  have  come  to 
mean  enlightenment  to  all  manner 
of  people  over  the  world.  Looking 
and  traveling  to  this  institution  are 
men  and  women  needing  treatment 
for  chronic  alcoholism  — doctors 
studying  successful  methods  of  treat- 
ments— organizations,  state  and  na- 
tional government  representatives  in- 
terested in  Shadels’  work  and  success 
in  rehabilitation  methods. 


Confidence  in  the  Shadel  treatment 
is  found  in  medical  circles  the  world 
around.  Doctors  in  far  off  cities  put 
trust  in  Shadel  methods  and  the 
sympathetic  understanding  of  their 
patients’  problems.  The  entire  Shadel 
program  for  treatment  is  one  of  scien- 
tific rehabilitation  with  both  the 
patients’  physician  and  Shadel  staff 
doctors  working  cooperatively. 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 
handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOUSM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS, 


//OSP/MIS 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232 . . . SH  ADEL'S  OF  IDAHO.  BOX  398,  WENDELL  — 3611,  3621 
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I.  C.  Munger,  Jr.,  Vancouver,  left,  W'SMA  president, 
and  Mrs.  Martin  Norgore,  Seattle,  WSMA  Woman’s 
Auxiliary  president,  enjoyed  the  friendly  Pacific  North- 
west atmosphere  of  the  WSMA  hospitality  room  while 
attending  the  June  AM  A meeting  held  in  Chicago. 


Senator  Introduces  Old  Age  Bill 

Senator  Warren  G.  Magnuson,  Democrat,  Washington, 
recently  introduced  legislation  to  create  a Bureau  of 
Older  Persons  in  tlie  Department  of  Health,  Education 
and  Welfare  to  deal  with  problems  of  persons  aged  65 
and  over. 

In  addition,  the  bill  would  set  up  a program  of  grants 
in  aid  to  the  states  to  encourage  them  to  lay  out  a 
course  of  action  to  handle  problems  of  the  older  citizens. 

Annual  Symposium  on  Heart  Disease 

Symposium  on  heart  disease  sponsored  annually  by 
Washington  State  Heart  Association  in  cooperation  with 
Washington  State  Health  Department  will  be  held  Fri- 
day and  Saturday,  September  28  and  29  at  the  Uni- 
versity of  Washington  School  of  Medicine. 

Physicians  participating  in  the  scientific  sessions  are: 
Frederic  H.  Bentley,  consulting  surgeon,  Portland,  Ore- 
gon; Gilbert  Blount,  Jr.,  associate  professor  of  medicine. 
University  of  Colorado  Medical  Center;  Denton  A. 
Cooley,  associate  professor  of  surgery,  Baylor  Univer- 
sity College  of  Medicine;  C.  Walton  Lillehei,  associate 
professor  of  surgery.  University  of  Minnesota  Medical 
School;  J.  Lowell  Orbison,  professor  of  pathology.  Uni- 
versity of  Rochester  School  of  Medicine. 


Ralph  Highmiller  Appointed 
To  State  Labor  Department  Post 


Ralph  H.  Highmiller,  Olympia,  has  been  appointed 
full  time  medical  advisor  to  the  State  Department  of 
Labor  and  Industries.  Dr.  Highmiller,  who  has  been 
serving  in  this  position  on  a part  time  basis,  commenced 
his  new  duties  August  I. 


Dr.  Highmiller  has  been  a general  practitioner  and 
surgeon  in  Olympia  from 
1939  to  the  present  time 
except  for  a period  of  mili- 
tary service.  During  the 
Second  World  War  he 
served  with  the  medical 
corps  attached  to  the  Air 
Forces  as  a flight  surgeon 
with  the  rank  of  Major  in 
India  and  Burma 

A graduate  of  the  Uni- 
versity of  Oregon  Medical 
School,  Dr.  Highmiller  re- 

, , _ ceived  his  medical  degree 

Ralph  H.  Highmiller,  M.D.  ime  u • • 

r ^ • jjj  1935.  He  IS  vice  presi- 

dent of  the  Washington  State  Chapter  of  the  Academy 
of  General  Practice  and  a past-president  of  the  Thurs- 
ton and  Mason  County  Medical  Society. 


First  Figures  Revealed 
On  Admission  X-Ray  Study 

Twelve  patients  with  significant  lesions  indicating 
possible  pulmonary  tuberculosis  were  discovered  among 
the  first  500  patients  x-rayed  during  a routine  admission 
x-ray  study  at  The  Doctors  Hospital.  This  was  reported 
by  Homer  V.  Hartzell,  Seattle  radiologist,  at  the  annual 
meeting  of  the  Anti-Tuberculosis  League  of  King  County 
held  in  Seattle  recently.  Dr.  Hartzell  stated  there  were 
also  a number  of  x-rays  which  indicated  other  pulmonary 
conditions  including  cancer  of  the  lung. 

The  one-month  study  was  conducted  jointly  by  tlie 
Anti-Tuberculosis  League  and  The  Doctors  Ho.spital 
with  the  cooperation  of  Dr.  Hartzell  who  read  the 
films.  According  to  J.  Finlay  Ramsay,  chairman  of  the 
board  of  trustees  of  The  Doctors  Hospital,  final  figures 
will  not  be  available  for  several  weeks. 
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Local  Internships 

Only  12  ( 17  per  cent)  of  the  68  members  of  this  year’s  graduating  class  of  the  University 
of  Washington  Medical  School  have  accepted  internships  in  this  area.  This  occurs  in  the 
face  of  a marked  shortage  in  interne  quotas  of  the  majority  of  local  hospitals.  One  wonders 
why  such  a condition  exists. 

We  also  note  that  13  members  (19  per  cent)  of  the  class  have  accepted  Government 
posts  and  36  ( 53  per  cent ) have  aecepted  teaching-hospital  appointments.  Has  anything 
happened  to  the  avowed  University  of  Washington  policy  of  primarily  training  graduates 
to  be  good  private  general  practitioners?  Is  it  a sign  of  de-specialization  when  over  half 
the  class  accept  teaching-hospital  appointments?  These  generally  imply  long  term  residency 
programs  and  specialization. 

Perhaps  interne  training  programs  in  this  area  aren’t  attractive  enough  to  local  graduates. 
If  this  is  the  case,  the  medical  staffs  of  our  hospitals  should  see  that  such  programs  are 
made  truly  worth-while.  They  should  understand  that  the  privilege  of  having  interne  service 
must  be  paid  for  by  helping  to  train  internes.  This  is  an  obligation  that  should  be  felt  by 
all,  not  just  a few  of  the  staff.  The  university  shoidd  help  along  these  lines  as  it  has  a 
continuing  responsibility  to  its  graduates.  The  university  might  well  set  up  such  teaching 
programs  in  our  private  hospitals  and  aid  in  supervising  them. 

At  the  same  time,  we  feel  that  those  who  primarily  advise  and  influence  graduates  as 
to  which  internship  to  take,  namely,  the  full  time  teaching  faculty,  might  benefit  by  some 
instruction  in  the  value  of  the  art  of  the  private  practice  of  medicine.  This  cannot  be 
learned  in  a government  institution,  or  eounty  hospital  where  only  indigent  patients  are 
seen,  but  only  in  a private  hospital  with  private  patients  who  pay  their  own  bills. 

One  final  thought  also  comes  to  mind.  The  people  of  this  state  have  paid  the  majority 
of  the  costs  of  educating  this  group  of  physicians.  Should  not  our  citizens,  when  they  are 
private  patients,  have  cause  to  expect  adequate  in-patient  interne  care  from  at  least  a 
fair  proportion  of  these  graduates?  Is  it  necessary  for  our  citizens  to  take  a pauper’s  oath 
to  have  such  cov'erage  at  either  county  hospitals  or  the  Federal  Government’s  hospitals? 

Homer  V.  Hartzell,  M.D. 


OBITUARIES 

Dr.  Daniel  W.  Zahn,  45,  medical  director  of  Firland 
Sanitorium  in  Seattle  since  1954,  died  May  6 of  cerebral 
embolus,  coronary  occlusion  and  myocardial  infarction. 
Dr.  Zahn  received ' his  medical  degree  from  the  Uni- 
versity of  Glasgow  Medical  Faculty,  Scotland,  in  1938 
and  took  his  residency  at  Bellevue  Hospital,  New  York. 
He  had  praeticed  in  White  Plains,  N.  Y.  and  served  in 
the  Anny  Medical  Gorps  for  three  years  as  chief  tuber- 
culosis officer  at  Fitzsimmons  General  Hospital,  Denver, 
before  moving  to  Seattle  in  1948  to  join  the  Firland 
staff.  He  was  chief  of  services  at  Firland  before  his 
appointment  as  director.  In  1954-55  Dr.  Zahn  was 
president  of  the  Western  Tuberculosis  Gonference.  He 
was  known  internationally  for  his  work  in  the  treatment 
of  tuberculosis. 

Dr.  Frederick  G.  Nichols,  82,  Seattle  general  praeti- 
tioner,  died  April  12  of  eoronary  occlusion  and  arterios- 
clerosis. Dr.  Niehols  was  graduated  from  the  University 
of  Oregon  Medical  School  in  1913. 

Dr.  William  M.  O’Shea,  68,  retired  obstetrician,  died 
May  3 in  a home  for  the  aged  in  Seattle.  It  was  an  ap- 
parent suicide.  Dr.  O’Shea  had  retired  from  practice 
in  1947  after  suffering  a stroke.  He  was  graduated  from 
Harvard  Medical  School  in  1912  and  later  studied  in 
Vienna  and  Glasgow,  Scotland.  He  served  in  the  Army 
Medical  Gorps  during  World  War  I. 

Dr.  William  A.  Glasgow,  77,  died  May  15  in  Seattle 
of  gastrointestinal  hemorrhage.  Dr.  Glasgow  was  one 
of  the  founders  of  Maynard  Hospital  and  president  of 
the  board  of  trustees  since  its  inception.  He  had  been 
physieian  for  the  Seattle  Rainiers  baseball  team  since 
1938.  Dr.  Glasgow  received  his  medical  degree  from 
Dunham  Medical  Gollege,  Ghicago  in  1901.  He  was  an 
honorary  Member  of  WSMA. 
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Dr.  Gharles  W.  Garter,  74,  retired  Tacoma  physician, 
died  May  13  of  toxemia,  and  edema  and  gangrene  of 
legs  and  feet.  Dr.  Garter  was  graduated  from  the  Uni- 
versity of  Oregon  Medical  School  in  1916. 

Dr.  Henri  L.  Petit,  77,  Ghehalis  physician  since  1908, 
died  April  17  of  apoplexy  and  coronary  insufficiency. 
He  received  his  medical  degree  in  1907  from  the  Gol- 
lege of  Physicians  and  Surgeons  at  Boston,  then  took 
graduate  work  at  Harvard.  Dr.  Petit  had  won  national 
honors  in  trapshooting. 

Dr.  William  J.  Pennock,  75,  who  had  practiced  in 
Spokane  for  more  than  a quarter  of  a century,  died 
May  2 of  a heart  attack  at  Guadalajara,  Mexico.  Dr. 
Pennock  was  graduated  in  1906  from  the  New  York 
University  Gollege  of  Medicine.  He  did  graduate  work 
at  John  Hopkins  university  before  moving  to  Spokane 
in  1914  to  specialize  in  surgery  of  the  kidney  and 
bladder.  He  served  for  14  months  in  France  during 
VS'^orld  War  I as  commander  of  hospitals.  He  retired 
from  practice  in  1938  and  moved  to  southern  Galifomia, 
but  returned  later  to  Spokane  and  served  in  1945  and 
1946  as  director  of  the  Spokane  community  blood  bank. 

' Correction: 

In  the  June  issue,  page  693,  it  was  reported  that  Earl 
E.  Barrett  had  reeently  opened  offices  in  the  Ballard 
Building,  Seattle,  for  the  practice  of  ophthalmology.  It 
was  further  stated  that  Dr.  Barrett  had  been  graduated 
from  the  University  of  Minnesota  Medical  School  in  1932. 

The  item  should  have  read  as  follows:  Earl  L.  Bar- 
rett, who  practiees  in  the  University  district  of  Seattle, 
opened  a part-time  branch  office  in  the  Ballard  Build- 
ing a year  and  a half  ago  for  the  convenience  of  patients 
in  that  area.  Dr.  Barrett  was  graduated  in  1945  from 
Northwestern  University  Medical  School. 
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President,  Charles  A.  Terhune,  M.D.,  Burley 


Secretory,  Q.  W.  Mock,  M.D.,  Boise 


Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonno  Bldg.,  Boise 


The  Sun  Valley  Meeting 


When  newly  inducted  president,  C.  A.  Terhune,  ad- 
journed the  64th  annual  meeting  of  Idaho  State  Medical 
Association  after  the  banquet  on  the  evening  of  June  20, 
it  was  apparent  that  two  things  had  been  accomplished. 
The  Idaho  tradition  had  been  maintained  as  another 
fine  scientific  session  joined  those  on  the  record  books. 
Attendance  records  went  to  a new  high.  Neither  of  these 
achievements  was  particularly  surprising  since  one 
usually  expects  the  unusual  from  Idaho. 

General  pattern  of  the  meeting  remains  unchanged. 
Scientific  sessions  are  scheduled  for  three  consecutive 


Left  to  right:  Quentin  W.  Mock,  Boise,  secretary;  Charles  A.  Ter- 
huiie,  Burley,  in-coming  president;  Robert  S.  McKeon,  Boise,  retiring 
president;  and  Hoyt  B.  Woolley,  Idaho  Foils,  delegate  to  AMA. 


days  with  the  program  arranged  for  much  free  time  in 
the  afternoons.  The  House  of  Delegates  meets  on  the 
day  preceeding  scientific  sessions,  Sunday,  reference 
committees  meet  on  Monday  and  the  House  meets  in  early 
session  Tuesday  and  Wednesday,  concluding  its  busi- 
ness in  time  for  members  to  attend  the  lectures.  Social 
events  are  scheduled  for  each  evening  of  the  session. 
It  is  a happy  plan,  providing  a nice  balance  of  education, 
recreation  and  conversation. 

Those  who  attended  the  meeting  this  year  were  not 
quite  certain,  as  it  closed,  whether  the  audience  en- 
joyed the  guest  speakers  as  much  as  the  guest  speakers 

Photograph  at  top  of  page  was  token  of 
Minnesota;  John  L.  Porks,  Woshington,  D. 

Portland,  Oregon  and  W.  B. 


enjoyed  the  audience  and  each  other.  Very  early  in  the 
program  it  became  obvious  that  the  speakers  were  find- 
ing this  no  ordinary  meeting  and  were  responding  to  the 
challenge.  It  was  a happy  result  of  careful  planning  by 
the  program  committee.  It  may  have  been  due,  in  part, 
to  the  fact  that  two  popular  speakers  had  been  asked  to 
return.  John  Parks,  of  Washington,  D.C.,  and  Henry 
Garland  of  San  Francisco  were  guest  speakers  at  Sun 
Valley  in  1952.  Also  on  the  program  were  Edgar  V. 
Allen  of  Rochester,  Minnesota;  Walter  G.  Mackenzie  of 
Edmonton,  and  Erank  B.  Queen  of  Portland. 

A feature  of  each  Idaho  meeting  is  the  question  and 
answer  period  on  the  afternoon  of  the  last  day.  It  was 
remarkable  this  year  in  the  number  of  questions  submit- 


Robert  McKeon,  at  left,  presents  the  gavel  to  in-coming  presi- 
dent, Charles  Terhune. 

ted  and  the  interest  displayed  by  the  large  group  stay- 
ing long  after  the  allotted  time. 

The  House  of  Delegates  adopted  the  new  constitu- 
(Gontinued  on  page  904) 


panel  of  guest  speokers  on  lost  day  of  program.  From  left  to  right:  Edgar  V.  Allen,  Rochester, 
C.;  Wolter  C.  MacKenzie,  Alberta,  Canado;  L.  Henry  Garland,  San  Francisco;  Frank  B.  Queen, 
Ross,  Nampa,  program  chairman  and  moderator  of  the  panel. 

Vv-' ^ 
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(Continued  from  page  903) 
tion  presented  last  year,  amendea  by-laws  to  establish 
a Publication  Committee  rather  than  to  nominate  mem- 
bers of  the  Board  of  Trustees  of  northwest  medicine, 
considered  a number  of  comprehensive  committee  re- 
ports and  discussed  at  length  a proposal  to  set  up  a 
lilan  of  prepaid  medical  care  in  Idaho. 

Session  of  the  House  on  Wednesday  morning  was  de- 
voted almost  entirely  to  the  medical  care  plan.  An 
e.xhaustive  report  had  been  submitted  by  a reference 
committee.  It  included  an  analysis  of  the  plan  it  had 
formulated,  typical  articles  of  incorporation  and  by- 


From  left  to  right:  Mrs.  Maxwell  Corver,  Filer,  retiring  president, 
Idaho  State  Woman's  Auxiliary;  Mrs.  Robert  Flanders,  Manchester, 
N.  FI.,  president,  AMA  Woman's  Auxiliary;  and  Mrs.  Jerome  Burton, 
Boise,  in-coming  president. 

laws  of  the  organization  to  administer  the  plan,  a sample 
service  contract  and  a comprehensive  fee  schedule. 
Work  done  by  the  study  committee,  of  which  Richard 
D.  Simonton  was  chairman,  is  indicated  by  the  fact 
that  the  fee  schedule  alone  covered  76  pages  of  the 
mimeographed  report. 

Reference  committee  considered  the  report  in  a long 
and  tiring  session.  Report  brought  to  the  floor  recom- 


L.  Stanley  Sell,  left,  Idaho  Falls,  master  of  ceremonies  at  the 
banquet,  presents  the  president's  ploque  to  Robert  McKeon. 

mended  continuation  of  work  of  the  study  committee 
with  retention  of  at  least  50  per  cent  of  the  present  mem- 
bers, statewide  dissemination  of  information  on  the 
features  of  indemnity  plans,  service  plans  and  private 
insurance,  special  study  of  the  problems  of  non-surgical 
specialties  and  definite  action  at  the  1957  session  of  the 
Association. 

Debate  in  the  House  indicated  that  attitudes  toward 
prepayment  schemes  have  not  changed  much  in  the 
several  years  during  which  Idaho  has  discussed  establish- 
ment of  a state-wide  plan.  Enthusiasm  for  .such  a 
scheme  is  not  uniform  and  the  demand  for  it  is  far 
from  overwhelming. 

Final  action  of  the  House  was  to  order  the  problem 
referred  to  component  county  societies  with  request  that 
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report  be  made  to  the  Council  by  February  1,  1957.  It 
was  further  ordered  that  a series  of  questions  be  pre- 
sented to  the  component  medical  societies  to  provide 
answers  which  will  aid  in  determining  sentiment  of  the 
membership.  Motion  to  hold  a mid-year  meeting  of  the 
House  of  Delegates  to  consider  the  plan  was  defeated 
when  President  McKean  cast  negative  vote  to  break  a 
tie. 

Social  events  of  the  meeting  were  held  according  to 
well  established  custom  with  the  Family  Dinner,  Sun- 
day evening;  Trail  Creek  Party,  Monday  evening;  Stag 
Dinner  and  Ladies  Dinner,  Tuesday  evening,  and  the 
Annual  Banquet,  Wednesday  evening.  Fred  Kolouch, 
Twin  Falls,  was  the  dynamic  MC  for  the  Stag  Dinner 
and  did  an  excellent  job  of  introducing  winners  of 
awards  and  conducting  the  story  telling  contest.  The 
unique  Bull  Thrower’s  Trophy  went  to  Walter  Macken- 
zie for  the  story  getting  most  applause. 

Genial  wit  of  the  toastmaster,  L.  Stanley  Sell,  Idaho 
Falls,  did  much  to  enhance  the  friendly  spirit  of  the 
Annual  Banquet.  Not  all  those  who  attended  the  meet- 


Gro^up at  the  banquet,  Wednesday  evening. 


ing  stayed  for  this  concluding  event  but  those  who  left 
missed  a feature  which  always  seems  to  be  fitting  as  the 
final  event  of  a fine  meeting.  The  Annual  Banquet 
seems,  in  a way,  to  summarize  the  friendliness,  the  sin- 
cerity and  the  good  fellowship  so  characteristic  of  the 
people  of  Idaho. 


Idaho  Academy  of  General  Practice 
To  Hold  Annual  Meeting 

Annual  meeting  of  the  Idaho  Academy  of  General 
Practice  will  be  held  in  conjunction  with  the  American 
Cancer  Society  in  Idaho  Falls,  September  20  through  22. 
Guest  speakers  for  the  meeting  are:  Donald  E.  Bal- 


ston,  Division  of  Medicine, 


Donald  E.  Ralston,  M.D. 

tive  Secretary  of  the  A.A.G. 


Mayo  Clinic,  Rochester, 
Minnesota;  Henry  Swan 
and  Mason  Morfit  of  the 
University  of  Colorado 
Medical  Center,  Denver, 
Colorado;  Kieffcr  Davis, 
Medical  Director,  Phillips 
Petroleum  Company, 
Bartlesville,  Oklahoma; 
John  A.  Wall,  Gynecolo- 
gist, Houston,  Texas;  John 
R.  Moritz,  Orthopedic  Sur- 
geon, Sun  Valley,  Idaho, 
Elmer  Rigby,  Surgeon,  Los 
Angeles,  California;  and 
Mr.  Mac  F.  Cahal,  E.xecu- 
’.  and  Managing  Publisher 


of  G.P. 

Murland  F.  Rigby,  Re.xbiurg,  is  president  of  the  Idaho 
Chapter.  P.  Blair  Ellsworth,  Idaho  Falls,  is  program 
chairman  for  the  meeting. 
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AMA  Session 


Of  the  6,008  physicians  in  the  Northwest,  only  135 
attended  the  AMA  Session  in  Chicago,  June  11-1 5.  Dis- 
I tance  seems  to  affect  transmission  of  physicians  some- 

f what  as  it  does  light.  At  San  Francisco  in  1954,  when 

travel  required  was  less  tlian  half,  registration  was  a 
little  more  than  four  times  as  heavy.  The  5,873  who  did 
not  go  to  Chicago  missed  an  interesting  meeting. 

Problem  of  Elimination 

In  organization,  the  Chicago  meeting  was  much  like 
its  predecessors.  Those  who  have  never  attended  an 


I Walter  L.  Bierring,  right,  of  Des  Moines,  lowo,  received  the  Dis- 

I tinguished  Service  Aword  of  1956.  Dr.  Bierring  wos  president  of  AMA 

I in  1934-35.  Now  88,  he  continues  to  be  on  active  participant  in 

I affairs  of  medical  organization.  The  award  was  given  in  recognition 

I of  his  contributions  to  public  health  and  medical  examining  board 

work  as  well  as  his  devotion  to  the  AMA  and  other  medical  associ- 
ations. The  photograph  was  taken  as  the  president,  Dwight  Murroy, 
presented  the  medal  while  immediate  past-president  Elmer  Hess 
looked  on. 

AMA  session  such  as  the  recent  Chicago  meeting  and 
the  coming  November  meeting  at  Seattle,  sometimes  are 
confused  by  the  multiplicity  of  simultaneous  events  at 
these  meetings.  Conservative  estimate  indicates  that 
it  would  take  more  than  two  months  to  present  the  ma- 
terial of  one  of  these  meetings  if  it  were  arranged  so 
that  one  could  attend  every  event.  The  visitor  to  an 
AMA  session  therefore  is  faced  at  the  outset  with  a 
problem  of  elimination  since  he  has  only  four  and  one- 
half  days  in  which  to  nibble  at  the  intellectual  feast  set 
I before  him.  Something  like  93  per  cent  of  it  represents 


loss  although  there  is  some  salvage  in  publication  of  se- 
lected articles  in  the  Journal  of  the  American  Medical 
Association. 


House  of  delegates  in  session  at  the  Grand  Ballroom  of  the 
Palmer  House. 

Published  program  of  the  Scientific  Assembly  for  the 
Chicago  meeting  filled  nearly  400  pages  of  a volume 
three-fourths  of  an  inch  thick  and  with  page  size  of 
5 X 7.5  inches.  There  were  320  Scientific  Exhibits  and 
3.50  Technical  Exhibits.  Business  of  the  House  of  Dele- 
gates took  four  action-packed  days  and  left  delegates 
thoroughly  tired  at  the  end  of  the  busy  session.  Four- 
teen halls  were  required  for  presentation  of  papers,  con- 
ferences, motion  pictures  and  color  television  programs. 
To  these  proceedings  must  be  added  the  school  and 
fraternity  meetings,  the  various  hospitality  functions 
staged  by  state  delegations  and  industrial  organizations, 
and  ceremonies  sucb  as  the  inauguration  of  the  presi- 
dent. In  addition  to  these  affairs,  a number  of  meetings 
and  conferences  preceeded  the  main  meeting.  The  Na- 
tional Conference  on  Civil  Defense  met  Saturday,  June  9 
and  the  Conference  of  Presidents  and  Other  OTicers  of 
State  Medical  Associations  was  held  the  following  day. 
The  Medical  Society  Executives  Conference  convened 
at  the  Drake  Hotel  Saturday,  June  9.  Mr.  Ralph  Neill 
of  Seattle,  formerly  president  of  that  organization  is  now 
co-chairman  of  the  program  committee  with  Mr.  Rob- 
ert Potter  of  New  York.  They  are  responsible  for  pro- 
grams at  tbe  Seattle  and  New  York  meetings. 

( Continued  on  page  909 ) 


Photograph  at  top  of  page  was  taken  during  the  president's  inaugural  ceremony  at  the  Civic  Opera  House.  Famed  Blueiacket  Choir 
of  the  U.  S.  Naval  Training  Center,  Great  Lakes,  Ml.,  entertained. 
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Scientific  exhibits  reflected  increasing  interest  of  AMA  in  automobile  Occident  prevention.  This  exhibit  by  the  Indiana  State  Police 
was  one  of  several  on  the  subject. 


(Continued  from  page  907) 

Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion held  its  annual  session  concurrently  with  that  of 
AMA. 

Programs  Provided 

Although  the  session  did  not  start  officially  until  Mon- 
day morning,  it  was  possible  to  register  at  the  Navy  Pier, 
site  of  exhibits  and  some  meetings,  on  the  afternoon  of 
Sunday,  June  10.  Each  registrant  was  given  a bulky 
program  containing  the  material  to  be  presented  at  the 
Scientific  Assembly.  This  lists  the  material  by  sections 
of  which  there  are  21  from  the  Section  on  Anesthesiology 
to  the  Section  on  Urology,  including  a Section  on  Miscel- 
laneous Topics. 


W.  D.  Snively,  Jr.,  Evansville,  Indiana,  demonstrates  his  exhibit 
on  the  body  fluids. 

At  the  head  of  each  section  program  appear  the 
names  of  officers  of  the  section,  the  place  of  the  meet- 
ing and  rules  regarding  time  for  presentation  and  dis- 
cussion. The  program  then  lists  the  papers  to  be  pre- 
sented in  each  morning  and  afternoon  session,  with  an 
abstract  of  the  presentation.  Name  of  first  discussant  is 
printed  as  well  as  all  names  of  collaborators  in  the  paper. 
If  the  author  also  has  a scientific  exhibit  on  the  same 
subject  that  fact  is  noted  in  the  program.  When  joint 
meetings  of  two  or  more  sections  are  held,  the  papers  to 
be  given  are  listed  in  the  same  manner  in  the  program  of 
each  section.  Thus  the  Section  on  Pathology  and  Phys- 
iology met  with  the  Section  on  Gastroenterology  and 
Proctology  on  Thursday  afternoon.  Four  papers  and  a 
panel  discussion  made  up  the  program.  These  received 
duplicate  publication  since  they  were  listed  in  the  pro- 
gram of  each  of  the  sections  concerned.  There  were  also 
General  Scientific  Meetings  on  Monday  morning  and 
afternoon,  and  on  Friday  afternoon.  These  were  panel 
discussions  on  cardiac  arrhythmias,  poliomyelitis  vaccine, 
psychiatry,  and  crash  injuries. 

In  addition  to  the  comprehensive  program,  each  regis- 
trant was  given  a condensed  version  listing  a summary 
of  the  scientific  sessions,  an  online  of  major  events  of 
the  meeting,  a list  of  the  technical  exhibits,  a list  of 
scientific  exhibits  and  a diagram  of  botb.  Tbis  42  page 
folder  lists  many  of  the  special  group  meetings,  provides 
a map  locating  the  various  buildings  in  which  meetings 
take  place  and  names  officers  of  AMA  with  pictures  of 
several,  lists  members  of  the  various  councils  and  gives 


names  of  those  on  the  local  committee  on  arrangements. 
It  is  a useful  pocket  piece,  needed  many  times  daily. 

Best  way  to  use  the  two  programs  is  to  go  over  the 
comprehensive  program  carefully,  a process  to  which  a 
few  hours  may  well  be  devoted,  making  check  on  the 


Henry  Gibbons  III,  San  Francisco,  asks  question  about  on  ex- 
hibit on  headache  of  Adrian  M.  Ostfeld  of  New  York,  at  right. 


pocket  program  for  the  sessions  deemed  to  fall  in  the  7 
per  cent  of  the  meeting  which  can  be  attended.  Selection 
in  this  manner  will  ensure  the  most  efficient  use  of  time 
and  will  avoid  regrets  over  having  missed  something  of 
exceptional  interest. 

Exhibits  Valuable 

It  is  well  to  set  aside  some  time  for  the  scientific  ex- 
hibits. They  offer  great'educational  opportunity  in  many 
fields.  It  would  be  possible  to  spend  all  the  available 
time  in  these  exhibits  alone,  with  rich  reward  in  under- 
standing of  difficult  subjects  or  knowledge  of  new  and 
important  advances.  Media  used  for  these  exhibits  is 


Exhibit  on  self-help  devices  for  handicapped  homemakers  re- 
ceived honorable  mention. 


limited  only  by  imagination  of  the  exhibitor  and  the 
space  available.  Photographs,  models,  dissections,  art 
work,  printed  material  and  actual  demonstrations  convey 
the  messages.  If  written  material  usually  available  at 
tbe  exhibit  is  not  enough,  the  exhibitor  is  usually  present 
to  amplify  his  display  or  to  answer  questions.  Reprints 
of  articles  discussing  the  subject  are  often  available  or 
will  be  mailed  later  if  the  visitor  leaves  name  and  ad- 
(Gontinued  on  page  911) 
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chest  diseases. 


JAMES  BLACKMAN,  M.D. 
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( Continued  from  page  909 ) 
dress.  In  some  ways,  the  scientific  exhibit  offers  more 
opportunity  for  education  than  presentation  of  papers 
at  the  section  meetings. 

The  technical  exhibit  offers  a marvelous  opportunity 
to  check  with  representatives  of  the  many  firms  supply- 
ing pharmaceuticals,  instruments,  books,  supplies  and 
services  to  the  physician.  This  phase  of  the  meeting  is 
apt  to  be  very  impressive  to  one  who  has  never  attended 
an  AMA  session.  A few  hours  devoted  to  examining  the 
carefully  prepared  exhibits  and  talking  to  the  repre- 
sentatives present  will  prove  to  be  time  well  spent. 

Policy  Making 

If  one  is  at  all  interested  in  tbe  policies  followed  by 
the  American  Medical  Association,  it  is  necessary  to 
miss  most  of  the  scientific  sessions  and  the  exhibits. 


Training  techniques  for  upper  extremity  amputees  was  a large 
exhibit  with  a number  of  patients  demonstrating  their  abilities  and 
skills. 


This  is  unfortunate,  since  every  member  of  the  Associa- 
tion should  know  how  the  business  of  the  House  of  Dele- 
gates is  conducted  and  how  the  policies  affecting  every 
phase  of  his  own  practice  are  determined.  Visitors  are 
always  welcome  either  at  the  time  the  House  is  in  ses- 
sion or  at  meetings  of  reference  committees.  Any  mem- 
ber of  the  Association  may  address  any  reference  com- 
mittee on  any  subject  being  considered.  Time  and  place 
of  meetings  of  reference  committees  are  always  posted 
and  it  is  always  possible  to  get  an  approximation  of  the 


Illuminated  plastic  models  prepared  by  Claude  S.  Beck  of  Cleve- 
land  demonstrated  the  backflow  provided  to  the  myocardium  by  the 
Beck  operation. 

time  at  which  the  committee  will  be  likely  to  take  up 
any  report  or  resolution.  Few  organizations  in  the 
world  hold  in  such  high  esteem  the  rights  of  the  indi- 
vidual member  or  preserve  so  carefully  his  right  to  be 
heard. 

Practice  by  Faculty  Members 

Four  delegates  from  the  Northwest  were  appointed 
to  assist  in  conducting  business  of  the  House.  Milo 
Fritz  of  Anchorage  was  one  of  the  tellers.  H.  B.  Woolley 


One  of  the  most  striking  exhibits  included  onatomic  dissections 
demonstrating  various  stages  of  the  operation  tor  mobilization  of 
the  stopes.  Samuel  Rosen  of  New  York  discusses  the  exhibit  with 
his  assistant,  Miss  Belle  Sien. 

of  Idaho  Falls  was  a member  of  the  Reference  Com- 
mittee on  Sections  and  Section  Work.  R.  A.  Benson  of 
Bremerton  was  appointed  to  the  Reference  Committee 
on  Reports  of  Officers  while  Raymond  McKeown  of 
Coos  Bay  was  named  to  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws. 

Decision  of  major  interest  in  the  Northwest  was 
that  regarding  private  practice  by  medical  school  faculty 
members.  In  reaching  conclusion  on  this  controversial 
subject  the  House  displayed  the  new  vigor  which  was 
discussed  in  an  editorial  in  this  journal  last  September. 
Debate  was  based  on  a two  section  report  of  a com- 
mittee of  the  Council  on  Medical  Service.  The  study 
committee  was  composed  of  Willard  Wright,  North 
Dakota,  Chairman;  R.  L.  Novy,  Michigan;  Walter  V'est, 
West  Virginia;  R.  M.  McKeown,  Oregon;  E.  D.  Barnett, 
New  York;  D.  H.  Poer,  Georgia;  and  C.  A.  Nafe,  In- 
diana. This  group  had  studied  the  problem  carefully, 
had  interviewed  many  individuals  concerned,  had 
worked  with  an  advisory  committee,  had  prepared  and 
distributed  a questionnaire  to  medical  schools  and  one 
to  medical  organizations,  had  summarized  the  results  and 
finally  presented  a voluminous  report.  The  report  carried 
no  recommendation.  It  was  made  the  subject  of  a 

T ’JlRGNOSIS  DlflGNOSTIC  CRITERIR 


H.  E.  Nieburgs  of  New  York  and  Miss  Schirley  Schiffman  of 
New  York  demonstrate  techniques  of  cyto-diognosis  used  in  o 
survey  to  screen  cervical  carcinoma. 

supplemental  report  to  the  House  of  Delegates  by  the 
Council  on  Medical  Service. 

The  Council  presented  the  report  to  the  House  for 
information  and  study.  It  was  suggested  that  the  House 
act  upon  it  at  the  1956  Clinical  Session  at  Seattle.  This 
special  report  of  the  Council  on  Medical  Service,  carry- 
ing with  it  the  report  of  the  Committee  on  Medical  and 
Related  Facilities,  (the  Wright  Committee),  was  pre- 
sented Monday  and  “assigned  to  the  Reference  Com- 
mittee on  Insurance  and  Medical  Service.  It  was  the 
subject  of  extensive  discussion  in  reference  committee 
and  many  opinions  were  expressed.  When  reported  to 
(Continued  on  page  912) 
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(Continued  from  page  911) 
the  floor  on  Wednesday,  the  reference  committee  recom- 
mended acceptance  of  the  report,  including  the  Council’s 
suggestion  to  defer  action.  This  precipitated  one  of  the 
most  lively  debates  the  House  has  seen  for  some  time. 
After  a series  of  proposals,  suggestions  and  amendments 
the  House  reached  what  amounted  to  a parliamentary 
impasse.  The  problem  was  solved,  to  the  considerable 
relief  of  the  Speaker,  by  a motion  to  re-refer  the  re- 
port to  the  reference  committee. 


An  exhibit  on  rheumatoid  arthritis  was  of  interest  to  visitors. 

When  the  report  was  presented  the  second  time,  on 
Thursday,  debate  hinged  around  the  matter  of  delay- 
ing acceptance.  Agreement  on  some  modification  of 
the  original  report  was  obtained  rather  readily.  Those 
in  favor  of  immediate  action  brought  out  the  fact  that 
the  subject  had  been  before  the  House  many  times 
before,  that  decision  had  already  been  delayed  several 
years,  that  the  problem  was  acute  in  certain  areas  and 
that  a decision  by  AMA  was  needed  now.  They  also 
brought  out  the  fact  that  the  whole  matter  had  been 
taken  up  with  the  deans  of  medical  schools  in  February 
of  this  year  and  their  position  was  well  known.  Those 
who  wished  to  defer  decision  advised  caution  in  adopt- 
ing a report  of  such  far  reaching  content  and  stated 
that  the  most  serious  result  of  adoption  of  the  report 


Guthrie  Y.  Groves,  center,  of  Bowling  Green,  Kentucky,  president 
of  the  Conference  of  State  Presidents  and  Other  Officers  of  State 
Medical  Associations;  Charles  L.  Farrell,  right,  of  Pawtucket,  R.  I., 
retiring  president;  and  Mr.  James  A.  Woggener,  Indianapolis,  Execu- 
tive secretary,  Indiana  State  Medical  Association. 

at  Chicago  would  be  loss  of  cooperation  of  university 
presidents.  Discussion  with  the  presidents  was  proposed 
in  order  to  develop  a mutually  acceptable  program. 
There  was  motion  to  postpone  action. 

Strength  of  the  side  favoring  immediate  action  was 
obvious  when  the  delaying  motion  was  promptly  and 
soundly  defeated.  The  motion  to  adopt  the  principles 
outlined  in  the  Council  report  came  soon  afterward 
and  passed  easily.  There  was  no  question  that  the 
House  had  once  more  taken  matters  into  its  own  hands, 
spumed  the  ideas  of  appeasement  and  compromise,  and 
had  acted  forthrightly  according  to  the  wishes  of  those 
represented.  It  is  quite  apparent,  from  this  action  by  the 
House,  that  most  physicians  have  become  alarmed  over 
the  schism  which  has  developed  between  the  practicing 
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Photographs  token  at  the  WSMA  hospitality  room.  Fig.  1.  M.  Shelby  Jared,  Seattle,  at  left,  and  W.  Andrew  Bunten,  Cheyenne,  dele- 
gate from  Wyoming.  Fig.  2.  Dr.  Jared  end  John  W.  Cline,  right,  of  San  Francisco,  past-president  of  AMA.  Fig.  3.  Mr.  C.  H.  Crownhort, 
executive  secretary  of  the  State  Medical  Society  of  Wisconsin.  Fig.  4.  Left  to  right:  Mr.  W.  H.  Bartelson,  executive  secretory  of  Jackson 
County  Medical  Society,  Kansas;  Mr.  W.  Alan  Richardson,  editor  of  Mcdicol  Economics;  ond  a delegate.  Fig.  5.  Mrs.  Pitmon  and  A.  0. 
Pitmon,  delegate  from  Oregon.  Fig.  6.  F.  A.  Tucker,  left,  of  Seaftle,  secretary  of  WSMA,  and  I.  C.  Munger,  Jr.,  Voncouver,  WSMA  president. 


profession  and  the  medical  schools.  Action  taken  at 
Chicago  makes  it  possible  for  medical  education  to 
have  the  benefit  of  continuing  contact  with  those  in 
practice. 

AMA  is  now  committed  to  a policy  of  active  coopera- 
tion of  each  county  medical  society  with  any  medical 
school  within  its  area.  The  Council  on  Medical  Educa- 
tion and  Hospitals  is  to  cooperate  with  the  Association 
of  American  Medical  Colleges  in  encouraging  such 
liaison.  It  is  recommended  that  publicity  emanating 
from  any  medical  school  be  in  good  taste  and  have 


Mr.  L.  Henry  Viscardi,  Jr.,  left,  of  West  Hempstead,  N.  Y.,  presi- 
dent of  Abilities,  Inc.,  and  Charles  Farrell.  Mr.  Viscardi  spoke  on 
Workers  in  Wheelchairs. 


the  approval  of  the  general  medical  community  in  its 
area.  AMA  is  also  committed  to  the  principle  that  fees 
earned  by  members  of  a medical  school  faculty  should 
go  to  the  physician  rendering  the  service  and  not  accrue 
to  the  general  budget  of  the  institution.  Finally,  the 
report  said,  ‘ It  is  not  in  the  public  or  professional  in- 
terest for  a third  party  to  derive  profit  from  payment 
received  for  medical  services,  nor  is  it  in  the  public 
or  professional  interest  for  a third  party  to  intervene 
in  the  physician-patient  relationship.” 

Accreditation 

Hospital  accreditation  found  surprising  support  in 
the  report  of  a special  committee  appointed  to  review 


functions  of  the  Joint  Commission  on  Accreditation  of 
Hospitals.  Apparently  criticisms  of  the  Joint  Commission 
have  not  been  as  widespread  as  the  bitterness  of  some 
of  them  have  indicated.  The  study  committee  did  not 
find  sufficient  evidence  of  dissatisfaction  or  improper 
conduct  of  the  Commission  to  warrant  recommenda- 
tion for  change.  In  a long  series  of  conclusions  the  study 
committee  recommended  that  accreditation  of  hospitals 
be  continued.  Maintenance  of  present  organizational 
representation  was  recommended  and  it  was  suggested 
that  surveyors  be  employed  directly  by  the  Commis- 
sion. A number  of  suggestions  were  made,  most  of  them 
designed  to  correct  situations  which  have  caused  fric- 
tion. Further  education  of  physicians  as  well  as  ad- 
ministrators and  hospital  boards  of  trustees  was  urged. 

Reference  Committee  on  Medical  Education  and 
Hospitals  which  considered  the  study  committee’s  re- 


R.  A.  Benson,  Bremerton,  addressed  the  Civil  Defense  Conference 
on  A Challenge  to  the  Medical  Profession. 


port  also  suggested  that  those  commissioners  appointed 
by  AMA  Board  of  Trustees  urge  the  Joint  Commission 
to  study  problems  of  exclusion  and  arbitrary  limitation 
of  hospital  privileges  of  the  general  practitioner  and  to 
study  methods  enabling  privileges  of  hospital  staff  mem- 
( Continued  on  page  914) 
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(Continued  from  page  913) 
bers  to  be  determined  on  the  basis  of  professional  quali- 
fication and  demonstrated  ability. 

The  House  adopted  the  report,  including  the  sugges- 
tions on  individual  abilities. 

Federal  Aid 

Federal  aid  to  medical  schools  was  the  subject  of  a 
resolution  which  would  have  condemned  matching 
grants  for  construction.  This  is  the  purpose  of  S.  1323, 
now  in  Congress.  It  has  been  supported  in  principle  by 
AMA  although  there  have  been  objections  to  some  of  the 
provisions  of  the  bill  as  it  now  stands.  Although  there 
was  considerable  discussion  on  this  matter  in  reference 
committee,  it  was  felt  that  no  evidence  had  been  sub- 
mitted which  would  have  justified  a change  in  AMA 
position.  Therefore,  S.  1323,  providing  federal  aid  to 
medical  schools  for  construction  still  has  AMA  blessing. 

Social  Security 

The  House  also  approved  a statement  from  the  Board 
of  Trustees  attempting  to  clarify  the  two  phases  of  Social 
Security  which  have  become  confused  in  many  minds. 


Left  to  right:  Deering  G.  Smith,  Noshuo,  N.  H.,  delegote;  Frank 
Dickinson,  Ph.D.,  of  AMA  Bureau  of  Medical  Economic  Reseorch; 
and  Harlan  English  of  Danville,  Illinois,  delegote. 


“It  is  imperative  that  we  distinguish  clearly  between 
this  problem  of  coverage  of  physicians  and  the  far  more 
dangerous  disability  proposal.  The  fact  should  be  recog- 
nized that  the  shape  of  medical  practice  in  the  future 
is  not  directly  related  to  the  inclusion  or  exclusion  of 
physicians  under  OASI.  It  is  a matter  of  vital  import- 
ance to  us  as  individuals,  but  it  cannot,  per  se,  stimulate 
further  government  intrusion  into  medical  care.  On  the 
other  hand,  the  disability  amendment  obviously  brings 
the  Social  Security  Administration  closer  to  the  regula- 
tion of  medical  care  than  ever  before.” 

Many  other  significant  and  important  actions  were 
taken  by  the  House.  Complete  report  of  the  Chicago 
session  of  the  House  of  Delegates  is  being  published  in 
the  Journal  of  the  American  Medical  Association.  First 
installment  was  in  the  issue  of  July  23.  The  entire  re- 
port should  be  read  by  every  member  of  the  Association. 

Contributions  from  the  Northwest 

A number  of  contributions  to  the  scientific  program 
and  to  the  scientific  exhibits  were  made  by  physicians 
from  the  Northwest. 

Daniel  C.  Moore  of  Seattle  was  secretary  of  the  Sec- 
tion on  Anesthesiology,  Charles  E.  McArthur  of  Olympia 
was  representative  to  the  scientific  exhibit  from  the  ‘'ec- 
tion  on  General  Practice  and  Frank  Queen  of  Portland 
occupied  similar  office  for  the  Section  on  Pathology  and 
Physiology.  Howard  P.  Lewis,  Portland,  was  on  the 
executive  committee  of  the  Section  on  Internal  Medi- 
cine. 

John  J.  Bonica  of  Tacoma  read  a paper  on  A Clini- 
cian’s Appraisal  of  Local  Anesthetic  Drugs.  Discussion 
of  a paper  on  topical  application  of  local  anesthetic 
drugs  was  opened  by  Daniel  C.  Moore,  Seattle  Lucien 
E.  Morris,  also  of  Seattle,  discussed  a paper  on  Succinyl- 
choline  and  Inhalation  Analgesia  for  Major  Cardiac 
and  Pulmonic  Surgery. 

Charles  T.  Dotter,  Portland  and  Clyde  A.  Steveiison 
of  Spokane  participated  in  a panel  discussion  on  lesions 
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Left  to  right:  Frank  Douglass,  delegate  from  Washington,  ond 
William  R.  Malony,  Sr.,  of  Los  Angeles. 

of  the  tipper  alimentary  tract  producing  chest  symptoms. 
This  was  held  at  a joint  meeting  of  the  Section  oti 
Radiology  with  the  Section  on  Diseases  of  the  Chest. 
Ale.xander  R.  Stevens,  Jr.,  Seattle,  read  a paper  on 
Mechanism  and  Treatment  of  Iron  Deficiency  Anemia. 
Thomas  B.  Gibbons,  Seattle,  presented  a paper  on  alka- 
line phosphatase  in  non  jaundiced  patients  with  liver 
disease.  Robert  H.  Williams,  Seattle,  participated  in  a 
panel  discussion  on  diagnosis  and  treatment  of  disorders 
of  the  anterior  pituitary. 

John  E.  Harris,  Leta  B.  Gehrsitz  and  Louise  Gruber 
of  Portland,  presented  a paper  on  hydration  of  the 
cornea.  Daniel  J.  Heinrichs  and  John  E.  Harris  also  con- 
tributed to  the  program  of  the  Section  on  Ophthalmology 
by  reporting  research  on  energy  requirements  of  the 
lens,  discussing  the  ability  of  other  metabolites  to  re- 
place glucose. 

Frank  B.  Queen  of  Portland  discussed  a paper  on  beta- 
propiolactone  as  a sterilizing  agent  for  plasma,  vac- 
cines and  tissue  grafts.  O.  A.  Nelson  of  Seattle  read  a 
paper  titled  Prevention  of  Osteitis  Pubes  and  Hemo- 
stasis in  Retropubic  Prostatectomy. 

Robert  A.  Bruce,  Seattle,  was  one  of  the  demonstra- 
tors in  a special  exhibit  on  testing  of  pulmonary  function. 
Blair  Holcomb  of  Portland  discussed  a teaching  program 
for  diabetics  in  a conference  on  diabetes.  George  Od- 
land  of  Seattle  participated  with  several  others  from 
Boston  in  a scientific  exhibit  on  tuberculosis  of  the 
skin. 

Donald  G.  Walker  and  Z.  T.  Wirtchafter,  Portland, 
had  a scientific  exhibit  on  genesis  of  the  rat  skeleton. 
Charles  P.  Larson  of  Tacoma  was  one  of  the  demon- 
strators on  gross  pathology  at  the  scientific  exhibit. 
Norman  W.  Clein,  Seattle,  had  an  exhibit  on  vitamin  C 
in  acerola  juice. 

Elections 

Election  was  the  concluding  function  of  the  House. 
David  B.  Allman  of  Atlantic  City  was  the  onlv  candi- 
date for  the  office  of  President-Elect.  Recognition  of 
his  untiring  devotion  to  affairs  of  AMA  for  many  years 
came  in  an  ovation  as  he  was  escorted  to  the  podium 
to  accept  the  highest  honor  in  American  medical  organ- 
ization. Another  tireless  worker  was  recognized  when 
F.  S.  Crockett  of  Lafayette,  Indiana,  was  named  Vice- 
President.  George  Lull  and  J.  J.  Moore  were  re-elected 
to  positions  of  Secretary  and  Treasurer  respectively. 
Julian  Price  was  elected  to  succeed  himself  as  a Trustee 
and  Hugh  H.  Hussey  Editor  of  GP  was  elected  to  the 
Board  of  Trustees.  Dr.  Hussey  fills  the  place  made 
vaeant  when  Dr.  Allman  was  made  President-Elect. 
Raymond  M.  McKeown  of  Coos  Bay  was  elected  to  the 
Council  on  Medical  Service.  This  hard  working  and 
important  body  was  expanded  from  six  to  nine  members 
by  action  of  the  House  at  Chicago. 

1956  Clinical  Session 

Plans  for  the  next  meeting  in  Seattle  are  well  under 
way.  The  Northwest  will  be  host  to  the  Clinical  Ses- 
sion next  November,  the  first  AMA  meeting  in  this  area 
since  July  8-12,  1929  when  the  annual  session  was  held 


in  Portland.  The  Journal  of  the  American  Medical 
Association,  in  an  editorial  on  the  Chicago  meeting,  closes 
with  a note  anticipating  pleasure  in  visiting  the  p.acific 
Northwest: 

The  beauty  of  this  part  of  the  country  is  known 
throughout  the  world,  and,  while  the  doctors  in  this 
area  will  be  hard  pressed  to  match  the  hospitality  of 
the  Illinois  physicians  seen  at  the  June  meeting,  those 
who  know  the  physicians  from  the  Northwest  appre- 
ciate even  now  the  depth  and  sincerity  of  the  word, 
“welcome”  when  uttered  by  a physician  from  the 
Seattle  area. 
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Fig.  1.  Milo  Harris,  Spokane,  Washington,  president  of  the  Society  of  Nuclear  Medicine  ’55-’56,  is  shown  at 
left  with  N.  J.  Holter,  NI.A.,  Helena,  Montana,  president  ’56-’57.  Fig.  2.  Thomas  Carlile,  left,  of  Seattle,  chairman 
of  the  membership  committee  and  one  of  the  original  four  founders,  is  pictured  with  Tyra  T.  Hutchens,  Portland, 
University  of  Oregon  Medical  School.  Fig.  3.  Marshall  H.  Brucer,  Oak  Ridge,  Tennessee,  president  elect  and 
Milo  Harris,  right,  retiring  president.  Fig.  4.  Robert  R.  Newell,  San  Francisco,  Professor  of  Biophysics,  Stanford 
University  School  of  Medicine,  who  will  be  editor  of  the  journal  Nuclear  Medicine. 


Society  of  Nuclear  Medicine 


The  Society  of  Nuclear  Medicine  has  become  a na- 
tional organization.  National  character  of  the  young  and 
vigorous  organization,  founded  in  the  Northwest,  has 
been  apparent  almost  from  its  first  meeting  held  in  Se- 
attle in  1954.  Third  annual  meeting  was  held  at  Salt 
Lake  City  June  21-23.  Structure  of  the  organization  was 
changed  at  that  time  to  provide  a parent  national  body 
with  subsidiary  regional  groups.  Norman  J.  Holter,  M.A., 
of  Helena,  Montana,  became  president  of  the  group  and 
Marshall  H.  Brucer  of  Oak  Ridge,  Tennessee,  is  presi- 
dent-elect. Robert  R.  Newell  of  San  Francisco  was  named 
editor  of  the  new  journal  Nuclear  Medicine  to  be  pro- 
duced by  the  Society. 

Subjects  discussed  in  the  57  papers  read  during  the 
three  day  meeting  ranged  from  hazards  in  uranium 
mines  to  calculation  of  myocardial  blood  flow.  New 
studies  in  metabolism  of  iron,  calcium,  strontium,  copper, 
vitamin  Bjo,  iodine,  phosphorus,  yttrium,  carbon  and 
potassium  were  reported.  Some  of  these  were  studied 
directly  and  some  were  used  as  indicators.  A visiting 
speaker  from  Germany,  E.  H.  Graul,  discussed  studies 
indicating  that  it  may  be  possible  to  develop  a test  for 
diseases  of  the  pancreas  using  radioactive  materials. 

The  program  this  year,  like  that  presented  at  the  sec- 
ond meeting  in  Portland  last  year,  reflected  broad  in- 
terests of  membership  in  the  society  which  includes 
chemists,  physicists  and  research  scientists  as  well  as 
physicians.  There  were  reports  of  fundamental  studies 
as  well  as  papers  devoted  to  very  practical  clinical  ap- 
plications. One  gains  the  impression  that  hematology, 
endocrinology  and  cardiology  have  been  affected  some- 
what more  than  other  branches  of  medicine  or  will  see 
remarkable  advances  very  soon.  Many  diagnostic  pro- 


cedures are  now  in  use  or  are  being  developed.  Materials 
and  instruments  are  becoming  available  for  use  by  quali- 
fied physicians.  Therapeutic  applications,  while  less  num- 
erous, show  great  promise. 

Most  important  impression  obtained  at  the  meeting 
was  that  nuclear  studies  are  playing  a very  interesting 
role  in  medicine  and  are  destined  to  assume  a much 
more  important  position  in  the  very  near  future.  The 
physician  who  wishes  to  keep  abreast  of  modem  medi- 
cine can  no  longer  neglect  this  field. 

Sears-Roebuck  Foundation  Accepting 
Applications  for  Last  Half  of  '56 

Sears-Roebuck  Foundation,  which  makes  loans  to 
physicians  desiring  to  establish  or  improve  medical 
facihties  in  areas  where  medical  care  is  inadequate,  is 
now  accepting  applications  for  the  last  half  of  the 
year. 

Applications  received  before  October  1,  cut-off  -date 
in  processing  applications,  will  be  acted  upon  by  De- 
cember 15. 

Sole  criteria  for  awarding  loans,  besides  medical  pro- 
ficiency, has  been  the  need  of  the  community  for  medi- 
cal care.  Evaluation  of  all  applications  is  done  by  a 
Medical  Advisory  Board  composed  of  prominent  and 
highly  qualified  physicians  appointed  by  the  Trustees  of 
the  American  Medical  Association. 

In  the  year  that  the  Revolving  Assistance  Fund  has 
been  in  existence,  22  loans  have  been  made  affecting 
33  physicians  from  13  states.  Loans  ranged  from  $3000 
to  $25,000,  and  total  loans  amount  to  $179,500.  These 
are  10-year,  non-secured  loans  ranging  from  0 to  6 per 
cent  interest  depending  on  rapidity  of  repayment. 
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BOOKS 


BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Oral  Cancer  and  Tumors  of  the  Jaws.  By  George 
S.  Sharp,  M.D.,  F.A.C.S.,  F.A.C.R.  (Ther.),  Profes- 
sor of  Pathology,  School  of  Dentistry,  Assistant 
Clinical  Professor  of  Surgery,  School  of  Medicine, 
University  of  Southern  California;  Director,  Pasa- 
dena Tumor  Institute;  Weldon  K.  Bullock,  M.D., 
M.Sc.  (Path.),  Associate  Clinical  Professor  of 
Pathology,  School  of  Medicine,  University  of  South- 
ern California;  Surgical  Pathologist,  Los  Angeles 
County  Hospital;  John  W.  Hazlet,  D.D.S.,  Lecturer, 
Oral  Tumor  Pathology,  School  of  Dentistry,  Uni- 
versity of  Southern  California.  561  pp.  Illustrated. 
Price  S15.00.  The  Blakiston  Division,  McGraw-Hill 
Book  Company,  Inc.,  New  York.  1956. 

Endogenous  Uveitis.  By  Alan  C.  Woods,  M.D.,  Pro- 
fessor Emeritus  of  Ophthalmology,  the  Johns  Hop- 
kins University  School  of  Medicine  and  Emeritus 
Ophthalmologist-in-Chief  of  the  Johns  Hopkins  Hos- 
uital  with  Illustrations  by  Annette  Smith  Burgess, 
Instructor  in  Art  as  Applied  to  Medicine,  the  Johns 
Hopkins  Uniyersity  School  of  Medicine.  303  pp. 
Illustrated.  Price  $12.50.  The  Williams  & Wilkins 
Company,  Baltimore,  Maryland.  1956. 

Biochemistry  of  the  Eye.  By  Antoinette  Pirie, 
M.A.,  Ph.D.,  Margaret  OgiMe’s  Reader  in  Ophthal- 
mology, Uniyersity  of  Oxford,  Fellow  of  Somerville 
College;  and  Ruth  Van  Heyningen,  M.A.,  D.  Phil., 
Member  of  Staff,  Nuffield  Laboratory  of  Ophthal- 
mology, University  of  Oxford.  323  pp.  Price  $7.00. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 
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A Manual  of  Practical  Obstetrics.  Third  Edition. 
By  the  late  O’Donel  Browne,  M.B.,  M.A.O.,  M.A., 
LITT.D.,  F.R.C.P.I.,  F.R.C.O.G.,  Master,  Rotunda 
Hospital,  Dublin;  King’s  Professor  of  Midwifery, 
Dublin  University,  Gynecologist  to  the  Stewart’s 
Hospital,  Co.  Dublin;  formerly  Gynecologist  to  Sir 
Patrick  Dun’s  Hospital  and  Monkstown  Hospital, 
Dublin;  Edited  and  largely  re-written  by  J.  G.  Gal- 
lagher, M.D.,  M.A.O.,  F.R.C.P.I.,  M.R.C.O.G:,  As- 
sistant Gynecologist,  Mater  Hospital,  Dublin;  Con- 
sulting Gynecologist,  St  Michael’s  Hospital,  Dun 
Laoghaire;  Visiting  Obstetrician,  National  Mater- 
nity Hospital,  Dublin;  Examiner  in  Obstetrics  and 
Gynecology,  University  College,  Dublin,  and  Royal 
College  of  Surgeons  in  Ireland;  Member,  Central 
Council  R.C.O.G.,  London,  1955.  265  pp.  203  Illus- 
trations. Price  $7.50.  John  Wright  and  Sons,  Ltd., 
Bristol.  1956.  Distributed  by  The  Williams  & Wil- 
kins Company,  Baltimore,  Maryland. 

The  Lung  as  a Mirror  of  Systemic  Disease.  By 
Eli  H.  Rubin,  M.D.,  Professor  of  Clinical  Medicine, 
Albert  Einstein  College  of  Medicine.  Yesbiva  Uni- 
yersity; Director  of  Pulmonary  Diseases,  Bronx 
Municipal  Hospital  Center;  Attending  Physician,  Di- 
vision of  Pulmonary  Diseases,  Montefiore  Hospital; 
Consulting  Physician  in  Pulmonary  Diseases.  Le- 
banon and  Morrisania  City  Hospitals,  New  York, 
New  York.  288  pp.  Illustrated.  Price  $12.50.  Charles 
C Thomas,  Springfield,  Illinois.  1956. 

(Continued  on  page  918) 
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The  Neurosurgical  Alleviation  of  Parkinsonism. 
By  Irving  S.  Cooper,  M.D.,  Ph.D.,  F.A.C.S.,  Director, 
Department  of  Neurosurgery,  St.  Barnabas  Hos- 
pital; Assistant  Professor  of  Neurologic  Surgery, 
New  York  University,  Bellevue  Medical  Center,  As- 
sociate Attending  Neurosurgeon,  Bellevue  Hospital; 
Associate  Attending  Neurosurgeon,  University  Hos- 
pital, New  York,  New  York.  104  pp.  Illustrated. 
Price  $8.50.  Charles  C Thomas,  Springfield,  Illinois. 
1956. 

Clinical  Selections  in  Dermatology  and  Mycology. 
By  Frederick  Rehm  Schmidt,  A.B.,  M.D.,  Associate 
Professor  of  Dermatology,  Northwestern  University 
Medical  School,  Chicago,  Illinois  with  contributions 
by  36  specialists  from  various  lands.  505  pp.  Price 
$10.50.  Charles  C Thomas,  Springfield,  Illinois.  1956. 

A Text  Book  of  Pathology.  Eighth  Edition.  En- 
larged and  Thoroughly  Revised.  By  E.  T.  Bell,  M.D., 
Emeritus  Professor  of  Pathology  in  the  University 
of  Minnesota,  Minneapolis,  Minn.,  with  contributors 
B.  J.  Clawson,  M.D.,  Emeritus  Professor  of  Path- 
ology in  the  University  of  Minnesota  and  J.  S.  Mc- 
Cartney. M.D.,  Professor  of  Pathology  in  the  Uni- 
’'^ersity  ^f  Minnesota.  1028  pp.  545  Illustrations  and 
5 color  Plates.  Price  $14.50.  Lea  and  Febiger,  Phila- 
delphia. 1956. 

Diseases  of  the  Nose,  Throat  and  Ear,  A Hand- 
book for  Students  and  Practitioners.  Sixth  Edition. 
By  I.  Simson  Hall,  M.B.,  Ch.B.,  F.R.C.P.E., 
F.R.C.S.E.,  Surgeon  to  the  Royal  Infirmary,  Edin- 
burgh; Lecturer  in  Diseases  of  Nose,  Throat  and 
Ear.  University  of  Edinburgh.  463  pp.  Illustrated; 
Eieht  Color  Plates.  Price  $4.75.  E.  & S.  Livingstone 
Ltd.,  Edinburgh  and  London.  1956.  Distributed  by 
The  Williams  & Wilkins  Co.,  Baltimore,  Maryland. 

Poliomyelitis.  Second  Edition.  By  W.  Ritchie  Rus- 
sell. C.B.E..  M.D.  (Edin.),  D.Sc.,  (Oxon.),  F.R.C.P. 
CEdin.),  F.R.C.P.  (Lond.);  Director,  Department  of 
Neurology.  United  Oxford  Hospitals;  Clinical  Lec- 
tur-r  in  Neurology,  University  of  Oxford;  Con- 
sultant Neurologist  to  the  Army.  147  pp.  Illustrated*. 
Price  $3.00.  Edward  Arnold  (Publishers)  Ltd..  Lon- 
don. 1956.  Distributed  by  The  Williams  & Wilkins 
Co..  Baltimore,  Maryland. 

Treatment  of  the  Child  in  Emotional  Conflict.  By 
H-i'nian  S.  Liopman,  M.D.,  D’rector.  Amherst  H. 
Wilder  Child  Guidance  Clinic,  St.  Paul,  Minnesota: 
Clinical  Professor,  Department  of  Psychiatry  and 
Department  of  Pediatrics,  University  of  Minnesota 
Medical  School,  Minneapolis;  Professor  of  Social 
Work.  School  of  Social  Work,  University  of  Minne- 
sota. Minneapolis.  298  pp.  Price  $6.00.  The  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  New 
York.  1956. 

Human  Perspiration.  By  Yas  Kuno,  M.D..  Mem- 
ber of  Japan  Academy.  416  pp.  Illustrated.  Price 
$9.50.  Charles  C Thomas,  Springfield,  Illinois.  1956. 


Fluid  Balance  Handbook  for  Practitioners.  By 
William  D.  Sniyely,  Jr.,  M.D.,  Member,  American 
Academy  of  General  Practice,  Attending  Physician, 
Evansville  Child  Health  Clinics,  Staff  Member, 
St.  Mary’s  Hospital,  Medical  Department,  Mead 
Johnson  & Company;  and  Michael  J.  Sweeney,  M.D., 
Member,  American  Academy  of  Pediatrics,  Attend- 
ing Physician,  Evansville  Child  Health  Clinics,  Staff 
Member,  St.  Mary’s  Hospital,  Medical  Department, 
Mead  Johnson  & Company;  Illustrations  by  Kath- 
leen Calhoun.  326  pp.  Illustrated.  Price  $6.75. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

A Follow-Up  Study  of  War  Neuroses.  By  Norman 
Q.  Brill,  M.D.,  Professor  of  Psychiatry  and  Super- 
intendent and  Medical  Director,  Neuropsychiatric 
Institute,  University  of  California,  School  of  Medi- 
cine, Los  Angeles,  (California;  and  Gilbert  W.  Beebe, 
Ph.D.,  Statistician,  Follow-up  Agency,  Division  of 
Medical  Sciences,  National  Research  Council,  Wash- 
ington, D.C.  393  pp.  Illustrated.  U.  S.  Government 
Printing  Office,  Washington  25,  D.C.  1956. 

Morphology  of  Human  Blood  Cells.  By  L.  W. 
Diggs,  M.A.,  M.D.,  Professor  of  Medicine  and  Di- 
rector of  Medical  Laboratories.  University  of  Ten- 
nessee and  City  of  Memphis  Hospitals,  (Consultant 
in  Hemotology,  Armed  Forces  Institute  of  Path- 
ology, Washington,  D.C.;  Dorothy  Sturm,  Instruc- 
tor, Memphis  Academy  of  Arts;  and  Ann  Bell,  B.A., 
Instructor  in  Medicine,  University  of  Tennessee. 
181  pp.  Illustrated.  Price  $12.00.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  1956. 

Electrodiagnosis  and  Electromyography.  Edited  by 
Sidney  Licht,  M.D.,  Honorary  Member.  British  As- 
sociation of  Physical  Medicine,  Danish  Society  of 
Physical  Medicine,  and  the  French  National  Society 
of  Physical  Medicine.  272  pp.  Illustrated.  Price 
IRIO.OO.  Elizabeth  Licht,  New  Hayen,  Connecticut. 
1956. 

Clinical  Hematology.  Fourth  Edition,  Thoroughly 
Revised.  By  Maxwell  M.  Wintrobe,  M.D.,  Ph.D.,  Pro- 
fessor and  Head,  Department  of  Medicine  and  Di- 
rector, Laboratory  for  the  Study  of  Hereditary  and 
Metabolic  Disorders,  University  of  Utah,  College  of 
Medicine,  Salt  Lake  City,  Utah;  Formerly  Associate 
in  Medicine,  Johns  Hopkins  University,  Associate 
Physician,  Johns  Hopkins  Hospital,  and  Physician- 
in-Charge,  Clinic  for  Nutritional,  (Jastro-Intestinal 
and  Hemopoietic  Disorders,  Baltimore,  Maryland. 
1184  pp.  236  Illustrations  and  20  Plates,  18  in  Color. 
Price  $15.00.  Lea  & Febiger,  Philadelphia.  1956. 

Physical  Diagnosis.  By  Ralph  H.  Major,  M.D., 
Professor  of  Medicine  and  of  the  History  of  Medi- 
cine, Uniyersity  of  Kansas;  and  Mahlon  H.  Delp, 
M.D.,  Professor  of  Medicine,  Uniyersity  of  Kansas. 
Fifth  Edition.  358  pp.  Illustrated.  Price  $7.00.  W. 
B.  Saunders  Company,  Philadelphia  and  London. 
1956. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian. King  Countv  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates  but  does 
net  demand,  reimbursement  for  postage. 


METABOLISM.  PHARMACOLOGY  AND  THERAPEUTIC 
USES  OF  GOLD  COMPOUNDS.  By  Walter  D.  Block,  Ph.  D., 
Associate  Professor  of  Biological  Chemistry,  Department  of 
Dermatology,  Medical  School,  Research  Associate.  Institute 
of  Industrial  Health,  University  of  Michigan,  Ann  Arbor,  Michi- 
gan; and  Komelius  Van  Goor,  M.D.,  Formerly  Instructor,  De- 
nartment  of  Dermatology,  University  of  Michigan  Medical 
School,  Ann  Arbor,  Michigan.  7H  pp.  Price  $2.75.  Charles  C 
Thomas,  Springfield.  Illinois. 

This  is  a scholarly,  authoritatiye  and  well-written 
essay  covering  all  phases  of  the  subjects  listed  in 


the  title.  The  authors  emphasize  the  erroneous  basis 
for  many  of  the  early  clinical  applications  and  its 
empirical  use  in  treatment  at  the  present  time.  Evi- 
dence is  cited  pointing  to  the  accumulation  of  gold 
in  the  liver  and  kidneys,  and  its  retention  in  the 
body  long  after  administration  is  discontinued.  The 
effect  of  gold  compounds  on  several  enzyme  systems 
is  mentioned,  as  well  as  lack  of  evidence  of  any 
action  on  the  adrenal  cortex.  Much  work  is  cited  at- 
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tempting  to  determine  the  mode  of  action  of  gold 
salts,  inconclusive  except  for  suggestions  of  enzyme 
toxicity.  Therapeutic  results  are  carefully  reviewed 
in  tuberculosis,  lupus  erythematosus  and  rheumatoid 
arthritis.  The  authors  conclude  that  gold  therapy 
may  be  a valuable  adjunct  in  the  latter  condition  but 
valueless  in  the  others.  Toxicity  is  analyzed  from 
several  standpoints,  leading  to  the  conclusion  that 
minor  manifestations  occur  in  50  per  cent  of  patients, 
severe  reactions  in  5 per  cent,  and  fatal  reactions  in 
0.4  per  cent.  The  manifestations  of  toxicity  are  dealt 
with  in  detail,  as  well  as  its  prevention,  treatment, 
and  contra-indications  to  gold.  Careful  perusal  of 
this  work  is  a must  for  all  physicians  employing 
gold  therapy. 

R.  E.  Rinehart,  M.D. 


GYNECOLOGIC  CANCER.  Second  Edition.  By  James  A. 
Corscaden,  Ph.B.,  M.D.,  Professor  Emeritus  of  Clinical  Gyne- 
cology, College  of  Physicians  and  Surgeons,  Cplumbia  University; 
Attending  Gynecologist,  Sloane  Hospital  for  Women,  New  York. 
540  pp.  Illustrated.  Price  $10.00.  The  Williams  & Wilkins 
Company,  Baltimore.  1050. 

Anyone  giving  patients  obstetrical  or  gynecological 
care  should  read  this  book  or  have  it  available  for 
reference.  The  arrangement  of  the  material  in  this 
book  makes  it  a very  easy  text  from  which  to  secure 
information  concerning  particular  problems.  The  au- 
thor has  been  most  complete  in  each  section  even 
though  it  does  give  some  repetition  of  information. 

The  introduction  is  one  of  the  finest.  Reading  this 
introduction  will  probably  provoke  one  to  finish  the 
book  because  the  author  imbues  you  with  the  need 
of  reading  the  book  through.  The  author  is  so  sure 
that  a 90  per  cent  cure  can  be  secured  in  cancer  if 
proper  attention  is  given  to  patient  on  examination 
and  proper  education  given  to  patient,  that  he  car- 
ries his  enthusiasm  throughout  his  text. 

Dr.  Corscaden  is  apparently  a natural  teacher  be- 
cause his  writings  are  evidence  that  he  knows  how 
to  put  out  material  which  is  rather  difficult  in  many 
hands,  making  it  easy  reading  in  his.  If  there  are 
any  shortcomings  in  this  book  I fail  to  find  it  ex- 
cept one  small  debatable  one,  additional  good  illus- 
trations could  have  made  the  information  more  in- 
delible in  the  reader’s  mind  because,  after  all,  the 
best  memory  is  picture  memory. 

Verne  J.  Reynolds,  M.D. 

REGENERATION  IN  THE  CENTRAL  NERVOUS  SYSTEM. 
By  Thirty-three  Contributors,  Edited  by  William  F.  Windel, 
Ph.D.,  Sc.D.,  Chief,  Laboratory  of  Neuroanatomical  Sciences,  Na- 
tional Institute  of  Neurological  Diseases  and  Blindness,  Bethesda, 
Maryland.  Foreword  by  Pearce  Bailey,  Ph.D.,  M.D.,  Director, 
National  Institute  of  Neurological  Diseases  and  Blindness,  Be- 
thesda, Maryland.  311  pp.  Illustrated.  Price  $9.50.  Charles  C 
Thomas,  Springfield,  Illinois.  1955. 

This  publication  contains  a series  of  discussions 
and  papers  by  prominent  investigators  on  central 
nervous  system  regeneration.  It  contains  the  results 
of  a conference  convened  at  the  request  of  the  Na- 
tional Institute  of  Neurological  Disease  and  Blind- 
ness to  discuss  the  current  status  of  this  problem. 

There  are  an  estimated  100,000  paraplegics  in  this 
country  resulting  from  spinal  cord  injury.  They  are 
alive,  and  many  are  fulfilling  useful  positions  in  the 
economy.  This  was  not  considered  possible  30  years 
ago.  In  the  present  generation,  the  dogma  that  re- 
generation in  the  central  nervous  system  is  impos- 
sible holds  forth;  but  evidence  in  the  present  popula- 
tion of  longer-lived  paraplegics  indicates  that  some 
recovery  may  take  place. 

The  present  monograph  is  a discussion  of  what  is 
known  of  this  regeneration.  It  attempts  to  lay  a 
foundation  for  further  research  along  this  line. 

Regeneration  of  the  cut  spinal  cord,  of  bony  fishes 
and  amphibia  has  been  demonstrated.  It  is  thought 
that  in  such  fish  the  ependymal  cells  of  the  central 
canal,  even  in  the  adult  fish,  have  embryonic  prop- 
erties that  permit  regeneration.  This  raises  the  pos- 
sibility of  chemical  stimulation  of  the  ependymal 
cells  in  the  human  adult,  to  stimulate  proliferation 
and  form  new  ganglion  cells. 


An  interesting  discussion  was  presented  on  the 
bacterial  pyrogenic  polysaccharide  Piromen.  This 
substance  is  derived  from  organisms  of  a Pseudo- 
monas species.  In  animals  treated  with  Piromen, 
evidence  of  regeneration  of  intraspinal  fibers  was 
presented.  This  regeneration  was  thought  to  be  due 
to  inhibition  of  glial  scar  formation  around  the  site 


of  the  injury. 

Similar  studies  with  Cortisone  did  not  produce 
regeneration  fibers,  apparently  because  the  steroids 
inhibited  mesenchymal  scar  formation  but  did  not 
alter  gliosis. 

Two  facts  are  of  importance.  Spinal  cord  regener- 
ation does  occur  in  certain  species  and  has  been 
demonstrated  in  man  under  certain  conditions.  Cer- 
tain substances  such  as  Piromen  facilitate  this  re- 
generation. 

Based  on  this,  an  optimistic  outlook  is  warranted 
in  the  future  treatment  of  spinal  cord  injuries  with 
more  potent  chemical  agents. 

M.D. 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


Diagnostic  adjuvant  in  intracranial  disorders 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 


DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Physicians 
Clinical  Laboratory 


1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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Professional  Classified 


SURGICAL  INSTRUMENTS  FOR  SALE 

Surgical  instruments,  many  unused.  Set  is  adequate 
for  exploratory  laparotomy.  Most  are  for  general  surgery. 
Very  reasonable.  Mr.  R.  E.  Randall,  3724-34th  S.  W., 
AValon  8617,  Seattle,  Wash. 

OPPORTUNITY  FOR  PHYSICIAN 

Home-office  combination  and  equipment  for  sale  or 
lease.  Priest  River,  Idaho.  Hospital  in  Newport,  Wash., 
7 miles.  New  Hill-Burton  hospital  being  built  this  sum- 
mer. GP  with  some  surgical  experience  needed  to  re- 
place physician  who  has  entered  service.  Contact  Mr. 
Fred  Kondo,  Priest  River,  Idaho  or  Miss  Edythe  Nelson, 
Newport,  Wash. 

PROFESSIONAL  SPACE— NORTHGATE 

New  medical  building  now  nearing  completion.  Ad- 
jacent to  Northgate  shopping  center.  Complete  facilities 
include  x-ray,  lab,  and  pharmacy.  1600  ft.  or  any  part 
thereof  available.  Will  tailor  to  your  specifications.  For 
information  call  CA.  0770,  or  write  10560  Fifth  N.  E., 
Seattle,  Wash. 

CLINIC  OR  HOSPITAL  LOCATION 

Excellent  location  has  400  to  5600  sq.  ft.,  automatic 
heat.  Central  University  District,  43rd  & Brooklyn,  Se- 
attle. Good  parking,  additional  space  available,  block  to 
post  office  and  banks.  Contact  Mr.  F.  W.  Schneider,  2916 
E.  Madison,  FR.  0567  or  FR.  0756,  Seattle,  Wash. 

FOR  SALE 

Office  equipment  and  air  conditioner.  Call  or  write 
Bernard  J.  Pipe,  M.D.,  2581  Magnolia  Blvd.,  ALder  9935, 
Seattle,  Wash. 

LOCUM  TENENS  WANTED 

Locum  tenens  wanted  for  November  and  December. 
Residency  1 yr.  OB  and  1 yr.  general  surgery.  For  fur- 
ther information  contact  B.  E.  Osten,  M.D.,  720  Medical 
Dental  Bldg.,  MA.  6455,  Seattle,  Wash. 

OFFICE  BUILDING  FOR  LEASE 

Exceptional  opportunity  for  the  estabhshment  of  a 
promising  practice  in  a rapidly  expanding  population  area 
1 mile  north  of  Seattle-Tacoma  International  Airport  at 
busiest  intersection  V2  block  off  Highway  99,  across  from 
bank;  ideal  combination  for  general  practice,  pediatri- 
cian, dentist  and  optometrist.  Available  around  August  1, 
1956.  Write  Mr.  M.  R.  Mohr,  15499  Pacific  Highway 
South,  Seattle  88,  Wash. 

EENT  PRACTICE  FOR  SALE 

EENT  practice  in  Central  Washington.  Thriving  prac- 
tice in  growing  area  for  someone  who  enjoys  fishing  and 
hunting.  Dispensary  with  all  equipment  set  up  for  dis- 
pensing glasses  including  optician  if  desired.  Write  Box 
63,  Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

CLINIC  SPACE  FOR  LEASE  IN  SPOKANE 

New  attractive  Medical  Dental  Building  for  two  physi- 
cians and  two  dentists  will  be  completed  about  August  1. 
Near  large  Northtown  shopping  center  and  adjacent  to 
future  hospital.  Physicians’  space  still  available.  Write 
or  call  Mr.  A.  K.  Sheely,  420  Old  National  Bank  Build- 
ing, MAdison  5375,  Spokane,  Wash. 
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FOR  SALE 

Latest  model  ENT— SMR  unit.  Write  Box  64,  North- 
west Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

GENERAL  PRACTICE  AVAILABLE 

General  practice  established  1949,  grossing  over  $20,- 
000  annually.  Located  in  the  richest  farming  districts  in 
entire  state  of  Idaho,  fine  fishing,  hunting,  skiing  and 
big  game.  Well  equipped  office  and  lab.  Priced  to  sell 
immediately.  Information,  free  photos  gladly  mailed  di- 
rect to  you,  no  obligation  whatsoever.  Continental,  804 
Grand  Ave.,  Kansas  City,  Mo. 

PHYSICIANS 

Our  personnel  offices  are  established  to  interview  and 
screen  apphcants  for  your  particular  job  openings.  Give 
us  your  job  descriptions  and  we  will  supply  you  with 
candidates  from  roster  of  Registered  Nurses,  Laboratory 
or  X-ray  Technicians  and  Office  Employees.  Phone  SE. 
4793,  Allied  Offices,  Business  and  Medical  Personnel, 
304  Metropolitan  Savings  Bldg.,  1530  Westlake  Ave., 
Seattle,  Wash. 

PEDIATRICIAN  AND  OTOLARYNGOLOGIST  WANTED 

Opening  for  a pediatrician  and  an  otolaryngologist  in 
an  expanding  specialty  clinic  in  Central  Washington. 
Partnership  in  two  years.  Write  Box  92,  Northwest  Medi- 
cine, 1309  - 7th  Ave.,  Seattle,  Wash. 

INSTITUTIONAL  PSYCHIATRISTS  & PHYSICIANS  WANTED 

Inquiries  are  invited  from  qualified  psychiatrists  and 
physicians  for  present  and  future  openings  in  Washing- 
ton’s institutional  program.  Positions  include  Chiefs  of 
Education  and  Training  Services,  Out-Patient  Services, 
Male  and  Female  Services  and  Medicine  and  Surgery  in 
the  mental  hospitals  $10,440-12,456:  Clinical  Director 
and  specialists  in  other  institutions,  as  well  as  staff  psy- 
chiatrists at  mental  hospitals  $9144-10,908.  Excellent  op- 
portunity for  contribution  in  institutional  field.  Full  in- 
formation sent  upon  request.  Write  Thomas  A.  Harris, 
M.D.,  Director  of  Institutions,  Box  867,  or  Washington 
State  Personnel  Board,  Box  688,  Olympia,  Wash. 

PSYCHIATRISTS  AND  PHYSICIANS  WANTED 

State  Hospital  South,  Blackfoot,  Idaho;  Board,  Board 
eligible  or  experienced  psychiatrists  and  physicians 
wanted.  Openings  in  research  and  education,  chnical  di- 
rector or  staff;  must  be  eligible  for  Idaho  license,  op- 
portunity for  limited  private  practice,  out-patient  de-' 
partment;  salary  open,  maintenance  available;  two  weeks 
vacation,  holidays,  sick  leave,  social  security;  hunting, 
fishing  and  recreation  excellent.  Contact  S.  Wayne  Smith, 
M.D.,  Superintendent,  Box  390,  Blackfoot,  Idaho. 

INTERNIST  DESIRES  ASSOCIATION 

Internist,  31,  diplomate  of  American  Board  of  Internal 
Medicine,  married  with  3 children  desires  association 
and  eventual  partnership  with  small  group  or  estab- 
lish<“d  internist.  Available  on  leaving  service  May  1957. 
Licensed  Oregon  and  Washington  and  ■will  consider 
any  offer  either  state.  Bank  and  professional  references 
exchanged.  Write  Box  55,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  Washington. 
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PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 

OFFICE  FOR  LEASE 

Physician’s  office,  fast  growing  town  in  Yakima  Val- 
ley, 4 miles  to  hospital.  Share  waiting  room  with 
dentist.  Former  physician  occupied  office  35  years. 
Write  Box  35,  Northwest  Medicine,  1309  Seventh  Ave., 
Seattle,  Washington. 

GENERAL  PRACTICE  OPPORTUNITY 

Very  excellent  location  in  Spokane,  Washington  for 
young  general  practitioner  to  share  office  space  in  two- 
physician  unit.  Write  Box  58,  Northwest  Medicine, 
1309 -7th  Ave.,  Seattle,  Wash. 

MEDICAL  PLACEMENT  BUREAU 

Call  on  us  when  you  need  qualified  help  in  your 
office,  laboratory,  clinic  or  hospital.  Medical  Place- 
ment Bureau,  902  Cobb  Building,  EL.  0563,  Seattle, 
Washington. 

OFFICE  SPACE  FOR  GP 

Exceptional  office  space  available  for  general  practi- 
tioner now  in  practice  and  wishing  to  make  a change. 
Fastest  growing  area  in  the  State.  Seattle  suburban  area. 
Write  P.  O.  Box  4002,  Seattle  99,  Wash. 


CLINIC  SPACE  FOR  LEASE 

Available  September  1,  19.56,  2400  sq.  ft.,  waiting 
room,  six  consultation  rooms,  laboratory,  operating 
room,  x-ray  and  dark  room.  Ample  parking  space.  In 
the  heart  of  busy  Park  Rose  District,  N.  E.  Portland. 
Owner  will  remodel.  Contact  Mr.  John  Goss,  3800 
Sandy  Botilevard,  ATwater  7-1107  or  ALpine  4-0252, 
Portland,  Oregon. 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7657  Residence:  EAit  1275 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Doy  9 a.m.  till  11  p n.. 
Sickroom  Supplies — Free  Delivery 

7622  AHroro  Ave.  KEnwood  5883 

[r\^^ 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAndor  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
Qt  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 
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HALL-O'LEARY  PHARMACY 
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4868  Beacon  Avonuo  Phono  LAndor  6650 

BALLARD  — LOYAL  HEIGHTS 
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Edgar  Anderson 
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Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 
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MEETINGS  OF  MEDICAL  SOCIETIES 

Americon  Medical  Association  New  York,  June  3-7,  1957 

Son  Froncisco,  June  23-27,  1958  Atlontic  City,  June  8-12,  1959 
Clinical  Meetings 

Seattle,  Nov.  27-30,  1956  Philadelphia,  Dec.  3-6,  1957 
Minneapolis,  Dec.  2-5,  1958 

Oregon  State  Medical  Society  Portland 

October  17-20,  1956 

President,  E G.  Chuinord  Secretory,  Richard  R.  Carter 

Portland  Portland 


Washington  State  Medical  Association  . . . Seattle 

Sept.  16-19,  1956 

President,  I.  C,  Monger,  Jr.  Secretary,  F.  A.  Tucker 

Vancouver  Seattle 


Idaho  State  Medical  Associotion  Sun  Valley 

June  16-19,  1957  June  15-18,  1958 

June  14-17,  1959 

President  Charles  A Terhune  Secretary,  Quentin  W Mack 
Buries  Boise 

Aloska  Territorial  Medicol  Association 

President,  Louis  Salazor  Secretary  Robert  B Wilkins 

Ketchikan  Anchorage 

OREGON 

Oregon  Academy  of  General  Practice  Portland,  Sept.  13-15,  1956 
President  Ra-.  mond  M Reichle 
Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Merrill  Reeh  Secretary,  Ralph  N .Westfall 

Portland  Portlond 

Oregon  Pathologists  Association — Second  Wednesdoy,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President  Joseph  Nohlgren  Secretary,  Nelson  Niles 

Portland  Portland 


Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  C Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 


Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Charles  E Gray  Secretary,  Genevieve  S.  Burk 

Salem  Beaverton 

Portlond  Academy  of  Pediatrics  First  Monday 


President,  William  H.  Zovin  Secretory,  John  A .May 

Portland  Portland 


Portland  Surgical  Society  Lost  Tuesday,  except  June,  July,  Aug. 

President,  John  F,  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portland 

Southern  Oregon  Medical  Society  Roseburg,  1957 

President,  Jock  E Campbell  Secretary,  Hall  Seeley 

Roseburg  Roseburg 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct. -May) — Seattle  or  Tacoma 
President  William  H.  Ludwig  Secretary,  Willard  Goff 

Tacoma  Seattle 

Seattle  Acodemy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  Franklin  R.  Smith  Secretary,  M.  D.  Cole 

Seattle  Seottle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  Albert  F Lee  Secretary,  John  Clancy 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  Callege  Club 

President,  Brodford  L.  Ostrom  Secretary,  Wolford  W.  Johnson 
Seattle  Seattle 

Seattle  Surgical  Society  Seattle,  Jan.  25-26,  1957 

President,  Fred  Jorvis  Secretary,  Bliss  Finlayson 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  April  6,  1957 

President,  William  H.  Tousey  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tocomo  Surgical  Club  May  4,  1957 

President,  J.  L.  Vadheim  Secretary,  E R Anderson 

Tacoma  Tacoma 


DIRECTORY  OF  ADVERTISERS 

Page 


Abbott  Laboratories  (insert)  Between  858  and  859 

American  Meat  . 840 

Ames  Company,  Inc.  846 

Ayerst  Laboratories  912 

Bilhuber- Knoll  Corp.  . 906 

BioPharmaceuticals,  Inc.  917 

Chicago  Pharmaceutical  Company  . . . 899 

Ciba  Pharmaceutical  Products  ..  . 837,  923 

Coca  Cola  910 

Cook  County  Graduate  School  of  Medicine  854 

Corn  Products  Refining  Company  ..  849 

Cutter  Laboratories  . 924 

Cytologic  Cancer  Detection  Laboratory  915 

Desitin  Chemical  Corporation  857 

Ethicon,  Inc.  (insert)  Between  882  and  883 

Firlawns  Sanitarium  889 

Foot-so-Port  885 

Garhart  Laboratory  921 

Haack  Laboratories  . 904,  905 

Hoff's  Laboratory  919 

Hoffman-LaRoche,  Inc.  ..  844 

Industrial  Air  Products  . . 901 

Irwin,  Neisler  and  Company  856 

Lakeside  Laboratories,  Inc.  886 

Laurel  Beach  Sanitarium  ..  . 908 

Lederle  Laboratories  . 852 

Lilly,  Eli  & Company  . 862 

Livermore  Sanitarium  906 

Massengill,  S.  E.  Company  (insert)  . Between  850  and  851 

Mead-Johnson  & Company  838 

Medical  & Dental  Building  ...  853 

Morning  Milk  889 

Neuromuscular  Diagnostic  Laboratories  919 

Olympus  Optical  — 917 

Organon,  Inc.  ..  — 882 

Parke,  Davis  Cr  Company  . 834,  835 

Pfizer,  Lab.  Div.  of  Chas.  Pfizer  & Company,  Inc.  850,  887 

Physicians  Clinical  Laboratory  919 

Raleigh  Hills  Sanitarium  914 

Riker  Laboratories,  Inc.  842 

Riverton  Hospital  910 

Sanborn  Company  847 

Searle,  G.  D.  & Company  881 

Seattle  Pharmacy  Directory  921 


Washington  Academy  of  General  Practice  Olympia,  May  26-27,  1957 
President,  R McC  O'Brien  Secretary,  John  Ely 

Spokone  Opportunity 

Washington  State  Obstetrical  Association  Yakima,  Oct.  20,  1956 

President,  R.  M.  Campbell  Secretary,  Glen  G.  Rice 

Seattle  Seattle 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  H.  Walker  Secretary,  Eva  Gilbertson 

Seattle  Seottle 

Woshington  State  Society  of  Anesthesiologists  . Fourth  Friday 

(Sept.-Moy) 

President,  Clayton  P.  Wongemon  Secretary,  J.  Porter  Reed 
Seattle  Seattle 


Shadel  Hospitals,  Inc.  . 900 

Sherman  Laboratories  858 

Smith,  Kline  & French  . 843 

Stonehall  Rehabilitation  Center  915 

Squibb,  E.  R.  & Company  848 

Upjohn  855 

Winthrop  Laboratories,  Inc.  890 

Wyeth  Laboratories,  Inc.  845,  908 
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Trasentine-Phenobarbilal 


integrated  relief . . . 

mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Traaentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


2/222SH 


thimblefiil 
of  dosage 

for  a handful 


Dip-Pert-Tef,  Alhydrox® 

— the  original  combined 
vaccine  for  maximum 
immunity  against 
diphtheria,  pertussis  and 
tetanus  with  uniformly 
superior  antitoxin  levels. 
Contains  purified 
diphtheria  and  tetanus 
toxoids  combined  with 
Phase  I,  H.  pertussis 
organisms  for  simultaneous 
immunization.  Alhydrox 
(aluminum  hydroxide)  is 
added  to  delay  absorption. 
Try  it  and  you’ll  see 
why  there  is  only  one 
Dip-Pert-Tet,  Alhydrox. 


of  baby” 


2.5  cc.  Hypertussis  eliminates 
massive  dosage  in  whooping 
cough  treatment  or  passive 
prevention.  A crystal-clear 
homologous  protein,  2.5  cc. 
Hypertussis  contains  the 
gamma  globulin  equivalent  of 
25  cc.  of  human  hyper-immune 
serum.  This  specific  anti- 
pertussis fraction  is  concen- 
trated 10-fold  to  obviate 
the  pain  and  inconvenience 
associated  with  massive 
dosage  — giving  you  the 
advantage  of  “a  thimbleful  of 
dosage  for  a handful  of  baby.” 

Hypertussis  will  not  interfere 
with  the  use  of  antibiotics 
where  they  may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied 
in  2.5  cc.  (one  dose)  vials, 
ready  for  immediate 
intramuscular  injection. 


for  whooping  cough 
prophylaxis  and 
treatment  specify 

2.5  cc.  HYPERTUSSIS* 


(anti-pertussis  serum-human) 


Cutter  Laboraloncs 

Library, 

College  of  Phy.of  Phi la. 
19  South  22nd  Street, 
Philadelphia  3, Pa. ^ 


Psychophysiology 
Oregon  invitation 
Arterial  Embolectomy 
Oral  Hypoglycemic  Agents 
Hawley  Discusses  General  Practice 


SENSITIVITY  OF  COMMON  PATHOGENS  TO  CHLOROMYCETIN  AND  FOUR  OTHER  MAJOR  ANTIBIOTIC  AGENTS* 


1 


I 


ESCHERICHIA  COLI 
(148-227  STRAINS) 


BACILLUS  PROTEUS 
(63-104  STRAINS) 


AEROBACTER  AEROGENES 
(143-248  STRAINS) 


PSEUDOMONAS  AERUGINOSA 
(39-70  STRAINS) 


CHLOROMYCETII 


-ANTIBIOTIC 

-ANTIBIOTIC 

-ANTIBIOTIC 

-ANTIBIOTIC 


“This  graph,  based  on  in  vitro  shidie  I 
is  adapted  from  Horton  and  Knight 


1 


when  more  than  one  organism  is  involved... 

Chloromycetin* 

for  today’s  problem  pathogens 


Therapeutic  advantages  of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  are  espe- 
cially appreciated  when  mixed  infections  are  encountered  because  it  provides  highly  effec- 
tive antibiotic  action  both  against  gram-negative  and  against  gram-positive  pathogens. 
CHLOROMYCETIN  also  acts  against  many  pathogens  which  may  grow  when  originally 
sensitive  organisms  have  been  suppressed.^ 

Unlike  some  antibacterial  agents  which  are  specific  for  one  type  of  organism  only,  or  others 
to  which  bacterial  resistance  readily  develops,  CHLOROMYCETIN  demonstrates  continued 
efficacy  against  a wide  variety  of  commonly  occurring  microorganisms:  “Sensitivity  of  many 
strains  of  pathogens  to  chloramphenicol  [CHLOROMYCETIN]  and  limited  tendency  of  these 
organisms  to  develop  resistance  to  this  antibiotic  explain  the  effectiveness  of  chloramphen- 
icol where  other  antibiotics  and  chemotherapeutic  agents  have  failed.”^ 


CHLOROMYCETIN  is  a potent  therapeutic  agent,  and  because  certain  blood  dyscrasias  have  been  associated 
with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  F urthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  inter- 
mittent therapy. 


References:  (1)  Felix,  N.  S.:  Pediat.  Clin.  North  America  3:317,  1956.  (2)  Joron,  G.  E.;  Fowler,  A.  E; 
de  Vries,  J.;  Reid,  G.,  & Mathews,  W.  H.:  Canad.  M.  A.  }.  73:956, 1955.  (3)  Weil,  A.  J.,  & Stempel,  B.:  Anft- 
biotic  Med.  1:319,  1955.  (4)  Perry,  R.  E.,  Jr.:  North  Carolina  M.  }.  16:567,  1955.  (5)  Jones,  C.  E;  Carter,  B.; 
Thomas,  W.  L.,  & Creadick,  R.  N.:  Obst.  & Gijnec.  5:365,  1955.  (6)  Murphy,  E D.,  & Waisbren,  B.  A.,  in 
Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Philadelphia,  E A.  Davis  Company, 
1955,  p.  557.  (7)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.;  Elstun,  W.,  & Fultz,  C.  T.: 
J.A.M.A.  157:305, 1955.  (8)  Horton,  B.  E,  & Knight,  V:  }.  Tennessee  M.  A.  48:367,  1955. 
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Clackamas Hollister  M.  Stolte. 

Columbia R.  F.  Day 

Coos  and  Curry A.  J.  French 
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.First  and  Church  Sts. 
Baker 

.335  No.  10th 
Corvallis 

.1036  Wall  St,  Bend 
-Oregon  City 
.Scoppoose 
.Coos  Bay 
Roseburg 

.204  Medford  Bldg. 
Medford 

.415  No.  Flint  St. 
Grants  Pass 
.518  Main  St. 

Klamath  Falls 

Box  1269,  Lakeview 

.132  E.  Broodway 

Eugene 

.Toledo 

.Holy  Rosory  Hospital 
Ontario 

.2411  Grear  St. 

Salem 

.2513  4th  St 
Tillomook 
.Pendleton 
La  Grande  Clinic 
.Hillsboro 

.McMinnville  Hospital 


Washington 

Benton-Franklin Mr.  E.  H.  Mattoon 325  Kennewick  Ave. 

Kennewick 

Chelan Mr.  H.  H.  Brown .433  Doneen  Bldg. 

Wenatchee 

Clallam Mr.  John  Fuller P.  O.  Box  111 

Port  Angeles 

Clark Mr.  Walter  Lopsley 205  Arts  Bldg. 

Vancouver 

Cowlitz J.  L.  Norris 1408  12th  Ave. 

Longview 

Grant Mr.  Don  Scheble L & S Building 

Moses  Loke 

Grays  Horbor Mrs.  L.  J.  Hakala .412  No.  K St. 

Aberdeen 

Jefferson Mrs.  Miriam  Brower .Cherry  and  U Sts. 

Port  Townsend 

King jAlice  G.  Hildebrand  Medical-Dental  Bldg. 

Seattle 

Kitsap Mr.  J.  E.  Borgen 245  4th  St.  Bldg. 

Bremerton 

Kittitas Jvtrs.  O.  Redhead Arcade  Bldg. 

Ellensburg 

Klickitat-Skamania John  Libby Goldendale 

Lewis Mr.  Bill  Gregor 105  Columbus  Block 

Chehalis 

Lincoln E.  R.  Salter Davenport  Clinic 

Pacific _J\Aiss  J.  Edwards New  Riverview  Hosp. 

& Clinic  Raymond 

Pierce F.  J.  Rigos 107  Meaical  Arts 

Blda.,  Tocoma 

Skagit Mark  L.  Gabrielson .Chimes  Bldg. 

Ook  Harbor 

Snohomish Richard  Kiltz 700  Med.  Dent.  Bldg. 

Everett 

Spokane Mr.  Robert  M.  Coons  ..Post  Building 

Stevens Mrs.  E.  F.  Darling P.O.  Box  225 

Colville 

Thurston-Mason Mrs.  L.  A.  Campbell Rt.  6,  Box  225 

Olvmoia 

Walla-Walla  Valley Mr.  J.  E.  Davis 330  Drumheller  Bldg 

Walla  Walla 

Whatcom August  G.  Zoet 325  Herald  Bldg. 

Bellinaham 

Whitman Bruce  McIntyre .St.  John 

Yakima Mr.  J.  M.  Cowan Yakima 


Idaho 

Beor  Lake-Caribou C.  C,  Johnson Grace 

Bonner-Boundary Mrs.  W.  Hayden 5andpoint 

Idaho  Falls M.  T.  Rees Idaho  Falls 

Kootenai JH.  A.  Novak 609  Sherman 

Coeur  d'Alene 

Mr.  John  Goplerud P.O.  Box  623,  Lewiston 

Shoshone Mrs.  R.  Staley 711  McKinley  Ave. 

Kellogg 

So.  Central  Dist Mrs.  J.  W.  Creed 194  Tyler  Twin  Falls 

Southeastern  Dist J.  A.  Parks Bannock  Memorial 

Hospital,  Pocatello 

Southwestern  Dist Mrs.  R.  S.  Smith 1221  Harrison  Blvd. 

Boise 

Upper  Snake  River Mrs.  M.  F.  Rigby Rexburg 
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Lift  the  depressed  patient  up  to  normal 


I 

f 


I 

f 


I 


I' 
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without  fear  of  overstimulation  . . . 


STIMULATION 


• Boosts  the  spirits,  relieves  physical  fatigue  \ 
and  mental  depression  . . . yet  has  no  appreciable  ^ 
effect  on  blood  presstire,  pulse  rate  or  appetite. 


Ritalin  is  a mild,  safer  central-nervous-system  stimulant 
which  gently  improves  mood,  relieves  psychogenic  fatigue 
“without  let-down  or  jitters  . . and  counteracts  over- 
sedation caused  by  barbiturates,  tranquilizing  agents  and 
antihistamines. 


Ritalin  is  not  an  amphetamine.  Except  in  rare  instances  it 
does  not  produce  jitteriness  or  depressive  rebound,  and  has 
little  or  no  effect  on  blood  pressure,  pulse  rate  or  appetite. 


with  new 


A HAPPY  MEDIUM 
IN  PSYCHOMOTOR 


Reference:  1.  Pocock,  D.  G. 
Personal  communication 


Dosage:  5 to  20  mg.  b.i.d.  or  t.i.d., 
adjusted  to  the  individual. 


RITALIN*  hydrochloride 

( methyl-phenidylacetate 
hydrochloride  CIBA) 


Average  dosage:  10  mg. 
b.i.d.  or  t.i.d.  Although 
individualization  of 
dosage  is  always  of  para- 
mount importance,  the 
high  relative  safety  of 
Ritalin  permits  larger 
doses  for  greater 
effect  if  necessary. 


Supplied:  Tablets,  5 mg. 
(yellow)  and  10  mg. 
(blue);  bottles  of  100, 
500  and  1000.  Tablets, 

20  mg.  (peach-colored); 

bottles  of  100 

and  1000.  , 


4 


I 
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MEAD 


\ 


PaiaCD 


. and  on  the  go 

She’s  pregnant,  but  she’s  active, 
traveling— on  the  go  every  day. 

That’s  why  she  needs  a 
vitamin-mineral  supplement 
generously  formulated  for  the 
stress  of  pregnancy. 

Natalins-PF  and  Natalins  are 
formulated  for  the  busy,  modern 
woman.  Small  in  size,  they’re  easy 
to  take.  Just  1 capsule  t.i.d.  supplies 
more  than  the  increased 
requirements  of  essential  vitamins 
and  iron  in  pregnancy— plus  a 
generous  amount  of  calcium. 

specify 

Natalins-IT 

Mead  prenatal  vitamin-mineral 
capsules— phosphorus-free 

Contain  calcium  . . . 
no  phosphorus 

or 


Natalins* 


Mead  prenatal  vitamin-mineral 
capsules 


Contain  both  calcium 
and  phosphorus 


p SYMBOL  OF  SERVICE  IN  MEDICINE 
MEAD  JOHNSON  & COMPANY.  EVANSVILLE  21.  INDIANA 
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air. ••without  adding  an  extra  mm./Hg. 


This  case  is  another  example  of  the  life-saving 
potential  of  bronkephrine.  No  longer  is  it  necessary'  to 
expose  your  asthmatics  (even  if  hypertensive)  to  the 
risk  of  heightened  blood  pressure.  An  effective 
bronchodilator  without  pressor  side  effects  — 
BRONKEPHRINE  — is  at  hand. 

Distinguished  authors  consistently  reveal  that  the 
much-sought-after  bronchodilator  without  ^ 

significant  side  reactions  has  been  found 
with  the  discovery  of  bronkephrine. 
bronkephrine’s  lack  of  pressor  effect'’-'^ 
is  of  “. . . major  importance  in  treating 
patients  in  whom  hypertension  or  cardiac 
disease  is  a problem/’*  or,  for  that 
matter,  in  treating  any  asthma  patient. 

Along  with  this  welcome  fact,  add  the 
advantage  of  bronkephrine’s  lack  of 
excitation — a level  of  CNS 
stimulation  far  lower  than  that 
of  epinephrine.** 

One  clinician  found  this  property 
of  bronkephrine  to  be  of  benefit 
“.  . . particularly  in  the 
control  of  asthma  in  children.”’ 

But  what  about  bronkephrine  in 
long-term  therapy?  One  reason  why 
bronkephrine  has  been  called  a 
“superior  tool  for  the  treatment  of 
bronchial  asthma”’  has  been  its 
relative  lack  of  tolerance,  a clear 
advantage  in  long-term  management. 

So  why  not  use  bronkephrine  as  your 
bronchodilator  of  choice  in  any  asthma? 

It  tends  to  develop  tolerance 
“.  . . far  less  frequently  and  to  a 
les.ser  degree  than  epinephrine.”’ 

Bronkephrine® 

(ethylnorepinephrine  breon) 


X. - rf* 


.u 


-■  ' 


containing  2 mg.  bronkephrine  per  cc. 
Write  to  this  address  for  more 
information,  or  a clinical  sample, 
for  your  practice. 

George  A.  Breon  & Company 
1450  Broadway,  New  York  18,  N.  Y. 


1.  Poland,  J.  P.:  Postgrad.  Med.  18:397,  1955.|^; 

2.  Bubert,  H.  M.,  and  Doenges,  J.  P. : Bull. 

School  Med.  Univ.  Maryland  31  (No.  1),  1946. 

3.  Tainter,  M.  L. ; Pedden,  J.  R.,  and  James,  M. 

J.  Pharmacol.  & Exper.  Therap.  51:371,  1934. 

4.  Pedden,  J.  R. ; Tainter,  M.  L., 
and  Cameron,  W.  M.:  J.  Pharmacol.  & Exper. 
'I'herap.  55 : 242,  1935. 

5.  Hartman,  M.  M.:  Ann.  .\llergy  3:366,  1945. 

6.  Schulte,  J.  W. ; Rcif,  E.  C. ; Bachcr,  J.  A. ; 
Lawrence,  W.  S.,  and  Tainter,  M.  L.: 

J.  Pharmacol.  & Exper.  Therap.  71 :62,  1941. 


Ureoii 


mi 


V.  L,  age  56.  Status  asthmaticus.  Under  oxygen, 
B.P.  134/92.  BRONKEPHRINE  intravenously- 
“dramatic”  result,  "...no  rise  in  blood  pressure  or 
any  other  side  reaction.’’!  Oxygen  not  needed  again. 


is  available  in  10  cc.  multidose  vials 
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Research  Grants  Awarded  by 

Heart  Group 996 

A Northwest  Contribution  to 
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Vpjolin 


Relax 

the  nervous, 
tense, 

emotionally  unstable; 


Reserpine  0.1  mg. 

or  0.25  rag. 
or  1.0  mg. 
or  4.0  mg. 


The  elixir  contains: 

Reserpine  0.25  mg. 

per  5 cc.  teaspoonful 

Supplied: 

Scored  tablets 

0.1  and  0.25  mg.  in  bottles  of 
100  and  500 

1.0  and  4.0  mg.  in  bottles  of  100 
Elixir  in  pint  bottles 


The  Upjohn  Company,  Kalamazoo,  Michigan 


recognized 

as  a potent,  specific  anti-arthritic 

established 

by  over  100  million  patient  days 

substantiated 

in  more  than  700  published  reports 


BUTAZOLIDIN 

(phenylbutazone  geigy) 

potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 
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The  convincing  evidence  supporting  the  unique 
and  advanced  concept  of  cobalt-iron  therapy  in 
anemia  is  based  on  RONCOVITE  research. 

Roncovite  is  the  only  clinically  proved  prepara- 
tion supplying  cobalt  in  the  therapeutic  levels 
essential  for  the  optimal  hematologic  response  in 
anemia.  The  presence  of  cobalt  as  a specific  bone 
marrow  stimulant  improves  the  utilization  of  iron 
and  makes  Roncovite  totally  different  from  any 
other  hematinic  preparation. 

The  safety  and  potency  of  Roncovite  has  been 
repeatedly  confirmed. 

Your  own  results  will  show  why  *'The  bibliog- 
raphy specifies  RONCOVITE.” 
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BIBLIOGRAPHY  SPECIFIES 


RONCOVITE* 

—THE  ORIGINAL  CLINICALLY  PROVED  COBALT-IRON  PRODUCT— 


Holly,  R.G.:  Anemia  in  Pregnancy,  Obst.  & Gynec.  5:562  (April)  1955. 

Hill,  J.M.,  et  al.:  Cobalt  Therapy  in  Anemia,  Texas  J.  Med.  51:686  (Oct.)  1955. 

Rohn,  R.J.;  Bond,  W.H.,  and  Klotz,  L.J.:  The  Effect  of  Cobalt-Iron  Therapy  in  Iron-Defi- 
ciency Anemia  in  Infants,  J.  Indiana  M.A.  46:  1253  (1953). 

Holly,  R.G.:  Anemia  in  Pregnancy,  Paper  delivered  before  Amer.  Congress  of  Obstetrics 
and  Gynecology  (Dec.)  1954. 

:|c  Holly,  R.G.:The  Value  of  Iron  Therapy  in  Pregnancy,  Journal  Lancet  74:211  (June)  1954. 


Quilligan,  J.J.,  Jr.:  Effect  of  a Cobalt-Iron  Mixture  on  the  Anemia  of  Prematurity,  Texas 
J.  Med.  50:  294  (May)  1954. 

Hamilton,  H.G.:  The  Use  of  Cobalt  and  Iron  in  the  Prevention  of  Anemia  of  Pregnancy. 
Paper  delivered  before  the  South. Med.  Assn. 

Rohn,  R.J.,  and  Bond,  W.H.:  Observations  on  Some  Hematological  Effects  of  Cobalt-Iron 
Mixtures,  Journal  Lancet  73:317  (Aug.)  1953. 

Holly,  R.G.:  Studies  on  Iron  and  Cobalt  Metabolism,  J.A.M.A.  158:  1349  (Aug. 13)  1955. 

Jaimet,  C.H.,  and  Thode,  H.G.:  Thyroid  Function  Studies  on  Children  Receiving  Cobalt 
Therapy,  J.A.M.A.  158:1353  (Aug.  13)  1955. 

Klinck,  G.H.:  Thyroid  Hyperplasia  in  Young  Children,  J.A.M.A.  158:1347  (Aug.  13)1955. 

Tevetoglu,  F.:  The  Treatment  of  Common  Anemias  in  Infancy  and  Childhood  with  a 
Cobalt-Iron  Mixture,  J.  Pediat.  49:46  (July)  1956. 

Ausman,  D.C.:  Cobalt-Iron  Therapy  in  the  Treatment  of  Some  Common  Anemias  Seen 
in  General  Practice,  in  press. 


LLOYD  I BROTHERS,  INC. 

I Cincinnati  3,  Ohio 

1 
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ALEVAIRE®  aerosol  in  the  home 


in  bronchiectasis- 


*‘Thick,  yellow,  solid  sputum  which  had  been 
expectorated  with  difficulty  became  thin,  color- 
less and  liquid  sputum  which  was  expectorated 
with  ease  and  gradually  diminished  in  volume. 
Labored  breathing  and  insomnia, . . . soon  were 
replaced  by  easy  respiration  and  ability  to 
enjoy  normal  restful  sleep.”* 


CASE  report  mnm 

,e  hisiory-C.  S-.  31 

purulent  P“s™“'/"Lui  each  morning  °n  ans  ^„pums  reveal^ 

advanced  helped-  - tnhalatlon  every 

cough  mixtures  ^-^ject  nasa  ^ amount  of 

improved.  He  h g appetite  P svmptom  free. 

chial  secretions  completely^ 

At  the  end  ot  fonrtee  ^"""fexcept  for  a light  mormng 

Alevaire  was  c°"h^,y  free  of  symptoms 

patient  remained  i2-.6ii,  sep»-oct.. 

expectoration.  o>.=  Ann.  AllerPr. 

niEvniRE 


Alevaire  is  supplied  in  bottles  of  60  cc.  for 
intermittent  therapy  and  in  bottles  of 

500  cc.  for  continuous  inhalation  therapy. 


LABORATORIES 
NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT, 


"has  been  dramatically  effective  in: 

neonatai  asphyxia  (due  to  inhaiation  of 
amniotic  fiuid,  mucus  obstruction,  atelectasis) 
croup  • laryngitis  • tracheobronchitis 
pertussis  • pneumonia  • bronchial  asthma 
emphysema  • bronchiectasis  • lung  abscess 
pneumoconiosis  • smoke,  kerosene  poisoning 
poliomyelitis  (respiratory  complications) 
routine  oxygen  therapy  • tracheotomy 
prevention  of  postoperative 
pulmonary  complications 


Alevaire,  trademark  reg.  U.S.  Pat.  Off. 


because  a diuretic 


should  be  able  to  control 


any  degree  of  failure 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


Certain  diuretics  are  apt  to  mask  the  gradual  onset  of  severe  failure  because  they 
are  effective  only  in  the  milder  ambulatory  cardiacs.  The  recurrent  accumulation  of 
fluid  permitted  by  intermittent  or  arbitrarily  limited  dosage  must  eventually  pro- 
gress to  more  severe  decompensation. 


Because  they  can  control  any  grade  of  failure,  the  organomercurials  improve  prog- 
nosis and  prolong  life. 


TABLET 


NEOHYDRIN 


BRAND  OF  CH LORM  ERODR  I N (10.3  mg.  of  3-chloromercuri-2-mcthoxy-propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


LAKESIDE 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 


BRAND  OF  MERALLURIDE  INJECTION 
01356 
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To  have  and  to  hold...  in  sickness  and  in  health.  >- 
How  richer  the  union  when  the  wife  is  blessed  with 
radiant  health...  how  much  more  capable  she  is  of 
serving  her  family,  her  community!  >-  More  and  more 
the  physician  is  the  guide  and  mentor,  the  preserver 
of  family  well-being ...  particularly  in  his  advice  to 


husbands  and  wives  on  scientific  methods  of  child- 
spacing. Because  of  the  doctor's  knowledge,  skill,  and 
experience,  healthful  parenthood  goats  are  being  achieved 
...earning  for  the  doctor  respect  for  his  judgment  and 
gratitude  for  this  contribution  to  richer  family  life, 


through  his  recommendation  of 


AVAILABLE  AT  ALL  LEADINQ  PHARMACIES  • KOROMEX  JELLY,  CREAM  AND  DIAPHRAQM  COMPACT 

H O 1- I- A N D - R A N T O S COMPANY.  INC.  • IAS  HUDSQN  STREET  « NEW  YORK  13.  N.  Y. 
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For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  V$  oz.  tubes. 


BURROUGHS  WELLCOME  & CO,  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


. T 
!!■ 


■ ! 

I 
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“Yes,  I taught  grammar  to  your  father— 

and  it  seems  like  only  yesterday 


Time  flies  happily  for  the  mature  person  in  good 
health.  To  help  keep  these  "senior  citizens”  fit 
and  active,  many  physicians  prescribe  Gevral — 
a comprehensive  diet  supplement  specially  pre- 
pared for  persons  past  40.  Each  dry-fllled  Gevral 
capsule  provides  14  vitamins,  11  minerals,  and 
Purified  Intrinsic  Factor  Concentrate. 


Gevral’ 

GERIATRIC  VITAMIN-MINERAU  SUPPLEMENT  LEDERLE 


i 

f)iic 


filled  sealed  capsules 
for  more  rapid  and  complete 
absorption,  freedom  from  after- 
taste. A Lederle  exclusive ! 


LEDERLE  LABORATORIES  DIVISION  American  cyanamid  company  PEARL  RIVER,  NEW  YORK 

*ReG.  U.S.  PAT,  OFF, 


Each  GEVRAL  Capsule  contains; 


Vitamin  A 5000  U,S,P,  Units 

Vitamin  D 500  U,S,P,  Units 

Vitamin  B12 1 mcgm. 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (Ba) 5 mg. 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyridoxine  HCI  (Be) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dihydrogen  Citrate 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl  acetates) 10  I.U. 

Rutin 25  mg. 

Purified  Intrinsic 

Factor  Concentrate 0.5  mg. 

Iron  (as  FeSO,) 10  mg. 

Iodine  (as  Kl) 0.5  mg. 


Calcium  (as  CaHPOF) 145  mg. 

Phosphorus  (as  CaHPO,) 110  mg. 

Boron  (as  NaaBFOT.lOHaO) 0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaFa) 0.1  mg. 

Manganese  (as  MnOa) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  KaSOj) 5 mg. 

Zinc  (as  ZnO) . . 0.5  mg. 


Other  Lederle  geriatric  products  include:  Gevrabon*  Vitamin-Mineral  Supplement  Liquid  with  a wine  flavor; 
Gevral*  Protein  Vitamin-Mineral-Protein  Supplement  Powder;  and  Gevrine*  Vitamin-Mineral-Hormone 
Capsules. 
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Each  STORCAVITE  tablet  contains: 


Calcium  (elemental)  67  mg. 
(purified  powdered 
oyster  shell  3 parts) 
(Calcium  gluconate 
1 part) 

Vitamin  A 2,000  Units 

Vitamin  D 200  Units 

Vitamin  E 1 I.U. 

(tocopherols) 

Vitamin  Bi  1 mg. 

Vitamin  B2  1 mg. 

Vitamin  Be  0.5  mg. 

Niacinamide  5 mg. 


Calcium  Pantothenate 

Vitamin  C 

Folic  Acid  

Vitamin  B12  

Iron  (reduced) 

Copper  

Cobalt  

Manganese  

Molybdenum  

Magnesium 

Zinc  

Potassium 


Dosage:  3 tablets,  daily  with  meals.  Supplied:  Bottles  of  100. 
tDue  to  improper  calcium-phosphorus  balance 


CHICAGO  11,  ILLINOIS 


plus  vitamins  plus  minerals  plus  hematinic  factors 


RCAVITE 


a new  prepancy  formula  with  phosphate-free 

/ 

calcium  derived  from  oyster  shell 
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UNITENSEN'R 

a combination  ideally  suited  for  treating  moderate  to 
severe  hypertension  where  blood  pressure  has  to  be  lowered 


UNITENSEN  -4"  RESERPINE  = UNITENSEN-R 


ADVANTAGES 


positive,  dependable 
lowering  of  blood  pressure 

safety... no  postural 
hypotension,  bladder 
obstruction  or  renal 
complication 

improvement  of  total 
circulation  and  increased 
cardiac  efficiency 

economy 


DISADVANTAGES 

nausea  and  emesis  In 
higher  dosage 

some  flatulence, 
nervousness  and  urinary 
frequency 


ADVANTAGES 


mild,  hypotensive  action 

calming . . .tranquilizing 
effects 

safety 

well  tolerated  in  average 
doses 


DISADVANTAGES 

slow  acting 

not  effective  alone  in 
moderate  and  severe 
hypertension 

may  cause  nasal 
stuffiness,  weight  gain, 
depression  in  some 
patients 


COMBINES  THE 
ADVANTAGES 
OF  EACH 
ELIMINATES  THE 
DISADVANTAGES 
OF  BOTH 

easier  to  prescribe  because 
of  the  single  dosage  form 

dependably  lowers  blood 
pressure 

economical 

the  component  drugs 
"acting  in  concert”’  cut 
dosage  requirements  in 
half...  practically 
eliminating  side  reactions 

therapy  with  complete 
safety 


1.  Cohen,  B.M.;  Cross.  E.B.. 
and  Johnson,  W.:  Am.  Pract. 
6:  1030,  1955. 


UNITENSEN'-R 

also  available:  UNITENSEN  * tannate  tablets 

(contain  cryptenamine  2 mg.) 


TO  SERVE  YOUR  PATIENTS  TODAY— Call  youf  pharmacist  for 
any  additional  information  you  may  need  to  help  you  prescribe 
Unitensen-R.  He  has  been  especially  alerted. 


Each  tablet  contains: 

Cryptenamine  1 mg. 

(as  the  tannate  salt) 
Reserpine  0.1  mg. 

For  prescription  economy: 
prescribe  Unitensen-R  in  50's 

1 tablet  t.i.d. 

•T.M.,  Reg.  U.S.  Pat.  OH. 


. 

IRWIN,  NEISLER  & COMPANY  . decatur.  i 

ILLINOIS 
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With  little  chance  of  error  in  Formula  Preparation 


BAKER’S  MODIFIED  MILK* 


Designed  for  all  infant  feeding  from 
birth  to  the  end  of  the  first  year, 
Baker’s  Modified  Milk  is  a time-saver 
for  busy  physicians  and  busy  hospitals. 

Baker’s  Modified  Milk  is  furnished 
gratis  to  all  hospitals  for  your  use. 


*Made  exclusively  from  Grade  A milk  (U.  S. 
Public  Health  Service  Milk  Code)  which  has  been 
modified  by  replacement  of  the  milk  fat  with 
■Si  vegetable  and  animal  fats  and  by  the  addition 
of  carbohydrates,  vitamins  and  iron. 


THE  BAKER  LABORATORIES,  INC. 
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MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 
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TrTva  j 


NO  ARDUOUS  OFFICE  TREATMENT  NECESSARY 


the  MODERN  12-day  treatment  for  all  3 types  of  vaginitis 

A simple  non-toxic,  non-staining  vaginal  douche,  Triva  disintegrates 
microbes.  Its  powerful  detergent  surface-active  agent,  plus  a chelating 
agent,  annihilates  organisms  and  flushes  them  away. 

SAFE . . . even  during  pregnancy,  Triva  has  been  proved,  by  clinical  tests, 
highly  effective  against  Trichomonal,  Monilial  and  non-specific  vagi- 
nitis. Simple  to  prescribe:  “triva  (Boyle)  sig;  douche  b.i.d.  for  12  days.” 
For  complete  data  see  Physicians’  Desk  Reference,  1956,  page  427. 

AVAILABLE  AT  ALL  PHARMACIES,  in  Convenient  packages  of  24  individual 
3 Gm.  packets,  each  containing  35%  Alkyl  Aryl  sulfonate,  (surface- 
active,  germicidal  and  detergent),  0.33%  Disodium  ethylene  bis- 
iminodiacetate  (chelating  agent),  53%  Sodium  sulfate,  2% 
Oxyquinoline  sulfate  (bactericide,  protozoacide)and  9.67%  dispersant. 

Full  treatment  package  and  literature  on  request. 


BOYLE  & COMPANY 


Bell  Gardens,  California 


■1 
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hay  fever  sufferers 


you  can  treat  HAY  FEVER 
and  other  seasonal  allergies 
easily  with 


ACTH  provides  quick  relief  in  hay  fever, 
poison  ivy,  poison  oak,  sumac,  asthma,  and 
other  summertime  allergic  manifestations. 
To  achieve  that  relief  with  maximal  conven- 
ience and  ease,  use  Cortrophin-Zinc.  Each 
injection  lasts  at  least  24  hours  in  the  most 
acute  cases  to  48  and  even  72  hours  in  milder 
cases,  meaning  fewer  injections  and  less  total 
ACTH  dosage.  And  Cortrophin-Zinc  is  easy 
to  use,  since  it  is  an  aqueous  suspension 
which  requires  no  preheating  and  flows  easily 
through  a 24-26  gauge  needle. 


Supplied  in  5-cc  vials,  each  cc 
containing  40  U.S.P.  units  of 
corticotropin  adsorbed  on  zinc 
hydroxide  (2.0  mg  zincicc). 


Cortrophin 

f Patent  Pending.  Available  in  other  countries  as  Cortrophine-Z. 


an  Organon  development 


ORANGE,  NEW  JERSEY 


Printed  in  U.S.A. 
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Obedrin  contains: 

• Methamphetamine  for  its  anorexigenic  and  mood- 
lifting effects. 

• Pentobarbital  as  a balancing  agent,  to  guard  against 
excitation. 

• Vitamins  Bj  and  B2  plus  niacin  to  supplement  the  diet. 

• Ascorbic  acid  to  aid  in  the  mobilization  of  tissue 
fluids. 

Since  Obedrin  contains  no  artificial  bulk,  the  hazards 
of  impaction  are  avoided.  The  60-10-70  Basic  Plan 
provides  for  a balanced  food  intake,  with  sufficient 
protein  and  roughage. 


Formula 

Semoxydrine  HCl  (Metham- 
phetamine HCl)  5 mg.;  Pen- 
tobarbital 20  mg.;  Ascorbic 
acid  100  mg.;  Thiamine  HCl 

0. 5  mg.;  Riboflavin  1 mg.; 
Niacin  5 mg. 

1.  Eisfelder,  H.W.:  Am.  Pract. 
& Dig.  Treat.,  5:778  (Oct.) 
1954). 

2.Sebrell,  W.H.,Jr.  -.J.A.M.A., 
\51:42  (May,  1953). 

3.  Sherman,  R.J.:  Medical 
Times,  8,2:107  (Feb.,  1954). 


Write  for 

60-10-70  Menu  pads,  weight  charts, 
and  samples  of  Obedrin. 


THE  S.  E.  MASSENGILL  COMPANY 

BRISTOL,  TENNESSEE 
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Eisenhower  Signs  H.  R.  7225 


s 

k_ytudents  of  military  strategy 
invariably  include  Civil  War  campaigns  in  their 
studies  because  many  of  the  battles  were  won 
by  superb  skill  in  military  maneuver.  Future 
students  of  political  strategy  may  study  the 
campaign  to  force  H.  R.  7225  through  Congress 
because  it  was  accomplished  by  superb  skill  in 
political  maneuver.  It  was  passed,  with  the 
George  amendment,  July  17,  1956.  President 
Eisenhower  signed  it  August  1. 

This  is  not  an  opening  wedge  to  socialized 
medicine.  It  is  socialized  medicine.  The  beast 
is  born.  It  will  grow. 

Those  who  predicted  that  frontal  attacks  by 
the  socializers  would  be  replaced  by  indirect 
approach  after  defeat  of  the  Wagner-Murray- 
Dingle  proposals,  now  see  their  analysis  con- 
firmed. 

The  original  bill  carried  a provision  to  lower 
the  age  limit  for  disability  payments.  It  was 
jammed  through  the  House  of  Representatives 
without  public  hearing  in  committee  and  under 
suspension  of  rules.  Amendments  were  thus 
prevented.  Debate  was  limited  to  40  minutes. 
When  sent  to  the  Senate  it  was  referred  to  the 
Senate  Finance  Committee.  After  e.xtensive 
hearings  the  disability  provision  was  deleted 
by  the  committee.  On  the  floor  of  the  Senate, 
supporters  of  the  disability  measure  tried  to 
put  it  back  into  the  bill.  There  was  objection 
on  grounds  that  unpredictability  of  the  costs 
involved  might  jeopardize  the  whole  social  se- 
curity program.  This  was  the  point  at  which 
the  resourcefulness  of  the  planners  became 
apparent.  Senator  George  offered  an  amend- 
ment which  separated  the  financing  of  the  un- 
certain disability  provision  from  the  main  social 
security  financing.  It  was  accepted. 


Signature  by  the  President  obviously  demon- 
strates his  full  acceptance  of  all  provisions  of 
the  bill,  including  the  disability  provision.  Prior 
to  his  signature  he  was  advised  of  the  inevita- 
bility of  the  socialization  of  medicine  through 
the  disability  plan.  The  American  Medical  As- 
sociation has  opposed  the  measure  officially 
and  vigorously.  The  Committee  for  Constitu- 
tional Government  sent  the  President  a long 
and  articulate  telegram  on  the  subject,  urging 
him  to  veto  the  bill  because  of  the  danger  in 
the  disability  provision. 

President  Eisenhower,  in  addressing  medical 
groups,  has  often  made  a bid  for  popularity  and 
applause  by  stating  that  he  is  strongly  opposed 
to  socialized  medicine.  His  statement,  issued  in 
conjunction  with  the  signature  of  H.  R.  7225, 
appears  below: 

I have  today  signed  H.  R.  7225,  the  Social  Se- 
curity Amendments  of  1956.  The  new  law  embraces 
a wide  range  of  changes  in  old-age  and  survivors 
insurance,  the  public  assistance  programs,  and  child 
welfare  services. 

This  Administration’s  strong  support  of  the  social 
security  program  was  demonstrated  by  the  broad 
expansion  and  improvements  enacted  in  1954  at 
my  recommendation.  The  1954  Amendments,  which 
extended  coverage  of  the  program  to  millions  of 
additional  persons  and  included  higher  benefits  for 
all  who  were  then  or  who  would  become  benefi- 
ciaries, have  had  a major  impact  in  bringing  greater 
security  to  our  people. 

The  new  law  also  contains  certain  major  provi- 
sions which  were  recommended  by  the  Administra- 
tion. It  extends  social  security  coverage  to  about 
600,000  additional  farm  owners  or  operators  and 
about  225,000  self-employed  lawyers,  dentists,  and 
others. 

It  provides  for  increased  Federal  funds  to  encour- 
age better  medical  care  for  the  needy  aged,  blind, 
disabled,  and  dependent  children.  This  will  help 
meet  a critical  problem  for  the.se  groups. 

Another  Administration  proposal  placed  increased 
emphasis,  in  public  assistance  programs,  on  services 
to  help  more  needy  people  build  toward  independ- 
ence. The  law  initiates  new  programs  of  grants  to 
train  more  skilled  social  workers  and  to  support 
research  in  ways  of  helping  people  overcome  de- 
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pendency.  Another  Administration  proposal  will  in- 
crease funds  for  child  welfare  services. 

The  law  also  includes  provisions  about  which  the 
Administration  had  serious  reservations  in  their 
initial  form;  these  provisions  were  modified  and  im- 
proved before  their  final  enactment  and  now  meet, 
in  part,  some  of  the  Administration’s  objections. 

The  original  proposal  to  lower  tlie  retirement  age 
for  all  women  was  changed  to  provide  that  em- 
ployed women  and  wives  may  accept  reduced  bene- 
fits at  an  earlier  age  or  obtain  full  benefits  at  age 
65.  I am  hopeful  that  this  provision  will  have  no 
adverse  effect  on  employment  opportunities  for 
older  women.  The  law  allows  full  benefits  at  age  62 
for  widows  because  of  tlieir  special  needs. 

Congress  also  modified  somewhat  the  original 
proposal  to  provide  disability  benefits  at  age  50  or 
above.  A separate  trust  fund  was  established  for  the 
disability  program  in  an  effort  to  minimize  the  ef- 
fects of  the  special  problems  in  this  field  on  the 


other  parts  of  the  propam— retirement  and  survi- 
vors’ protection.  We  will,  of  course,  endeavor  to  ad- 
minister tlie  disabihty  provisions  efficiently  and  ef- 
fectively, in  cooperation  with  the  States.  I also 
pledge  increasing  emphasis  on  efforts  to  help  re- 
habilitate the  disabled  so  that  tliey  may  return  to 
useful  employment. 

The  original  proposal  would  have  imposed  a 25 
per  cent  increase  in  social  security  taxes  on  everyone 
covered  by  the  system.  I am  pleased  that  the  tax 
increase  has  now  been  cut  in  half.  Our  actuaries 
report  that  while  they  cannot  estimate  costs  of  the 
disability  program  with  certainty,  the  tax  increase 
should  be  adequate  to  finance  the  benefits,  assum- 
ing effective  administration. 

Although  there  were  differences  of  opinion  over 
separate  provisions,  the  final  legislation  was  ap- 
proved overwhelmingly  by  Congress.  In  signing  this 
legislation,  I am  hopeful  that  this  new  law,  on  tlie 
whole,  will  advance  the  economic  security  of  the 
American  people. 


Folksmithing 


f utopias  there  is  no  end. 
Both  the  harshness  of  man’s  inhumanity  and  the 
afflictions  inherent  in  an  uncontrolled  environ- 
ment have  prompted  writers  to  depict  the 
blessed  society  that  is  free  of  them.  From  The 
Republic  to  Mr.  H.  C.  Wells’  Men  Like  Gods, 
they  have  sought  to  show  what,  in  their  opinions, 
ought  to  be.  Some,  not  content  with  spoiling 
paper,  seek  to  effect  the  prescribed  changes  by 
altering  our  institutions. 

Recent  examples,  from  the  field  of  Mental 
Health,  have  come  to  our  attention.  George 
Stevenson,  in  his  Mental  Health  Planning  for 
Social  Action,  has  many  recommendations  for 
the  protection  of  and  improvement  in  Mental 
Health.  He  deplores  the  dearth  of  popular  sup- 
port for  his  plans,  and  urges  that  apathy  and 
opposition  be  circumvented  by  appeal  to  the 
government.  Of  the  value  of  an  educational 
program  he  has  this  to  say. 

Some  persons  try  to  carry  out  presumptive  pre- 
vention only  through  education  of  the  public.  But 
education  is  only  one  instrumentahty  of  prevention. 
Sometimes  there  is  greater  need  to  organize  citizens 
who  are  aheady  well  informed  and  activate  them  to 
try  to  eliminate  causes.  Sometimes  it  serves  a better 
purpose  to  make  careful  studies  to  determine  what 
the  offending  causes  are,  where  the  conditions  can 
be  bettered,  and  what  the  obstacles  to  progress  are. 
Even  where  education  is  accepted  as  an  instrumen- 
tality rather  than  a goal  or  a program  in  itself,  it  is 
important  to  understand  that  its  effectiveness  has 
usually  not  been  tested.  Will  it  remove  factors  which 
presumably  cause  the  trouble?  Since  so  much  of 
education  is  accepted  a priori  as  good  without  show- 
ing proof  of  its  eventual  value,  any  challenge  of  edu- 
cation for  mental  health  is  apt  to  be  resented.  Edu- 


1.  Stevenson,  George  S.,  Mental  Health  Planning  for  Social 
Action,  New  York,  The  Blakiston  Division,  McGraw-Hill  Book 
Company,  Inc.,  1956,  p.  194.  Reviewed  in  this  issue. 


' cation  can  be  seductive  if  it  is  considered  to  be  above 
challenge.* 

If  one  can  not  get  popular  support  for  free 
psychiatric  outpatient-clinics  near  mental  hos- 
pitals, for  therapy  of  mentally  deficient  peo- 
ple, or  for  the  psychiatric  therapy  of  criminals, 
may  it  not  be  because  there  are  other  and  better 
rewards  offered  for  the  charitable  dollar?  Is 
governmental  action  the  proper  solution  to  the 
problem?  Should  one  not  ree.xamine  the  evi- 
dence and,  where  it  can  be  done  truthfully, 
show  more  convincing  arguments  rather  than 
give  up  hope  of  obtaining  “consent  of  the  gov- 
erned’’? Otherwise,  the  way  leads  to  the  des- 
potism of  totalitarian  government. 

We  find  no  objection  to  utopian  schemes  when 
they  compete  frankly  for  popular  support,  but 
we  do  deprecate  the  campaign  conducted  on 
behalf  of  some  scheme  or  society  when  it  is  di- 
rected at  “key  people”  and  legislators,  with  the 
aid  of  public-relations-counselors,  at  the  same 
time  that  it  avoids  careful  inspection  in  the 
marketplace  of  public  opinion.  Examples  of  the 
latter  are  numerous,  but  we  would  not  be  so 
impolite  as  to  name  the  conspicuously  successful 
ones. 

At  the  present  time  we  find  some  protection 
in  the  numbers  of  schemes  competing  for  the 
support  of  “key  people,”  for  they  tend  to  mini- 
mize each  other’s  success.  But  this  is  not  an 
adequate  safeguard  against  logrolling;  nor  does 
it  protect  us  from  the  desperate  determination 
of  a bureaucracy  when  its  prestige  is  jeopar- 
dized. 
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Hawley  Discusses  General  Practice 


A 

xjLn  inventor  once  remarked, 
“To  be  a good  inventor  you  must  first  be  dis- 
satisfied with  what  you  have.” 

Perhaps  his  thought  applies  to  other  forms  of 
progress  as  well.  In  recent  years  dissatisfaction 
with  physicians  and  with  the  practice  of  medi- 
cine have  been  widely  and  loudly  expressed.  It 
may  be  that  these  criticisms  have  simply  been 
the  prerequisites  to  constructive  development. 
There  seems  to  be  some  proof  of  this  point  in 
the  special  article  in  this  issue  by  Paul  R.  Haw- 
ley. It  is  admirably  constructive. 

It  may  be  that  Hawley,  having  been  dissatis- 
fied with  some  of  the  things  he  saw  in  general 
practice,  has  formulated  a sort  of  design  to  elimi- 
nate that  which  was  bad  and  to  e.xpand  that< 
which  was  good.  The  general  practitioner  he 
describes  is  indeed  the  ideal  family  medical  ad- 
visor, intelligent,  resourceful,  thoughtful  and  re- 
sponsible. Far  from  belittling  the  general  prac- 
titioner, Hawley  puts  him  on  a pedestal  and  sets 
his  qualifications  so  high  that  few  may  be  able 
to  realize  them  in  every  respect. 

It  is  unfortunate  that  much  of  the  discussion 
of  recent  years  should  have  revolved  around  the 
problem  of  who  should  do  surgery.  Misfortune 


is  compounded  by  the  fact  that  surgical  judg- 
ment is  frequently  so  much  more  important  than 
surgical  technique.  That  is  part  of  what  Dr. 
Hawley  is  talking  about  when  he  discusses  the 
qualification  of  the  surgeon  to  meet  an  unex- 
pected emergency  during  the  course  of  an  oper- 
ation. The  intellectual  and  manual  attainments 
required  to  open  and  close  an  abdomen  are  not 
great.  What  counts  most  is  recognition  of  what 
is  seen  when  it  has  been  opened  and  the  im- 
mediate decision  on  what  to  do  about  it.  Even 
fine  surgical  skill  is  not  essential.  Some  excellent 
surgeons  are  surprisingly  clumsy.  The  criticisms 
usually  heard  about  bad  surgery  are  not  of  tech- 
nical performance  but  of  bad  surgical  judgment. 
And  it  can  occur  before  the  abdomen  is  opened 
as  well  as  after. 

Hawley  is  fully  aware  of  these  facts  and 
meets  them  honestly  when  he  applies  the  same 
rules  to  general  practitioners  and  to  specialists. 
Competence  of  neither  is  based  on  certificates, 
diplomas  or  even  a license  to  practice  medicine. 
There  never  has  been  and  there  never  will  be  a 
regulation  to  equal  the  one  Hawley  suggests  as 
the  ultimate  and  conclusive  answer  to  all  prob- 
lems of  medical  competence.  It  is  the  Golden 
Rule. 


Civil  Defense 


r 

V><ivil  defense  appears  to  be 
developing  into  something  which  makes  a little 
sense.  The  special  article  by  Renson  in  this 
issue  indicates  the  trend.  It  was  one  of  a num- 
ber of  papers  read  before  the  Fourth  National 
Civil  Defense  Conference  at  Chicago  last  June. 
Benson’s  approach  is  realistic. 

Psychologists  indicate  that  overwhelming  fear 
produces  not  only  panic  but  often  inaction  or 
even  apathy  in  a high  percentage  of  subjects. 
It  may  be  that  this  accounts  for  the  history  of 
efforts  to  establish  a sound  program  of  civil  de- 
fense. Those  who  have  been  interested  in  the 
problems  have  been  dismayed  by  the  general 


apathy  of  the  mdical  profession  as  well  as  the 
population  at  large. 

Now  it  appears  that  some,  at  least,  of  the 
people  concerned  with  civil  defense,  have  lost 
or  overcome  their  fear  and  have  begun  to  make 
some  sensible  suggestions.  Nuclear  weapons  no 
longer  represent  nameless  and  helpless  fear  to 
them  but  just  a problem  which  must  be  solved. 
It  is  a tremendous  problem,  to  be  sure,  but  cer- 
tainly not  one  which  cannot  be  met  with  the 
intelligence  and  ability  available  in  this  country. 

Benson  is  eminently  correct  when  he  points 
out  that  failure  to  provide  medical  care  in  event 
of  disaster  will  be  charged  to  dereliction  of  the 
medical  profession.  A challenge  it  is  indeed. 


952  NORTHWEST  MEDICINE,  SEPTEMBER,  1956 


GUEST  EDITORIAL: 

Disease  Prevention 

By  Harry  Arnold,  Jr.,  M.D." 


It  is  argued  as  a matter  of 
principle,  by  many  persons  both  in  and  out  of 
the  medical  profession,  that  the  government  has 
no  business  trying  to  prevent  diseases  which 
are  not  communicable.  An  eloquent  guest  edi- 
torial by  Mr.  James  Kilpatrick  in  the  July  issue 
of  NORTHWEST  MEDICINE  vicws  such  attempts  as 
the  beginning  of  the  end  for  all  personal  free- 
dom, and  condemns  water  fluoridation  for  the 
prevention  of  tooth  decay  as  a program  straight 
from  the  pages  of  George  Orwell’s  1984.  If  tooth 
decay  ought  to  be  prevented,  says  Mr.  Kilpat- 
rick, so  should  pot  bellies.  If  children  can  be 
compelled  to  drink  fluoridated  water,  then  edi- 
torial writers  can  be  compelled  to  perform  daily 
calisthenics. 

Though  we  suspect  the  calisthenics  would  be 
good  for  most  editorial  writers,  we  would  de- 
fend to  the  death,  in  Voltaire’s  phrase,  their 
right  not  to  perform  them.  We  admit,  moreover, 
the  seeming  logic  of  Mr.  Kilpatrick’s  argument. 
Nevertheless,  we  think  he’s  wrong  about  the 
prevention  of  non-contagious  diseases.  And  this 
is  why. 

In  the  first  place,  communicable  disease 
(which  Mr.  Kilpatrick  evidently  thinks  it  is  all 
right  for  the  government  to  prevent ) is  not 
essentially  different  from  other  preventable  dis- 
eases. If  Mr.  Kilpatrick  wants  to  be  protected 
against  smallpox,  he  need  not  insist  that  his 
neighbors  be  vaccinated.  He  need  only  have 
himself  vaccinated.  If  he  does  not  want  to  have 
t)'phoid  fever,  he  needn’t  make  his  neighbors 
drink  chlorinated  water,  or  pay  for  a community 
water  purification  system.  It  will  suffice  if  he 
merely  chlorinates  or  boils  water  for  his  own 
personal  use.  These  examples  could  be  multi- 
plied indefinitely.  The  point  is  that  communi- 
cable diseases  are  prevented  by  law  not  because 
they’re  communicable,  but  because  they  can  be 
prevented  without  harm  to  the  people,  at  a cost 
which  is  less  than  that  of  permitting  them  to 


•Editor  of  the  Hawaii  Medical  Journal,  Honolulu,  Hawaii. 


occur.  Suicide  has  been  illegal  for  centuries— 
and  it  isn’t  contagious! 

In  the  second  place,  in  our  modern  world  even 
more  than  in  that  of  John  Donne,  “No  manne  is 
an  ilande.”  People  are  all  dependent  upon  one 
another.  It  is  largely  this  fact  that  justifies,  for 
example  compulsory  education.  Were  Mr.  Kil- 
patrick’s view  sound,  it  would  be  a crime  to 
compel  citizens  to  finance  public  schools  merely 
to  prevent  a harmless  thing  like  illiteracy— which 
anyone  who  wished  could  prevent  on  his  own, 
at  home,  anyway.  Compulsory  education  is  jus- 
tified on  the  ground— among  others— that  illit- 
erate people  are  a financial  burden  on  literate 
people.  Similarly,  sick  people  are  a burden  on 
healthy  ones:  a man  has  no  right  to  be  unneces- 
sarily sick,  any  more  than  to  be  unnecessarily 
dead.  Dental  caries  does  contribute  to  disease— 
to  oral  sepsis,  to  malnutrition,  to  mouth  cancer. 
It  costs  money  to  treat  it,  and  it  costs  money  to 
leave  it  untreated.  It  is  a financial  burden  on  the 
community. 

In  the  third  place,  a thing  is  not  necessarily 
wrong  merely  because  it  might  be  abused.  Com- 
pulsory education  is  not  wrong  merely  because 
the  government  could  require  children  to  study 
foolish  or  wicked  things  as  well  as  sensible  and 
right  ones.  Mr.  Kilpatrick’s  suggestion  that  a 
government  which  can  require  him  to  drink 
fluoridated  water  might  also  require  him  to  per- 
form daily  calisthenics  is  a frivolous  one.  This 
is  as  improbable  as  that  the  public  schools  might 
decide  to  require  all  students  to  learn  how  to 
dynamite  bridges  and  railroads. 

The  basic  fact  which  Mr.  Kilpatrick  ignores 
is  that  the  human  race  has  a long  and  admirable 
record  of  united,  cooperative  community  pro- 
grams to  handle  a multitude  of  problems  which 
can  be  handled  better  jointly  than  they  can  be 
handled  by  individuals.  Education,  water  puri- 
fication, certification  of  pure  foods  and  drugs— 
the  list  could  be  extended  for  pages— can  be 

(Continued  on  page  1029) 
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allergic  to  pollen 

. . . yet  fully  enjoying  summertime 


. . . usually  eliminates  distressing  symptoms  without  causing  side-effects; 
allows  the  allergic  patient  to  enjoy  fully  this  "funtime”  season  of  the  year. 


rapid-acting  • • • relief  usually  noted 
within  fifteen  to  thirty  minutes. 

long-acting-  • • relief  often  maintained 
for  eight  to  twelve  hoiu^;  thus  continuous 
relief  is  provided  on  a convenient  dosage 
schedule. 


complete  relief  - - • more  frequently 
obtained  because  of  the  complementary 
actions  of  two  antihistamines  and  a 
sympathomimetic. 

Supplied  as  pulvules,  pediatric  pulvules,  and 
suspension.  Also,  Tablets  ‘Pyronil’  (Pyrro- 
butamine,  Lilly),  15  mg. 


prescribe  relief  from  allergy . . .prescribe  ^Co-PyroniV 
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ORi&inAL  ARTiaes 


Embolectomy 

Following  Major  Artery  Occlusion 

Leon  W.  Nowiebski,  Jr.,  M.D. 

BOISE,  IDAHO 

Arterial  embolism  is  an  emergency 
and  must  be  treated  promptly.  There  is  a limit  to  the  time 
during  which  surgery  is  successful  but  it  may 
be  extended  by  early  use  of  anticoagulants. 


s 

k_yudden  occlusion  of  a major 
artery  with  immediate  distal  ischemia,  impend- 
ing gangrene  and  threat  of  amputation  presents 
a problem  that  frequently  confronts  the  physician 
and  surgeon.  Threat  to  the  patient’s  life  or  limb 
and  possibility  of  prolonged  hospital  and  ampu- 
tation care  demand  immediate  examination,  di- 
agnosis, and  treatment.  The  need  for  bold  de- 
cision and  action  as  to  course  of  management  is 
often  of  vital  importance  in  avoiding  gangrene. 

We  are  fortunate  in  having  anticoagulants 
available  to  retard  the  process  of  distal  propaga- 
tion of  the  clot  and  also  in  having  our  knowledge 
of  neurophysiology  developed  to  the  point  where 
we  can  intelligently  diminish  or  abolish  the 
marked  degree  of  vasospasm  that  occurs  with 
sudden  arterial  occlusion.  Yet  their  widespread 
use  has  occasionally  led  to  further  procrastina- 
tion at  a time  when  the  temptation  is  already 
great  to  wait  and  hope  that  conservative  and 
supportive  measures  alone  will  sustain  the  cir- 
culation. 

Embolectomy,  when  successful,  is  dramatic  in 
its  rewards  to  both  the  patient  and  the  surgeon 
in  restoring  circulation  and  forestalling  amputa- 
tion. Removal  of  the  embolus  stands  to  return 
the  affected  extremity  to  its  prior  normal  or  pre- 
embohc  state  instead  of  one  of  chronic  and  fre- 
quently progressive  arterial  insufficiency  as  the 
development  of  collateral  circulation  alone  can 


seldom  be  expected  to  equal  that  of  the  main 
arterial  channels  in  total  blood  load  carried. 

Sabanejeff’  in  Russia  in  1895  first  attempted 
the  procedure  of  embolectomy  and,  although  his 
patient  expired,  the  procedure  was  recognized 
as  a feasible  one.  The  first  successful  embolec- 
tomy was  performed  in  1911.  Since  this  time, 
removal  of  emboli  from  the  aorta  and  major 
arteries  of  the  upper  and  lower  extremities  has 
become  a recognized  and  surgically  sound  pro- 
cedure. 

Cause 

Numerous  mechanisms  have  been  postulated 
to  explain  the  cause  of  emboli.  In  approximately 
95  per  cent,  the  patient  has  rheumatic  heart 
disease  and  is  fibrillating.  Frequently  they  have 
had  recent  episodes  of  failure.  The  embolus  is 
usually  a detached  mural  thrombus  or  a portion 
of  a thrombus  initially  adherent  to  the  wall  of 
the  right  auricle  or  the  auricular  appendage. 
Rheumatic  valvulitis  with  fragmentation  of  mi- 
tral valve  vegetations  or  calcified  deposits  have 
less  frequently  been  a proven  source.  The  bland 
thrombus  detached  from  the  endocardium  of 
the  left  ventricle  following  myocardial  infarction 
may  also  give  rise  to  emboli.  Major  arteries  may 
be  the  primary  source  wherein  thrombi  are  form- 


1.  Sabanejeff,  cited  by  Hopfner,  E.,  Ueber  Gefassnaht  Gefas- 
stras  Plantationen  und  Replantation  von  amputirten,  Extremitaten, 


ed  on  margins  of  atheroma  or  on  the  initimal 
surface  following  irritation  from  trauma  or  in- 
fection. 

Size  of  the  artery  occluded  is  related  to  the 
diameter  of  the  embolus.  Occasionally,  how- 
ever, a major  vessel  that  is  narrowed  because 
of  sclerosis  and  atheroma  can  be  occluded  by  a 
relatively  small  fragment.  Many  of  the  patients 
have  had  repeated  episodes  of  embolism  so  that 
the  lumen  of  the  major  vessel  is  significantly 
reduced  at  the  site  of  prior  occlusion.  This  con- 
dition was  noted  in  case  3 of  this  report  and  is 
difficult  to  relieve  unless  the  level  of  occlusion 
is  suitable  for  thrombo-endarterectomy  at  the 
time  of  embolectomy. 

Symptoms 

Man’s  real  age  is  determined  by  his  arteries. 
The  life  or  death  of  any  part  of  the  body  is 
dependent  on  its  blood  supply.  Therefore,  fol- 
lowing sudden  major  vessel  occlusion,  unless 
sufficient  collateral  circulation  exists  or  unless 
the  obstruction  can  be  removed,  death  of  the 
affected  part  inevitably  results.  In  contrast  to 
gradual  obliteration  where  collateral  channels 
have  time  to  develop  and  the  affected  extremity 
can  gradually  adjust  to  chronic  ischemia,  sudden 
occlusion  produces  far  greater  insult  to  the 
affected  part. 

Pain  or  numbness  is  usually  the  presenting 
complaint.  Pain,  though  initially  absent  in  about 
one-half  of  the  patients,  may  at  times  be  ex- 
cruciating and  remain  unrelieved  by  all  meas- 
ures short  of  spinal  anesthesia.  When  the  embo- 
lus lodges  at  the  aortic  bifurcation,  the  pain  is 
pelvic  and  lower  abdominal  at  onset  and  is  trans- 
mitted distally  toward  both  lower  extremities. 
Attendant  shock  may  be  so  great  as  to  cause 
unconsciousness  and  even  death.  At  more  distal 
levels  sudden  numbness  is  noted,  followed  by 
vague  subjective  pain  generally  throughout  the 
extremity  below  the  site  of  occlusion.  Muscle 
cramps  on  movement  of  the  part  are  occasionally 
noted.  As  ischemia  progresses,  the  limb  becomes 
cool  and  the  patient  notes  gradual  ascending 
motor  weakness  and  finally  paralysis.  As  the 
ischemia  remains  sustained,  ascending  sensory 
loss  appears  as  a late  sign. 

Clinical  Findings 

Examination  reveals  the  affected  limb  to  be 
pale.  It  frequently  assumes  a bluish,  mottled, 
marbelized  appearance  because  of  associated 
venospasm  and  stasis.  Color  changes  become 
more  marked  as  ischemia  continues.  A level  of 


demarcation  usually  appears  below  which  the 
color  is  definitely  more  cyanotic.  The  line  of 
demarcation  may  occasionally  ascend  or  de- 
scend, depending  on  the  delicate  balance  be- 
tween distal  clot  propagation  and  increase  in 
collateral  circulation.  Hypothermia  is  easily  pal- 
pable by  the  examiner. 

Localization  of  the  embolus  is  usually  not 
difficult.  It  is  important  to  know  sites  at  which 
arteries  commonly  branch  since  emboli  lodge 
most  frequently  at  bifurcations.  In  a compre- 
sensive  review  of  arterial  embolism  by  Warren 
and  Linton  in  1948,^  the  authors  found  that  the 
femoral  artery,  particularly  the  profunda-femoral 
junction,  was  the  site  of  occlusion  in  23  per  cent 
of  their  series.  The  internal  carotid  and  its 
branches  were  involved  in  18  per  cent.  Axillary 
and  brachial  arteries  were  occluded  in  13.9  per 
cent.  The  combined  aortic  and  common  iliacs 
were  involved  in  16.8  per  cent. 

Careful  examination  and  palpation  of  the 
arterial  pulsations  in  the  affected  limb  will  usu- 
ally define  the  level  of  occlusion.  If  the  com- 
plaints are  confined  to  the  lower  extremities, 
the  femoral,  popliteal,  dorsalis  pedis,  and  pos- 
terior tibial  pulsations  should  be  checked.  If 
the  upper  extremity  is  involved,  pulsations 
should  be  checked  at  the  subclavian,  axillary, 
brachial,  and  antecubital  fossa  levels.  It  is  fre- 
quently possible  to  follow  the  arterial  pulsations 
distally  to  the  site  of  occlusion.  Proximal  pulsa- 
tions are  frequently  very  forceful  because  of 
rebound  phenomenon.  This  is  frequently  noted 
at  the  femoral  level  above  the  bifurcation  of  the 
profunda  femoris  where  site  of  occlusion  often 
is  palpable  in  thin  individuals. 

I have  found  oscillometry  of  distinct  value  in 
localization.  Readings  below  the  embolus  are 
significantly  diminished  to  absent.  Multiple 
level  recordings  at  frequent  intervals  are  of  defi- 
nite value  in  evaluating  the  response  to  immedi- 
ate supportive  measures,  namely,  sympathetic 
blocks. 

Differential  Diagnosis 

In  differentiating  embolic  arterial  occlusion 
from  arterial  thrombosis  and  thrombophlebitis, 
it  is  important  to  consider  the  antecedent  dis- 
eases predisposing  to  those  conditions.  Past  his- 
tory of  rheumatic  heart  disease  is  prominent  in 
patients  with  embolism.  Arteriosclerosis  obliter- 
ans is  the  predominant  etiological  factor  in  ar- 
terial thrombosis.  This  condition  is  more  fre- 

2.  Warren,  R.,  and  Linton,  R.  R.,  Treatment  of  arterial  em- 
bolism, New  England  J.  Med.  238:421*429,  (March  25)  1948. 
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quent  in  males  and  occurs  usually  in  more  elder- 
ly patients.  Past  history  of  intermittent  claudi- 
cation will  frequently  be  elicited.  Thrombosis 
resulting  from  infection  and  trauma  can  usually 
be  determined  with  ease.  Thrombophlebitis  is 
more  frequently  encountered  in  female  patients, 
generally  in  a younger  age  group,  and  a higher 
percentage  are  postpartum  or  postoperative.  The 
distended  or  mottled  venous  pattern,  limb  ten- 
derness, presence  of  arterial  pulsations  by  oscil- 
lometry, and  occasional  associated  edema  usually 
serve  to  indicate  this  condition. 

In  general,  it  can  be  stated  that  when  sudden 
arterial  occlusion  occurs  in  a patient  with  heart 
disease  and  particularly  when  associated  with 
disturbances  in  rhythm,  the  occlusion  can  be 
attributed  to  emboli.  When  sudden  occlusion 
occurs  in  the  presence  of  characteristic  evidence 
of  arteriosclerosis  obliterans  or  thrombo-angitis 
obliterans,  it  can  be  attributed  to  thrombosis 
occurring  as  part  of  the  disease. 

CASE  1 

A female,  age  67,  was  admitted  to  St.  Luke’s  Hospital 
(May  14,  1951).  She  had  recent  thyroidectomy  for 
nodular  nontoxic  goiter.  Past  history  revealed  auricular 
fibrillation  of  six  months  duration.  On  the  fourth  post- 
operative day  she  noted  sudden  pain  in  the  left  thigh 
and  leg.  Onset  of  pain  was  followed  by  numbness  and 
weakness  of  calf  and  plantar  muscles.  Examination  re- 
vealed diminished  temperature  to  knee  level.  Moder- 
ate cyanosis  was  apparent  from  toes  to  lower  one  third 
of  leg.  There  was  palpable  arterial  pulsations  below  the 
profunda-femoral  junction.  No  significant  improvement 
in  cyanosis  or  skin  temperature  followed  left  lumbar 
sympathetic  block.  Embolectomy  was  done  five  hours 
following  onset  of  symptoms.  The  embolus  was  re- 
moved from  the  profunda-femoral  junction.  Postopera- 
tive course  was  uneventful  and  circulation  was  restored. 
No  arterial  insufficiency  was  evident  at  last  follow-up. 


A female,  age  53,  was  admitted  to  St.  Luke’s  Hos- 
pital, 1951,  for  urologic  study.  There  was  past  history 
‘of  five  years  intermittent  auricular  fibrillation  for 
which  she  received  daily  digitalis.  There  was  history 
of  an  embolic  episode  in  the  left  lower  extremity  in 
1949  with  partial  arterial  insufficiency  remaining  to 
time  of  present  admission.  The  day  of  admission  she 
noted  onset  with  sudden  shock,  pain,  numbness,  cyanosis 
bilaterally  both  lower  extremities  to  low  thigh  level. 
Diagnosis  was  rheumatic  heart  disease  with  airricular 
fibrillation  and  secondary  saddle  embolus  of  the  aorta. 
E.xploration  revealed  broken  saddle  emboli  fragments 
lodged  bilaterally  at  common  iliac  bifurcation.  Embolus 
fragments  were  successfully  removed  from  the  right 
leg  with  free  back  bleeding.  Subtotal  obliteration  of 
the  external  iliac  and  common  femoral  artery  ( from 
previous  embolus  and  thrombosis ) was  found  on  ex- 
ploring the  left  side.  Although  fragments  of  the  fresh 
emboli  located  proximally  were  removed,  distal  throm- 
bosis occluded  the  small,  crescent  shaped  lumen.  The 
case  was  not  suitable  for  thromboendartectomy  because 
of  diffuse  involvement.  Postoperatively  the  patient  con- 
tinued to  be  very  apprehensive.  She  exhibited  return  of 
circulation  to  the  right  lower  extremity  but  manifested 
no  improvement  on  the  left.  She  expired  the  day  fol- 
lowing surgery. 


CASE  3 

A female,  age  39,  with  history  of  rheumatic  mitral 
valvulitis  for  19  years.  Intermittent  auricular  fibrilla- 
tion had  been  controlled  by  digitahs  and  salt  free  diet. 
There  was  an  episode  of  cerebral  embolus  four  months 
prior  to  admission.  She  was  admitted  to  St.  Luke’s 
Hospital  (February,  1952)  six  hours  following  onset  of 
sudden  severe  lower  abdominal  pain  with  numbness 
and  cyanosis  of  both  lower  extremities  to  mid-thigh. 
Diagnosis  was  rheumatic  mitral  valvulitis  with  auricu- 
lar fibrillation  and  saddle  embolus  of  aorta.  Bilateral 
common  iliac  embolectomy  was  done.  On  the  first 
postoperative  day  she  exhibited  active  femoral  pulsa- 
tions with  warming  and  color  changes  distally  to  ankle 
level.  Late  on  the  second  postoperative  day  she  de- 
veloped coma,  pupil  inequality,  shock,  abdominal  dis- 
tention and  passed  bloody  stools.  She  succumbed  on 
the  third  postoperative  day.  No  autopsy  could  be  ob- 
tained. This  patient  received  Depo-Heparin  postopera- 
tively. Although  serial  clotting  times  were  not  danger- 
ously prolonged,  it  was  felt  that  cerebral  and  intestinal 
hemorrhage  caused  her  demise.  In  the  absence  of  post- 
mortem examination,  a fresh  shower  of  emboli  with 
cerebral  and  mesenteric  infarction  could  not  be  ex- 
cluded. 

CASE  4 

A female,  age  72,  developed  sudden  pain,  numbness, 
pallor,  cyanosis  and  weakness  of  the  right  leg  to  knee 
level  in  August,  1952.  There  was  past  history  of  arterio- 
sclerotic heart  disease  with  auricular  fibrillation  of  sev- 
eral years  duration.  The  patient  received  immediate 
heparin  injection  by  visiting  physician.  She  was  ad- 
mitted to  St.  Luke’s  Hospital  the  evening  of  onset. 
Surgical  consultation  was  obtained  12  hours  following 
onset.  Diagnosis  was  embolic  occlusion  at  right  profunda- 
femoral  junction.  Embolectomy  was  performed  with 
removal  of  firm  solitary  embolus.  Arterial  circulation 
was  restored  following  surgery.  On  second  postoperative 
day  she  developed  fever,  pain,  and  tenderness  in  right 
calf  and  popliteal  space.  Homans  sign  was  positive. 
Findings  were  compatible  with  thrombophlebitis.  Anti- 
coagulant therapy  was  reinstituted  along  with  other 
supportive  measures.  Patient  was  discharged  on  ninth 
postoperative  day. 

CASE  5 

A female,  age  58,  gave  past  history  of  mitral  valvu- 
litis and  auricular  fibrillation  for  many  years.  She 
noted  sudden  pain,  numbness,  cyanosis,  and  weakness 
to  low  level  left  thigh.  May,  1953.  She  received  imme- 
diate heparin  therapy  by  visiting  physician  and  was 
admitted  to  St.  Luke’s  Hospital.  Diagnosis  was  embolic 
occlusion  of  left  profunda-femoral  junction.  Embolec- 
tomy was  done  nine  hours  following  onset.  No  distal 
propagation  of  clot  was  present.  Patient  was  discharged 
on  fifth  postoperative  day.  No  signs  of  arterial  insuffi- 
ciency were  observed  at  follow-up  after  one  year. 

Discussion 

Preferable  sites  for  embolectomy  are  the  aorta, 
iliac,  femoral,  and  occasionally  the  axillary  and 
popliteal  arteries.  Reviews  analyzing  surgical  as 
compared  to  medical  management  of  upper  ex- 
tremity occlusions  are  without  statistical  signifi- 
cance. Popliteal  embolectomy  in  most  studies 
has  been  followed  by  a moderate  incidence  of 
gangrene  and  is  considered  at  present  in  some 
vascular  centers  as  a level  of  occlusion  which 
may  best  be  handled  by  medical  measures. 

One’s  clinical  judgment  following  careful 
examination  is  important  in  deciding  in  each 
case  whether  medical  or  surgical  measures 
should  be  exercised.  In  either  course,  full  dos- 
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age  of  anticoagulants  should  be  instituted  im- 
mediately upon  making  the  diagnosis  so  as  to 
retard  distal  propagation  of  the  thrombus.  Anti- 
coagulant therapy  does  not  contraindicate  embo- 
lectomy  and  technically  does  not  complicate  the 
surgical  management  except  for  more  meticulous 
control  of  hemostasis  at  time  of  operation.  An 
interval  of  one  to  two  hours  may  be  required  for 
evaluation  and  decision  as  to  management.  Dur- 
ing this  interval,  a sympathetic  block  is  indi- 
cated. I have  not  found  vasodilating  drugs  of 
any  value  in  acute  occlusions,  and  there  is  defi- 
nite evidence  to  show  that  they  are  contraindi- 
cated. 

Improvement  in  color  of  the  affected  Hmb  or 
the  level  of  demarcation  following  sympathetic 
block  without  significant  return  of  pulsations 
are  not  in  themselves  indications  that  medical 
measures  alone  will  successfully  prevent  gan- 
grene. Should  medical  and  supportive  measures 
not  restore  arterial  pulsations  within  one  or  two 
hours,  or  should  significant  palpable  warmth  not 
be  restored  to  the  distal  part  of  the  extremity, 
usually  foot  or  hand,  embolectomy  should  be 
performed.  The  advent  of  anticoagulants  and 
immediate  administration  of  these  shortly  fol- 
lowing occlusion  has  lengthened  the  interval 
during  which  surgical  removal  can  be  successful. 
Embolectomy  should  be  considered  in  all  cases 
up  to  36  or  48  hours  following  onset,  provided 
satisfactory  control  with  anticoagulants  was  in- 
stituted soon  after  the  occlusion. 

Technique 

Surgical  approach  to  the  aorta,  iliac,  and  upper 
femoral  level  may  be  either  direct  or  indirect. 
The  vast  majority  of  occlusions  can  be  success- 
fully removed  through  a vertical  incision  over- 
lying  the  femoral  triangle  just  below  Poupart’s 
ligament.  Incision  in  the  femoral  artery  at  this 
point  permits  proximal  removal  of  clots  as  high 
as  the  aortic  bifurcation  with  the  aid  of  catheters 
and  flexible  probes.  This  incision  has  definite 
advantages  in  permitting  removal  of  the  clot 
under  local  infiltration  anesthetic  with  minimal 
shock  to  the  patient.  Direct  approach  to  the 
aorta  and  iliacs  may  be  through  a lower  abdom- 
inal midline  incision  under  spinal  anesthesia. 
This  transperitoneal  approach  affords  excellent 
visualization  and  exposure  for  saddle  embolus  or 

3.  DeBakey,  M.  E.,  Burch,  G.,  Ray  T.,  and  Ochsner,  A.,  “Bor- 
rowing-lending” hemodynamic  phenomenon  (hemometakinesia) 
and  its  therapeutic  application  to  peripheral  vascular  disturbances, 
Ann.  Surg.  126:850-865,  (Dec.)  1947. 

4.  Stone,  P.  W.,  and  Cooper,  F.  W.,  Jr.,  Treatment  of  experi- 
mental acute  arterial  insufficiency;  comparison  of  sympatholytic 
agent  priscoline  (2-benzyl-4,  5-imidazoline  HCl)  and  sympathec- 
tomy, Surgery  27:572-583,  (April)  1950. 


cases  with  broken  saddle  emboli  exhibiting  bi- 
lateral iliac  occlusion.  Retroperitoneal  approach 
to  the  aorta  and  left  common  iliac  is  afforded 
by  the  classical  Leriche  lumbar  sympathectomy 
incision  made  on  the  left  side. 

The  general  surgical  principles  involved  are 
as  follows:  The  level  of  occlusion  should 

be  carefully  determined  and  the  involved  artery 
exposed  by  an  ample  incision.  Adequate  ex- 
posure and  sufficient  mobiHzation  of  the  arterial 
segment  is  important.  Soft  rubber  traction  cath- 
eters or  special  arterial  clamps  are  inserted  prox- 
imal and  distal  to  the  site  of  occlusion.  Traction 
on  the  catheters  or  release  of  the  clamps  can  be 
used  to  eontrol  hemorrhage,  prevent  distal  oc- 
clusion by  clot  fragments,  and  flush  the  lumen 
by  proximal  and  distal  flow  at  will  during  the 
procedure. 

Incision  in  the  artery  is  preferably  made  in 
the  longitudinal  axis  of  the  vessel  and  at  a site 
below  a main  tributary  or  division  of  the  in- 
volved segment.  Incision  through  the  arterial 
waU  should  be  made  cleanly.  The  intimal  lining 
should  be  traumatized  as  little  as  possible  dur- 
ing removal  of  the  embolus.  Normal  saline  con- 
taining 1 mg.  heparin  per  cc.  of  solution  may  be 
used  during  and  at  conclusion  of  the  procedure 
for  irrigation  within  the  arterial  lumen. 

Once  arteriotomy  is  made,  the  clot  may  herni- 
ate through  the  incision.  The  distal  portion 
with  the  tail  should  be  gently  lifted  out  first, 
followed  by  the  proximal  segment.  It  may  be 
necessary  to  introduce  soft  rubber  suetion  cathe- 
ters distally  and  proximally  to  insure  removal  of 
all  fragments.  When  the  embolus  is  solidly  lodg- 
ed at  a level  proximal  to  the  site  of  arteriotomy 
and  cannot  be  removed  by  suction  catheter,  a 
blunt-tipped  probe  may  facilitate  fragmentation 
and  expedite  its  dislocation.  I have  found  a 
flexible,  intraluminal-type  vein  stripper  with  fili- 
form or  olive  tip  useful  on  some  occasions. 

Following  removal  of  the  embolus  and  aU 
fragments,  the  artery  may  be  sutured  with  a 
5-0  oiled  arterial  silk.  Prior  to  closure  of  arteri- 
otomy, active  back  bleeding  from  the  distal 
segment  should  be  present  and  full  flow  from 
the  proximal  segment  should  be  demonstrated. 
Postoperatively,  the  extremity  should  be  main- 
tained at  normal  body  temperature  and  at  heart 
level.  Reports  on  the  efficacy  of  continuing  post- 
operative heparin  are  conflicting.  I have  not 
found  it  of  significant  value  in  this  smaU  series 
unless  postocclusion  thrombophlebitis  occurs. 

2900  Overland  Road. 
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Amebiasis 

One  Hundred  Fourteen  Cases 
in  Routine  Gastrointestinal  Investigation 

Arch  Logan,  Jr.,  M.D.® 

SPOKANE,  WASHINGTON 


Amebiasis  is  a chronic,  recurring  infection,  often 
overlooked,  and  is  prevalent  in  temperate  climates.  Symptoms 
are  usually  abdominal  but  fatigue  is  common.  Numerous 
drugs  are  available  for  treatment  but  results  are  not 
always  satisfactory.  Accurate  diagnosis  depends  on 
specially  trained  laboratory  personnel. 


T 

X here  has  been  a tremendous 
surge  of  interest  in  the  subject  of  amebiasis  in 
the  past  decade,  if  one  is  to  judge  by  the  number 
of  articles  which  appear  in  the  medical  litera- 
ture. Increased  incidence  of  amebic  infestation 
in  this  country  after  our  troops  returned  home 
at  the  close  of  the  last  World  War  was  predict- 
ed,’’^ but,  according  to  some  observers,  did  not 
materialize.^  As  a result  of  the  experience  of 
physicians  in  the  military  service,  as  well  as  the 
observations  of  other  workers,  the  disease  is  now 
more  often  considered  in  the  differential  diag- 
nosis of  gasti'ointestinal  problems  and,  therefore, 
more  frequently  recognized. 

This  report  is  based  on  observations  of  ame- 
biasis in  a community  and  a state  from  which 
there  have  been  few  previous  reports.  The  num- 
ber of  cases  of  amebic  disease  in  any  area  de- 
pends more  on  the  state  of  hygiene  in  the  com- 
munity than  on  its  geographic  location.'*  How- 
ever, Endamoeba  histolytica  is  “an  ubiquitous 
parasite  found  wherever  man  defecates.”’  A 
careful  survey  to  discover  the  actual  incidence 
of  this  disease  is  a monumental  undertaking 
and  subject  to  erroneous  final  conclusions. 


^Department  of  Internal  Medicine,  Rockwood  Clinic,  Spokane, 
Washington. 

The  author  gratefully  acknowledges  the  assistance  of  Miss 
Mary  Ann  Ripple,  registered  laboratory  technician,  without  whose 
skill  and  technical  knowledge  this  study  would  not  have  been 
possible. 
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However,  the  statement  that  between  10  and 
20  per  cent  of  the  total  population  in  the  United 
States  is  harboring  E.  hystolytica^-^  seems  to  be 
generally  accepted.  In  a previous  report*  the  in- 
cidence among  rural  persons  near  Yakima, 
Washington,  was  12.3  per  cent,  though  numer- 
ous Mexican  transients  were  included  in  this 
survey.  Another  survey  recorded  10.7  per  cent 
incidence.’ 

Materials  and  Methods 

This  communication  deals  with  a group  of 
patients  seen  routinely  in  the  Department  of 
Internal  Aledicine  of  this  Clinic  in  whom  stool 
examination  revealed  the  presence  of  E.  histo- 
lytica. These  patients  were  referred  to  the  lab- 
oratory for  specimen  examination  if  clinical 
signs  or  symptoms  indicated  the  desirability  of 
this  type  of  investigation.  No  survey  type  of 
study  was  attempted.  In  a period  of  three 
years  (November,  1951-November,  1954)  speci- 
mens from  955  persons  were  examined  for  or- 
ganisms, a total  of  approximately  2016  speci- 
mens being  studied.  One  hundred  fourteen  in- 
dividuals (11.9  per  cent)  out  of  this  group  were 
found  to  be  harboring  cysts  or  trophozoites  of 
E.  histolytica  and  these  patients  form  the  basis 
of  this  report. 

The  method  of  obtaining  stool  specimens,  in 
the  absence  of  diarrhea,  was  to  administer  a 
saline  purge  after  which  three  separately  passed 
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specimens  were  examined.  In  a few  instances, 
when  the  report  was  equivocal,  more  than  three 
stool  specimens  were  examined  on  separate 
days.  Conversely,  in  some  cases,  due  to  the  in- 
tentional or  inadvertent  lack  of  cooperation  on 
the  part  of  the  patient  or  his  intestinal  tract, 
less  than  three  initial  specimens  were  studied. 
In  the  first  year  of  the  study,  before  a definite 
routine  was  established,  a majority  of  the 
jDatients  had  only  one  or  two  stools  examined. 

All  specimens  were  studied  by  the  same  lab- 
oratory technician  within  30  minutes  of  the  time 
they  were  passed.  This  immediate  examination 
included  the  use  of  both  saline  mounts  and 
iodine  staining.  If  there  was  any  doubt  in  the 
identification  of  a questionable  cyst,  zinc  sul- 
fate flotation  or  the  fonnalin  ether  sedimenta- 
tion tests  were  carried  out.  Not  routinely  but 
in  many  instances  iodine  eosin  mounts  and  the 
use  of  Quensel's  stain  were  employed. 

Results  of  Stool  Examination 

The  patients  studied  were  all  adults  with 
the  exception  of  a few  children  whose  stool 
specimens  were  examined  because  one  or  both 
parents  were  found  to  be  harboring  E.  histo- 
lytica. There  was  a total  of  1 14  patients  in- 
cluded in  the  study  of  which  87  resided  in  Spo- 
kane, Washington  or  in  the  Inland  Empire  area, 
which  includes  nearby  communities  in  the 
neighboring  state  of  Idaho.  A total  of  21 
patients  came  from  areas  more  distant  in  Wash- 
ington, Oregon,  Montana,  Idaho,  and  British 
Columbia.  The  remaining  six  persons  were 
examined  while  visiting  in  Spokane  and  included 
four  from  South  America  and  one  each  from 
Cuam  and  Cuba.  All  were  American  citizens 
and  of  native  birth. 

The  clinical  records  reveal  that  14  of  the 
patients  at  one  time  served  in  the  Armed  Forees 
and  that  6 of  this  group  developed  initial 
symptoms  eompatible  with  amebiasis  while 
serving  overseas,  chiefly  in  the  South  Pacific 
theater. 

Sixt\^-nine  patients  were  found  to  have  stool 
specimens  containing  only  the  cyst  form  of  E. 
histolytica,  35  patients  to  have  trophozoites  of 
E.  hystohytica,  and  10  with  both  cysts  and  troph- 


Table  1. 

Patients  examined  955 

Patients  harboring  E.  histolytica  114 

Cyst  form  69 

Trophozoite  form  35 

Cysts  and  trophozoites  10 


ozoites  in  their  stool  specimens.  Of  this  group 
of  1 14  patients  there  were  25  (22  per  cent)  who 


apparently  were  asymptomatic  carriers  of  E. 
histolytica  though  some  may  represent  treat- 
ment failure  or  persistent  bowel  irritability. 
These  25  persons  had  suggestive  complaints  but 
noted  no  symptomatic  improvement  after  the 
completion  of  anti-amebic  therapy.  In  the  ma- 
jority of  this  group  of  25,  follow-up  stool  exam- 
inations after  treatment  failed  to  reveal  either 
eysts  or  trophozoites.  No  abnormalities  were 
found  on  either  proctoscopic  examination  or 
barium  enema  in  these  patients  before  or  after 
treatment.  It  is  well  known  that  a large  per- 
centage of  persons  harboring  this  organism  may 
not,  at  the  time  it  is  discovered,  be  suffering 
symptoms  from  its  presence.  Browne  has  esti- 
mated that  this  group  of  patients  constitutes  38 
per  cent  of  those  with  positive  stools.’ 

Seven  persons  (6.1  per  cent)  without  any 
symptoms  were  found  to  have  E.  histolytica  in 
the  stool.  They  were  referred  for  examination 
because  a symptomatic  member  of  the  family 
was  under  treatment.  Many  other  patients  in 
this  category  were  examined  but  all  had  nega- 
tive stools.  In  16  patients  (14  per  cent)  follow- 
up was  impossible  or  relief  of  symptoms  after 
treatment  was  inconclusive.  In  the  remaining 
66  patients  (57.9  per  cent)  the  infestation  was 

Table  2.  Results  of  Treatment 

Number  Approximate  % 


Return  to  normal  bowel  habit  66  57.9 

No  relief  of  symptoms  25  22.0 

Inadequate  or  inconclusive  follow-up  16  14  0 

Asymptomatic  before  treatment  7 6.1 


apparently  causing  symptoms.  These  individuals 
had  either  a return  to  normal  bowel  habit  or 
complete  relief  of  all  symptoms  after  treatment. 

Symptoms 

The  symptoms  complained  of  were  no  differ- 
ent from  those  usually  cited.  Nearly  all  noted 
some  disturbance  of  bowel  habit,  usually  inter- 
mittent diarrhea  and  often  diarrhea  alternating 
with  constipation.  Some  degree  of  abdominal 
distress  or  true  pain,  usually  lower  abdominal 
and  often  right  lower  quadrant,  was  universal 
in  this  group.  Bloating,  excessive  gas,  and  flatus 
were  common.  We  were  not  impressed  with  the 
relevancy  of  extra-abdominal  symptoms  nor 
with  the  frequency  of  relief  of  these  symptoms 
after  anti-amebic  therapy.  One  exception  to 
this  was  the  symptom  of  fatigue,  which  in  this 
group  was  common,  occasionally  severe,  and 
regularly  relieved  after  treatment. 

Sigmoidoscopic  Examination 

Eight  instances  of  positive  findings  by  sig- 
moidoscopic examination  were  found  in  the 
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group  of  66  patients  whose  symptoms  were  re- 
lieved by  treatment.  This  constitutes  approxi- 
mately a 12  per  cent  incidence.  The  changes 
from  normal  varied  from  intense  hyperemia  and 
granularity  of  the  rectal  mucosa  to  an  acute 
ulcerative  proctitis.  Actual  ulceration  was  noted 
in  6 instances.  Each  of  these  persons  presented 
himself  with  a chief  complaint  of  diarrhea,  very 
often  bloody  and  for  the  most  part  acute,  though 
two  had  had  these  symptoms  for  as  long  as  four 
years.  Anti-amebic  treatment  in  this  group  was 
immediately  effective  and  extremely  gratifying 
to  both  patient  and  physician.  These  patients 
have  remained  well  since.  In  addition  to  the  8 
individuals  cited  above,  there  were  3 other  per- 
sons in  whom  a sigmoidoscopic  diagnosis  of  non- 
specific ulcerative  colitis  was  made  and  the  clini- 
cal course  these  persons  have  followed  has  tended 
to  substantiate  this  impression.  However,  be- 
cause E.  histolytica  were  found  on  stool  exam- 
ination, treatment  was  undertaken.  Two  of  these 
individuals  noted  clearcut  symptomatic  improve- 
ment after  the  first  course  of  anti-amebic  ther- 
apy, one  patient  having  no  return  of  symptoms 
for  an  entire  year.  In  each,  though  subsequent 
stools  revealed  no  E.  histolytica,  a second  course 
of  amebicidal  drugs  given  empirically  failed  to 
alter  the  diarrhea.  The  sigmoidoscopic  findings 
were  not  altered  by  the  anti-amebic  therapy  in 
these  3 patients. 

Roentgenograms 

Roentgenographic  abnormalities  are  encoun- 
tered five  times  more  frequently  in  patients  with 
severe  symptoms  attributable  to  the  disease  than 
in  those  with  intermittent  diarrhea  and  mild 
disability.'®  There  were  3 of  our  patients  in 
■whom  colon  x-rays  revealed  changes  which 
were  compatible  with  organic  involvement  sec- 
ondary to  amebic  infestation.  These  radio- 
graphic  abnormalities  included  evidence  of 
diffuse  inflammatory  change  throughout  the 
colon  in  one  patient,  and  narrowing  of  the  cecum 
( “coning” ) due  to  marked  spasm  and  irrita- 
bility with  or  without  the  diffuse  colonic  inflam- 
matory reaction  in  the  remaining  2 patients. 
There  were  8 additional  patients  in  whom 
careful  examination  of  the  cecum  revealed  the 
possibility  of  mild  inflammatory  change  of  the 
mucosa,  indicated  by  a finely  irregular  contour, 
or  “feathering,”  and  some  degree  of  spasm." 
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No  extra-intestinal  complications  of  amebic 
infection  were  encountered.  In  several  instances, 
the  liver  was  enlarged  and  slightly  tender.  This 
may  have  been  an  indication  of  mild  early  ame- 
bic hepatitis.’^  However,  significant  fever,  ele- 
vated white  blood  count  and  sedimentation  rate 
were  not  noted.  Review  of  chest  x-rays  revealed 
no  elevation  of  the  diaphragm.'^  Liver  function 
studies,  when  run,  were  negative.  The  comple- 
ment fixation  test'"*  was  not  done. 


Drugs  Used 

In  the  treatment  of  this  disease  numerous  med- 
ications are  available.'^'"  ^ In  dealing  with  this 
group  of  patients  the  principle  employed  in  the 
choice  of  amebicides  was  to  pick  a relatively 
non-toxic,  inexpensive  yet  therapeutically  suc- 
cessful drug  which  would  be  effective  against 
amebae  in  the  lumen  of  the  colon  and  combine 
it  with  a systemically  effective  amebicidal  medi- 
cation. For  the  former  the  majority  of  our  pa- 
tients received  bismuth  glycolylarsanilate  (Mili- 
bis ) for  which  claims  of  “cure”  have  ranged  from 
70  to  90  per  cent'*-^'-^’  though  high  percentage 
failure  rates  have  been  reported.^^’^-'  The  dosage 
employed  in  most  cases  was  0.5  Gm.  three  times 
daily  for  seven  days.  Later  in  the  study  a change 
was  made  to  fumagillin'^  (Fumadil)  given  in 
dosage  of  10  mg.  from  four  to  six  times  daily  for 
10  days,  or  mercaptoarsenal  (Balarsen)“  in  dos- 
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age  of  100  mg.  five  times  daily  for  five  days.  A 
very  few  individuals  reeeived  Diodoquin,  Car- 
barsone,  and  Terramycin.  Each  patient  also  re- 
ceived chloroquine  (Aralen),  given  for  its  bene- 
ficial effect  on  e.xtra-intestinal  amebiasis  in  pref- 
erence to  the  more  toxic  emetine.  The  dose 
employed  was  0.3  Gm.  four  times  daily  for  two 
days,  followed  by  0.3  Gm.  twice  daily  for  14 
days.  For  the  most  part,  chloroquine  was  well 
tolerated,  and  it  was  necessary  in  only  two  in- 
stances to  discontinue  its  use  due  to  intolerable 
side  effects;  namely,  vertigo,  syncope,  nausea, 
and  vomiting.  No  other  medications  were  ad- 
ministered during  the  time  the  anti-amebic  drugs 
were  given.  Between  10  and  15  per  cent  of  our 
patients  required  a second  course  of  therapy 
because  of  the  persistence  of  positive  stool  re- 
ports. Five  of  these  patients  still  had  pathogenic 
amebae  in  the  stools  when  last  seen  and  did  not 
return  for  further  treatment. 

CASE  REPORTS 

Case  1.  A 45-year-old  man  experienced  the  onset  of 
diarrhea,  occasionally  bloody,  in  1944  while  in  tire  mih- 
tary  service  in  the  South  Pacific.  He  was  hospitahzed 
repeatedly,  both  during  his  term  of  serx’ice  and  later 
in  civilian  hospitals,  for  investigation  of  tliis  complaint. 
At  no  time  were  patliogenic  amebae  isolated  from  his 
stools  and  he  did  not  receive  anti-amebic  tlierapy.  Diar- 
rhea continued  unabated  until  1953  when  he  first  pre- 
sented himself  at  the  Rockwood  Chnic  for  examination. 
At  that  time  he  was  experiencing  6 to  8 stools  daily, 
without  gross  blood,  and  he  complained  bitterly  of 
generalized  abdominal  distress  and  extreme  fatigue.  The 
first  stool  studies  were  reported  as  negative  for  patho- 
genic organisms.  Tliree  months  later,  our  first  oppor- 
tunity to  see  him  again,  furdier  stool  examinations  re- 
vealed the  presence  of  E.  histolytica  cysts.  Sigmoidoscopic 
examination  and  barium  enema  studies  were  negative. 
He  was  given  a course  of  mercaptoarsenal,  100  mg.  fiv'e 
times  daily  for  five  days,  and  chloroquine,  0.3  Gm. 
four  times  daily  for  two  days,  tlien  two  times  daily  for 
14  days.  Three  days  after  initiation  of  tlierapy  his  symp- 
toms began  to  disappear  and  when  seen  two  weeks  later 
he  was  entirely  symptom-free.  He  has  remained  so  for 
the  ensuing  year.  Subsequent  stool  examinations  have 
all  been  negative. 

Comment:  This  case,  although  not  typical  of 
this  entire  group  because  the  initial  symptoms 
developed  while  the  patient  was  out  of  this  coun- 
try', does,  nevertheless,  rt'pify  the  immediate  re- 
sponse to  anti-amebic  therapy  with  relief  of 
symptoms,  endured  and  often  unsuccessfully 
treated  by  non-specific  measures  for  many  years. 

Case  2.  A female  resident  of  Spokane  was  seen  at  the 
Rockwood  Clinic  in  1949  at  the  age  of  56  years.  Chief 
complaints  at  that  time  were  severe  exhaustion  and 
abdominal  bloating.  Incidental  mention  was  made  of 
occasional  diarrhea  for  the  preceding  year.  Barium  enema 
studies  revealed  sigmoid  diverticula  without  radiographic 
evidence  of  diverticulitis.  No  stool  studies  were  carried 
out  at  that  time.  She  was  not  seen  again  until  1953 
when  her  chief  complaints  of  diarrhea  and  abdominal 
bloating  and  cramping  led  to  the  finding  of  trophozoites 
of  E.  histolytica  on  warm  stool  examination.  Sigmoido- 
scopic study  revealed  an  ulcerative  proctitis  consisting 
of  numerous  large,  shallow  ulcerations  with  relatively 


normal  mucosa  between.  Barium  enema  examination  was 
essentially  negative  except  for  the  previously  noted  sig- 
moid diverticula.  Treatment  was  initiated  with  bismuth 
glycolylarsanilate,  0.5  Gm.  three  times  a day  for  one 
week,  and  chloroquine,  0.3  Gm.  four  times  a day  for 
two  days,  then  twice  daily  for  14  days.  Two  weeks  later 
she  was  asymptomatic,  and  repeat  sigmoidoscopy  six 
weeks  later  re\'ealed  no  abnormality.  Re-examination  of 
stool  specimens  on  diree  occasions  since  then  has  re- 
vealed no  pathogenic  amebae,  and  sigmoidoscopy  18 
months  after  the  previous  study  was  still  negative.  The 
patient  has  remained  well  except  for  mild  symptoms  of 
dyspepsia. 

Gomment:  This  woman  was  assumed  to  have 
a mild  diverticulitis  when  seen  initially  and  was 
not  subjected  to  more  extensive  examination  un- 
til her  bowel  symptoms  became  more  severe  four 
years  later.  It  is  to  be  emphasized  that  adequate 
stool  studies  are  advisable  whenever  there  is  a 
complaint  of  diarrhea  even  though  this  symptom 
has  been  intermittent  and  not  severe. 

Case  3.  A 24-year-old  man  presented  himself  for  ex- 
amination in  January  1952,  witli  a complaint  of  severe 
diarrhea  and  gross  blood  in  the  stools  for  the  preceding 
three  months.  However,  he  had  served  in  the  South 
Pacific  theater  dm-ing  World  War  II  at  which  time  he 
first  developed  occasional  and  not  troublesome  diarrhea 
which  had  persisted  until  onset  of  severe  dysentery. 
Prominent  also  were  abdominal  cramping  distress  and 
fatigue.  The  radiologic  finding  of  a conically  narrowed 
cecum  was  demonstrated  at  the  time  of  the  patient’s 
initial  examination  (Fig.  1).  In  addition,  tliis  barium 
enema  study  revealed  a persistent  narrowing  and  irregu- 
larity of  tlie  terminal  ileum  near  the  ileocecal  junction, 
and  tire  possibility  of  a small  granuloma  in  tJiis  area 
could  not  be  excluded.  Sigmoidoscopic  examination  re- 
vealed numerous  discrete  ulcerations  super-imposed  on 
an  edematous,  easily  bleeding  rectal  mucosa.  After 
specific  anti-amebic  tlierapy  (including  Diodoquin,  Gar- 
barsone,  Terramycin,  and  chloroquine)  there  was  prompt 
clinical  improvement  with  complete  disappearance  of 
symptoms.  One  month  after  starting  therapy,  sigmoido- 
scopic examination  revealed  no  ulcerations.  Repeated 
stool  tests  have  all  been  negative  for  E.  histolytica  and  a 
repeat  barium  enema  study  25  months  after  his  initial 
examination  showed  no  trace  of  the  previous  abnormali- 
ties (Fig.  2).  He  remains  asymptomatic. 

Comment:  This  is  an  example  of  true  amebic 
dysentery,  not  as  commonly  seen  in  this  country 
as  the  less  severe  illness  described  as  amebiasis. 
It  is  notable  that  this  patient  may  well  have  con- 
tracted his  infection  five  or  six  years  previous 
to  the  onset  of  the  dysenteric  symptoms.  The 
patient,  however,  was  certain  that  his  drinking 
of  stream  water  in  the  hills  of  Idaho  just  prior 
to  his  sickness  was  the  source  of  his  trouble.  We 
could  not  dispute  his  opinion. 

Discussion 

This  group  of  patients  should  represent  a fair 
cross-section  of  the  type  of  patient  who  might 
be  seen  in  the  office  of  either  internist  or  gen- 
eral practitioner.  Warm  stool  examination  has 
been  undertaken  in  the  course  of  routine  gastro- 
intestinal investigation  in  this  Clinic.  The  value 
of  this  often  overlooked  study  has  been  repeat- 
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edly  impressed  upon  us.  Inasmuch  as  the  symp- 
toms of  amebic  infestation  are  likely  to  be  vague 
and  therefore  not  diagnostic,  it  is  imperative  that 
amebiasis  be  kept  constantly  in  mind  as  a diag- 
nostic possibility.  If  stool  examinations  are  lim- 
ited to  those  instances  wherein  the  patient  is 
experiencing  irregularity  of  bowel  habit,  with 
or  without  lower  quadrant  abdominal  distress, 
a majority  of  clinically  significant  amebic  infec- 
tions will  be  detected.  Nevertheless,  it  is  not 
uncommon  for  diarrhea  to  be  totally  absent  in 
amebiasis  with  chronic  constipation  being  found 
in  5 per  cent  of  one  series  of  cases.”  We  recog- 
nize that  there  likely  have  been  persons  under 
our  care  who  were  harboring  amebae  and  have 
escaped  detection.  If,  in  addition  to  stool  exam- 
ination, we  had  employed  the  method  of  scrutiny 
of  sigmoidoscopic  aspirate,  as  recommended  by 
some,”  we  might  have  found  a higher  incidence 
of  infection.  Examination  of  more  than  three 
stool  specimens  from  each  patient  could  have 
led  to  similar  results. 

The  limitations  of  diagnosis  and  treatment  of 
amebic  infection  in  the  private  practice  of  med- 
icine seem  obvious.  Accurate  diagnosis  of  this 
disease  depends  upon  specially  trained  labora- 
tory personnel.  Most  authorities  in  this  field 
agree  and  stress  the  fact  that  such  personnel 
must  be  available  to  make  detailed  study  of  mul- 
tiple stool  specimens,  employing  several  differ- 
ent types  of  specimen  preparation  and  staining 
technique.^’^^  This  situation  poses  a problem  in 
many  communities  inasmuch  as  specific  therapy 
should  depend  upon  accurate  diagnosis.  Indis- 
criminate use  of  anti-amebic  therapy  is  not  sanc- 
tioned. However,  it  is  believed  that  there  is 
rationale  to  a therapeutic  trial  of  an  anti-amebic 
drug,  especially  one  of  those  of  low  toxicity, 
when  every  reasonable  and  practical  effort  to 
establish  the  presence  of  a laboratory-proven  in- 
fection has  been  exhausted,  when  all  other  sig- 
nificant organic  disease  has  been  excluded,  and 
when  the  clinical  findings  justify  the  impression 
that  amebic  infestation  is  an  excellent  diagnostic 
possibility. 

With  the  exception  of  the  dysenteric  and  liver 
abscess  forms  of  this  disease,  doubt  has  been 
expressed  as  to  the  necessity  of  treatment  when 
amebae  are  found  and  only  comparatively  mild 
symptoms  are  present.”  Also,  it  is  said’’  that  the 
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286-300,  (Feb.)  1948. 

30.  Lane,  R.,  Treatment  of  hepatic  amoel)iasis  with  chloroquine, 
J.  Trop.  Med.  54:198-206,  (Oct.)  1951. 

31.  Uoare,  C.  A.,  Amoebiasis  in  Great  Britain,  with  special 
reference  to  carriers,  Brit.  M.  2:238-241,  (July  29)  1950. 


Fig.  1.  Roentgenologic  study  of  right  colon  by  baritim 
enema,  revealing  deformity  of  cecum  caused  by  amebic 
infection.  (Cased). 

Fig.  2.  Roentgenologic  study  of  right  colon  by  barium 
enema,  revealing  no  trace  of  previous  abnormalities. 
( Case  3 ) . This  study  done  after  anti-amebic  therapy 
and  25  months  after  initial  x-ray. 

presence  of  E.  l}istohjtica  in  the  stools  cannot  be 
taken  as  real  evidence  that  the  patient  is  suffer- 
ing from  amebiasis  and  that  the  organism  is  a 
harmless  saprophyte,  living  on  intestinal  bacteria 
and  invasive  only  under  certain  abnormal  condi- 
tions. We  are  inclined  to  follow  the  reasoning'-” 
that  it  is  not  proper  to  withhold  therapy  from 

32.  Alltriffht,  E.  C.,  and  Gordon.  E.  S.,  I’resont  status  of 
problem  of  amebiasis.  Arch,  Int.  Med.  79:253-271.  (March)  1947. 
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patients  until  serious  illness  develops.  That  the 
carrier,  or  asymptomatic,  phase  of  the  disease 
indicates  an  inactive  stage  of  amebiasis  seems 
no  longer  tenable,’  though  this  attitude  is  still 
under  scrutiny.”  It  is  noted,  in  addition,  that 
although  different  strains  of  E.  histolytica  are 
known  to  e.xist  with  variations  in  virulence,'*  there 
is  no  evidence  for  the  existence  of  entirely  non- 
pathogenic  forms.’® 

No  thorough  evaluation  of  therapeutic  meas- 
ures has  been  attempted  in  this  study.  We  have 
noted,  however,  that  a second  course  of  therapy 
was  necessary  in  several  instances  when  we  used 
bismuth  glycolylarsanilate,  and  a few  times  after 
using  mercaptoarsenal.  No  retreatment  was  nec- 
essary, on  the  other  hand,  after  an  initial  course 
of  fumagillin.  Many  new  and  as  yet  incom- 
pletely evaluated  medications  are  becoming 
available”-’**'”  and  the  relatively  wide  choice  of 
drugs  underlines  the  fact  that  no  one  treatment 
regimen  is  entirely  satisfactory.  We  are  not  en- 
tirely satisfied  with  our  therapeutic  approach  in 
the  group  of  patients  upon  whom  we  are  report- 
ing. Amebiasis  is  a chronic,  recurrent  infection 
and  long  term  and  more  thorough  follow-up  of 
those  patients  who  reported  no  relief  of  symp- 
toms might  reveal  an  ineffectiveness  of  the  ame- 
bicidal  drugs  which  we  employed.  Actually,  this 
was  the  case  in  two  patients  whom  we  were  able 
to  re-examine  repeatedly  over  a period  of  many 
months  and  who  eventually  were  relieved  of 
symptoms  after  two  or  three  treatment  courses, 
employing  different  drugs.  A negative  stool  re- 
port within  three  months  of  completion  of  thera- 
py should  not  be  accepted  as  conclusive  proof  of 
successful  eradication  of  amebic  infestation. 

A factor,  confusing  to  both  patient  and  physi- 
cian in  the  evaluation  of  successful  therapy,  may 
be  continued  diarrhea  or  other  symptoms  of 
bowel  irritability  which  are  functional  in  origin, 
related  probably  to  the  healing  process  or  to 
residual  irritation,  and  which  may  persist  for 
varying  periods  of  time  after  treabnent  has  been 
completed.  This  indicates  that  relief  of  symp- 
toms is  not  a reliable  criterion  in  the  determina- 
tion of  a cure  in  this  disease. 

Though  others  have  indicated’  that  there  has 
not  been  noted  any  clear-cut  increase  in  inci- 
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dence  of  the  disease  since  the  return  of  the  serv- 
icemen from  tropical  areas  after  the  close  of 
World  War  II,  it  is  of  interest  to  note  that  5 of 
our  more  severe  symptomatic  cases  were  in  per- 
sons whose  first  symptoms  developed  while  in 
such  areas.  This  suggests  that  these  individuals 
may  have  become  infested  with  a strain  of  E. 
histolytica  which  possessed  a higher  degree  of 
pathogenicity  than  those  usually  encountered  in 
this  country'.’* 

Summary 

1.  A group  of  114  out  of  a total  of  955  patients 
studied  (11.9  per  cent)  were  found  to  be  harbor- 
ing E.  histolytica  on  stool  examination.  This  re- 
port represents  a review  of  clinical  data  in  pa- 
tients referred  for  stool  testing  in  the  course  of 
routine  gastrointestinal  investigation  and  is  not 
the  result  of  a survey  study. 

2.  This  communication  is  from  an  area  in 
which  the  diagnosis  of  amebiasis  is  seldom  re- 
corded. 

3.  In  66  patients  (57.9  per  cent)  the  infesta- 
tion was  apparently  symptomatic.  In  these  per- 
sons treatment  was  satisfactory  as  adjudged  by 
negative  stool  examination  after  therapy  and 
relief  of  symptoms,  though  the  latter  is  not  a 
reliable  criterion  for  cure.  Results  of  treatment 
are  often  dramatic  and  extremely  gratifying  to 
both  patient  and  physician.  Thorough  evalua- 
tion of  amebicidal  agents  was  not  attempted. 

4.  The  limitations  of  diagnosis  and  treatment 
of  amebic  infection  in  the  private  practice  of 
medicine  are  discussed.  Indiscriminate  use  of 
anti-amebic  therapy  is  not  sanctioned,  but  under 
certain  circumstances  it  is  believed  there  is  ra- 
tionale to  a therapeutic  trial  of  these  drugs. 

5.  Five  of  our  more  severe  symptomatic  cases 
were  former  military  personnel  who  developed 
their  first  symptoms  while  serving  in  tropical 
areas. 

6.  Amebiasis  is  a world-wide  disease  and 
should  be  constantly  kept  in  mind  as  a diagnos- 
tic possibility  in  routine  gastrointestinal  investi- 
gation. If  the  organism  is  found,  the  patient 
harboring  it  should  be  treated  intensively  with  a 
combination  of  the  most  effective  amebicides 
available. 

66  W.  Eighth  Avenue  (4). 

36.  Meleney,  H.  E.,  Problems  of  treatment  of  tropical  diseases 
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2105-2108,  (Oct.  1)  1944. 
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Oral  Hypoglycemic  Agents 

for  Treatment  of  Diabetes  Mellitus 

Howard  M.  Hackedorn,  M.D. 

SEATTLE,  WASHINGTON 


Drugs  of  the  sulfonamide  group  have  been  found  to 
lower  blood  sugar  when  given  orally.  Information  so  far 
obtained  seems  to  indicate  clinical  usefulness  in  recently 
developed  diabetes  in  elderly  patients.  Further  tests 
are  necessary  before  these  drugs  are  released 

for  prescription. 


13 iscovery  of  oral  hypoglycemic 
agents  has  led  naturally  to  a new  approach  to 
the  therapy  of  diabetes  mellitus  and  promises 
further  understanding  of  carbohydrate  metabo- 
lism. These  hypoglycemic  compounds  are  struc- 
turally related  to  sulfanilamide  (Formula  I), 
and  two  of  them,  carbutamide  and  tolbutamide, 
have  had  extensive  clinical  trial  with  both  nor- 
mal and  diabetic  persons.  These  two  substances 
have  been  effective  in  controlling  the  hyper- 
glycemia occurring  in  elderly  patients  whose 
diabetes  has  been  of  recent  onset,  and  many 
patients  have  responded  well  without  addition 
of  insulin.  This  report  summarizes  the  back- 
ground of  the  development  of  these  new  hypo- 
glycemic agents,  the  known  effects  in  man  and 
experimental  animals,  current  clinical  reports 
and  present  discoveries  explaining  the  mechan- 
ism of  action. 


Early  Studies 

In  1942  Janbon*  and  associates  reported  pro- 
found fall  in  blood  sugar  levels  during  clinical 
trial  of  the  chemo-therapeutic  action  of  para- 
amino  - benzene  - sulfonamido  - isopropyl  - thiodia- 
zole  (Formula  II).  Subsequently,  experimental 
studies^  confirmed  the  fall  in  blood  sugar  after 
oral  and  parenteral  administration  to  normal 
animals  of  many  species:  cat,  dog,  mouse,  rat, 
rabbit,  monkey  and  man.  Decrease  in  blood 
sugar  was  proportional  to  blood  levels  of  the 
free  sulfonamide.  With  continuous  administra- 


tion, chronic  hypoglycemia  and  irreversible 
neurologic  changes  occurred.  These  were  similar 
to  the  changes  found  with  prolonged  insulin 
hypoglycemia. 

Several  sulfonamide-thio-diazole  derivatives 
were  tested’-'*  for  hypoglycemic  effect  and  the 
thio-diazole  compounds  without  sulfonamide 
showed  no  hypoglycemic  action.  Two  sulfona- 
mides, which  are  also  called  sulfanyl  ureas, 
carbutamide,  (BZ-55),  which  is  1-butyl,  3- 
sulfonylurea  (Formula  III),  and  tolbutamide 

FORMULAS 


I SULFANILAMIDE 


IT  PABS-THIODIAZOLE 


S02-NH-S-N=N-CH=(CH3)2 


M CARBUTAMIDE 


NHg 


SOg-NH-CO-NH-CHg-CHg-CHg-CHj 


W TOLBUTAMIDE 


SOg-NH-  CO  -NH-CH2-CH2-CH2-CH3 
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(Orinase),  1-tolyl,  3-sulfonylurea  (Formula  IV), 
have  been  more  fully  investigated  in  man. 

Franke  and  Fuchs’  evaluated  carbutamide 
for  its  anti-bacterial  properties  in  1945  and 
noted  a definite  hypoglycemic  effect.  There- 
after they  conducted  extensive  clinical  trials  in 
Neumunster  and  Hamburg,  Germany.  Bertram^ 
and  associates,  who  participated  in  this  initial 
study,  reported  the  clinical  trial  of  82  diabetic 
patients  with  favorable  results  occurring  in  the 
older  age  groups.  Of  28  patients,  49  to  77  years, 
who  had  received  inadequate  or  no  previous 
treatment,  all  but  3 responded  well  to  the  drug 
without  additional  insulin.  In  a second  group 
of  38  patients,  41  to  77  years,  who  had  been 
stabilized  on  insulin,  28  were  able  to  continue 
treatment  without  insulin.  Most  favorable  re- 
sults were  seen  in  those  with  diabetes  of  recent 
onset,  and  less  satisfactory  control  occurred  if 
previous  treatment  had  been  given  for  more 
than  one  or  two  years.  Those  who  seem  to  re- 
spond favorably  to  the  drug,  in  general,  fall 
into  the  group  of  those  who  become  diabetic 
in  maturity,  are  obese  and  have  not  required 
an  excessive  dose  of  insulin.  Obviously  this 
group  of  patients,  who  have  a relatively  mild 
form  of  the  disease,  make  it  somewhat  difficult 
to  judge  the  effectiveness  of  the  drug,  since 
insulin  requirements  can  be  changed  by  weight 
loss  and  dietary  regimens.  In  this  country 
Ridolfo  and  Kirtley'  have  published  reports  of 
their  experience  with  31  diabetic  patients  of 
various  ages  and  types,  and  their  findings  are 
quite  similar  to  the  German  reports. 

Mirsky*  treated  44  diabetic  patients  with  tol- 
butamide and  reported  hypoglycemic  response 
almost  identical  to  that  reported  by  previous  in- 
vestigators using  earbutamide.  Kinsell,  et  al’ 
studied  10  diabetic  patients  under  precisely 
controlled  conditions  using  both  carbutamide 
and  tolbutamide.  Of  5 severe  diabetics  receiving 
2 Gm.  daily  there  was  significant  decrease  in 
insulin  requirements  or  lowering  of  blood  or 
urine  sugar,  while  on  a constant  insulin  dosage. 
One  had  an  increase  in  glycosuria  and  the  fifth 
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showed  no  effect  of  the  drug.  With  2 severe 
juvenile  diabetics  one  had  a profoundly  favor- 
able modification  of  the  diabetic  state,  and  the 
other  showed  a significant  increase  in  glycosuria 
during  the  suLfanyl  urea  administration.  It  is  of 
additional  interest  that  the  juvenile  diabetic 
patient  who  was  benefited  by  the  drug  excreted 
most  of  it  in  the  conjugated  form,  and  the  other 
juvenile  i^atient  excreted  most  of  the  drug  in 
the  free  fonn.  As  others  had  noted,  the  middle- 
aged,  obese  diabetics  all  showed  a decrease  in 
insulin  and  blood  and  urine  glucose  concen- 
trations. 

With  very  large  doses— up  to  6 Gm.  daily  of 
tolbutamide  and  16  Gm.  daily  of  carbutamide— 
there  was  a decrease  in  circulating  granulocytes 
and  a maturation  rest  in  the  marrow.  These 
changes  were  reversible  and  return  to  normal 
occurred  after  the  drug  was  stopped.  With  in- 
tensive therapy,  3 of  the  5 severe  diabetic  pa- 
tients showed  I’^’  uptake  of  less  than  5 per  cent. 
They  returned  to  normal  when  the  drug  was 
reduced.  Occasionally  skin  rashes  occurred  and 
the  effect  of  barbiturates  was  augmented.  Be- 
cause the  sulfonyl  ureas  in  the  acetylated  form 
are  relatively  soluble  in  acids  there  is  little 
danger  of  crystalluria. 

An  extensive  clinical  and  laboratory  investi- 
gation of  75  selected  diabetic  patients  has  been 
conducted  during  the  past  nine  months  by  the 
Department  of  Medicine  at  the  University  of 
Washington  School  of  Meclicine'“’”  employing 
both  carbutamide  and  tolbutamide.  Results  have 
coincided  closely  with  previously  noted  findings 
—useful  for  the  mature  and  elderly  diabetic  and 
disappointing  to  the  juvenile  patient. 

Reeves  and  associates'^  at  the  Mason  Glinic, 
Seattle,  Washington  treated  35  unselected,  adult 
diabetic  patients  with  carbutamide  with  benefit 
to  6 of  10  patients,  40  years  and  older  whose  dia- 
betes was  less  than  five  years  and  benefit  to  8 
of  20  patients  in  this  age  group  with  diabetes 
more  than  five  years. 

Action 

The  mechanism  of  action  of  these  compounds 
has  aroused  considerable  interest.  Most  investi- 
gation has  been  conducted  with  carbutamide 
and  tolbutamide.  The  common  feature  necessary 
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for  the  hypoglycemic  effect  is  presence  of  suf- 
ficient islet  tissue  to  produce  a certain  amount 
of  insulin,  or  presence  of  exogenous  insulin. 
There  is  hypoglycemia  after  direct  injection  of 
the  drug  into  the  artery  supplying  the  neck  of 
the  pancreas,  but  no  hypoglycemia  occurs  after 
total  pancreatotomy.  However,  the  hypoglycemic 
effect  persists  if  as  little  as  20  per  cent  of  the 
pancreas  is  left.  On  basis  of  these  findings 
Loubatieres’  initially  suggested  that  there  was 
a stimulation  of  the  beta  cells  of  the  islets  of 
Langerhans.  Further  studies  to  confirm  this  are 
not  yet  finished. 

Orally  the  drug  is  quickly  absorbed.  A dose 
of  2.5  Gm.  produces  an  appreciable  blood  con- 
centration of  10  to  15  mg.  in  30  minutes,  which 
persists  for  six  to  seven  hours.  Within  two  to 
three  hours  there  is  a fall  in  blood  sugar,  which 
returns  to  normal  in  about  six  hours.  Urinary 
excretion  is  slow  with  about  one-third  acety- 
lated,  and  two-thirds  free,  so  that  satisfactory 
responses  can  be  achieved  at  maintenance  doses 
of  1 Gm.  per  day. 

It  is  suggested  that  either  intermittent  mas- 
sive therapy  or  long-continued  treatment  with 
small  doses  should  be  given.  There  is  no  evi- 
dence for  the  development  of  tolerance.  In 
most  younger  patients  the  drug  has  little  effect 
on  blood  sugar  levels,  but  in  a few  cases  it  en- 
abled the  dose  of  insulin  to  be  reduced.  In  the 
presence  of  acidosis  there  was  poor  response., 
The  substance  is  clearly  unsuitable  for  use  in 
emergencies.  It  is  in  this  respect  not  an  insulin 
substitute. 

Bertram  and  BendfelU  demonstrated  damage 
to  the  alpha  cells  of  the  islets  of  Langerhans, 
which  is  the  site  for  glucagon  formation.  Since 
glucagon  is  a potent  hyperglycemic  agent  sim- 
ilar in  this  effect  to  epinephrine,  loss  of  the 
hyperglycemic  response  from  glucagon  would 
enhance  the  hypoglycemie  effect  of  insulin. 

Effect  of  lowering  the  blood  sugar  can  be  ob- 
tained in  the  absence  of  the  adrenals  or  the 
pituitary,  indicating  that  these  endocrine  glands 
are  probably  not  involved  in  the  action  of  the 
sulfonyl  ureas.  There  is  no  hypoglycemic  effect 
if  the  liver  and  other  viscera  are  removed.  Ma- 
jor in  vitro  effects  of  insulin,  such  as  greater 
utilization  of  glucose  by  muscle  tissue  and  pro- 
motion of  lipogenesis,  do  not  occur  when  these 
compounds  are  given  by  themselves  and  in  no 
way  can  they  be  considered  substitutes  for  in- 
sulin. The  hypoglycemia  is  probably  due  to 


the  action  of  insulin  and  not  to  the  direct  action 
of  the  drug. 

There  is  an  effect  on  hepatic  enzymes,  and 
those  initially  studied  are  in  the  metobolic  path 
of  glycolysis,  glycogenesis  and  glucose  degreda- 
tion.  By  liver-slice  technique  Vaughn'’  showed 
an  effect  on  the  phosphorylase  enzyme  system. 
This  enzyme  system  is  the  first,  and  limiting, 
step  in  the  conversion  of  glycogen  to  glucose. 
It  is  the  site  for  epinephrine  (and  glucagon) 
action  in  raising  the  blood  sugar  at  the  expense 
of  liver  glycogen.  Carbutamide  prevents  the 
glycolysis  and  the  hyperglycemic  effect  of 
epinephrine. 

In  developing  the  hypothesis  that  insulin  in- 
sufficiency of  most  diabetic  patients  is  due  to 
increase  in  tbe  rate  of  destruction  by  the  tissues, 
Mirsky*  measured  the  acute  action  of  tolbuta- 
mide on  44  diabetic  patients  by  injecting  intra- 
venously 50  mg.  per  Kg.  body  weight  as  a 2 
per  cent  solution.  He  demonstrated  what  he 
concluded  to  be  an  insulinase  inhibition  by  the 
drug.  However,  one  month  later  Vaughn'’  could 
not  demonstrate  any  effect  of  carbutamide  on 
insulinase  activity  in  vitro  with  an  insulinase 
enzyme  system,  employing  I’^i  labeled  insulin. 

Comment 

These  preliminary  reports  clearly  open  a new 
approach  to  study  of  carbohydrate  metabolism 
and  treatment  of  diabetes  mellitus.  The  sulfanyl 
urea  compounds  are  proving  useful  in  oral  treat- 
ment of  the  elderly  diabetic  patient,  but  not  in 
the  young  nor  the  acidotic  patient.  When  com- 
plications of  infection,  acidosis,  or  surgery  occur, 
these  drugs  have  no  place  in  the  care  of  diabetes 
and  insulin  is  the  irreplaceable  drug  of  ne- 
cessity. Further  clinical  trials  will  determine  the 
place  of  these  drugs  in  the  management  of  dia- 
betie  patients.  Mode  of  action  is  uncertain  but 
an  effect  on  liver  enzyme  systems,  permitting 
a greater  hypoglycemic  effect  by  insulin  appears 
to  be  part  of  it.  Toxic  side-effects  of  a serious 
nature  have  not  occurred,  except  with  massive 
doses  above  the  therapeutic  range.  However, 
new  drugs  do  carry  the  risk  of  drug  sensitivity 
and  the  hazards  of  chronic  harmful  effects. 
These  drugs  are  not  for  sale  as  yet.  Carefully 
planned  elinical  trials  should  be  completed  be- 
fore they  become  widely  available. 

629  Medical-Dental  Building  (I). 
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Psychophysiology 

Louis  G.  Moench,  M.D. 

SALT  LAKE  CITY,  UTAH 


M odern  man  is  an  anachron- 
ism. He  has  survived  and  evolved  because  of 
an  elaborate  and  highly  complex  physiology 
which  has  permitted  him  to  make  successful 
adaptation  to  changes  in  his  internal  and  exter- 
nal milieu.  He  has  learned  to  store  infonuation 
—much  more  than  he  can  ever  sort,  screen,  evalu- 
ate, interpret  or  use,  far  more  than  the  scant 
sample  he  can  reproduce  consciously. 

He  has  learned  to  make  symbolic  abstractions 
from  individual  and  collective  experience,  to 
condense  these,  then  to  represent  the  condensa- 
tions with  gestures,  facial  expressions  and  words, 
and  project  them  into  the  future. 

It  is  a pathetic  commentary  that  the  quintes- 
sence of  the  progress  of  thousands  of  years  of 
mankind  is  the  instrument  panel  of  an  intercon- 
tinental bomber  canying  a nuclear  weapon. 

Because  of  the  symbolic  function,  man  has 
become  unique  in  the  animal  kingdom.  He  can 
torment  himself  from  his  own  or  mankind’s  past, 
he  can  see  and  react  to  trouble  in  his  own  soul, 
his  backward,  and  half-way  around  the  world, 
and  he  can  look  forward  to  unpleasantness. 

His  psychopathology  starts  with  the  dichotomy 
or  dissociation  between  the  symbol  and  what 
it  represents. 

Because  of  integral  coupling  of  the  psychic 
processes  with  body  physiology,  he  imposes  bur- 
dens on  his  existence  which  may  destroy  him. 
Survival  of  mankind  may  depend  on  the  success 
or  failure  of  the  diplomats  (we  wish  some  of 
them  had  a lower  Jehovah  titer),  on  the  main- 
tenance of  a global  mean  temperature  within  a 
minute  segment  of  the  scale,  on  our  ability  to 
absorb  radiation  considerably  above  the  ambient 
level  showered  on  our  grandfathers  by  natural 
sources,  or  in  man’s  ability  to  divorce  his  physi- 
ology from  his  abstractions. 

The  person  who  reacts  with  direct,  appropriate 
physiologic  response  to  his  environment  is  sel- 
dom a patient  because  of  it:  the  person  who 
complains  of  shortness  of  breath  due  to  running 
to  get  away  from  wolves,  or  the  girl  whose  heart 
pounds  when  she  is  followed  home  by  a strange. 

Presented  at  the  Tacoma  Academy  of  Internal  Medicine, 
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handsome  man.  Much  more  common  is  the  per- 
son who  uses,  inappropriately,  emergency  re- 
sponses to  meet  long-term  life  situations  on  a 
symbolic  level,  then  becomes  aware  of  the  alter- 
ations in  his  physiology. 

The  symptoms  of  which  he  complains  arise 
from : 

1.  Increased  awareness  of  his  own  physiology. 
The  “internal  noise”  provides  a fertile  field,  espe- 
cially for  the  hypochondriac,  who  goes  through 
a thorough  inventor\^  and  interposed  spot  checks, 
and  comes  to  the  doctor  with  an  organ  recital. 

2.  Disturbed  physiology  as  the  result  of  anger, 
anxiety,  sorrow,  or  love.  If  the  response  is  to  a 
symbolic  function,  the  patient  may  not  associate 
the  cause  and  the  effect,  and  consider  the  effect 
a sure  sign  of  disease. 

3.  Disturbed  physiology  as  the  result  of  dis- 
turbed psychic  representation.  In  this  group 
fall  many  seriously  ill  persons:  psychotic  depres- 
sives,  schizophrenics,  especially  pseudoneurotic 
schizophrenics. 

Hyperventillation 

The  hyperventillation  syndrome  accounts  for 
many  of  the  symptoms  associated  with  anxiety. 
When  threatened  from  within  or  from  without, 
with  loss  of  life  or  limb  or  love,  the  body  pre- 
pares as  though  to  assault,  with  mobilization  of 
the  physiologic  resources  for  violent  action.  Un- 
fortunately, the  threat  is  often  symbolic  or  sub- 
conscious, and  the  patient  is  stuck  with  the 
disturbed  physiology  without  any  apparent  or 
acceptable  causal  relationship.  His  overbreath- 
ing, for  instance,  then  seems  abnormal  to  him, 
and  the  associated  symptoms  frightening.  Car- 
bon dioxide  is  produced  from  combustion  of 
food,  in  proportion  to  the  amount  of  activity.  In 
the  blood,  it  is  carried  as  carbonic  acid,  one  of 
the  neutralizers  of  fixed  base.  As  the  blood 
comes  to  the  lungs,  the  carbonic  anhydrase 
permits  dissociation  into  water  and  COo,  much 
of  which  is  exhaled.  If  CO2  is  produced  as  rap- 
idly as  it  is  exhaled,  whether  the  person  is  rest- 
ing or  running,  balance  is  maintained.  If  it  is 
not  produced  fast  enough  to  compensate  for 
that  lost  in  overbreathing,  alkalosis  results. 
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Alkalosis  produces  numbness  of  the  face  and 
extremities,  lightheadedness  (Fig.  1),  a sense  of 
insecurity,  crying  often,  and  may  progress  to 
tetany,  which  terrifies  the  patient  and  is  usually 
described  by  him  as  temporary  paralysis. 


Fig.  1.  Hyperventillation  produces  lightheadedness. 

As  part  of  the  overbreathing  problem,  we 
often  hear  patients  complain  of  the  inability  or 
difficulty  of  getting  the  breath,  and  they  actually 
seem  to  be  working  hard  to  do  so.  Tension  in 
the  accessory  muscles  of  respiration,  around  the 
neck  and  shoulders,  brings  the  chest  to  a position 
of  inspiration,  and  tightness  of  the  diaphragm 
also  produces  increased  intrathoracic  space. 
Respiratory  exchange  then  takes  place  beyond 
this  reference  point  of  inspiration,  with  expendi- 
ture of  considerable  muscle  energy. 

Dizziness 

One  of  the  most  common  complaints  of  pa- 
tients is  dizziness  or  lightheadedness.  Among 
the  various  causes  are  the  vasovagal  reflexes, 
hyperventillation,  and  ocular  muscle  tension. 

Another  mechanism  must  be  very  common. 
Ordinarily,  we  consider  the  semi-circular  canals 
the  organs  of  balance.  However,  their  primary 
function  is  to  furnish  infonnation  as  to  accelera- 
tion. Static  position  in  space  is  registered  via 
the  eyes,  by  pressure-sensitive  receptors  in  the 
soles  of  the  feet  and  the  seat,  and  by  the  differ- 
ential tension  of  the  muscles  of  the  neck  and 
base  of  the  head.  The  body  is  physiologically 
suspended  from  the  head  rather  than  piled  up 
on  top  of  the  feet. 

Following  a blow  to  the  head,  or  under  condi- 
tions of  tension,  these  muscles  contract,  ache, 
and  not  only  fail  to  furnish  the  requisite  infor- 


mation on  spatial  position,  but  by  setting  up 
reverberative  feed-back  circuits,  furnish  false 
information  (Fig.  2).  This  mechanism  is  one  of 
the  explanations  for  the  prolonged  distress  many 
persons  experience  following  head  injury.  Since 
tension  and  anxiety  are  the  most  prevalent  afflic- 
tions of  our  time,  the  stresses  and  distresses  they 
impose  on  our  physiology  account  for  some  of 
our  most  prevalent  symptoms. 


Fig.  2.  Contraction  of  neck  muscles  furnishes  false 
balance  information. 


Tinnitus,  Deafness,  Hyperacusis 

Hard-of-hearing  persons  present  many  unique 
problems  which  often  appear  neurotic.  Because 
of  their  social  isolation,  they  often  become  para- 
noid. Their  refusal  to  wear  hearing  aids  may 
stem  from  pride  and  refusal  to  accept  reality, 
but  often  stems  from  the  unpleasant  sounds  they 
hear.  Most  hearing  aids  are  the  lowest  of  low- 
fidelity,  and  sound  like  cheap  radios  improperly 
tuned,  producing  transients,  echoes,  ringing,  a 
narrow  and  distorted  tone  range,  and  a wide 
noise  range,  all  of  which  are  quite  objectionable. 

The  deaf  person  loses  his  power  of  selective 
inattention  to  noises  of  minimal  importance. 
When  he  starts  to  hear  again,  with  a hearing 
aid,  he  hears  all  the  distortions  and  noises  of  the 
instrument,  and  all  the  background  noises,  com- 
peting for  his  attention  (Fig.  3). 

Monaural  hearing,  as  with  most  hearing  aids, 
is  a ver>^  unsteadying  experience,  the  patient 
being  unable  to  locate  in  space  the  origin  of 
the  noises  he  hears,  unless  he  searches  with  his 
eyes.  Binaural  hearing  aids  would  give  him  a 
feeling  of  being  tied  down  to  the  environment. 
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Tinnitus  and  hyperacusis  may  be  induced  or 
influenced  by  tension.  The  tensor  tympani  and 
stapedius  muscles  pull  the  stapes  in  and  out  of 
the  oval  window.  Contraction  of  both  reduces 
sensitivity  to  low  notes  and  raises  sensitivity  to 
high  notes.  Contraction  of  the  tensor  tympani 
alone  increases  production  of  harmonics  by  the 
drum  itself,  so  that  low  tones  may  not  be  heard, 
but  only  the  exaggerated  high  notes,  and  the 
artificially  added  highs.  Voluntary  production 
of  roaring  in  the  ears  may  be  brought  about  by 
contraction  of  the  tensor  tympani  or  stapedius 
muscles. 

Cortical  associational  activity  may  interpret 
natural  sounds,  or  sounds  distorted  by  the  ear, 
as  an  elaborately  formed  auditory  image,  even 
an  hallucination. 


Fig.  3.  The  hard-of-hearing  person  loses  his  power  of 
selective  inattention. 


Alertation  is  probably  one  of  the  causes  of 
hyperacusis.  The  patient  strains  to  hear  the 
clue  he  is  seeking  so  desperately  that  he  only 
succeeds  in  hearing  more  than  he  can  handle. 

(Mrs.  J.  complained  that  she  couldn’t  stand 
the  sound  of  the  neighbor’s  screen  door  slam- 
ming. The  neighbor  had  five  children  who  kept 
the  door  slamming  all  day  long.  In  rumination, 
the  patient  remembered  that  during  her  own 
childhood,  her  father  was  extremely  irritable, 
and  would  explode  if  the  screen  door  slammed. 
The  children,  including  the  patient,  had  to  be 
extremely  careful  to  avoid  slamming  the  door, 
and  if  it  did  slam,  they  quaked  in  terror  at  the 
father’s  violence.) 


Vision 

Since  the  neurosis  or  psychosis  is  usually  a 
defect  in  interpersonal  relations,  it  is  not  sur- 
prising that  the  modality  through  which  the 
person  relates  to  others  is  the  fixation  point  of 
the  neurotic  symptomatology.  Such  a modality 
is  the  vision. 

One  cue  to  a neurosis  is  the  dark-glasses-in- 
doors-syndrome.  The  glasses  may  be  used  as  a 
barrier,  a protective  fence  between  the  patient 
and  the  world  (Fig.  4).  However,  there  may  be 
physiologic  reasons  for  the  glasses. 


Fig.  4.  Dark  glasses  form  a protective  barrier  between 
the  patient  and  the  world. 

The  neurotic  person,  in  an  effort  to  find  sig- 
nificant clues,  to  tell  him  how  to  feel  or  act  or 
think,  increases  his  alertness,  increasing  the  in- 
coming messages  often  beyond  his  already  re- 
duced ability  to  deal  with  them,  so  he  may  put 


Fig.  5.  Sympathetic  stimulation  reduces  visual  acuity 
and  favors  near  vision  over  far  vision. 
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on  dark  glasses  to  defeat  the  alertation,  just  as 
the  person  with  hypercusis  puts  cotton  in  his 
ears  to  reduce  noise  to  a tolerable  level. 

Sympathetic  stimulation  increases  the  diameter 
of  the  iris  and  relaxes  the  ciliary  nerve.  This 
increases  chromatic  and  spherical  aberration, 
increases  veiling  glare,  decreases  contrast,  favors 
near  vision  over  far,  and  reduces  visual  acuity 
(Fig.  5).  Dark  glasses  reduce  veiling  glare,  and 
improve  visual  acuity  (Fig.  6). 


Fig.  6.  Dark  glasses  may  improve  visual  acuity. 


Parasympathetic  stimulation  constricts  the  iris, 
contracts  the  ciliary  muscles,  and  sharpens  dis- 
tant vision  (Fig.  7).  This  is  appropriate  in  a 
primitive,  jungle  existence,  but  is  a handicap  to 
the  person  trying,  for  instance,  to  read,  or  to 
study  the  facial  expression  of  the  person  oppo- 
site him.  Dark  glasses,  permitting  a wider  pupil 
and  a relaxed  ciliary  muscle,  may  improve  his 
vision  for  his  immediate  purpose. 


Fig.  7.  Parasympathetic  stimulation  sharpens  distant 
vision. 


Cardiac  Complaints 

The  most  common  cause  of  cardiac  neurosis 
is  organic  heart  disease.  The  person  who  has 
had  a myocardial  infarction  or  a symptomatic 
valvular  disease  may  live  as  though  walking  on 
thin  ice,  and  perhaps  with  justification,  for  he 
reads  daily  accounts  in  the  newspaper,  and  has 


relatives  and  friends  who  have  died  suddenly 
“of  heart  disease.” 

Psychic  stimulation  may  induce  cardiac  ar- 
rhythmias, and  may  be  associated  with  or  cause 
dizziness,  syncope,  awareness  of  cardiac  dys- 
function, symtoms  misinterpreted  as  heart  disease 
and  leading  to  further  apprehension.  Psychic 
impulses,  mediated  through  cardio-respiratory 
centers  in  the  cortex  and  hypothalamus,  may  de- 
press or  stimulate  the  primary  pacemaker,  pro- 
duce sinus  bradycardia,  sinus  tachycardia,  stand- 
still; or  may  increase  irritability  of  secondary 
pacemakers,  producing  paroxysmal  tachycardia 
or  fibrillation.  At  the  time  of  conversion  to  a 
normal  sinus  rhythm,  there  is  often  a brief  stand- 
still, with  a sense  of  impending  disaster. 

Extrasystoles  are  felt  as  extra-heavy  beats  of 
the  heart,  or  a sensation  of  the  heart  jumping 
into  the  throat.  The  extrasystole  itself  is  not 
felt,  but  the  compensatory  pause  afterward  per- 
mits increased  diastolic  filling,  increased  stroke 
volume,  and  increased  anterior  thrust,  which 
are  felt. 

Too  often  the  psychosomaticist  is  accused  of 
trying  to  claim  everything  in  medicine,  but  it 
would  be  an  intellectual  scotoma  to  ignore  so- 
matopsychic factors  in  the  production  of  myo- 
cardial infarction,  thromboembolic  phenomena, 
cerebral  hemorrhage,  or  cardiac  decompensa- 
tion. Increased  understanding  of  the  effect  of 
anxiety  on  the  stickiness  of  platelets,  on  blood 
pressure  and  vascular  tone,  and  the  production 
of  adrenocorticotropic  hormones  and  sodium  re- 
tention, might  add  to  our  eventual  usefulness  in 
certain  areas  of  medical  accomplishment  where 
our  record  isn’t  very  proud. 

Genito-Urinary  Symptoms 

The  genito-urinary  functions  are  among  the 
first  to  be  influenced  by  cultural  impress,  and 
later  genito-urinary  problems  may  reflect  dis- 
turbances in  early  interpersonal  relations. 

Our  civilization  puts  a tremendous  strain  on 
adolescents.  They  are  sexually  mature  long  be- 
fore they  are  economically  able  to  marry  and 
express  their  sex  needs  in  acceptable  ways. 

Embryologically,  the  trigone  and  urethra  are 
part  of  the  sexual  apparatus,  with  the  same 
blood,  nerve,  and  endocrine  supplies.  Sexual 
problems  may  be  disguised  as  urinary  tract  dys- 
function. Sexual  arousal  without  release  pro- 
duces congestion  of  the  entire  tract:  uterus, 
ovaries,  trigone  and  urethra,  with  pain,  burning, 
and  frequency.  The  condition  tends  to  chroni- 
city  in  single  or  frigid  women. 
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In  the  male,  prolonged  and  sustained  erection 
becomes  painful,  and  probably  is  the  cause  of 
varicocele,  a disease  of  sexually  mature,  absti- 
nent men,  sometimes  spoken  of  as  the  “fraternity 
house  syndrome.” 

Stress  increases  pulse  pressure  and  filtration 
rate,  and  accounts  for  some  cases  of  urinary  fre- 
quency. 

Frequency,  cystitis,  trigonitis,  without  urinary 
infection,  are  often  reflections  of  psychosexual 
problems.  Nervous  tension  may  cause  bladder 
irritability  or  heightened  awareness.  The  empty- 
ing reflex  which  occurs  at  about  250  cc.  filling 
is  not  usually  registered  in  awareness.  Aware- 
ness of  this  phenomenon  may  produce  daytime 
frequency  of  2 to  3 times  nonnal. 

Endometriosis  may  be  a disease  of  civiliza- 
tion, with  the  mature  female  having  many  more 
periods  in  a lifetime  than  she  would  in  a prima- 
tive  society. 

Comment 

Anger  or  frustration  is  an  all  too  common  in- 
gredient of  the  physician-patient  relationship. 
Both  reduce  the  effectiveness  of  the  practice  of 
medicine,  add  to  the  burden  and  subtract  from 
the  pleasure  and  satisfaction,  and  multiply  the 
problems  involved. 

The  thoughtful  physician  may  notice  that  his 
anger  often  stems  from  his  failures,  either  fail- 
ures in  understanding  the  patient  and  his  disease. 


failure  to  help  the  patient  understand,  or  failure 
to  control  or  eradicate  the  disease  process  or  the 
symptoms.  Where  these  failures  are  in  the  fron- 
tiers of  medical  science,  the  physician  may  take 
a philosophical  and  hopeful  but  impersonal  atti- 
tude, but  where  they  are  in  the  common,  run- 
of-the-mill  problems  of  his  everyday  practice, 
he  may  come  to  feel  impotent,  inferior,  and  in- 
adequate as  a physician.  Anything  which  in- 
creases his  understanding  of  the  patient  and  his 
disease  adds  to  his  professional  stature  and  en- 
riches his  own  concept  of  himself.  A working 
knowledge  of  somatopsychic  processes  may  add 
a small  contribution  to  that  understanding. 

Occasionally  it  is  beneficial  to  the  patient  to 
discuss  with  him  the  physiology  of  his  sympto- 
matology. More  often,  this  maneuver  is  a trap 
the  physician  falls  into  when  he  doesn’t  know 
what  to  do  next,  and  the  facile  demonstration  of 
knowledge  is  more  apt  to  impress  the  physician 
himself  than  it  is  to  help  the  patient. 

It  is  a selfish  and  undignified  approach  for 
each  specialty  to  claim  for  its  own  the  multi- 
tude of  mischief  going  on  in  the  ill  body.  Our 
approach  should  not  be  possessive,  but  contribu- 
tory. Perhaps  by  widening  our  vistas  of  knowl- 
edge of  disease,  we  can  increase  not  only  the 
length  of  life,  but  the  depth  and  breadth  as 
well. 

115  East  on  South  Temple  (1). 
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Essentials  of  a 

Community  Industrial  Health  Program 

John  G.  P.  Cleland,  M.D. 

OREGON  CITY,  OREGON 


H Exactly  what  do  we,  who  are 
engaged  in  the  practice  of  medicine  and  sur- 
gery, expect  of  an  industrial  health  program?  In 
order  to  be  specific  in  our  recommendations  we 
must  speak  from  experience  about  facts  which 
have  stood  the  test  of  time.  As  one  of  the  origi- 
nal members  of  one  of  the  oldest  physician- 
owned  plans  of  prepaid  medicine  in  the  United 
States  I can  make  a few  such  recommendations. 
I hope  that  some  of  you  will  be  saved  from  going 
through  what  we  went  through  to  arrive  at  an 
industrial  health  program  in  an  industrial  com- 
munity that  will  satisfy  labor  and  management 
and  secure  the  hearty  cooperation  of  every  mem- 
ber of  the  medical  profession. 

For  18  years  members  of  the  Physicians’  As- 
sociation of  Clackamas  County  have  done  exami- 
nations and  given  treatment  on  a community 
wide  and  free  choice  basis.  With  the  generous 
cooperation  of  benevolent  management  and  de- 
pendable labor,  we  have  evolved  a successful  in- 
dustrial health  and  medical  service. 

Prior  to  1938,  the  relations  of  physicians  with 
unions  and  management  were  poor.  Quality  of 
medical  care  was  dictated  by  whoever  held  the 
contract  and  not  by  the  physicians  doing  the 
work.  With  the  restoration  of  the  direct  physi- 
cian-patient responsibility,  as  in  private  prac- 
tice, conditions  improved  and  are  now  excellent. 
It  is  my  earnest  desire  that  the  experience 
gained  in  the  oldest  industrial  community  in 
the  Pacific  Northwest  — Oregon  City  — may  be 
of  some  help  to  others  as  we  develop  a new  era 
of  industrialization  in  this  region. 

Decentralization  and  development  of  many 
small  industries  will  necessitate  services  of  gene- 
ral practitioners  as  well  as  specialists.  Both  will 
be  needed  to  help  solve  problems  of  accident 
and  disease,  prevention  as  well  as  to  render 
medical  and  surgical  care. 

We  expect  an  industrial  health  program  to 
provide  the  low  wage  earner  and  his  family  with 
the  same  high  type  of  medical  care  now  enjoyed 
by  the  American  people  in  general  under  our 
system  of  private  practice,  i.e.,  the  highest  in 


the  world.  But  the  medical  profession  cannot  do 
this  alone.  It  requires  the  cooperation  of  manage- 
ment and  labor.  That  is  why  we  are  here  today. 

My  specific  recommendations  will  be  as  to  the 
ways  and  means  by  which  we  may  work  together 
towards  this  great  goal.  They  naturally  fall 
into  three  groups,  I.  How  to  neutralize  the  spe- 
cial hazards  of  each  industry;  2.  How  to  guaran- 
tee for  workers  the  services  of  any  physician  in 
the  community  including  the  specially  trained 
and  the  more  experienced;  and,  3.  How  to 
create  a climate  in  the  industrial  community  that 
will  attract  and  hold  the  best  physicians. 

Neutralizing  Hazards 

(1) .  We  expect  an  industrial  health  program 
to  protect  the  worker  from  iDoisonous  air-borne 
by-products  of  industry  by  recommending  a 
forced  draft  or  suction  system  such  as  is  employ- 
ed by  Globe-Union  battery  factory  in  Oregon 
City. 

(2) .  We  recognize  the  danger  of  smog  de- 
veloping in  the  Northwest  as  well  as  the  South- 
west and  of  the  need  to  install  a means  of 
dissolving  noxious  vapors  instead  of  allowing 
them  to  contaminate  the  air  and  discourage 
people  from  living  in  the  community. 

(3) .  We  realize  the  need  for  air  condition- 
ing as  well  as  central  heating  in  the  factory  to 
protect  the  worker  against  extremes  of  heat,  cold, 
humidity,  and  poor  ventilation. 

( 4 )  . We  know  that  safety  devices  on  machin- 
ery should  not  only  meet  the  general  require- 
ments of  the  state  accident  commission  but 
should  be  improved  constantly.  This  program 
should  be  furthered  by  use  of  a suggestion  box 
for  workers.  Rewards  should  be  paid  by  the 
company  for  any  worth-while  ideas. 

(5) .  We  recommend  that  safety  and  health 
meetings  be  held  frequently,  attendance  being 
guaranteed  by  overtime  pay  for  attendance.  Free 
and  open  discussion  should  bring  health  and 
safety  problems  to  light. 

(6) .  We  expect  that  all  foremen  should  be 
trained  in  first  aid  and  that  the  men  should  be 
encouraged  to  take  courses  in  first  aid. 
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(7) .  We  believe  that  every  factory  should 
have  a First  Aid  Room,  with  a nurse  in  attend- 
ance if  possible. 

(8) .  We  are  sure  that  convenient  washing  or 
shower  facilities  prevent  skin  contamination  and 
lower  the  incidence  of  contact  dermatitis. 

(9) .  We  appreciate  the  fact  that  alert  man- 
agement may  supply  and  urge  the  use  of  pro- 
tective devices  such  as  safety  glasses  and  gas- 
masks but  that  it  may  take  the  combined  efforts 
of  physician,  management  and  union  to  in- 
sure their  regular  use. 

(10) .  We  expect  management  to  protect  men 
from  musculo-skeletal  injuries  by  mechanical 
devices  and  structural  modification.  Incidence 
of  back  strain  may  be  reduced  by  use  of  power 
hoists  and  fork  lift  trucks.  Non-skid  flooring  in 
wet  areas  prevents  accidents.  This  has  been 
demonstrated  by  Crown  Zellerbach  Pulp  and 
Paper  Co.  We  expect  the  unions  to  be  respons- 
ible for  cooperation  of  men  with  management 
in  maintaining  low  accident  experience  rating. 

( 11 ) .  We  insist  on  frequent  periodic  checkups 
of  workers  exposed  to  special  hazards  such  as 
radiation  or  lead  poisoning.  For  example,  at 
Globe-Union  Battery  Co.  a team  of  physician, 
lab-technician,  and  nurse  go  to  the  factory  once 
a month.  They  conduct  careful  examinations 
and  blood  tests  so  that  none  may  escape  the 
protection  against  lead  poisoning.  In  this  case, 
protection  against  lead  poisoning  is  required 
by  law.  The  employer  is  responsible.** 

(12) .  We  believe  that  the  special  surveys, 
studies  and  recommendations  of  the  State  Board 
of  Health  and  the  routine  county  health  services 
such  as  chest  x-rays  should  be  coordinated  with 
the  prepaid  medical  care  plan. 

Physicians  Cooperation 

( 1 )  . Our  experience  indicates  that  we  must 
preserve  the  right  of  the  worker  to  free  choice 
of  physician.  Physicians  and  surgeons  are  inde- 
pendent workers,  regardless  of  how  organized, 
and  the  “laborer  will  be  worthy  of  his  hire.” 
Various  restrictions  have  been  tried  and  found 
wanting.  Now,  absolutely  free  choice  is  giving 
the  best  results. 

( 2 )  . It  is  essential  to  preserve  the  right  of  the 
l^hysician  to  do  what  he  thinks  is  best  for  his 


*For  medical  or  surgical  care  the  worker  reserves  his  right  of 
free  choice  of  physician.  Pre*employment  examinations  also  may 
be  on  a free  choice  basis  if  management  is  willing.  They  are  paid 
for  by  the  employer.  In  industries  without  specific  toxic  hazards, 
periodic  examinations  should  be  provided  by  the  prepaid  medi- 
cal plan.  Management  should  receive  sufficient  information  to 
enable  it  to  carry  out  its  responsil)ilities. 


patient.  Let  the  criterion  be  the  need  of  the 
patient  rather  than  cost  to  the  association. 

(3) .  An  elected  committee  of  local  physicians 
should  meet  once  a month,  with  a representa- 
tive of  labor  present,  to  consider  and  iron  out 
problems  of  prepaid  medical  care.  The  others 
must  be  kept  informed  of  any  trends  or  decisions 
that  concern  them. 

(4) .  At  least  once  a year,  representatives  of 
the  local  physicians,  management  and  labor 
should  get  together  to  adjust  difficulties  and 
sign  new  contraets  based  on  experience  studies 
conducted  by  the  medical  bureau  management. 

Climate  to  Attract  Physicians 

1.  Management  and  labor  should  take  the 
lead  in  advocating  and  supporting  modern  hos- 
pital facilities.  The  physician  will  develop  his 
own  office  faeilities  to  meet  his  special  needs  as 
long  as  our  American  system  of  reward  for  ex- 
cellence is  maintained. 

2.  Local  control  must  be  achieved  and  main- 
tained to  keep  responsibility  for  welfare  of  the 
patient  squarely  on  the  shoulders  of  the  prac- 
ticing physician.  If  the  prepayment  plan  is  lo- 
cated outside  the  county,  this  should  be  done 
by  a committee  of  local  physicians  having  author- 
ity to  act  to  meet  changing  conditions. 

Locally  controlled  prepayment  plans  achieve 
inherent  practical  advantages  over  all  other 
plans.  Executive  groups  conducting  the  affairs 
of  such  plans  keep  in  touch  with  actual  working 
conditions  by  frequent  communication  with  rep- 
resentatives of  labor  and  management  and  by 
periodic  visits  to  plants.  Rotation  in  office  pro- 
vides opportunity  for  each  physician  in  the  com- 
munity to  familiarize  himself  with  the  problems 
of  industrial  medicine.**** 

3.  Management  must  help  when  medical  care 
enters  labor-management  negotiations.  Fringe 
benefits  have  become  a factor  in  most  labor 
contiacts.  It  is  here  that  management  can  in- 
sist upon  a premium  basis  adequate  to  pro- 
vide the  best  possible  medical  care.  Physicians 
are  very  much  aware  of  the  costs  of  good  medi- 
cal care  but  the  best  physicians  are  usually 
found  where  the  climate  makes  quality  more 
important  than  cost. 

605  High  Street. 

**Physicians  in  private  practice  must  be  encouraged  to  under- 

stand the  needs  of  industry.  According  to  Forrest  Rieke,  96.5 
per  cent  of  American  employers  hire  less  than  50  employees 
each.  Such  modest  establishments  cannot  afford  to  employ  a 
plant  physician  or  equip  space  in  which  a physician  might 
work.  It  has  been  pointed  out  that  there  are  not  enough 

specialists  in  industrial  medicine  to  render  even  nominal 
service  to  industry.  Most  of  the  nation’s  workers,  therefore, 
must  receive  the  benefits  of  modern  preventative  industrial 
medicine  from  private  practitioners  who  have  equipped  them- 
selves  to  give  this  important  service. 
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Milontin  in  Epilepsy 

Nicholas  Demmy,  M.D. 

SAN  FRANCISCO,  CALIFORNIA 
AND 

Robert  Dow,  M.D. 

PORTLAND,  OREGON 


T 

X here  is  continuous  search  for 
more  effective  and  adequate  control  of  epileptic 
seizures.  During  the  past  several  years  a new 
drug,  Milontin,  has  been  subjected  to  clinical 
investigation.  Its  chemical  name  is  N-methyl- 
alpha-phenylsuccinimide.“  It  has  been  available 
on  prescription  since  January  1954. 

Zimmerman,  et  al  in  August,  1951  reported 
Milontin  to  be  very  effective  against  petit  mal 
attacks.'  They  reported  complete  control  in  30 
per  cent,  and  reduction  of  attacks  in  90  per  cent. 
With  an  extended  follow-up  period  they  have 
revised  their  figure  downward.  Millichaps  re- 
ported 26  per  cent  of  his  petit  mal  patients  con- 
trolled by  the  drug.^  Doyle,  Livingston  and 
Pearson  report  that  Milontin  is  ineffective  in  the 
treatment  of  petit  mal  attacks  associated  with 
three  per  second  spike  and  wave  forms  in  the 
electroencephalogram.'  Lemere  reported  it  very 
effective  in  petit  mal  attacks,  of  definite  help 
in  psychomotor  epilepsy  but  of  no  value  in 
grand  mal  seizures. '* 

This  report  concerns  a trial  with  Milontin  in 
twenty-six  epileptic  patients.  Almost  aU  of  these 
were  private  patients.  Twenty  were  in  the  first 
and  second  decades  of  life.  Almost  all  of  the 
twenty-six  had  been  given  from  four  to  eight 
different  anti-convulsants  in  various  dosages  and 
combinations,  with  no  or  only  temporary  bene- 
fit. Eleven  patients  were  classified  as  having 
typical  petit  mal  and  an  additional  three  had 
grand  mal  seizures  associated  with  petit  mal 
episodes.  Two  were  called  infantile  spasms,  as 
defined  by  Gibbs.  Another  had  akinetic  spells, 
and  is  being  called  akinetic  petit  mal.  The  re- 
maining cases  clinically  had  brief  seizures,  many 
of  which  were  difficult  to  differentiate  from 
petit  mal  epilepsy  except  by  EEG.  Three  of 

•Milontin  used  in  this  study  was  provided  by  Parke,  Davis 
and  Company. 

1.  Zimmerman,  F.  T.,  Use  of  methylphenylsuccinimide  in  treat 
ment  of  petit  mal  epilepsy,  A.M.A.  Arch.  Neurol.  & Psychiat. 
66:156-162,  (Aug.)  1951. 

2.  Millichaps,  J.  G.,  Milontin:  new  drug  in  treatment  of  petit 
mal.  Lancet  2:907-910,  (Nov.  8)  1952. 

3.  Doyle,  P.  J.,  Livingston,  S.,  and  Pearson,  P.  H.,  Use  of 
Milontin  in  treatment  of  petit  mal  epilepsy  (3  per  second  spike 
and  wave  dysrhythmia),  J.  Pediat.  43:164-166,  (Aug.)  1953. 

4.  Lemere,  F.,  Milontin  in  teatment  of  petit  mal  epilepsy. 
Northwest  Med.  53:482,  (May)  1954. 


these  had  psychomotor  seizures  alone,  while  five 
had  grand  mal  seizures  associated  with  psycho- 
motor attacks.  One  had  unilateral  focal  seizures 
as  a post-encephalitic  sequel. 

Methods 

Ages  of  these  patients  varied  from  three  to 
thirty-four  years.  Dosage  of  Milontin  varied  from 
0.9  Gm.  to  5.4  Gm.  daily.  All  patients  were 
started  on  0.3  Gm.  three  times  a day.  Dosage 
was  increased  gradually.  In  some  instances  high 
dosages  were  used  even  though  the  attacks  were 
aggravated.  Average  for  the  group  in  whom 
the  attacks  were  aggravated  or  not  benefited 
was  approximately  1.9  Gm.  daily  while  for  those 
showing  moderate  to  striking  benefit  it  was  2.7 
Gm.  Duration  of  therapy  varied  from  one  to 
eleven  months.  The  drug  was  used  in  combina- 
tion with  other  drugs  in  all  but  five  cases.  It 
was  added  to  the  previous  best  drug  or  combi- 
nations and,  thereafter,  only  the  Milontin  dosages 
were  changed. 

Results 

Table  1 shows  that  six  of  the  twenty -six  treated 
Table  1 
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Typical  petit  mal 
Petit  mal  with 
grand  mal 
Psychomotor  alone 
Psychomotor  with 
grand  mal 
Infantile  spasm 
Akinetic  petit  mal 
Unilateral  focal 
seizures  ( post 
encephalitic ) 
TOTAL 


4 3 4 2 11 

111-  3 

111-  3 

1 4 - 5 

2 2 2 

1 1 1 


1 - 1 

6 6 14  5 26 


cases  had  complete  or  almost  complete  control  of 
seizures.  Another  six  patients  showed  some  im- 
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provement  by  reduction  in  number  of  attacks. 
The  remaining  fourteen  showed  no  improve- 
ment. In  five  of  these  the  medication  seemed  to 
aggravate  the  condition.  Greatest  benefit  was 
in  the  groups  showing  petit  mal,  with  or  without 
associated  grand  mal  seizures.  Five  of  the  petit 
mal  group  were  completely  or  almost  completely 
controlled,  while  only  one  of  the  psychomotor 
group  was  completely  controlled.  Of  the  group 
having  both  psychomotor  and  grand  mal  seizures, 
only  one  showed  some  improvement.  No  benefit 
was  noted  in  those  patients  with  infantile  spasm, 
akinetic  petit  mal  or  a unilateral  focal  seizure. 
Two  of  the  five  patients,  whose  disease  was  ag- 
gravated by  the  medication,  were  of  the  classical 
petit  mal  type,  indistinguishable  clinically  and 
electroencephalographically,  from  those  with 
good  results  from  the  drug.  The  others  were  the 
infantile  spasms  and  the  akinetic  petit  mal 
patients. 

Side  Reactions 

Urine  was  examined  for  all  patients  who  were 
on  the  drug  for  one  month  or  more.  Two  showed 
abnormalities.  One  had  a few  red  blood  cells, 
some  albumin  and  a few  casts.  In  the  other  case 
the  drug  was  discontinued  because  of  gross 
hematuria,  even  though  his  seizures  were  con- 
trolled by  2.0  Gm.  daily.  One  patient,  who  show- 
ed some  improvement,  developed  aching  and 
burning  pain  in  the  extremities,  which  disappear- 
ed on  discontinuance  of  the  drug.  Later  the  same 
patient  exhibited  no  reactions  upon  reinstitution 


of  the  drug  in  doses  up  to  2.0  Gm.  Several  pa- 
tients had  completed  blood  counts.  None  showed 
abnormality.  One  child  developed  a rash  similar 
to  that  of  German  measles.  The  drug  was  dis- 
continued, although  no  casual  relationship  could 
be  proven. 

Discussion 

Our  results  with  the  use  of  Milontin  tend  to 
confirm  the  reports  of  Zimmerman  and  Milli- 
chaps,  and  refute  the  conclusion  of  Doyle,  Liv- 
ingston and  Pearson’s  report.  Our  experience 
with  the  drug  shows  that  it  is  worthy  of  trial 
in  severely  affected  epileptics.  It  should  not  be 
limited  strictly  to  patients  with  petit  mal  seizures, 
but  may  be  of  some  benefit  in  patients  with 
uncontrolled  psychomotor  seizures. 

Summary 

Miltontin  was  used  in  twenty-six  severe  epilep- 
tics, previously  uncontrolled  by  other  recognized 
anti-convulsants.  Its  greatest  usefulness  is  in 
patients  with  true  petit  mal.  It  seemed  of  some 
help  with  brief  psychomotor  seizures.  It  aggra- 
vated seizures  in  some  patients.  In  one  patient 
its  use  resulted  in  a painful  syndrome  of  the 
extremities.  In  two  patients  it  seemed  to  cause 
hematuria  or  other  urinary  abnormalities.  In 
another,  its  use  was  associated  with  a rash  similar 
to  that  of  German  measles.  It  is  useful  in  minor 
seizures  alone,  or  as  an  adjuvant  to  other  anti- 
convulsants. 

42nd  and  Glement  (21)  (Dr.  Demmy). 
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SERUM  TRANSAMINASE  ACTIVITY 


Robert  A.  Bruce,  M.D.*  and  Charlotte  Hamilton,  M.T.,  A.S.C.P.* 
Seattle,  Washington 


Serum  transaminase  is  a new  diagnostic  test 
for  acute  myocardial  infarction  introduced  by 
LaDue,  Wroblewski  and  Karmen  in  1954  and  re- 
viewed by  LaDue,  Wroblewski  and  Nydick'  in 
1956.  It  is  analogous  to  serum  amylase  for  diag- 
nosis of  acute  pancreatitis,  and  represents  the 
greatest  advance  in  laboratory  diagnosis  of  myo- 
cardial infarction  since  the  elucidation  of  the 
electrocardiographic  manifestations . 

Principles 

Glutamic  oxalacetic  transaminase  transfers 
the  alpha  amino  radicle  from  one  organic  acid 
to  another  acid.  Normally  it  is  present  in  cardiac 
and  skeletal  muscle,  liver,  brain  and  kidneys. 
Following  myocardial  infarction,  this  enzyme 
is  released  from  necrotic  muscle  into  the  blood 
stream  after  an  interval  of  6 hours.  It  attains  a 
peak  concentration  about  24  hours  after  onset, 
and  is  largely  cleared  by  48  hours.  Consequently, 
abnormal  serum  concentrations  usually  may  be 
found  between  6 and  42  hours  after  onset  of 
infarction,  or  in  occasional  patients  even  longer. 

Procedure 

Serum  should  be  separated  promptly  from  clot 
to  prevent  release  of  small  amounts  of  enzyme 
from  red  cells.  Although  transaminase  is  rela- 
tively stable  in  serum  at  refrigerator  tempera- 
tures for  a few  days,  the  level  of  activity  dimin- 
ishes considerably  on  standing  2 to  4 hours  at 
room  temperature.  Serum  in  amount  of  0.1  ml. 
is  added  to  three  reagents  and  malic  dehydro- 
genase, another  enzyme,  to  observe  rate  of  a 
second  reaction  in  a cuvette  with  .035  cm.  light 
path  in  Beckman  DU  spectophotometer  at  340 
millimicrons.  (This  requires  a hydrogen  lamp.) 
Reactions  are  observed  for  5 to  7 minutes,  and 
readings  are  obtained  every  15  seconds  to  plot 
the  slope  of  the  reaction  rate. 


Reactions  in  Vitro 


1.  alpha-ketoglutaric  acid 

-f 

levo-aspartic  acid 

+ 

transaminase  in  patient’s 
serum 

2.  oxalacetic  acid 

-f 

reduced  diphosphopyridine 
nucleotide  (DPNH2) 

+ 

dehydrogenase 


glutamic  acid 
+ 

oxalacetic  acid 


malic  acid 


DPN 


*From  the  University  of  Washington  School  of  Medicine, 
Division  of  Cardiology. 

1.  LaDue,  J.  S.,  Wroblewski,  F.,  and  Nydick,  I.,  Serum 
glutanic  oxaloacetic  transaminase  activity  as  index  to  acute 
myocardial  damage,  Mod.  Concepts  Cardiovas.  Dis.  25:333-335 
(June)  1956. 


Nonnally  these  reactions  proceed  toward  the 
left,  but  since  three  reagents  are  provided  in 
excess,  reactions  proceed  toward  the  right  in 
this  test  system.  Oxalacetate,  produced  as  by- 
product of  transamination  in  first  stage,  is  used 
to  oxidize  DPNH2,  in  presence  of  malic  dehy- 
drogenase, in  second  stage.  Since  DPNH2  is 
optically  dense  at  340  mu,  but  DPN  is  not,  the 
rate  of  change  in  optical  density  is  used  to 
measure  rate  of  transamination  in  first  stage. 

Limitations  of  Laboratory  Method 

Relatively  expensive  instruments  and  facilities 
are  required,  i.e.  research  model  spectrophoto- 
meter with  a special  light  source,  and  deep 
freeze  for  storage  of  reagents  and  enzyme  used 
in  the  reactions  each  day  of  testing.  Since  the 
reagents  are  biological  materials,  cold  storage 
is  essential  to  prevent  deterioration  and  to  main- 
tain uniformity  of  results.  Similarly,  infrequent 
use  of  the  test  increases  the  variability  of  results 
obtained.  Occasionally  variable  results  have 
been  obtained  from  testing  serum  samples  that 
have  been  standing  at  room  temperatures  (from 
23  to  28C)  for  more  than  1 hour.  Finally,  it  is 
important  for  accurate  results  that  the  technician 
not  be  distracted  when  readings  are  being  ob- 
tained. 

Transaminase  Activity  Defined 

The  unit  of  transaminase  activity  is  defined 
as  a change  of  0.001  in  optical  density  in  1.0  ml. 


NORTHWEST  MEDICINE,  SEPTEMBER,  1956  977 


of  serum  per  minute.  Sera  from  normal  subjects 
vary  from  5 to  40,  and  average  22  — 7 units/ml. 

Specificity  and  Sensitivity 

E.xperimental  studies  in  dogs  rarely  have 
shown  an  increase  in  serum  transaminase  ac- 
tivity following  acute  coronary  insufficiency  for 
as  long  as  30  minutes  when  no  necrosis  occurred. 
As  little  as  1 Gm.  of  infarcted  myocardium  caused 
an  abnormal  rise  in  this  enzyme,  however.  Clin- 
ically, slight  elevations  have  been  found  in  some 
patients  with  pericarditis  or  in  myocarditis  of 
pulmonary  embolism.  Marked  elevations  are 
usually  observed  in  patients  with  acute  hepa- 
titus  (whether  toxic,  serum  or  infectious  etiol- 
ogy ) and  moderate  elevations  with  some  pa- 
tients with  cirrhosis,  liver  metastases,  infectious 
mononucleosis  or  skeletal  muscle  trauma  ( in- 
cluding recent  surgery). 

Correlation  with  Degree  of  Infarction 

Experimental  studies  have  also  shown  a fairly 
linear  correlation  between  amount  of  myocar- 
dium infarcted  and  peak  elevation  of  serum 
transaminase. 

Clinical  Value  of  Transaminase  Test 

This  test  is  not  needed  to  establish  diagnosis 
of  acute  myocardial  infarction  in  patients  with 
typical  symptoms,  signs  and  definite  electro- 
cardiographic evidence  of  recent  infarction.  It 
appears  to  be  of  real  value  in  some  patients  who 
exhibit  minimal,  if  any,  electrocardiographic 
evidence  of  recent  infarction  on  admission.  Re- 
sults of  a survey  in  our  hands  are  as  follows: 


% 


Presumptive  Diagnosis  of 

Units 

Positive 

Myocardial  Infarction 

Patients 

Mean  (Range) 

Tests 

Category  by  ECG  Criteria 
“Definite”  Recent  Changes 

in  OR,  ST,  T 

29 

76(22-233) 

73 

“Probable”  Recent  Changes 

in  ST,  T 

58 

38(10-114) 

40 

“Possible”  No  Changes 

40 

64(15-1059) 

35 

This  test  helped  establish  the  diagnosis  of  in- 
farction in  38  per  cent  of  98  patients  with  either 
probable  or  possible  evidence  of  infarction  by 
this  selection  on  admission. 


False  Positive  Tests 

Positive  tests  may  occur  in  absence  of  myo- 
cardial infarction  in  patients  with  skeletal  muscle 
injury,  acute  or  chronic  liver  disease,  or  biliary 
disease.  Positive  tests  have  been  observed  in 
patients  with  bacterial  endocarditis,  acute  rheu- 
matic carditis,  and  sometimes  following  pul- 
monary infarction  or  acute  pericarditis.  Chief 
limitations  appear  to  be  in  patients  with  hepa- 
titis, or  in  postoperative  patients  during  the  first 
day  or  two  after  major  surgery. 

False  Negative  Tests 

Negative  tests  occur  despite  definite  myo- 
cardial infarction,  in  patients  who  die  within  6 
hours. 

Prognostic  Value 

This  test  may  be  of  value  to  estimate  prog- 
nosis only  when  serial  samples  are  obtained  at 
six  to  eight  hour  intervals  within  a period  of 
12  to  42  hours  of  onset  to  determine  the  peak 
response.  Patients  with  a level  over  400  units 
rarely  survive. 

Comment 

In  view  of  these  results  and  limitations,  other 
enzyme  tests  have  already  been  proposed  either 
as  substitutes  for  the  transaminase  test,  or  sup- 
plements to  it  for  the  differentiation  of  liver 
disease  when  this  coexists  in  the  patient  sus- 
pected of  myocardial  infarction.  The  eventual 
importance  of  these  enzyme  tests  has  not  been 
determined  as  yet. 

Conclusion 

Senun  transaminase  is  a useful  diagnostic  test 
for  acute  myocardial  infarction  in  patients  with 
appropriate  symptoms  and  signs  but  lacking 
typical  and  definite  electrocardiographic  evi- 
dence of  infarction,  provided  ( 1 ) blood  samples 
are  obtained  between  6 and  48  hours  after  onset, 
(2)  other  causes  of  abnormal  levels  can  be  ex- 
cluded clinically,  and  ( 3 ) proper  laboratory 
facilities  are  available. 
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DRAMAMINE"’  IN  VERTIGO 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 


III.  Meniere’s 


Syndrome 


1.  Paroxysmal  Whirling  Vertigo.  This  consists  of  sudden  attacks  of  dizziness,  often  when 
the  patient  is  at  rest  or  asleep.  The  patient  may  feel  that  he  himself  is  whirling  or  that  fixed 
objects  about  him  are  whirling.  The  attack  usually  lasts  for  a few  minutes;  occasionally  it 
is  severe  for  weeks  or  subacute  for  months. 


2.  Subtotal  Hearing  Loss. 
Deafness  will  usually  affect  the 
high  tones  and  it  may  be  uni- 
lateral or  bilateral.  Sometimes 
the  hearing  loss  is  severe  and 
also  progressive. 


3.  Tinnitus.  This  is  usually  uni- 
lateral and  present  in  the  ear 
with  greater  hearing  loss  and 
Is  without  a definite  pattern. 


Fewer  diagnostic  errors^  will  result  if  a “triad  of 
symptoms”  is  required  of  patients  with  suspected 
Meniere’s  syndrome.  These  are  the  symptoms  of 
typical  Meniere’s  syndrome: 

1 . Severe  paroxysmal  vertigo  which  may  be  of  two 
types;  either  the  patient  feels  that  he  is  whirling 
or  that  objects  about  him  are  whirling. 

2.  Fluctuating  subtotal  hearing  loss,  usually  affect- 
ing the  higher  tones,  is  noted  at  the  same  time  as 
vertigo. 

3.  Tinnitus,  usually  unilateral,  is  associated  with  the 
deafness  and  dizziness. 

With  Meniere’s  syndrome  there  is  no  definite  locali- 
zation^ by  the  Barany  (vestibular  reaction)  test  and 
results  of  the  caloric  test  are  not  diagnostic.  Physi- 
cal examination  should  rule  out  disease  of  the  cen- 
tral nervous  or  cardiovascular  systems  before  a 
diagnosis  is  made. 

“Treatment  with  Dramamine®.  . . is  effective®  in 
aborting  and  preventing  attacks  of  Meniere’s  syn- 


drome . . . will  prevent  or  arrest  attacks  of  vertigo. 
It  will  also  reduce  the  intensity  of  the  tinnitus  and 
so  may  save  some  of  the  hearing  in  the  affected  ear.” 
Dramamine  is  recommended  for  Meniere’s  syn- 
drome as  the  sole  therapy  or  in  combination  with 
other  treatment  programs. 

It  is  a therapeutic  standard  also  for  motion  sick- 
ness and  is  useful  for  relief  of  nausea  and  vomiting 
of  radiation  sickness  and  fenestration  procedures. 

Dramamine  (brand  of  dimenhydrinate)  is  supplied 
in  tablets(50  mg.);Supposicones®(100  mg.);ampuls 
(250  mg.);  liquid  (12.5  mg.  in  each  4 cc.).  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  DeWeese,  D.  D.:  Symposium:  Medical  Management  of 
Dizziness.  The  Importance  of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  5S;694  (Sept.-Oct.)  1954. 

2.  Jackson,  C.,  and  Jackson,  C.  L.  (editors):  Diseases  of  the 
Nose,  Throat,  and  Ear,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1945,  pp.  368;  414. 

3.  Queries  and  Minor  Notes:  Meniere’s  Syndrome,  J.A.M.A., 
J4/;500  (Oct.  15)  1949. 
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Be 


Striking  relief  from  nausea  of  pregnancy 


brand  Cyclizine  Hydrochloride  and 
Pyridoxine  Hydrochloride 


Just  one  tablet  a day,  on  rising  or 
at  night,  restores  the  nausea-free 
status  to  most  pregnant  women. 

Each  tablet  of  ‘Maredox’  contains: 


‘Marezine’®  brand 

Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  New  York 
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in  bronchial  asthma 

Sterane 

brand  of  prednisolone 

one  of  “the  best  therapeutic  agents 
now  available”* 


Supplied:  White,  5 mg.  oral  tab- 
lets, bottles  of  20  and  100.  Pink, 
1 mg.  oral  tablets,  bottles  of  100. 
Both  are  deep-scored. 

*Schwartz,  E.:  New  Yorlt  J.  Med. 
56:570,  1956. 


provides  restoration  of  breathing  capacity  — Relief  of  symptoms 
[bronchospasm,  cough,  wheezing,  dyspnea]  is  maintained  for  long 
periods  with  relatively  small  doses.* 

minimai  effect  on  eiectroiyte  balance  — "in  therapeutically  effective 
doses  . . . there  is  usually  no  sodium  or  fluid  retention  or  potassium 
loss.”*  Lack  of  edema  and  undesirable  weight  gain  permits  more 
effective  therapy  particularly  for  those  with  cardiac  complications. 


PFIZER  LABORATORIES,  Brooklyn  6,  New  York 
Division,  Chas.  Pfizer  8c  Co.,  Inc. 
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maximum  efficacy  with  minimum  risk 


Terffonyl 

SQUIBB  METH-DIA-MER  SULFONAMIDES 


mg.  per  100  ml. 

T 


15 

BLOOD  LEVELS  IN  MAN  ON  DOSAGE 

OF  6 GM.  PER  DAY 

A 

10 

7.5 

TE 

IFONYL 

SIN 

SLE  ‘‘SOLUBLE’’ 

SULFONAMIDE 

i 

T 

9 

: 

J 

DAYS 

6 

i 10 

- After  Lehr.  0..  Modern  Med.  23:111  (Jen.  IS)  195S. 


Terfonyl  is  absorbed  as  well  as  single  “soluble”  sul- 
fonamides, but  is  eliminated  at  a slower  rate.  For  this 
reason,  Terfonyl  blood  levels  are  much  higher. 

In  experimental  infections  (Klebsiella,  Pneumococcus, 
Streptococcus),  Meth-Dia-Mer  sulfonamides  have  been 
shown  to  be  from  three  to  four  times  more  effective 
on  a weight  basis  than  single  “soluble”  sulfonamides. 

Toxicity  is  minimal  because  normal  dosage  provides 
only  one-third  the  normal  amount  of  each  sulfonamide. 
The  body  handles  each  component  as  though  it  were 
present  alone,  although  therapeutic  effects  are  additive. 

Terfonyl  Tablets,  0.5  Gm.,  bottles  of  100  and  1000. 

Terfonyl  Suspension,  0.5  Gm.  per  5 ml.,  pint  bottles. 

0.167  Gm.  each  of  sulfamethazine,  sulfadiazine  and  sulfa- 
merazine  per  tablet  or  per  5 ml.  teaspoonful  of  suspension. 


Squibb 


'TERFONYL'©  IS  A SQUIBB  TRADEMARK. 
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E.  G.  Chuinard,  M.D. 

Portland,  Oregon 
President,  OSMS 


A, 


■ S I traveled  around  the  state  of  Oregon  during  this  past  year  visiting 
Component  Medical  Societies  I was  gratified  by  the  increased  showing  of  good  fellowship 
and  new  signs  of  unity  in  our  Oregon  State  Medical  Society. 

Interest  in  Society  affairs  is  at  a new  high  and  should  residt  in  the  largest  and  most 
successful  Annual  Session  in  history  when  we  convene  in  Portland,  October  17  through 
October  20. 

It  is  my  sincere  pleasure  to  extend  a welcome  invitation  to  all  members  and  their  wives 
to  attend  this  year’s  Annual  Session  and  enjoy  the  warm  companionship  of  your  fellow  members. 

As  in  the  past  the  82nd  Annual  Session  will  be  combined  with  the  Fall  Series  of  Sommer 
Memorial  Lectures.  This  year’s  Sommer  speakers,  announced  on  other  pages  in  this  section, 
are  particularly  outstanding  in  their  fields  and  should  form  the  nucleus  of  another  excellent 
scientific  program.  In  addition  there  will  be  a number  of  scientific  papers  presented  by  our 
own  members  along  with  panel  discussions  and  the  popular  clinicopathologic  conferences. 

New  on  the  scene  will  be  a fresh  approach  to  the  annual  banquet  with  entertainment 
and  dancing  replacing  the  traditional  keynote  speaker.  The  banquet  will  be  held  on  Thursday 
night  at  the  Columbia  Athletic  Club.  A social  hour  will  precede  the  dinner  and  special  enter- 
tainment. After  dinner  the  floor  will  be  cleared  for  dancing  to  the  music  of  one  of  Portland’s 
finest  musical  groups. 

During  the  session  the  Society  will  host  its  second  annual  Community  Leadership  Dinner 
when  we  pay  our  respects  to  leaders  in  other  professions  who  are  contributing  to  the  pros- 
perity and  orderly  growth  of  the  State  of  Oregon. 

Of  course,  the  ladies  of  the  Auxiliary  also  will  enjoy  a full  program  of  luncheons,  busi- 
ness meetings,  golf  tournament  and  scenic  tours  in  and  around  Portland. 

In  keeping  with  the  theme  “know  your  Society”  I particularly  invite  all  members  to 
attend  at  least  one  session  of  the  House  of  Delegates.  Here  you  will  obtain  a first  hand 
account  of  the  conduct  of  Society  affairs  and  a working  knowledge  of  how  Society  policy 
is  formed.  The  House  will  convene  this  year  in  the  spacious  Florentine  Room  at  the  Columbia 
Athletic  Club.  There  will  be  ample  room  for  both  delegates  and  guests. 

Make  your  reservations  today  and  plan  to  take  part  in  your  Society’s  most  important 
event  of  the  year. 


J 


E.  G.  Chuinard,  M.D. 


82  nd  Annual  Session 
Oregon  State  Medical  Society 


Richard  R.  Carter,  M.D. 

Portland,  Oregon 

Secretary,  Oregon  State  Medical  Society 


William  G.  Holford,  Jr.,  M.D. 

Klamath  Falls,  Oregon 

Speaker,  OSMS  House  of  Delegates 


Raymond  M.  McKeown,  M.D. 

Coos  Bay,  Oregon 
Oregon  Delegate  to  AMA 


A.  0.  Pitman,  M.D. 

Hillsboro,  Oregon 
Oregon  Delegate  to  AMA 


Ernst  A.  Sommer,  M.D. 

A fund  left  in  perpetual  endowment  by 
the  late  Ernst  August  Sommer  of  Port- 
land has  mode  possible  the  Sommer 
Memorial  Lectures. 


Frank  R.  Menne,  M.D. 

Portland 

Chairman,  Advisory  Committee 


Mr.  LeRoy  Staver 

Portland 

Trust  Officer,  U.S.  National  Bank 
Trustee,  Sommer  Memorial  Lecture  Fund 


Members,  Advisory  Committee; 


John  Fitzgibbon,  M.D. 

Portland 


Joel  W.  Baker,  M.D. 

Seattle 


Eugene  Rockey,  M.D. 

Portland 
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Paul  A.  Owren,  M.D. 

Professor  of  Medicine 
University  of  Oslo,  Norway 

The  Coagulation  of  Blood 
Disordered  Blood  Coagulation 

Permanent  Anticoagulant  Therapy  i 
vascular  Disease 
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Alfred  Blalock,  M.D. 

Professor  of  Surgery 
Johns  Hopkins  University 
School  of  Medicine 


L 


A Consideration  of  Certain  Aspects  of  Cardio- 
vascular Surgery 

Some  of  the  Important  Recent  Advances  in 
Surgery 

Remarks  on  the  Nature  of  Discoveries  in 
Medicine 


Leo  H.  Bartemeier,  M.D. 

Clinical  Professor  of  Psychiatry 
Georgetown  University  Medical  School 

Influence  of  Patients  on  Their  Physicians 

Practical  Value  of  the  Concept  of  Multiple 
Causality  in  Diagnosis  and  Treatment 

On  Referring  Patients  to  Other  Physicians 
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Chairman 

Committ-ee  on  Annual  Session 

Richard  R.  Carter,  M.D. 

Portland 


Members,  Committee  on  Annual  Session: 
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) 0 V. 

Bernard  Harpole,  M.D. 

Portland 


Arthur  Hunter,  M.D. 

Portland 


Arthur  Frisch,  M.D. 

Portland 


W.  Rich  Warrington,  M.D. 

Portland 


Frank  R.  Menne,  M.D. 

Portland 


& .• 


Scientific  sessions  will  be  held  in  the  Commandery 
Room  of  the  Masonic  Temple.  Sessions  will  start  on 
Wednesday  at  10  a.m.  and  Thursday  morning  at  9:00 
and  continue  throughout  each  day.  Friday’s  sessions  will 
start  at  9:40  a.m. 

<»  « « 

The  annual  business  meeting  and  election  of  officers 
will  be  held  Friday  morning  in  the  Florentine  Room, 
Columbia  Athletic  Club  immediately  following  the  final 
meeting  of  the  House  of  Delegates.  All  members  are 
urged  to  attend. 

« « « 

Be  sure  to  visit  the  large  display  of  scientific  and 
technical  exhibits  in  sunken  ballroom  of  the  Masonic 
Temple.  Exhibits  will  be  open  each  day.  Morning  and 
afternoon  recesses  will  permit  time  to  visit  the  exhibits. 

« O « 

Second  Annual  Community  Leadership  Dinner  will  be 
held  Friday  evening. 


Annual  Banquet  will  be  held  Thursday  evening  at  the 
Columbia  Athletic  Club.  Program  features  a social 
hour,  special  entertainment  and  dancing. 

O « « 

Woman’s  Auxiliary  headquarters  and  meetings  will 
be  at  the  Hotel  Multnomah. 


Annual  Oregon  Medical  Golf  Tournament,  Saturday 
at  the  Portland  Golf  Club,  7:30  a.m. 


EVENTS  and  ENTERTAINMENT  . . . 

House  of  Delegates  will  convene  Wednesday,  Thurs- 
day and  Friday  mornings  with  breakfast  at  7:00,  Floren- 
tine Room,  Columbia  Athletic  Club.  House  sessions 
have  been  moved  to  larger  quarters  to  provide  space  for 
all  interested  members  who  would  like  to  attend. 
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Mrs.  George  F.  Keller 

Portland 

President,  OSMS  Woman's  Auxiliary 


Headquarters 
HOTEL  MULTNOMAH 

A varied  schedule  of  business, 
pleasure  and  sporting  activities  is 
sure  to  provide  members  of  the 
Auxiliary  with  a stimulating  annual 
meeting  at  the  Hotel  Multnomah. 

Guests  of  honor  during  the  lunch- 
eons and  business  sessions  will  in- 
clude Mrs.  C.  R.  Pearson  of  Baraboo, 
Wisconsin,  and  Mrs.  E.  Arthur  Under- 
wood of  Vancouver,  Washington. 
Mrs.  Pearson,  a past  president  of  the 
Auxiliary  to  the  Wisconsin  State 
Medical  Society  and  former  National 
Nurse  Recruitment  Chairman,  will 
appear  here  in  her  new  capacity  as  a 
member  of  the  National  Auxiliary 
Board  of  Directors. 

Mrs.  Underwood,  long  active  in 
National  Auxiliary  affairs,  is  now 
First  Vice  President  of  the  National 
organization. 

Other  guests  will  be  the  wives  of 
Sommer  Memorial  speakers.  President 
E.  G.  Chuinard  of  the  Oregon  State 
Medical  Society  and  President-Elect 
Russell  H.  Kaufman.  In  addition,  the 
traditional  Wednesday  luncheon  will 
honor  the  women  physicians  of  Ore- 
gon. 

A repeat  by  popular  demand  is  the 
favorite  of  previous  meetings— a color- 
ful style  show  on  Wednesday  noon 
presented  by  Miss  Evelyn  Gibson. 

In  charge  of  arrangements  for  this 
year’s  meeting,  open  to  all  wives  of 
physicians  who  are  members  of  the 
State  Medical  Society,  are  Mrs. 
George  F.  Keller  of  Portland,  Presi- 
dent; Mrs.  Max  H.  Parrott,  Portland, 
Chairman  of  the  Convention  Com- 
mittee; and  Mrs.  Oscar  Stenberg  of 
Hood  River,  President-Elect. 

On  Friday  the  links  enthusiasts 
will  adjourn  to  Portland  Golf  Club  for 
their  annual  Ladies’  Tournament.  The 
day’s  program  at  another  location  will 
feature  the  annual  Past  President’s 
Luncheon. 

'Thursday  evening  the  ladies  will 
join  their  husbands  for  dancing  and 
entertainment  at  the  Annual  Banquet 
of  the  Oregon  State  Medical  Society. 
The  banquet  also  will  feature  closing 
remarks  by  President  Chuinard  and 
presentation  of  the  gavel  to  Incom- 
ing President  Kaufman. 


Mrs.  Max  Parrott 

Portland,  Chairman, 
Convention  Committee 


Mrs.  Oscar  Stenberg 

Hood  River 
President-Elect 


Mrs.  C.  R.  Pearson 

Baraboo,  Wisconsin 
Director,  AMA  Auxiliary 


Mrs.  E.  Arthur  Underwood 

Vancouver,  Washington 
First  Vice  President 
AMA  Auxiliary 
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Date  Set  for  Next  Meeting 
of  State  Board  of  Medical  Examiners 

October  19  and  20  have  been  chosen  as  the  dates  of 
the  next  regular  meeting  of  the  Oregon  State  Board 
of  Medical  Examiners.  The  meeting  will  be  held  at 
609  Failing  Building,  Portland. 

Application  forms  and  instructions  may  be  obtained 
by  writing  to  the  Board  at  the  above  address.  To  be 
considered  at  the  October  Meeting,  applications  must 
be  filed  witli  the  Board  prior  to  September  21,  1956. 
Application  must  be  completed  by  this  date  with  the 
exception  of  the  Oregon  Basic  Science  Certificate  which 
may  be  filed  later. 

The  next  State  Board  written  e.xamination  will  be 
given  January,  1957. 


STONEHALL 

REHABILITATION  CENTER 

Overlooking  Seattle  Metropolitan 
area,  77  bed  inpatient  facilities, 
complete  outpatient  physical,  hydro 
and  occupational  therapy  clinic. 

Duane  A.  Schram,  M.D. 

Medical  Director 

Underhill  3711  Winslow,  Wash. 


often  succeeds 
in  stubborn 
skin  conditions 
unresponsive  to 
other  therapy 

PANTHO-F  CREAM 

HYDROCORTISONE  1% 


PANTOTHENYLOL 


27. 


in  a water- miscible,  pleasant,  stainless, 
vanishing  cream  base:  virtually  non- 
sensitizing 

. . . provides  the  dramatic 
anti  inflammatory  action 
of  hydrocortisone  alcohol 
. . . plus  the  anti- pruritic  and 
healing  power  of  pantothenylol, 
the  active  ingredient 
of  Panthoderm  Cream. 


new,  decisive  advance  in  topical  hydrocortisone  therapy 

PANTHO-F  CREAM 


rapidly  allays  inflammation 
relieves  pain,  itch,  swelling 
checks  oozing  and  edema 
promotes  smooth  granulation 
accelerates  healing 


in 

eczemas  (infantile,  lichenified,  etc.) 
dermatitis  (atopic,  contact,  eczematoidi 

neurodermatitis 
pruritus  ani  et  vulvae 
lichen  chronicus  simplex 


SAMPLES  and  literature  on  request. 

u.s.  vitamin  corporation 

lArlington-Funk  Laboratories,  division) 
250  East  43rd  Street,  New  York  17,  N.Y. 
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distinctive 
read  i ngs 
throughout 
the  critical  range... 


the  urine-sugar  test  with  the  standardized, 
laboratory-controlled  color  scale 


• full  color  calibration  for  the  urine-sugar  spectrum 

• easily  read,  firmly  established  blue-to-orange  scale 

• sharp  color  distinction  between  readings 

AMES  COMPANY,  INC  - ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 

CtS656 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  16-19,  1956 


President,  I.  C.  Munger,  Jr.,  M.D.,  Vancouver  Secretory,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretory,  Mr.  R.  W.  Neill,  Seattle 


WSMA  Convention  to  Feature 
Nine  Outstanding  Guest  Speakers 

Heading  a list  of  nine  outstanding  guest  speakers 
in  the  scientific  and  medico-legal  fields  at  the  Wash- 
ington State  Medical  Association  Convention  in  Seattle 

is  Dwight  H.  Murray,  of 
Napa,  Calif.,  President  of 
the  American  Medical  As- 
sociation. 

Dr.  Murray,  who  has 
been  active  in  medical  or- 
ganization work  for  nearly 
20  years,  will  deliver  an 
inspirational  address  dur- 
ing the  General  Assembly 
program  on  Tuesday,  Sep- 
tember 18. 

The  scientific  program 
will  feature  five  top-flight 
guest  speakers  from  across 
the  nation.  They  are  Wil- 
liam J.  Dieckmann,  Mary 

C.  Ryerson  Professor  and  former  Chairman,  Depart- 
ment of  Obstetrics  and  Gynecology,  University  of  Chi- 
cago; Harry  Gold,  Professor  of  Glinical  Pharmacology, 
Cornell  University;  Carl  Heller,  Associate  Clinical  Pro- 
fessor of  Medicine,  University  of  Oregon;  James  W. 
Reagan,  Associate  Professor  of  Pathology,  Western  Re- 
serve University,  and  Alexander  Simon,  Professor  of 
Psychiatry,  University  of  California. 

J.  Lafe  Ludwig  of  Los  Angeles,  a member  of  AMA 
Committee  on  Legislation,  will  moderate  a panel  on 
“Congress,  Doctors  and  Politics”  at  the  Public  Relations 
Luncheon  on  Wednesday,  September  19.  Panel  members 
will  be  C.  Joseph  Stetler,  LL.M.,  Chicago,  director  of 
the  AMA  Law  Department,  and  R.  G.  Van  Buskirk, 
LL.B.,  executive  secretary  of  the  AMA  Committee  on 
Legislation. 

The  no-host  Family  Dinner  on  Sunday  evening,  Sep- 
tember 16,  will  feature  as  speaker  a well-known  clergy- 
man, The  Right  Reverend  Stephen  F.  Bayne,  Jr.,  S.T.D., 

D. D.,  Bishop,  Diocese  of  Olympia,  Episcopal.  Physicians 
who  have  practiced  for  50  years  or  more  will  be  honored 
at  the  dinner. 

Scientific  and  technical  exhibits  on  die  latest  advance- 
ments will  be  on  display  during  the  convention. 

Important  business  and  policy  matters  will  be  up  for 
consideration  before  reference  committees  and  the  House 
of  Delegates.  New  officers  will  be  elected  and  James  H. 
Berge  of  Seattle  will  be  installed  as  President  of  WSMA 
for  the  coming  year. 

Other  highlights  are  the  annual  Golf  Tournament, 


Fishing  Derby,  and  calendar  of  social  events  which  in- 
cludes the  Annual  Banquet  and  Dance. 

Washington  State  Heart  Association 
to  Hold  Eighth  Annual  Symposium 

Subjects  of  the  Washington  State  Heart  Association’s 
Eighth  Annual  Symposium  are  recent  advances  in  peri- 
pheral vascular  disease  and  congenital  heart  disease. 
The  sessions,  co-sponsored  by  the  Washington  State 
Department  of  Health,  will  be  held  Friday  and  Satur- 
day, September  28  and  29  at  the  University  of  Wash- 
ington School  of  Medicine  auditorium. 

Guest  speakers  for  the  two-day  scientific  sessions 
are:  Frederic  H.  Bentley,  Portland,  Oregon;  S.  Gilbert 
Blount,  Denver,  Colorado;  Denton  A.  Cooley,  Houston, 
Texas;  G.  Walton  Lillehei,  Minneapolis,  Minnesota;  J. 
Lowell  Orbison,  Rochester,  New  York. 

After  each  session  of  scheduled  papers  there  will  be 
panel  discussions  and  questions  from  the  audience. 

This  symposium  is  in  category  I of  the  Academy  of 
General  Practice  and  credit  is  earned  hour  for  hour  of 
attendance.  There  is  no  registration  fee. 

Spokane  Gynecological  Society  Formed 

A new  organization,  tlie  Spokane  Gynecological  Soci- 
ety, has  been  established  in  Spokane  to  advance  the  prac- 
tice of  gynecology  and  obstetrics.  Membership  is  hmited 
to  physicians  practicing  in  that  city  and  in  good  standing 
with  the  Spokane  County  Medical  Society. 

Officers  of  the  new  group  are:  R.  D.  Reekie,  presi- 
dent; John  J.  Black,  vice  president  and  Ralph  T.  Harsh, 
secretary-treasurer.  * 

Other  charter  members  of  the  organization  are:  Allen 
C.  Boyce,  Douglas  M.  Bush,  Raymond  E.  Gillette,  Rob- 
ert Hunter,  William  Harvey  Frazier,  Robert  G.  Lipp, 
John  A.  Moyer,  Peter  A.  Reierson,  Donald  W.  Robinson, 
John  G.  Rotchford  and  Jerome  L.  Sweeney. 

Washington  Surgeons  Group  to  Meet 

Washington  State  Chapter  of  the  American  College 
of  Surgeons  will  hold  its  annual  meeting  at  12  noon 
on  Tuesday,  September  18,  at  the  Women’s  University 
Club,  Seattle. 

Research  Grants  Announced 

Recent  announcement  by  the  Life  Insurance  Medical 
Research  Fund  of  the  awarding  of  $960,340  in  grants 
and  fellowships  to  aid  research  on  heart  disease  this 
year  included  grants  to  two  Northwest  physicians. 

Grants  to  these  physicians  were  reported  as  follows: 
H.  Stanley  Bennett,  University  of  Washington  School  of 
Medicine,  $17,600  for  research  on  the  fine  structure  of 
blood  and  lymphatic  vessels;  and  William  D.  Blake, 
University  of  Oregon  Medical  School,  $10,890  for  re- 


search on  neurohumoral  control  of  kidney  function. 
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September  16-19,  inclusive. 


The  Right  Reverend 
Stephen  F.  Boyne,  Jr.,  S.T.D.,  D.D. 


^kadei^  AnckUeci  Alck&kolici . 


T 

Xwenty  years  of  Shadel  experience  proves  that  the  successful 
alcoholic  treatment  starts  with  the  combination  of  the 
patient’s  own  doctor  and  the  Shadel  staff  doctor  . . . Shadel  provides 
a workable  counsellor  program  offering  many  services  to 
lighten  the  burden  of  the  already  overworked  doctor.  Thus 
the  Rehabilitation  Counsellor  becomes,  in  a sense,  the  lay 
assistant  to  the  doctor  in  settling  complex  problems  ...  A complete 
explanation  of  treatment  and  counselling  service  is  available 
in  a special  brochure  about  the  Shadel  Program. 

A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 
handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


_ Inc. 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232.  . . SHADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 3611,  3621 
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Head  of  Pediatrics  Department 
Named  by  U.  W.  School  of  Medicine 

Robert  A.  Aldrich,  38,  formerly  associate  professor 
of  pediatrics  at  the  University  of  Oregon,  assumed  the 
position  of  head  of  the  department  of  pediatrics  at  the 
University  of  Washington  School  of  Medicine  on  Au- 
gust 1.  He  succeeds  Wal- 
ter B.  Seelye  who  had 
held  the  post  since  the 
department  was  establish- 
ed in  1947. 

Dr.  Aldrich  received  his 
medical  degree  from  the 
Northwestern  School  of 
Medicine  in  1944.  Follow- 
ing two  and  a half  years 
serv’ice  with  the  U.  S. 
J^avy  during  World  War 
11,  he  was  a resident  at 
the  Univ'ersity  of  Minne- 
sota hospitals  for  three 
years.  From  1949  until  he 
joined  the  faculty  of  the 
University  of  Oregon  in 
19.51,  Dr.  Aldrich  was  an 
associate  and  consultant  in  the  section  on  pediatrics  of 
the  Mayo  Clinic. 

Dr.  Aldrich  has  done  important  research  on  rheumatic 
fever  and  the  relatively  new  field  of  prophyrin  metab- 
olism. 

Affiliations  with  medical  groups  in  his  field  include 
the  immediate  past  presidency  of  the  Western  Society 
for  Pediatric  Research,  membership  on  the  council  of 
the  Society  for  Pediatric  Research  and  chairmanship  of 
tlie  regional  section  on  medical  education  of  the  Ameri- 
can Academy  of  Pediatrics.  He  is  also  on  the  editorial 
hoard  of  the  American  Journal  of  Diseases  of  Children. 

Homer  Humisfon  Medical  Director 
of  Pierce  County  Medical  Bureau 

Homer  Humiston,  Tacoma  city  councilman,  has  taken 
over  the  newly  created  post  of  medical  director  of  the 
Pierce  County  Industrial  Medical  Bureau.  He  will 
handle  the  professional  end  of  bureau  business. 

Others  named  to  top  positions  with  tlie  bureau  are 
Mr.  Laurence  Evoy,  manager,  succeeding  Mr.  Harry 
House  who  has  retired  after  26  years  as  executive  di- 
rector, and  Mr.  Hugh  Wilhamson,  Tacoma  insurance 
representative,  who  replaces  Mr.  Percy  Gilbert,  retiring 
assistant  manager. 

Kittitas  County  Physician  Honored 

J.  P.  Mooney,  77,  pioneer  Roslyn  physician  who  has 
practiced  in  Kittitas  County  since  1918,  was  recently 
honored  at  a surprise  program  held  in  the  Roslyn  school 
gymnasium.  Coming  in  the  fiftieth  year  of  his  medical 
practice,  the  recognition  was  given  in  the  form  of  an- 
nouncement of  a long  list  of  donations  by  individuals 
and  organizations  to  a fund  to  be  used  for  recreation 
facilities  in  Roslyn,  Cle  Elum,  Easton,  Ronald  and  South 
Cle  Elum. 

Milton  Durham  Heads  University  Group 

Milton  W.  Durham,  Spokane,  physician  and  Wash- 
ington State  College  regent,  has  been  appointed  director 
of  region  17  of  the  Association  of  Governing  Boards  of 
State  Universities  and  Allied  Institutions.  His  territory 
includes  Washington,  Oregon,  California,  Alaska  and 
Hawaii. 


Facilities 

The  Medical-Dental 
Building  offers  impres- 
sive facilities.  From  the 
doorm.an  on  the  street  to 
the  modern  3 5 -bed  hos- 
pital, this  building  is 
specifically  equipped  and 
staffed  to  serve  the  med- 
ical and  dental  profes- 
sions. Grouped  here  un- 
der one  roof  are  a pre- 
scription pharmacy,  an 
optical  company,  dental, 
clinical  and  X-Ray  labo- 
ratories and  a spacious 
assembly  room  for  asso- 
ciation meetings.  These 
facilities  add  up  to  an- 
other very  important 
reason  why  so  many 
leaders  in  the  field  have 
chosen  to  locate  in  the 
Medical  - Dental  Build- 
ing. 

Medical 

Dental 

Building 

Seattle,  MAin  4984 

Metropolitan  Building 
Corporation,  Mgrs. 
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Members  of  the  Clark  County  Medical  Golf  Associa- 
tion who  participated  in  their  annual  tournament.  TOP: 
From  left  to  right,  Franklin  M.  Butler,  John  Walz,  John 
F.  Vaughan  and  Edward  LaLonde.  BOTTOM:  From 
left  to  right,  James  M.  Keirnan,  Ted  Dillman,  W.  C. 
McMakin  and  W.  Wayne  Holmes. 

Clark  County  Medical  Golf  Group 
Holds  Eighth  Annual  Tournament 

Clark  County  Medical  Golf  Association  held  their 
eighth  annual  golf  tournament  on  July  18  and  19  at 
the  Royal  Oaks  Country  Club,  Vancouver.  Awarding  of 
prizes  followed  a dinner  and  social  hour  the  evening 
of  Jidy  19. 

Winners  of  the  tourney  were  Edward  LaLonde  with 
low  net  of  85-13=72  and  John  Walz  with  low  gross  of 
81.  Both  are  residents  of  Vancouver.  Thirty-five  mem- 
bers of  the  association  took  part  in  the  two-day  meet. 

Invited  guests  were  William  Speidel  and  Dan  Hous- 
ton, both  of  Seattle. 

Harborview  Medical  Director  Named 

Philip  L.  Peterson  has  been  appointed  medical  direc- 
tor of  Harborview  County  Hospital,  Seattle,  by  K.  K. 
Sherwood,  superintendent.  Dr.  Peterson  was  graduated 
from  Rush  Medical  School  in  1931  and  for  the  past  10 
years  has  practiced  in  Seattle. 


Okanogan  County  Hospital  Districts 
Vote  on  Consolidation  Issue 

Results  of  a vote  on  July  20  to  consolidate  Okanogan 
County  Hospital  District  No.  1 in  the  Brewster-Pateros 
area  with  Hospital  District  No.  2 in  the  Methow  Valley 
and  to  annex  a Douglas  County  area  to  the  Districts, 
found  the  election  favorable  to  the  annexation  and  to 
the  consolidation  except  in  the  Methow  Valley.  A court 
injunction  on  the  grounds  that  the  election  was  not 
being  held  legally  kept  the  issue  off  the  ballot  in  the 
Methow  area. 

Brewster,  Washington,  operates  a hospital  built  about 
10  years  ago  with  Hill-Burton  funds.  The  hospital  dis- 
trict, formed  after  the  hospital  was  constructed,  includes 
the  area  immediately  adjacent  to  the  town  but  actually 
gives  the  Methow  Valley  residents  80  per  cent  of  their 
hospital  care  and  also  serves  persons  living  in  Douglas 
County. 

At  the  time  District  No.  1 was  established,  the  town 
of  Twisp  in  the  Methow  Valley  formed  Hospital  District 
No.  2.  Not  long  after  its  establishment,  the  Twisp  elec- 
tion was  invalidated  by  court  order,  but  later  the  legis- 
lature legalized  tire  election  by  special  act  and  the  district 
became  a legal  entity. 

The  two  districts  are  side  by  side  with  the  Brewster 
Hospital  having  been  in  operation  for  some  time  and 
the  Twisp  district  without  any  construction. 

Proponents  of  the  consolidation  and  annexation  state 
that  such  action  would  broaden  the  tax  base  of  the 
Brewster  district  and  strengthen  the  financial  position 
of  the  hospital. 

It  is  expected  that  the  issue  will  be  voted  upon  in 
this  month’s  primaries  in  the  Methow  area. 

Research  Grants  Awarded  by  Heart  Groups 

Research  grants  totaling  $39,319  have  been  awarded 
to  11  Washington  scientists,  including  8 Seattle  physi- 
cians. 

Those  receiving  grants  and  their  research  subjects  are 
as  follows:  H.  Stanley  Bennett,  morphological  study  of 
permeability  of  blood  vessels;  K.  William  Edmark,  con- 
trol of  blood  pH  diuring  hypothermia;  Alfred  L.  Kennan, 
role  of  pressor  amines  in  the  production  and  maintenance 
of  hypertensive  vascular  disease  of  pregnancy;  K.  Alvin 
Merendino,  hypothermia  combined  with  coronary  and 
cerebral  perfusion  of  warm  oxygenated  blood  by  means 
of  mechanical  and  biologic  methods  of  o.xygenation; 
Belding  H.  Scribner  and  James  M.  Burnell,  studies  on 
the  cardiotoxic  effects  of  potassium;  Franklin  R.  Smith, 
bridging  coronary  artery  occlusions  by  use  of  ivalon 
grafts;  Russel  S.  Weiser,  a search  for  the  causative  anti- 
bodies of  rheumatic  fever;  Robert  H.  Reiff,  Ph.D.,  studies 
on  the  cardiotoxic  effects  of  potassium;  Theodore  C. 
West,  Ph.D.,  intracellular  recording  during  cardiac  ar- 
rhythmias in  the  dog;  and  Allen  M.  Scher,  Ph.D.,  elec- 
trocardiographic signs  of  experimental  myocardial  in- 
farction. 


To  All  Office  Nurses  and  Secretaries 

Owing  to  the  apparent  difficulty  in  obtaining  notification  of  instances  of  com- 
municable disease  from  the  different  physicians’  offices  throughout  the  country,  it 
is  proposed  by  the  Director  of  Epidemiology  tliat  courses  of  instruction  be  given 
to  office  nurses  and  secretaries  throughout  the  State,  sometime  in  the  near  future. 

Date  and  time  of  these  lectures  will  be  set  by  tlie  local  Public  Health  Officers 
for  the  districts  concerned. 
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A Northwest  Contribution  to  AMA  Acclaimed 


One  of  the  most  popular  and  most  widely  acclaimed 
features  at  the  Chicago  Session  of  AMA  last  June  was 
tlie  “Yearly  P.  E.  for  Every  M.  D.”  It  was  the  result 
of  manj'  years  of  persistent  endeavor  by  Charles  E.  Mc- 
Arthur of  Olympia,  Wash. 

Widespread  interest  in  the  project  was  indicated  by 
the  fact  that  it  was  the  lead  story  in  a report  of  the 
AMA  meeting  in  the  Wall  Street  Journal,  was  the  sub- 
ject of  an  artist’s  sketch  published  in  Medical  News,  was 
headlined  by  Scope  with  pictures  of  the  booth  and  Dr. 
McArdiur  and  headlined  by  General  Electric  X-ray  News 
which  published  photographs  on  its  front  page.  Press 
wire  services  carried  the  story  from  coast  to  coast  and 
it  was  copied  widely.  Chicago  and  Seattle  papers 
featured  the  report. 

McArthur,  who  is  the  representative  from  the  Section 
on  General  Practice  to  the  Scientific  Exhibit  of  AMA, 
and  now  vice-chairman  of  the  Section  had  an  additional 
source  of  satisfaction  at  Chicago  when  exhibits  in  the 
General  Practice  Section  of  the  Exhibit  received  the 
Gold  and  Silver  Billings  Medals  this  year  for  the  first 
time.  His  greatest  interest,  however,  was  in  the  “Yearly 
P.  E.”  project. 

The  many  laudatory  comments  on  this  feature  of  the 
AMA  meeting  were  tribute  to  the  patience  and  persever- 
ance of  Dr.  McArthur.  He  began  work  on  the  project 
in  1949  when  he  was  made  section  representative. 

Various  specialty  groups  within  the  profession  were 
approached.  No  one  was  interested.  A voluntary 
health  agency  finally  consented  to  support  the  plan  at 
the  Miami  interim  session  but  withdrew  after  plans  had 
been  completed  and  equipment  shipped.  This  sequence 
of  events  was  repeated  almost  precisely  six  months  later 
when  another  voluntary  health  agency  abruptly  witli- 
drew  a few  days  before  the  1955  session  at  Atlantic  City. 

This  was  one  of  the  most  discouraging  moments  of 


the  whole  campaign  but  it  proved  to  be  the  turning 
point.  McArthur  decided  to  proceed  with  the  examina- 
tions, giving  each  examinee  his  cardiogram  for  interpre- 
tation at  home.  However,  a friend  in  New  York  found 
a few  cardiologists  willing  to  give  an  hour  each  to  in- 
terpretation. The  first  to  appear  for  his  hour  of  duty 
was  Meyer  Sclar,  author  of  “The  Heart  and  Circulation”. 
He  became  so  enthused  with  the  program  that  he  stayed 
all  day.  His  enthusiasm  spread  to  other  cardiologists. 
The  program  was  highly  successful. 


This  sketch  wos  part  of  the  story  published  in  Medical  I^eics — A 
Neivspaper  for  Physicians. 


McArthur  found  no  difficulty  in  getting  space,  spon- 
sors and  equipment  for  the  project  at  the  1956  meeting 
in  Chicago.  Equipment  was  provided  by  General  Elec- 
tric. Support  was  provided  by  AMA,  The  National 
Tuberculosis  Association  and  the  American  Academy  of 
General  Practice. 

“The  Yearly  P.  E.  for  Every  M.  D.”  seems  to  have 
made  its  place  as  a part  of  the  annual  session  of  AMA. 
Credit  for  the  contribution  goes,  without  question,  to 
Charles  E.  McArthur  who  refused  to  quit  in  the  face  of 
repeated  discouragements. 


Photograph  at  top  of  page  is  of  Charles  E.  McArthur  of  Olympia,  who  conceived  the  plan  for  examination  of  physicions  and  succeeded 
with  it  after  many  discouragements.  Mrs.  McArthur,  with  him  in  the  photo,  loyolly  volunteered  to  do  clerical  work  and  stayed  with  the 
exhibit  throughout  the  meeting  in  spite  of  the  heat  and  humidity  which  were  very  high  at  Navy  Pier,  Chicago.  Insert  shows  one  corner  of 
the  spoce  devoted  to  toking  electrocardiograms  for  physicians.  It  wosn't  fancy  but  it  was  very  popular  with  those  who  visited  the  Scientific 
Exhibit. 
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TANGIBLE 
RELIEF  IN 
PREMENSTRUAL 
TENSION 


another  indication  for 


A single  tablet  of  diamox  controls  fluid  retention  with  tangible 
relief  of  symptoms  of  premenstrual  tension  such  as  pelvic  engorge- 
ment, tightness  of  skin,  pruritus  and  headache.  Patients  report 
marked  improvement  of  physical  and  emotional  well-being  on  a 
simple  regimen  of  diamox:  one  tablet  daily,  beginning  5 to  10  days 
before  menstruation,  or  at  the  onset  of  symptoms. 

Of  proven  value  in  cardiac  edema,  acute  glaucoma,  epilepsy, 
obesity,  toxemias  and  edema  of  pregnancy,  the  action  of  diamox 
is  considered  a welcome  departure  from  that  of  the  mercurials.! 
It  is  well  tolerated  orally  and  even  when  given  in  large  dosage 
side  effects  are  rare.2  Excretion  by  the  kidney  is  complete  within 
24  hours  with  no  cumulative  effects.2 

A safe,  versatile  drug,  diamox  is  effective  not  only  in  the  mobili- 
zation of  edema  fluid  but  in  the  prevention  of  fluid  accumulation 
as  well  .2  A single  dose  is  active  for  6 to  12  hours,  offering  con- 
venient daytime  diuresis. 


Supplied:  Scored  Talilets  of  250  mg.  (Also  in  ampuls  of  500  mg. 
for  parenteral  use  in  critical  cases) . 


1 Krantz,  J.  C.  and  Carr,  C.  J.:  The  Pharmacologic  Principles  of  Medical  Practice. 
Ed.  3.  The  Williams  & Wilkins  Co.»  Baltimore,  1954,  p.  1014. 

2 Goodman,  L.  S.  and  Gilman,  A. : The  Pharmacological  Basis  of  Therapeutics. 
Ed.  2.  The  Macmillan  Co.,  New  York,  1955,  p.  856, 
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Idaho 


President,  Charles  A.  Terhune,  M.D.,  Burley 


IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

Secretory,  Q.  W.  Mack,  M.D.,  Boise 


SIXTY-FIFTH  ANNUAL  MEETING 
June  16-19,  1957 

Sun  Valley 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Resolutions  Adopted  by  House 
at  64th  Annual  Meeting 

Following  are  the  resolutions  adopted  by  members  of  the  House  of  Delegates  during  the  64th 
annual  meeting  of  the  Idaho  State  Medical  Association  at  Sun  Valley  last  June: 


RESOLUTION  “A" 

Whereas,  tlie  organization  of  component  medical  so- 
cieties of  the  Idaho  State  Medical  Association  has  not 
been  considered  for  many  years, 

Whereas,  it  appears  that  adjustment  of  geographical 
boundaries  of  certain  of  tire  component  medical  societies 
should  be  given  consideration. 

Whereas,  membership  in  certain  of  the  component 
societies  appears  to  be  impractical  in  relationship  with 
the  distance  necessary  for  some  members  to  travel  to 
attend  meetings  of  tlie  component  societies. 

Now,  tlierefore  be  it  resolved  that  the  House  of  Dele- 
gates instruct  the  members  of  tlie  association’s  Consti- 
tution and  By-Laws  Committee,  to  undertake  a com- 
plete study  of  the  geographical  boundaries  of  the  ten 
component  societies  of  the  Idaho  State  Medical  Associ- 
ation, that  the  committee  prepare  and  submit  a compre- 
hensive report  which  shall  include  recommendations  for 
re-establishing  component  society  areas  if  such  re-estab- 
lisliment  is  indicated,  and  that  such  report  be  presented 
to  the  House  of  Delegates  during  the  1957  meeting. 

RESOLUTION  "B" 

Whereas,  there  has  been  a constant  increase  in  the 
number  of  threatened  or  actual  malpractice  suits  insti- 
tuted against  members  of  the  Idaho  State  Medical  As- 
sociation, 

Whereas,  a large  number  of  members  of  the  Idaho 
State  Medical  Association  are  apparently  not  aware  of 
the  amounts  of  their  individual  professional  liability 
insurance  coverage,  and 

Whereas,  members  of  tbe  Mediations  Committee  of 
the  Idaho  State  Medical  Association  are  of  the  opinion 
this  situation  should  be  given  immediate  personal  at- 
tention by  members  of  the  association; 

Now,  therefore  be  it  resolved: 

1.  That  each  physician  immediately  determine  the 
type  and  amount  of  his  professional  liability  coverage. 

2.  That  each  member  of  the  Idaho  State  Medical  As- 
sociation be  urged  by  the  House  of  Delegates,  irrespec- 
tive of  his  or  her  type  of  practice,  to  obtain  minimum 
professional  liability  insurance  of  NOT  less  than  $100,- 
000.00— $300,000.00  coverage. 

3.  That  such  minimum  coverage  be  instituted  by  the 
individual  members  of  the  Idaho  State  Medical  Associa- 
tion at  the  earliest  possible  time. 


4.  That  copies  of  this  Resolution,  if  adopted,  be 
supplied  to  each  member  of  the  Idaho  State  Medical 
Association. 

RESOLUTION  "C" 

Whereas,  riural  health  councils  are  composed  of  rep- 
resentatives of  diverse  civic  groups  interested  in  matters 
of  community  health  and  are  organized  for  the  purpose 
of  improving  tlie  general  healtli  and  sanitation  in  their 
community,  and. 

Whereas,  the  understanding  and  relationship  between 
the  medical  profession  and  the  lay  public  has  been 
greatly  improved  by  the  existance  of  such  councils  in 
many  places. 

Therefore  be  it  resolved,  that  the  Idaho  State  Medical 
Association  encourage  and  assist  in  whatever  manner 
necessary  the  organization  of  such  rural  health  councils 
in  each  of  the  respective  counties  of  this  state. 

Be  is  further  resolved,  that  the  Rural  Health  Com- 
mittee be  authorized  to  actively  promote  the  formation 
of  such  councils. 

RESOLUTION  "D" 

Whereas,  the  Regional  Blood  Center  in  Boise,  spon- 
sored by  the  American  Red  Cross,  has  performed  meri- 
torious service  in  furnishing  a constant  source  of  whole 
blood  and  its  derivatives  when  needed  by  physicians  and 
hospitals  in  Idaho  in  the  treatment  of  the  sick  and  in- 
jured, and. 

Whereas,  these  outstanding  services  have  been  pro- 
vided on  a constant  basis  since  the  opening  of  the 
Regional  Blood  Center  in  1949,  and. 

Whereas,  without  the  services  provided  by  the 
Regional  Blood  Center,  considerable  difficulty  would  be 
encountered  by  physicians  and  hospitals  in  obtaining 
needed  supplies  of  blood  and  blood  derivatives,  and. 

Whereas,  outstanding  co-operation  and  leadership  has 
been  extended  to  physicians  and  hospitals  in  the  state 
by  E.  F.  Sestero,  M.D.,  Director  of  the  Regional  Blood 
Center, 

Now,  dierefore  be  it  resolved,  that  the  House  of  Dele- 
gates of  the  Idaho  State  Medical  Association  whole- 
heartedly endorse  and  commend  the  services  provided 
by  the  Regional  Blood  Center;  that  the  House  of  Dele- 
gates go  on  record  expressing  sincere  thanks  to  the 
American  Red  Cross  for  providing  such  services;  and 

(Continued  on  page  1001) 
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For  abnormal  bowel  physiology  use 


L.  A!  Formula 

It  is  Important,  when  inducing  normal  bowel  function,  to 
supply  a non-irritating  bulk  to  the  colon,  especially  in 
those  cases  In  which  it  has  been  necessary  to  eliminate 
from  the  diet  the  high  roughage  foods  containing  Irritat- 
ing bulk  (lignin  and  cellulose). 

It  has  been  shown'*  that  the  colon  resumes  a more  normal 
peristaltic  pattern-  when  it  is  supplied  with  a stool  of 
medium  soft  consistency  of  sufficient  bulk'b  especially  If  the 
indigestible  portion  of  that  bulk  consists  primarily  of 
hemicellulose'*. 

L A.  FORMULA  Is  a vegetable  concentrate  of  naturally 
occurring  hemicelluloses.  It  Is  derived  from  blond  psyllium 
seed  by  our  special  Ultra-Pulverization  Process  and  simul- 
taneously dispersed  in  lactose  and  dextrose.  It  provides 
just  the  moist,  smooth,  effective’'  bulk  so  essential  to  normal 
peristalsis. 

Furthermore.  L.  A.  FORMULA  Is  undetectable  In  fruit  juice 
and  milk,  pleasant  tasting  In  water,  and  available  in  7 and 
14  ounce  containers  at  significantly  lower  cost-to-patlent 
prices.  That's  why  we  say  "L.  A.  FORMULA  ...  to 
normalize.” 

...to  normalize 


I.  Dolkart,  R.  E.,  Dentler,  M.,  & Barrow,  L.  L.,  Illinois  M.  J.,  90:286,  1946 

2.  Adler,  H.  F.,  Atkinson,  A.  J..  & Ivy.  A.  C..  Am.  J.  Digest.  Dis..  8:197.  1941 

3.  Wozasek.  O..  & Stelgman,  F..  Am.  J.  Digest.  Dis.,  9:423,  1942 

4.  Williams,  R.  D.  & Olmsted,  W.  H.,  Ann.  Int.  Med.,  10:717,  1936 

5.  Cass,  L.  J.  & Wolf,  L.  P.,  Gastroenterology,  20:149,  1952 

Formula:  50%  plantago  ovata  coating  dispersed  in  lactose  and  dextrose. 


BURTON,  PARSONS  & COMPANY 

^ nft /cyS 

WASHINGTON  9,  D.  C. 
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( Continued  from  page  999 ) 
that  high  tribute  be  paid  Dr.  Sestero  for  his  cooperation, 
leadership  and  understanding,  in  directing  the  operation 
of  the  Blood  Bank. 

Be  it  further  resolved  that  copies  of  this  resolution  be 
forwarded  to  regional  and  national  officials  of  the  Amer- 
ican Red  Cross. 

RESOLUTION  "E" 

Whereas,  it  is  known  that  the  number  of  direct  ad- 
missions to  Veterans  Hospitals  without  a private  physi- 
cian’s recommendation,  whether  emergency  or  not,  is 
ever  increasing,  and, 

^\'hereas,  emergency  cases  admitted  are  not  required 
to  sign  statements  of  financial  responsibility. 

Now  therefore  be  it  resolved,  that  the  Idaho  State 
Medical  Association  request  the  House  of  Delegates  of 
tlie  American  Medical  Association  to  take  steps,  through 
established  channels,  requesting  the  Veterans  Adminis- 
tration to  immediately  change  its  present  policy  of  ad- 
mitting veterans  for  treatment  of  non-service  conditions 
in  V.A.  Hospitals  so  that; 

1.  Only  true  emergency  cases  be  admitted  without 
written  application. 

2.  All  non-emergency  cases  be  required  to  present 
proper  written  application  recommending  admission 
signed  by  a private  physician  and  by  a V.A.  representa- 
tive before  his  admission  be  further  considered. 

3.  All  veterans  admitted  as  emergency  cases  be  re- 
quired, at  some  time  before  their  discharge,  to  sign  a 
statement  of  financial  responsibility  as  outlined  in  ad- 
dendum to  VA  Form  lO-P-10. 

RESOLUTION  "F" 

Whereas,  it  is  believed  the  American  Legion  Depart- 
ment of  Idaho  agrees  in  principle  with  the  medical  pro- 
fession in  the  management  of  veterans  medical  care,  and 

Whereas,  the  American  Legion  represents  the  largest 
organized  group  of  veterans  in  this  state,  and 

Whereas,  liaison  between  the  medical  profession  and 
the  American  Legion  is  admittedly  deficient. 

Therefore  be  it  resolved,  that  the  Idaho  State  Medical 
Association  instruct  the  members  of  the  Veterans  Bela- 
tions  Committee  to  meet  with  members  of  the  Executive 
Committee  of  the  American  Legion  Department  of  Idaho 
for  the  purpose  of  discussing  problems  concerned  with 
the  medical  care  of  veterans  with  non-service  connected 
disabilities  currently  available  in  Veterans  Administra- 
tion Hospitals. 

RESOLUTION  "H" 

Whereas,  the  annual  meeting  of  the  Idaho  State  Medi- 
cal Association  is  necessary  for  the  function  and  admin- 
istration of  the  society  affecting  every  member,  regard- 
less of  his  attendance,  and 

Whereas,  a more  stable  source  of  income  is  desirable 
in  order  to  insure  the  adequate  functioning  of  the  annual 
meeting,  and. 

Whereas,  only  the  attending  members  have  heretofore 
shouldered  the  e.xpense  of  a meeting  which  affects 
equally  those  who  do  not  attend  the  meeting. 

Therefore  be  it  resolved,  that  registration  fees  be  dis- 
continued for  members  of  the  Idaho  State  Medical  Asso- 
ciation, and  that  the  expense  of  the  annual  meeting  be 
defrayed  by  an  annual  assessment  of  nine  dollars  ($9.00) 
to  be  added  to  the  dues  of  each  active  member.  Non- 
members will  continue  to  be  charged  a registration  fee. 

RESOLUTION  "I" 

Be  it  resolved  that  a committee  be  appointed  to  in- 


vestigate the  feasibility  of  establishing  a home  to  pro- 
vide care  for  Idaho  physicians  who  have  reached  the 
age  of  retirement  and  are  unable  to  retire,  and  that  the 
committee  report  their  findings  at  the  65th  annual 
meeting  of  the  Idaho  State  Medical  Association  in  1957. 

RESOLUTION  "K" 

Whereas,  the  AMA  has  stated  that  it  is  unethical  for 
a physician  anesthesiologist  to  allow  any  hospital  or  cor- 
poration to  offer  his  services  for  a fee.  Ref:  Guides  for 
conduct  of  physicians  and  hospital  relationships. 
J.A.M.A.  147:1684.  1951 

Whereas,  according  to  the  Idaho  Medical  Practice 
Act,  it  is  unlawful  for  a hospital  to  practice  medicine. 

Whereas,  the  Attorney  General  of  the  State  of  Idaho 
has  ruled  that  a specific  contract,  involving  a physician 
member  of  this  society  who  is  employed  by  a hospital 
on  a percentage  basis,  violates  the  Idaho  Medical  Prac- 
tice Act  because  of  this  method  of  determining  compen- 
sation. 

Whereas,  the  follovying  proposed  resolution  has  al- 
ready been  adopted  by  the  Southwestern  Idaho  District 
Medical  Society  and  the  South  Gentral  Idaho  District 
Medical  Society, 

Therefore  be  it  resolved  that  the  Idaho  State  Medical 
Association  go  on  record  as  stating  that,  effective  one 
year  from  this  date,  it  shall  be  considered  unethical  for 
any  physician  anesthesiologist  to  enter  into  any  relation- 
ship with  any  hospital  or  corporation  which  enables  it 
to  offer  this  service  for  a fee,  makes  him  an  employee  of 
the  hospital,  or  allows  control  over  the  physician’s  con- 
duct of  his  private  practice. 

RESOLUTION  "N" 

Whereas,  physicians  and  lawyers  are  each  members  of 
a profession  dedicated  to  furnish  professional  skill  and 
services  to  the  public,  and 

Whereas,  certain  problems  have  arisen  in  each  profes- 
sion in  connection  with  the  other  that  might  result  in 
detriment  to  the  patients  or  clients  of  the  professions,  to 
the  professions  themselves,  and  to  the  public  as  a whole. 

Now  therefore  to  create  a better  understanding  and 
closer  relationship  and  unity  between  the  legal  profes- 
sion and  members  of  the  medical  profession,  that  each 
may  better  serve  the  other  and  the  public,  and  in  order 
to  provide  a solution  to  certain  problems. 

Be  it  resolved,  that  the  House  of  Delegates  instructs 
the  Mediations  and  Public  Relations  Gommittee  to  meet 
witb  members  of  the  Idaho  State  Bar  Association  to 
arrange  a Gompact  of  Principles  which  will  govern  the 
relationship  professionally  between  members  of  the 
Idaho  State  Medical  Association  and  members  of  the 
Idaho  State  Bar  Association, 

Be  it  further  resolved,  that  the  Mediations  and  Public 
Relations  Gommittee  endeavor  to  provide  a report  of 
activities  between  tlie  two  professions  at  the  June,  1957 
meeting  of  the  House  of  Delegates  and  that  such  Gom- 
pact of  Principles  be  provided  each  member  of  the  pro- 
fession in  the  state. 

RESOLUTION  "0" 

Whereas,  there  are  still  a few  districts  in  the  state 
medical  association  which  successfully  operate  their 
own  private  blood  banks,  and 

Whereas,  the  availability  of  blood  donors  is  severely 
depleted  in  these  areas  by  the  periodic  blood  procure- 
ment of  the  Regional  Blood  Genter,  and 

Whereas,  the  patriotic  need  and  duty  of  every  com- 
( Gontinued  on  page  1002) 
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inunity  to  support  tlie  Red  Cross  Blood  Center  for  de- 
fense purposes  has  been  ended  by  tlie  termination  of 
Defense  Department  contracts  with  the  Regional  Blood 
Center, 

Now  therefore  be  it  resolved,  that  the  Blood  Bank 
Committee  be  instructed  to  request  the  Regional  Blood 
Center  to  procure  blood  only  from  those  districts  that 
dispense  such  Red  Cross  Blood. 

State  Board  of  Medicine 

The  regular  meeting  of  tlie  State  Board  of  Medicine 
was  held  in  Boise,  July  9,  10,  and  11.  Two  physicians, 
Taylor  F.  Cottle,  Pocatello;  and  Bruce  D.  Powell,  Mos- 
cow, wrote  the  examination  and  received  their  licenses 
to  practice  medicine  and  surgery  in  the  state. 

Permanent  licenses  were  granted  to  the  following 
physicians  who  had  been  issued  temporary  licenses  since 
the  January  1956  Board  session:  • 

Merle  }.  Moore,  Sahnon,  General;  Mary  Lou  Peak, 
Lewiston,  Public  Health;  John  L.  Butler,  Boise,  State 
Board  of  Health;  William  L.  Venning,  Boise,  Pediatrics. 

Licenses  were  granted  to  the  following  candidates  on 
the  basis  of  written  examination  in  a state  maintaining 
standards  comparable  to  Idaho  or  through  the  National 
Board  of  Medical  Examiners: 

Otto  V.  Baumann,  Lewiston,  Graduate  University  of 
Illinois,  Chicago,  M.D.  Degree  1954.  Internship  Swedish 
Hospital,  Seattle,  Wn.  General. 

Gwyllum  Grosnick  Blaser,  St.  Anthony,  Graduate  Uni- 
versity of  Utah  College  of  Medicine,  Salt  Lake  City, 
M.D.  Degree  March  1954.  Internship  Dr.  W.  H.  Groves 
LDS  Hospital,  Salt  Lake  City.  General. 

George  Savage  Boyer,  Crookston,  Minn.,  Graduate 
University  of  Oregon  Medical  School,  Portland,  M.D. 
Degree  May  1938,  Internship  U.S.  Public  Health  Service 
Hospital,  San  Francisco.  Radiology. 

Dee  M.  Dickson,  Pocatello,  Graduate  University  of 
Utah  College  of  Medicine,  M.D.  Degree  1946,  Internship 
Cook  County  Hospital,  Chicago.  Anesthesiology. 

Evan  F.  Evans,  Idaho  Falls,  Graduate  Northwestern 
University  Medical  School,  M.D.  Degree  1950,  Intern- 
ship Chicago  Wesley  Memorial  Hospital,  OB  Gyn. 

Norris  M.  Hardisty,  Palm  Springs,  Gal.  (Twin  Falls). 
Graduate  University  of  Michigan  Medical  School,  M.D. 
Degree  June  1929,  Internship  U.S.  Naval  Hospital,  Chel- 
sea, Mass.  Radiology. 

Clarence  W.  Jones,  Noxon,  Montana,  (Sandpoint). 
Graduate  College  of  Medical  Evangelists,  Loma  Linda, 
Cal.  M.D.  Degree  June  1955.  Internship  Deaconess 
Hospital,  Spokane.  General. 


Joyce  Randolph  Sumner,  El  Dorado,  Kn.,  Graduate 
University  of  Kansas  School  of  Medicine,  Kansas  City, 
M.D.  Degree  June  1951,  Internship  St.  Margaret’s  Hos- 
pital, Kansas  City,  Kn.  Anesthesiology. 

Marion  Merl  Sumner,  El  Dorado,  Kn.,  Graduate  Uni- 
versity of  Kansas  School  of  Medicine,  M.D.  Degree  1952, 
Internship  St.  Margaret’s  Hospital,  General. 

Philip  N.  Leavitt,  Idaho  Falls,  Graduate  Stanford  Uni- 
versity Medical  School,  San  Francisco,  M.D.  Degree 
June  1952.  Internship  Santa  Clara  County  Hospital, 
San  Jose,  Cal.  OB  Gyn. 

Bernard  Ralph  Gerard,  Orofino,  Graduate  College  of 
Medical  Evangelists,  M.D.  Degree  June  1955,  Internship 
Porter  Hospital,  Denver.  General. 

Robert  M.  Connell,  Grangeville,  Graduate  University 
of  Iowa  Medical  School,  Iowa  City,  M.D.  Degree  1955, 
Internship  Deaconess  Hospital,  Spokane.  General. 

Calvin  Bidder,  Salt  Lake  City,  Graduate  University  of 
Utah  College  of  Medicine,  Salt  Lake  City,  M.D.  Degree 
March  1954,  Internship  LDS  Hospital,  Salt  Lake  City, 
General. 

Carl  F.  Rusche,  Los  Angeles,  Graduate  University  of 
Nebraska  School  of  Medicine,  Omaha,  M.D.  Degree 
1919,  Internship  Long  Island  College  Hospital,  Brook- 
lyn, N.  Y.  Urology. 

Industrial  Medical  Committee  Meets 

The  Association’s  Industrial  Medical  Committee, 
Chairmaned  by  Quentin  W.  Mack,  will  hold  its  annual 
meeting  with  representatives  of  the  sureties  and  State 
Industrial  Accident  Board  in  Boise,  September  20-21 
to  consider  revision  of  the  lAB  Fee  Schedule. 

Other  members  of  this  committee  include  A.  B.  Pap- 
penhagen,  Orofino;  Roscoe  C.  Ward,  Boise;  Delbert  A. 
Ward,  Boise  and  L.  Stanley  Sell,  Idaho  Falls. 

Dr.  Mack  has  been  invited  to  participate  in  a panel 
discussion  at  the  annual  meeting  of  the  International 
Association  of  Industrial  Accident  Boards  and  Commis- 
sioners, in  Charleston,  S.  C.,  December  2-6,  19.56.  He 
will  discuss  “How  Physical  Impairment  Is  Determined 
and  Applied  in  Deciding  Questions  of  Specific  and  Gen- 
eral Disability”,  with  Earl  McBride  of  Oklahoma,  and 
D.  E.  Bell  of  Ontario,  Canada. 

Private  Practice  Established 

Richard  O.  Vycital  has  estabhshed  an  office  in  Boise 
for  the  private  practice  of  surgery.  For  the  past  two 
years.  Dr.  Vycital  has  been  associated  with  the  Veterans 
Administration  Hospital  in  Boise.  Prior  to  his  service 
with  the  VA  Hospital,  he  was  chief  of  surgery  at  the 
VA  Hospital  at  Grand  Junction,  Colorado.  Dr.  Vycital 
received  his  medical  degree  from  the  University  of 
Illinois  College  of  Medicine  in  1945. 


Robert  Frederick  Muller,  Pocatello.  Graduate  Uni- 
versity of  Rochester  School  of  Medicine  and  Dentistry, 
Rochester,  N.  Y.,  M.D.  Degree  June  1952,  Internship 
University  Hospital,  University  of  Michigan,  Ann  Arbor. 
Radiology. 

Richard  F.  Stack,  Lewiston,  Graduate  University  of 
Oregon  Medical  School,  Portland,  M.D.  Degree  1948, 
Internship  Sacred  Heart  Hospital,  Spokane.  Urology. 


Obituary 

Dr.  Jane  McMahan  Cox,  48,  Lewiston,  died  June  1 
apparently  of  a heart  ailment.  Dr.  Cox  had  practiced  in 
Lewiston  since  1947.  She  received  her  medical  degree 
in  1945  from  Temple  University  School  of  Medicine, 
Philadelphia.  She  served  her  internship  at  Philadelphia 
General  Hospital  in  1946  and  had  a residency  there  in 
pathology  the  following  year. 
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quicker  relief 
and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


. , , Five  Year  Clinical  Evaluation 

With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W.,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  313  cases  of  neuritis,  all  of  whom 
were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 

Protamide®  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 
. . . used  intramuscularly  only.  Available  from 
supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 
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Component  Society  Officers  1956-57 
Idaho  State  Medical  Association 


Bonner-Boundary  District 


South  Central  Idaho  District 


President,  W.  C.  Hayden 
Sandpoint 


Secretary,  L.  J.  Stauffer 
Priest  River 


Kootenai-Benewah  District 


President,  Henry  Novak 
609  Sherman  Ave. 
Coeur  d'Alene 


Shoshone  County 


President,  Robert  J.  Revel  I i 
Wallace 


Secretary,  Robert  W.  Cordwell 
Kellogg 


North  Idaho  District 


President,  Donald  McRoberts 
307  St.  John's  Way 
Lewiston 


Southwestern  Idaho  District 


President,  Joseph  Saltzer 
407  1 1 th  Ave.  S 
Nampa 


President,  F.  Wayne  Schow 
676  Shoup  Ave.  W. 
Twin  Falls 


Sec'y.,  William  H.  Woodson 
Medical  Arts  Bldg. 

Twin  Falls 


Secretary,  W.  Wray  Wilson 
1200  Sherman  Ave. 
Coeur  d'Alene 


Southeastern  Idaho  District 


President,  Melvin  M.  Graves 
1448  E.  Center 
Pocatello 


Secretary,  Jay  P.  Merkley 
156  S.  6th  St. 
Pocatello 


Idaho  Falls  District 


President,  P.  Blair  Ellsworth 
1106S.  Blvd. 

Idaho  Ealls 


Secretary,  Leland  K.  Krantz 
798  S.  Blvd. 

Idaho  Falls 


Secretary,  Raymond  Stover 
527  Burrell  Ave. 
Lewiston 


Bear  River  District 


President,  Reed  J.  Rich 
Montpelier 


Secretary,  Emmett  E.  Herron 
Grace 


Secretary,  Robert  E.  Lloyd 
Eastman  Blvd. 

Boise 


Upper  Snake  River  District 


President,  0.  D.  Hoffman 
Rexburg 


Secretary,  Clifford  B.  Rigby 
Rigby 


Since  1860  A.  S.  Aloe  Company  has  seen  three  gen- 
erations of  physicians  open  their  offices  for  the 
practice  of  medicine,  and  has  always  stood  by  with  a 
helping  hand.  Whether  you  plan  to  begin  practice 
or  re-equip  an  existing  office,  we  can  help  you. 

A National  Institution:  We  have  13  shipping  points 
throughout  the  nation  and  more  than  200  representa- 
tives with  permanent  residences  in  convenient,  nearby 
locations. 

Equipment  Check  Lists.  Cover  everything  required 
to  outfit  your  office,  from  hypodermic 


A.  S.  ALOE  COMPANY  OF  SEATTLE  1920  Tcrry  Ave.,  Seattle  1,  Wash. 

ST.  LOUIS  LOS  ANGELES  SAN  FRANCISCO  MINNEAPOLIS  KANSAS  CITY 

DALLAS  NEW  ORLEANS  ATLANTA  WASHINGTON.  D.  C. 


needles  to  X-ray  machines,  with  both  itemized  and 
total  cost. 

Planning  Service.  Suggested  room  layouts  scaled  to 
size  to  help  you  evaluate  your  needs. 

Tailored  Payment  Plan.  There  are  no  intere.st  charges 
under  our  regular  “new  office”  extended  payment  plan. 

Location  Service.  Aloe  representatives  know  of  many 
attractive  locations  for  beginning  practice.  A state- 
ment of  your  preferences  will  be  published  to  our 
field  force.  Write  or  see  your  local  representative 
for  complete  details. 
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SPECIAL  ARTICLE: 


The  General  Practice  of  Medicine 

Paul  R.  Hawley,  M.D. 

CHICAGO,  ILLINOIS 


Dr.  Hawley  is  Director  of  the  American  College  of  Sur- 
geons. He  was  the  center  of  a violent  storm  of  criticism 
a few  years  ago,  after  publication  in  lay  magazines  of 
articles  written  in  collaboration  with  Mr.  Greer  Williams, 
a professional  and  somewhat  sensational  writer.  This  ar- 
ticle, representing  personal  convictions  of  Dr.  Hawley, 
was  written  as  an  editorial  for  the  Bulletin  of  the  Amer- 
ican College  of  Surgeons.  It  was  submitted  to  the  Regents 
who  approved  it  unanimously  and  directed  its  original 
publication.  Its  honesty  and  sincerity  as  well  as  its  au- 
thentic statement  of  a viewpoint  command  respect.  Ed. 

Numerous  attempts  have 
been  made  to  define  the 
general  practice  of  medi- 
cine and  to  prescribe  its 
proper  scope.  None  of 
these  has  been  generally 
acceptable,  largely  for  the 
reason  that  they  have  been 
based  upon  professional 
qualifications.  There  are 
perhaps  wider  differences 
in  the  professional  attain- 
ments of  general  practi- 
tioners than  in  those  prac- 
Paul  R.  Hawley,  M.D.  tizing  in  any  other  field  of 

medicine.  A definition  derived  from  such  a criterion 
all  too  frequently  does  not  apply  to  an  individual. 

The  one  characteristic  shared  by  all  general  practi- 
tioners is  that  of  function— just  what  purpose  they  should 
fulfill  in  the  field  of  medical  care.  Following  the  estab- 
lished rule  that  it  is  the  employer  who  prescribes  the 
services  he  seeks,  not  the  employee,  it  is  the  patient  who 
must  define  the  function  of  the  general  practitioner. 

The  role  of  the  “family  physician”  was  well  defined 
for  many  years,  and  accepted  by  both  physician  and 
patient.  It  afforded  medical  care  of  as  high  a quality  as 
the  times  offered;  and  it  gave  to  the  family  physician 
prestige  and  a place  in  society  above  that  of  other  men. 
Few  families  had  a lawyer;  more  had  a family  clergy- 
man; but  almost  all  had  a family  physician.  He  was  often 
among  the  most  respected  members  of  the  community. 

There  is  no  indication  today  that  the  public  has  modi- 
fied its  requirements  for  a family  doctor.  If  there  has 
been  any  change  in  the  character  of  general  practice,  and 
there  has,  the  reasons  lie  elsewhere.  If  the  public  is  to 
determine  what  it  wants  in  a family  physician  it  would 
appear  that  he  who  enters  the  general  practice  of  medi- 
cine must,  if  he  is  to  succeed,  conform  to  the  require- 
ments of  his  potential  patients.  One  reason  for  the  de- 
cline in  the  number  of  general  practitioners  may  be  wide- 
spread reluctance  to  conform.  There  are,  of  course,  other 
reasons. 

An  editorial  in  the  Bulletin  of  the  American  College  of  Sur- 
geons for  September-October  1956.  Reprinted  by  permission  of 
the  author. 


It  has  been  often  pointed  out  that  there  is  danger  in 
the  patient’s  making  his  own  tentative  diagnosis  and  re- 
ferring himself  to  a specialist.  Too  often  the  specialist 
does  not  extend  his  examination  beyond  the  limits  of 
his  own  field.  Even  if  the  services  of  a specialist  are 
necessary,  a preliminary  “triage,”  if  you  will,  by  a well- 
qualified  general  practitioner  will  usually  save  the  patient 
not  only  time  and  money,  but  something  that  is  even 
more  precious.  The  adequately  prepared  and  oriented 
general  practitioner  has  by  no  means  been  replaced  by 
an  ever  increasing  number  of  specialists. 

Every  family  needs  a medical  advisor  upon  whom  it 
can  rely,  whether  or  not  such  a need  is  recognized.  The 
family  physician  is  the  only  practitioner  of  medicine  who 
can  fill  this  role  properly.  He  should  be  more  than  an 
advisor.  He  should  be  the  medical  manager.  If  he  has 
earned  the  full  confidence  of  the  family,  he  will  occupy 
such  a position.  His  responsibilities  are  not  limited  to 
diagnosis  and  therapy.  It  is  his  duty  to  protect  the  fam- 
ily’s purse  as  well  as  its  health.  When  consultants  must 
be  called,  or  a hospital  bed  provided,  he  should  e.xert 
every  effort  to  insure  that  the  charges  therefor  are  con- 
sistent with  the  financial  status  of  the  family.  With  hos- 
pitals his  influence  is  limited.  However,  with  consultants, 
he  is  in  a position  to  dictate. 

To  diagnose  and  treat  a patient  properly,  there  is  often 
required  more  information  than  the  patient  can  or  will 
furnish,  or  than  can  be  obtained  from  physical  and  labor- 
atory examinations.  Family  tensions,  financial  difficulties, 
and  other  situations  which  exert  a psychological  impact 
upon  the  patient  are  all  factors  in  illness,  and  often  the 
only  etiologic  factor.  Knowledge  of  the  existence  of  such 
factors  can  be  acquired  only  through  close  association. 
With  few  exceptions,  only  the  family  physician  can  de- 
velop this  relationship.  This  facility  alone  is  sufficient  to 
justify  the  importance  of  the  family  physician  in  medical 
care. 

The  role  of  the  family  physician  includes  a large  part 
of  the  therapy  required  by  the  family.  How  much  de- 
pends entirely  upon  the  individual  skills  he  possesses.  It 
is  proper  that  he  undertake  any  and  all  treatment  that 
he  is  fully  qualified  to  render.  However,  the  important 
word  in  that  preceding  sentence  is  fidly. 

This  restriction  does  not  apply  alone  to  the  general 
practitioner.  It  applies  to  specialists  as  well.  Nor  is  pro- 
fessional qualification  determined  solely  by  diplomas  of 
boards  or  membership  in  select  societies.  These  are  only 
presumptive  evidences  of  special  skills.  They  are  by  no 
means  full  assurance;  and  conversely,  lack  of  such  ac- 
creditation is  no  proof  of  incompetence.  Privilege  to  prac- 
tice within  a special  field  should  never  be  based  exclu- 
sively upon  such  credentials. 

(Continued  on  page  1007) 
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On  tlie  other  hand,  neither  is  a license  to  practice 
medicine  any  guarantee  of  competence  in  any  field  of 
medicine,  including  general  practice.  AH  that  it  confers 
is  a legal  right,  not  a moral  right,  to  treat  patients.  No 
one  has  a moral  right  to  undertake  any  procedure  in  the 
whole  field  of  medical  practice  who  is  not  competent  to 
deal  with  any  situation  he  may  encounter  therein.  In 
nonsurgical  fields,  responsibility  for  the  safety  and  wel- 
fare of  the  patient  can  often  be  transferred  at  any  stage 
of  treatment  without  significant  danger  or  hardship  to 
the  patient.  In  surgery,  however,  unforeseen  situations 
must  be  dealt  with  at  the  moment  unless  the  patient  is 
to  suffer  serious  consequences.  Preoperative  diagnosis  is 
far  too  inexact  to  determine  in  advance  the  degree  of 
surgical  skill  necessary  to  protect  the  patient.  Hemor- 
rhoids may  not  be  the  cause  of  rectal  bleeding  in  an 
overlooked  carcinoma  of  the  bowel.  Pain  in  the  right 
lower  quadrant  may  not  be  due  to  acute  appendicitis 
but  to  an  acute  Meckel’s  diverticulitis  requiring  small 
bowel  resection.  The  granting  of  privileges  to  undertake 
simpler  procedures,  while  denying  them  for  more  diffi- 
cult ones,  indicates  a disregard  both  of  the  problems  in 
surgery  and  for  the  safety  and  welfare  of  patients. 

The  measure  of  competence  to  do  surgery  is  ability 
to  deal  properly  with  any  situation  that  may  be  en- 
countered in  a given  anatomical  area.  Anyone  who  meets 
this  requirement  is  morally  entitled  to  do  surgery,  be 
he  a family  physician  or  a board  diplomate.  By  the  same 
token,  no  one  is  morally  justified  in  doing  any  surgery 
if  he  can  not  meet  tliis  requirement.  This  applies  as 
well  to  diplomates  of  boards  and  Fellows  of  the  American 
College  of  Surgeons. 

It  has  been  contended  that  competence  to  practice  in 
special  fields  should  be  determined  by  colleagues.  There 
is  a far  better  judge  of  competence— tbe  physician  him- 
self. If  a physician  undertakes  a procedure  which,  if  he 
were  tlie  patient,  he  would  not  permit  one  of  his  level 
of  competence  to  undertake  upon  himself,  he  is  incom- 
petent to  undertake  it.  The  moral  limit  of  practice  of 
every  physician,  specialist  and  general  practitioner,  was 
fixed  almost  2000  years  ago  by  the  Great  Physician  who 
said:  “Therefore  all  things  whatsoever  ye  would  that  men 
should  do  to  you,  do  ye  even  so  to  them  . . .”  He,  who 
practices  within  this  limit  is  honest  with  his  patients. 
He  who  steps  out  of  it  betrays  the  trust  placed  in  him. 

General  practitioners  occasionally  ascribe  a reluctance 
to  seek  consultation  with  a specialist  to  the  fear  of  losing 
the  patient  to  the  consultant.  In  many  instances  there 
is  no  need  for  the  specialist  to  assume  the  management  of 
the  patient.  All  that  is  necessary  is  advice  to  the  family 
physician  upon  which  he  can  base  his  own  management. 
In  any  event,  it  is  the  clear  duty  of  the  specialist  to 
return  the  patient  to  the  referring  physician  without  de- 
lay when  the  need  for  special  management  has  ended. 
For  a specialist  to  retain  unnecessarily  a patient  referred 
to  him  is  as  inimical  to  good  medical  care  as  for  the 
family  physician  to  delay  referral  when  the  services  of  a 
specialist  are  indicated. 

The  program  of  medical  care  of  the  nation  is  the 
responsibility  of  the  medical  profession  as  a whole.  No 
satisfactory  program  can  be  built  upon  jealousy,  distrust 
and  dishonesty  among  physicians.  The  patient  cannot 
be  made  the  stake  in  a contest  between  physicians  for 


personal  advantage.  Good  medical  care  can  be  provided 
only  through  cooperation  which  insures  the  employment 
of  all  of  the  skills  of  medical  practice.  This  can  be 
attained  only  through  honest  dealing  on  all  sides. 

The  decline  of  the  influence  and  importance  of  the 
family  physician  is  a serious  threat  to  the  quality  of  medi- 
cal care.  He  should  be  the  solid  foundation  upon  which 
the  entire  structure  of  medical  care  is  built.  He  can  re- 
gain and  maintain  this  position  only  by  justifying  fully 
the  faith  and  trust  of  patients.  When  patients  are  con- 
vinced that  he  is  the  expert  in  advising  the  course  they 
should  pursue— whether  he  conducts  it  or  not— that  he 
will  give  them  the  same  advice  as  he  would  himself 
follow,  and  that  he  will  protect  their  interests  at  every 
turn,  no  one  can  possibly  alienate  them.  Short  of  faith 
in  God,  the  human  animal  has  never  wanted  to  believe 
in  anything  so  much  as  he  wants  to  believe  in  his 
physician. 

To  justify  the  faith  of  patients,  the  family  physician 
must  have  faith  in  himself  and  pride  in  his  calling.  He 
di.splays  a lack  of  pride  in  his  calling  when  he  extends 
his  practice  beyond  it.  How  can  patients  be  impressed 
with  the  importance  of  family  physicians  when  family 
physicians  insist  upon  being  regarded  as  specialists?  It 
is  not  specialists  alone  who  have  fostered  any  impression 
that  tliey  are  a select  group.  The  public  is  mucb  more 
persuaded  by  efforts  to  emulate  than  they  are  by  boastful 
pretensions.  When  the  family  physician  exhibits  as  much 
pride  in  his  own  calling  as  specialists  may  in  theirs,  the 
public  will  accept  his  own  evaluation  of  his  importance. 
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SPECIAL  ARTICLE: 


The  Challenge  to  the  Medical  Profession 

Reuben  A.  Benson,  M.D. 

BREMERTON,  WASHINGTON 


Tlie  test  of  an  air-dropped  H-bomb  a few  weeks  ago 
was  spectacular  not  only  in  the  awesome  explosion  and 
destructive  power,  but  also  in  the  vast  outlay  of  money, 
manpower  and  skill  behind  it.  So  great  is  the  menace 
of  the  H-bomb  that  the  test  explosion  had  to  be  delayed 

10  times.  Extensive  plans 
for  extreme  caution  were 
carried  out  so  as  to  protect 
populated  areas  far  distant, 
as  well  as  the  task  force 
personnel,  against  the  pois- 
onous fall-out  from  the 
nuclear  cloud  raised  by  the 
blast. 

The  entire  test  indicates 
quite  vividly  to  me  the 
magnitude  of  destruction 
that  can  be  inflicted 
through  the  employment  of 
modern  weapons, 
of  the  Congress  are  cur- 
rently conducting  hearings  on  the  subject  of  preparedness 
of  this  country,  one  in  military  planning  and  the  other 
in  civil  defense  planning.  The  Chief  of  the  Continental 
Air  Defense  Command  recently  told  a Senate  Armed  Serv- 
ices Sub-Committee  that  it  is  believed  that  Russia  has  at 
the  present  time,  jet  engines  of  greater  thrust  than  we 
have,  and  that  their  jet  defense  fighters  are  superior  to 
ours.  General  Partridge  further  testified  that  an  attack 
now  could  involve  “hundreds  of  bombers,”  and  by  1959 
they  will  be  much  larger  and  more  powerful. 

He  estimated  that  170  metropolitan  centers  are  prime 
targets  and  if  attacks  on  half  of  these  centers  were  suc- 
cessful, they  would  cover  “about  40  per  cent  of  the  popu- 
lation and  about  60  per  cent  of  the  industry  of  the  coun- 
try.” 

No  one  can  seriously  question  the  vulnerability  of  our 
civilian  population  to  enemy  attack  by  the  use  of  atomic, 
thermonuclear,  biological,  chemical  or  even  conventional 
weapons.  The  total  destruction  inflicted  in  all  of  World 
War  11  can  now  be  delivered  in  a single  day.  Indeed, 
this  feat  would  take  merely  a matter  of  hours  and  min- 
utes. 

A Solemn  Responsibility 

All  of  this  is,  of  course,  common  knowledge  to  you. 
However,  1 think  a lot  of  physicians  have  failed  to  grasp 
the  enormity  of  the  medical  problems  in  event  of  war, 
which  would  be  the  responsibility  of  the  medical  profes- 

Presented  at  the  Fourth  Annual  National  Medical  Civil  De- 
fense Conference  on  June  9,  1956,  Chicago,  Illinois.  Dr.  Benson 
is  a member  of  the  Committee  on  Military  Medical  Affairs  of 
the  Council  on  National  Defense.  American  Medical  Association, 
as  well  as  a member  of  that  Council.  He  is  a member  of  the 
House  of  Delegates,  American  Medical  Association. 


sion.  There  are  compelling  reasons  today  which  make 
it  absolutely  vital  and  essential  for  every  physician  to  be 
ready  and  prepared  to  cope  with  the  management  and 
care  of  mass  casualties.  Our  country’s  existence  and  very 
survival  in  another  war  may  well  be  decided  by  how 
we  plan  and  what  we  do  about  this  medical  problem. 
Whether  we  like  it  or  not,  we  of  the  medical  profession 
are  faced  with  a task  that  is  unprecented  in  scope. 

Physicians  will  he  blamed  for  any  failures  to  provide 
care  for  mass  casualties  in  an  enemy  attack.  This  fact 
must  be  acknowledged  and  accepted  by  the  medical  pro- 
fession. This  is  the  challenge  we  face  today.  It  presents 
a solemn  responsibility  to  each  physician  in  this  country. 

Various  types  of  disasters  will  produce  casualties  of 
different  types  and  numbers.  The  heart  of  the  problem 
to  us  is  not  the  physical  damage  of  enemy  action,  but 
rather  how  can  we  best  care  for  the  largest  number  of 
casualties.  All  of  our  plans  should  be  directed  toward 
the  proper  professional  care  of  sick  and  injured  people, 
using  the  total  resources  of  medical  skills  and  within  the 
supporting  framework  of  the  other  supporting  technical 
services  as:  engineering  for  power,  utilities,  heat  and 

road  maintenance;  sanitation;  communication;  police; 
fire,  and  rescue.  Our  basic  objective  is  to  provide  the 
best  possible  medical  care  to  which  the  ancillary  and 
supporting  technical  services  will  contribute  their  share 
in  the  accomplishment  of  our  mission. 

Accustomed  Methods  Will  Not  Apply 

Personnel  trained  as  professional  people  are  a very 
special  and  small  segment  of  the  general  population.  In 
civilian  life  under  ordinary  circumstances  all  phases  of 
the  health  services  are  available  to  the  general  popula- 
tion. Nearly  all  types  of  civilian  medical,  dental  and 
nursing  service  are  designed  to  accommodate  a small,  or- 
derly flow  of  patients  seeking  these  services.  Disaster 
carries  the  possibility  of  a large  number  of  people  re- 
quiring health  services  at  the  same  time  or  within  a short 
period  of  time,  which  will  require  major  modification  of 
the  generally  accepted  modes  of  practice. 

In  ordinary  circumstances  with  the  regular  and  orderly 
flow  of  patients  to  the  health  services,  clinics,  hospitals 
and  doctors’  offices,  professional  people  are  able  to  give 
freely  of  their  time  and  effort  to  each  patient.  The  physi- 
cian, dentist,  nurse  and  other  personnel  do  all  they  can 
for  that  particular  patient.  This  principle  is  so  basic 
that  it  underlies  our  professional  teaching  and  practice. 
In  a disaster,  there  must  be  the  acceptance  of  a new 
principle:  that  of  doing  the  greatest  good  for  the  largest 
number.  Health  services  must  be  extended  to  such  an 
extent  that  they  cover  the  widest  possible  application  to 

(Continued  on  page  1011) 
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(Continued  from  page  1009) 
the  largest  number  of  people.  It  requires  serious  thought, 
after  a critical  scrutiny  of  current  technical  procedures 
from  which  there  should  evolve  a series  of  new  techniques 
directed  toward  the  accomplishment  of  sound  principles 
of  emergency  medical  care.  Many  of  the  things  that  we 
do  daily  and  have  become  so  accustomed  to  doing  are 
so  frequently  considered  essential  and  so  basic  in  nature, 
that  they  can  not  be  easily  changed.  In  disaster,  they 
might  have  to  be  radically  changed  to  meet  the  require- 
ments of  emergency  medical  care  and  still  be  essentials 
of  good  medical  practice. 

Personnel  should  be  assigned  to  positions  commensur- 
ate with  their  potentials  for  giving  the  best  care  to  the 
largest  numbers.  Professional  people  will  have  to  become 
accustomed  to  playing  new  parts,  for  certainly  disaster 
can  hardly  be  called  “business  as  usual.”  Professional 
people  will  have  to  learn  new  skills,  teach  different  meth- 
ods of  handling  patients  and  accustom  themselves  to  new 
positions.  Drastic  changes  of  this  type  require  patience, 
tact  and  gentle  persuasion  for  their  ultimate  accomplish- 
ment. 

Too  frequently,  professional  people  are  more  con- 
cerned with  the  provision  of  transportation,  communica- 
tion, engineering  and  other  services  and  have  not  realis- 
tically envisioned  a plan  of  action  for  the  proper  medical 
care  of  the  casualties.  Once  a series  of  sound  medical 
plans  has  been  developed,  it  will  be  easier  to  coordinate 
these  plans  with  supporting  services  and  thus  assure  a 
complete  plan  of  action  for  the  community  as  a whole. 
Many  technical  services  (such  as  fire,  police,  rescue  and 
engineering)  have  adopted  and  have  put  into  their  train- 
ing programs  plans  that  are  considerably  in  advance  of 
tlie  activities  of  the  health  fields,  posing  a definite  chal- 
lenge to  the  profession. 

Flexible  Plans  Essential 

Proposed  programs  should  be  broad  and  flexible  to 
cover  a variety  of  circumstances.  A sound,  realistic  plan 
for  emergency  medical  care,  elastic  enough  to  permit 
local  changes  and  minor  modifications  will  most  effec- 
tively cope  with  the  multitude  of  problems  arising  from 
any  disaster.  It  would  be  difficult,  if  not  impossible,  to 
prepare  a specific  and  detailed  plan  to  cover  every  pos- 
sible disaster.  Unforseen  events,  the  unpredictable  course 
of  events  in  natural  or  enemy  caused  disaster,  combine 
to  make  a rigid  plan  of  action  difficult  to  execute. 

There  is  an  abundance  of  good  teaching  material  and 
training  aids  for  instruction  in  methods  employed  in 
civilian  medical  practice.  Comparable  material  for  emer- 
gency medical  care  or  disaster  medicine  is  much  more 
difficult  to  find.  Many  teaching  aids  must  be  developed. 
This  is  not  an  unfortunate  circumstance,  for  in  the  de- 
velopment of  new  teaching  media  tliere  will  be,  in- 
evitably, a greater  understanding  of  the  problem.  Splen- 
did lectures  and  graphic  demonstrations  of  tlie  proper 
handling  of  war  wounds  by  members  of  the  faculty  of 
the  Walter  Reed  Institute  of  Research  and  the  Army 
Medical  Service  School  are  some  of  the  newer  helps  in 
the  field  of  emergency  medical  service.  A small  group 
working  in  this  field  is  doing  pioneer  work.  For  the  ulti- 
mate fulfillment  of  the  task  before  it,  each  community 
must  enlist  the  aid  of  all  local  professional  groups  to  re- 
view and  teach  the  lessons  of  emergency  medical  care 
using  the  materials  from  these  and  other  sources. 


The  development  of  team  spirit  among  professional 
people  is  vital.  Traditionally,  physicians  and  nurses  have 
worked  as  members  of  a group.  In  a disaster,  there  must 
be  the  harmonious  working  of  all  members  of  the  health 
services  in  a team.  Physicians  and  dentists,  and  to  a lesser 
extent  nurses,  have  been  accustomed  to  individual  prac- 
tice, which  permits  a wide  latitude  of  individual  action. 
In  a disaster,  much  of  the  individual  action  must  be  co- 
ordinated and  harmonized  with  the  actions  of  others 
for  the  accomplishment  of  the  ultimate  objective. 
Through  conferences,  planning  sessions  and  simulated 
operations  tests,  it  will  be  possible  to  move  toward  these 
objectives.  Adjustments  and  occasional  deviations  from 
original  plans  may  have  to  be  made  to  meet  exigencies. 

You  who  are  gathered  here  this  morning  represent 
local  medical  and  health  groups  from  all  parts  of  the 
United  States.  Each  of  you  has  demonstrated  willingness, 
interest  and  participation  with  respect  to  the  challenge. 
Your  immediate  responsibility  is  to  inform,  educate  and 
solicit  the  support  and  participation  of  your  respective 
local  medical  and  health  groups  to  their  task  which  they 
must  assume  and  may  be  called  upon  to  perform. 

The  medical  profession  has  always  met  the  challenge 
in  the  past.  I am  confident  that,  in  the  field  of  medical 
disaster  preparedness,  we  will  again  measure  up  to  the 
leadership,  responsibilities  and  participation  expected  of 
us. 

245  Fourth  St.  Building. 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— SUMMER  AND  FALL,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  October  29,  Novem- 
ber 26. 

Su.igicol  Anatomy  & Clinical  Surgery,  Two  Weeks,  October 

Surgery  of  Colon  & Rectum,  One  Week,  October  15. 

General  Surgery,  One  Week,  October  22. 

Thoracic  Surgery,  One  Week,  October  1 . 

Esophageal  Surgery,  One  Week,  September  24. 

Breast  Gr  Thyroid  Surgery,  One  Week,  October  22. 

Gallbladder  Surgery,  3 doys,  October  29. 

Froctures  & Traumatic  Surgery,  Two  Weeks,  October  15. 

GYNECOLOGY  & 

OBSTETRICS — Obstetrics  & Gynecology,  Three  Weeks,  October 
22. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  October 

MEDICINE — Electrocardiography  & Heart  Disease,  Two-Week 
Basic  Course,  October  8;  One  Week  Advanced  Course, 
September  17. 

Internol  Medicine,  Two  Weeks,  September  24. 
Gastroenterology,  Two  Weeks,  October  22. 

Dermatology,  Two  Weeks,  October  15. 

Cardiology  (Pediatric),  Two  Weeks,  November  5. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  November  26. 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  October  8, 
UROLOGY — Two-Week  Course,  October  8. 

Cystoscopy,  Ten  Days,  by  appointment. 

TEACHING  FACULTY  — 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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‘LANOXIN’ 

brand 

DIGOXIN 

formerly  known  as  Digoxin  ‘B.  W.  & Co/® 

The  new  name  has  been  adopted 
to  make  easier  for  everyone 

the  distinction  between 

Digoxin  and  Digitoxin. 

Now  simply  write:  ^ ^ ^ 

to  provide  the  unchanging  safety  and  predictability  aftorded  by  the 
uniform  potency,  uniiorm  absorption,  brief  latent  period  and  optimum 
rate  of  elimination  of  this  crystalline  glycoside. 

Tablets:  0.25  mg.  (white)  and  0.5  mg.  (green) 

Elixir  Pediatric:  0.05  mg.  in  each  cc. 

Ampuls : 0.5  mg.  in  2 cc. 

BURROUGHS  WELLCOME  & CO.  (U.S.  A.)  INC.,  Tuckahoe,  New  York 
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First  Half  Ford  Foundation  Grants 
Mailed  to  Northwest  Hospitals 

Third  and  last  group  mailing  of  Ford  Foundation 
checks  to  all  eligible  hospitals  in  the  United  States, 
Alaska,  Hawaii  and  Puerto  Rico  was  made  in  June. 
Following  is  a list  of  recipients  in  the  Northwest; 

Initial  Payment 
Representing  One-Half 


Oregon  T otal  Grant 

Eugene:  Sacred  Heart  General  Hospital  $ 67,250 

Newport:  Pacific  Communities  Hospital 

Association  5,000 

Portland:  Emanuel  Lutheran  Charity  Board 

d.b.a.  Emanuel  Hospital  108,100 

Good  Samaritan  Hospital  105,150 

Lutheran  Homes  and  Hospitals,  Inc. 

operating  Fairlawn  Hospital 12,650 

Physician’s  and  Surgeon’s  Hospital 

Portland,  Oregon  32,800 

Portland  Sanitarium  and  Benevolent 

Association  51,700 

Shriners  Hospital  for  Crippled 

Children,  Portland  Unit  18,050 

The  Salvation  Army  operating  White 

Shield  Hospital,  Portland,  Ore.  5,000 

Salem:  Salem  General  Hospital  25,100 


Washington 

Bremerton: 


Clarkston : 

Colville: 

Newport; 

PuUman; 
Soap  Lake; 

Seattle : 


Shelton : 


Spokane: 


Tacoma: 

Toppenish: 

Vancouver: 


State  Total  $430,800 


Harrison  Memorial  Hospital $16,100 

Kitsap  County  Hospital  Foundation, 
operating  Puget  Sound  Naval 

Memorial  Hospital  19,900 

Tri-State  Memorial  Hospital,  Inc.  6,700 

Mount  Carmel  Hospital  9,300 

Newport  Community  Hospital 

Association  5,000 

Memorial  Hospital,  Inc.  13,600 

McKay  Memorial  Hospital 

Corporation  5,000 

Ballard  General  Hospital  8,350 

The  Children’s  Orthopedic 

Hospital  ____  34,350 

Pulmonary  Hospital  of  the 

City  of  Seattle  17,450 

Virginia  Mason  Hospital 

Association 60,100 

Chnic  Hospital  Association  5,000 

Shelton  General  Hospital 

Association  8,200 

The  Salvation  Army  operating 
Booth  Memorial  Hospital, 

Spokane,  Washington  5,000 

Shriners  Hospitals  for  Crippled 

Children,  Spokane  Unit  12.650 

Mary  Bridge  Hospital  6,850 

Central  Memorial  Hospital 

Association  12,200 

Kaiser  Foundation  Northern 

Hospitals  20,050 


Idaho 
Ashton; 
Boise : 


Caldwell: 

Coeur  d’Alene: 


Nampa: 


Pocatello: 


State  Total  $265,800 

Ashton  Memorial  Hospital,  Inc  $ 5,000 
The  Salvation  Army  operating 


Booth  Memorial  Hospital 

Boise,  Idaho 5,150 

Caldwell  Memorial  Hospital 

Association,  Inc.  12,800 

Lake  City  Clinical  Enterprises, 

Inc.,  operating  Lake  City 

General  Hospital  . . . 9,700 

Nazarene  Missionary  Sanitarium 
and  Institute  operating 

Samaritan  Hospital  9,800 

St.  Anthony  Mercy  Hospital  21,400 


State  Total  $63,850 


Alaska 

Kodiak:  The  Grey  Nuns  of  the  Sacred  Heart 

operating  Griffin  Memorial  Hospital  $5,000 
Palmer:  The  Valley  Hospital  Association, 

operating  Valley  Presbyterian 
Hospital  5,000 

State  Total  $10,000 

Committees  Report  on  Progress 
of  AMA  Interim  Session 

Plans  are  shaping  up  nicely  for  the  education  and 
entertainment  of  several  thousand  people  who  will  attend 
die  AMA  Clinical  Session  in  Seattle,  November  27-30. 
It  is  the  first  time  in  history  AMA  has  met  in  Seattle. 

Under  General  Chairmanship  of  M.  Shelby  Jared  of 
Seattle,  several  committees 
are  formulating  the  pro- 
gram, after  several  confer- 
ences with  AMA’s  Council 
on  Scientific  Assembly. 

Hale  Haven’s  Scientific 
Program  Committee  re- 
ports a tremendous  re- 
sponse to  the  call  for  vol- 
unteers to  present  scientific 
papers.  Over  140  abstracts 
have  been  submitted,  and 
only  40  can  be  presented. 
Abstracts  are  being  re- 
viewed now  to  select  those 
papers  which  appear  to  have  the  greatest  value  in  a pro- 
gram beamed  at  the  general  practitioner,  and  his  every- 
da>  problems.  A number  of  panel  discussions  also  are 
being  developed. 

F.  A.  Tucker’s  Television  Program  Committee  has 
drafted  a series  of  “wet  and  dry”  clinics  on  a closed 
television  circuit  to  point  up  such  diverse  subjects  as 
Cesarean  Section,  Vein  Stripping,  The  G.  I.  Bleeder,  and 
Chest  Emergencies.  A panel  discussion  on  Aging  Popu- 
lation is  to  be  shown  to  die  public  on  an  open  television 
channel. 

Sydney  Hawley’s  Entertainment  Committee  is  plan- 
ning menus,  decorations,  favors  and  a sparkling  pro- 
gram for  die  House  of  Delegates  dinner.  This  program 
is  being  developed  with  such  finesse  that  we  are  sure 
our  Eastern  brethren  will  be  delighted,  to  put  it  mildly. 

Mrs.  Roger  Anderson  and  Mrs.  Lester  Henderson  are 
planning  events  for  the  enjoyment  of  the  Auxiliary.  Boat 
trips,  luncheons,  shopping  tours  and  symphony  concerts 
are  high  on  the  agenda. 

Wilbur  Watson,  in  charge  of  Housing  and  Transpor- 
tation, has  been  on  the  receiving  end  of  some  radier 
questionable  accommodations  elsewhere  in  the  past,  and 
his  committee  has  vowed  that  it  can’t  happen  here.  'They 
are  busy  checking  everytliing,  and  Seattle  hotels  have 
assured  him  there  are  plenty  of  first  class  rooms  to  ac- 
commodate all  our  visitors.  (Get  your  reservations  in 
early,  however. ) 

Washington  State  Medical  Association  office  staff  is 
busy  witli  all  the  details  incumbent  on  such  an  under- 
taking. They  are  aided  and  abetted  by  Mr.  James  Ber- 
gen, Executive  Secretary  of  Kitsap  County  Medical  So- 
ciety, and  Mr.  William  Ramsey,  Executive  Secretary  of 
King  County  Medical  Society. 

For  hotel  reservations,  wite  Wilbur  Watson,  M.D., 
Chairman,  AMA  Housing  Bureau,  315  Seneca  Street, 
Seattle,  Washington. 


Shelby  M.  Jared,  M.D. 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 

Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 

Superintendent 
Livermore,  California 
Telephone  315 


MEDICAL  STAFF 
John  W.  Robertson,  M.D. 
Leo  J.  Butler,  M.D. 


Judith  A.  Ahlen,  M.D. 
T.  H.  Boone,  M.D. 


CITY  OFFICES: 


San  Francuco 
410  Sutter  Street 
GArfield  l-$040 


Oakland 
411  50th  Street 
GLencourt  2-42  5 5 


Q)oci 


or 


...  in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  II  p.m. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  5883 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7137  Empire  Way 


LAnder  5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 

Qt  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 
ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 


4868  Beacon  Avenue 


Phone  LAnder  6650 


2400  West  80th 


DExter  0981 
SUnsct  1100 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


The  Accident  Syndrome,  The  Genesis  of  Accidental 
Injury,  A Clinical  Approach.  By  Morris  S.  Schulz- 
inger,  M.A.,  M.D.  234  pp.  Illustrated.  Price  $6.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

Textbook  of  Urology.  By  Victor  F.  Marshall, 
M.D.,  F.A.C.S.,  Associate  Professor  of  Clinical  Sur- 
gery (Urology),  Cornell  University  Medical  College; 
Attending  Surgeon-in-Charge,  Urology,  James  Bu- 
chanan Brady  Foundation  of  the  New  York  Hospital: 
and  Associate  Attending  Urologist,  The  Memorial 
Center  for  Cancer  and  Allied  Diseases,  New  York 
City.  268  pp.  Illustrated.  Price  $5.50.  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper 
& Brothers,  New  York,  New  York.  1956. 

Epilepsy  and  the  Law,  A proposal  for  legal  Re- 
form in  the  Light  of  Medical  Progress.  By  Roscoe 
L.  Barrow,  Dean,  University  of  Cincinnati  College 
of  Law;  Legal  Advisor,  Special  Committee  on  Legis- 
lation. American  League  Against  Epilepsy;  and  How- 
ard D.  Fabing,  M.D.,  Past-President,  American 
Academy  of  Neurology;  Chairman,  Legislation  Com- 
mittee, American  League  Against  Epilepsy.  177  pp. 
Price  $5.50.  Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  & Brothers,  New  York,  New 
York.  1956. 

Blakiston’s  New  Gould  Medical  Dictionary.  Sec- 
ond Edition.  A modern  comprehensive  dictionary  of 
the  terms  used  in  all  branches  of  medicine  and  allied 
sciences,  including  medical  physics  and  chemistry, 
dentistry,  pharmacy,  nursing,  veterinary  medicine, 
zoology  and  botany,  as  well  as  medicolegal  terms: 
with  illustrations  and  tables.  Edited  by  Normand 
L.  Hoerr,  M.D.  and  Arthur  Osol,  Ph.D.  with  the  co- 
operation of  an  editorial  board  and  88  contributors. 
1463  pp.  22  Illustrations  on  45  plates,  129  in  color. 
Price  $11.50.  The  Blakiston  Division,  McGraw-Hill 
Book  Company,  Inc.,  New  York,  Toronto,  London. 
1956. 

Treatment  of  Heart  Disease,  A Clinical  Physio- 
logic Approach.  By  Harry  Gross,  M.D.,  F.A.C.P., 
Attending  Physician,  the  Montefiore  Hospital; 
Assistant  Clinical  Professor  of  Medicine,  Columbia 
University  College  of  Physicians  and  Surgeons;  and 
Abraham  Jezer,  M.D.,  Attending  Physician,  The 
Montefiore  Hospital;  Assistant  Clinical  Professor  of 
Medicine,  Columbia  University  College  of  Physicians 
and  Surgeons.  549  pp.  Illustrated.  Price  $13.00.  W. 
B.  Saunders  Company,  Philadelphia  and  London. 
1956. 

Anatomy  for  Surgeons:  Volume  2,  The  Thorax, 
Abdomen,  and  Pelvis.  By  W.  Henry  Hollinshead, 
Ph.D.,  Professor  of  Anatomy,  Mayo  Foundation, 
University  of  Minnesota;  Head  of  the  Section  of 


Anatomy,  Mayo  Clinic,  Rochester,  Minnesota.  934 
pp.  1109  Illustrations.  Price  $20.00.  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Broth- 
ers, New  York,  New  York.  1956. 

Clinical  Urology,  Volume  1 and  2.  Third  Edition. 
By  Oswald  Swinney  Lowsley,  A.B..  M.D.,  F.A.C.S., 
F.I.C.S.,  Diplomate  of  American  Board  of  Urology; 
Fii'st  Director  Department  of  Urology  (James  Bu- 
chanan Brady  Foundation)  of  the  New  York  Hos- 
pital; President  and  Director,  Oswald  Swinney 
Lowsley  Foundation,  Inc.,  St.  Clare’s  Hospital,  New 
York,  N.Y.,  and  Thomas  Joseph  Kirwin,  M.A.,  M.S., 
M.D.,  F.A.C.S.,  F.I.C.S.,  Diplomate  of  American 
Board  of  Urology;  Professor  of  Urology,  New  York 
Medical  College;  Director  Department  of  Urology, 
Flower  and  Fifth  Avenue  Hospitals;  Director  Uro- 
logical Departments  Metropolitan  and  Bird  S.  Coler 
Hospitals,  New  York,  N.  Y.  Drawings  by  William  P. 
Didusch.  985  pp.  Illustrated.  Price  $32.50  per  two- 
volume  set.  The  Williams  & Wilkins  Company,  Bal- 
timore. 1956. 

Surgery  of  the  Hand.  Third  Edition.  By  Sterling 
Bunnell,  M.D.,  Honorary  Member,  American  Acad- 
emy of  Orthopedic  Surgeons,  American  Orthopedic 
Association,  Western  Orthopedic  Association,  Cali- 
fornia Society  of  Plastic  Surgeons,  and  Sociedad 
Latino-Americana  de  Ortopedia  y Traumatologia; 
Corresponding  Member,  British  Orthopedic  Associa- 
tion; Foreign  Corresponding  Member,  Societas  Orto- 
pedica  Scandiavica;  Member,  American  Surgical 
Association,  American  Association  of  Plastic  Surg- 
eons, American  Society  of  Plastic  and  Reconstruction 
Surgery,  American  Association  for  the  Surgery  of 
Trauma,  and  American  Society  for  Surgery  of  the 
Hand;  Ei^ieritus  Member,  Hand  Club  of  Great  Brit- 
ain; Fellow  American  Occupational  Therapy  Asso- 
ciation (1951-1953);  Consultant  to  the  Surgeon  Gen- 
eral of  U.  S.  Army,  to  the  U.  S.  Navy,  and  to  the 
Alaska  Department  of  Health;  U.  S.  Medal  for 
Merit;  Ordre  National  de  la  Legion  d’Honneur;  Or- 
dem  Nacional  do  Cruzeiro  do  Sul;  Licentiate,  Ameri- 
can Boards  of  General,  Plastic  and  Orthopedic  Surg- 
ery. 1079  pp.  1047  Illustrations  and  9 Color  Plates. 
Price  $22.50.  J.  B.  Lippincott  Company,  Philadelphia 
and  Montreal.  1956. 

Alcoholism  As  a Medical  Problem.  By  H.  D.  Kruse, 
M.D.,  Editor.  A Conference  held  under  the  auspices 
of  the  Committee  on  Public  Health  of  the  New  York 
Academy  of  Medicine  and  the  New  York  State 
Mental  Health  Commission.  102  pp.  Price  $3.00. 
Paul  B.  Hoeber,  Inc..  Medical  Book  .Department  of 
Harper  & Brothers,  New  York,  New  York.  1956. 

(Continued  on  page  1016) 


KEEP  UP  W/TH  THE  LATEST  IN  MEDICINE! 

If  you  are  not  now  Receiving  HARTMAN'S  Free  Bi-monthly 
Review  of  all  the  New  Medical  Books  Call  or  Write  Today. 


UARTMirS  BOOKS,  Inc. 

1313  Fifth  Avenue,  Main  2213,  Seattle,  Washington 


Free 
Prompt 
Delivery — 

10  Days  Free 
Examination. 
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(Continued  from  page  1015) 

Diagnosis  and  Treatment  of  Peripheral  Vascular 
Disorders.  By  David  I.  Abramson,  M.D.,  F.A.C.P., 
Professor  and  Head  of  the  Department  of  Physical 
Medicine  and  Rehabilitation,  and  Professor  of  Medi- 
cine, University  of  Illinois,  College  of  Medicine; 
and  Chief  of  Physical  Medicine  and  Rehabilitation, 
University  of  Illinois  Research  and  Educational 
Hospitals;  Attending  Physician,  Michael  Reese  Hos- 
pital, Mt.  Sinai  Hospital,  and  Veterans  Administra- 
tion Hospital  (Hines);  Consultant  in  Peripheral 
Vascular  Disorders,  Regional  Office,  Veterans  Ad- 
ministration, Chicago.  537  pp.  Illustrated.  Price 
$13.50.  Paul  B.  Hoeber,  Inc.,  Medical  Book  Depart- 
ment of  Harper  & Brothers,  New  York,  New  York. 
1956. 
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As  so  often  happens  during  iron  therapy, 
patients  with  nutritional  deficiencies  rise 
to  sub-normal  blood  hemoglobin  levels  and 
go  no  further.  This  impasse  is  particularly 
apparent  in  treating  older  patients. 

Normal  blood  levels  in  most  cases  are 
quickly  restored  with  Hematovals.  Achlor- 
hydria does  not  complicate  this  therapy 
because  iron  content  remains  in  the 
ferrous  state  during  conversion.  Hematoval’s 
blood  building  factors  are  suspended  in 
soft,  elastic  capsules  for  quick 
fluid  release.  Maximal  absorption  is 
thus  accomplished  in  the  first  few 
inches  of  the  duodenum. 

Such  management  is  unusually  free 
from  gastric  discomfort. 
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Ferrous  Sulfaie,  U.S.P.  4.5  gr. 


(Fe  58  mg.) 
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Vitamin  B.„  U.S.P 1.0  meg. 

Folic  Acid,  100% 0.25  mg. 

Ascorbic  Acid 16.66  mg. 

Thiamine  Mononitrate  1.0  mg. 

Riboflavin I.O  mg. 

PyridoxineHydrochIorideO.25  mg. 
Calcium  Pantothenate  0.25  mg. 

Nicotinamide 3.3  mg. 

DOSAGE 


Oral  administration:  one  or  two 
Hematovals  at  meat  times. 
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Principles  and  Methods  of  Sterilization.  By  John 
J.  Perkins,  M.S.,  Director  of  Research,  American 
Sterilizer  Company,  Erie,  Pennsylvania.  340  pp. 
Illustrated.  Price  $8.00.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

Ulcers  of  the  Legs.  By  Pedro  Piulachs,  Chief 
Professor  Surgeon  in  the  Faculty  of  Medicine  of 
Barcelona.  574  pp.  Illustrated.  Price  $15.50.  Charles 
C Thomas,  Springfield,  Illinois.  1956. 

Sports  Injuries  Manual  for  Trainers  and  Coaches. 
By  Donald  F.  Featherstone,  Member  of  the  Char- 
tered Society  of  Physiotherapy;  Member  of  Com- 
mittee for  Research  into  Treatment  of  Athletic  In- 
juries; Principal  of  the  Athlete’s  Injury  Clinic, 
Southampton;  Physiotherapist  to  Southampton  Foot- 
ball Club;  Honorary  Physiotherapist  to  Hampshire 
County  Cricket  Club;  Physiotherapist  and  Trainer  to 
Southampton  Speedway  Team;  Late  Physiotherapist 
to  Dr.  Woodward’s  Athletes’  Injury  Clinic,  80,  Har- 
ley Street,  London.  N.  W.  19;  Late  Assistant 
Physiotherapist  to  Garston  Manor  Rehabilitation 
Center,  Watford  Harts;  Late  Assistant  Physiother- 
apist, Physical  Medicine  Department,  Central  Mid- 
dlesex Hospital,  London,  N.  W.  10.  Foreword  by 
R.  Salisbury  Woods,  M.D.,  F.R.C.S.  132  pp.  Illus- 
trated. Price  $6.00.  Philosophical  Library,  New 
York,  N.  Y.  1956. 

Emotional  Hazards  in  Animals  and  Man.  By 
Howard  S.  Liddell,  Ph.D.,  Professor  of  Psycho- 
biology, Director  of  the  Behavior  Farm  Laboratory, 
Cornell  University,  Ithaca,  New  York;  Formerly, 
Professor  of  Physiology,  Ithaca  Division,  Cornell 
University  Medical  College,  Ithaca,  New  York.  97 
pp.  Price  $2.50.  Charles  C Thomas,  Springfield, 
Illinois.  1956. 

The  Recovery  Room — Immediate  Postoperative 
Management.  By  Max  S.  Sadove,  M.D.,  Professor 
of  Surgery  (Anesth.)  and  Head,  Division  of  Anes- 
thesiology, University  of  Illinois  College  of  Medi- 
cine and  Research  and  Education  Hospitals;  and 
James  H.  Cross,  M.D.,  Clinical  Assistant  Professor 
in  Surgery,  University  of  Illinois  College  of  Medi- 
cine; with  contributions  by  24  Authorities.  597  pp. 
Illustrated.  Price  $12.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London.  1956. 

REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  librar- 
ian. King  County  Medical  Society  Library,  Room  121,  Cobb 
Building.  Seattle  1,  Washington.  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 

CLINICAL  SELECTIONS  IN  DERMATOLOGY  AND  MY- 
COLOGY. Edited  by  Frederick  Rehm  Schmidt,  A.B.,  M.D.,  As- 
sociate Professor  of  Dermatology.  Northwestern  University  Med- 
ical School,  Chicago,  Illinois  with  contributions  by  Thirty-six 
Specialists  from  various  lands.  .lO."  pp.  Price  SIO-'O.  Charles 
C Thomas,  Springfield,  Illinois.  Itl.KS. 

Each  of  36  specialists  contributed  a chapter  to 
this  book.  In  general,  they  demonstrated  unique 
versatility  in  their  particular  sub-specialty.  Numer- 
ous skin  and  mycotic  diseases  are  discussed  from 
the  standpoint  of  etiology,  diagnosis  and  treatment 
(Continued  on  page  1018) 
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(Continued  from  page  1016) 
in  a modern,  practical  and  interesting  manner.  The 
absence  of  photographs  detracts  somewhat  from 
the  reader’s  incentive  to  turn  the  next  page.  Per- 
haps the  most  controversial  chapter  is  on  the  treat- 
ment of  syphilis.  The  author  recommends  the  gen- 
erally discarded  use  of  bismuth  in  the  treatment  of 
primary  and  secondary  syphilis.  Although  every 
physician  would  encounter  many  points  of  interest, 
the  book’s  usage  will  be  primarily  limited  to  der- 
matologists. 

Michael  J.  Scott,  M.D. 

MENTAL  HEALTH  PLANNING  FOR  SOCIAL  ACTION. 
By  George  S.  Stevenson,  M.D.,  Sc.D.,  National  and  International 
Consultant,  The  National  Association  for  Mental  Health,  Inc.; 
Consultant,  U,  S.  Public  Health  Service.  Department  of  Health, 
Education  and  Welfare,  National  Institute  of  Mental  Health,  and 
Veterans  Administration.  35S  pp.  Price  JjUJ.50.  The  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.,  New  York,  Toronto, 
London. 

This  book  is  divided  into  four  main  parts,  the  first 
of  which  gives  guiding  principles  for  any  organiza- 
tion, charitable  or  governmental,  in  its  planning  to 
promote  mental  health — an  entity  left  undefined. 
Part  Two  sketches  the  shortcomings  and  hopes  in 
the  picture  of  restoring  the  ill  to  mental  health. 
Part  Three  devotes  fourteen  pages  to  the  prevention 
and  mitigation  of  mental  ill  health.  Part  Four  deals 
with  the  “elevation  of  mental  health” — the  fullest 
development  of  each  person’s  potentialities. 

Limitation  of  space  to  one  volume  precluded  de- 
tail, so  that  the  reader  often  finds  a generalization 
that  permits  diverse  interpretations.  Occasionally, 
but  not  usually,  the  author  distinguishes  between 
what  has  been  demonstrated  effective  in  alleviating 
or  preventing  illness,  and  what  is  very  hopefully  re- 
garded as  probably  effective  when  used  properly. 

The  author  has  an  almost  tender  regard  for 
mentally  deficient  people,  but  his  acknowledgement 
of  the  irremedial  defect  does  not  elminate  his  hope. 
Dr.  Stevenson,  the  folksmith,  would  alter  society 


to  accommodate  them;  indeed,  he  would  hammer  and 
bend  society  to  accommodate  many  others,  too. 

Each  chapter  has  a bibliography.  The  index  is 
adequate. 

Richard  J.  Kulasavage,  M.D. 


PERSONAL  HEALTH  MEASURES  AND  IMMUNIZATION, 
VOLUME  III,  PREVENTIVE  MEDICINE  IN  WORLD  WAR 
II.  Medical  Department,  United  States  Army.  Editor-in-Chief, 
Colonel  John  Boyd  Coates,  Jr.,  M.C.;  Editor  for  Preventive  Medi- 
cine, Ebbe  Curtis  Hoff,  Ph.D.,  M.D.;  Assistant  Editor,  Phebe 
M.  Hoff,  M.A.  ^{94  pp.  Illustrated.  Price  $3.25.  Office  of  the 
Surgeon  General,  Department  of  the  Army,  Washington,  D.C. 
1955. 

This  is  the  third  volume  in  a series  devoted  to 
military  medicine  based  on  research  and  experience 
from  World  War  II.  The  volume  may  roughly  be  di- 
vided into  two  parts,  with  the  major  portion  covering 
preventive  medicine,  dealing  with  such  aspects  as 
manpower  selection,  personal  hygiene,  clothing,  nu- 
trition, deficiency  diseases,  preventive  psychiatry, 
accidental  trauma,  and  the  final  poition  devoted  to 
the  immunization  program  as  devised  by  the  army. 
A tremendous  experience  with  yellow  fever  vaccine 
and  its  complications  should  be  of  interest  to  anyone 
dealing  with  military  medicine  and  medical  history. 
The  Army  experience  with  cholera  and  typhus  vac- 
cine was  extensive,  as  was  the  overseas  use  of  in- 
fluenza vaccine,  prior  to  the  return  of  personnel  to 
the  continental  United  States.  Due  to  the  tremend- 
ous number  of  statistics  involved,  it  is  safe  to 
assume  that  the  conclusions  drawn  are  as  accurate 
as  any  statistical  analysis  could  be.  This  volume, 
though  primarily  published  for  medical  personnel  in 
the  Armed  Forces,  can  definitely  be  of  advantage  in 
industrial  medicine  and  general  public  health.  Its 
reading  is  recommended,  especially  by  all  Reserve 
Officers  of  the  Armed  Forces. 

Frank  J.  Leibly,  M.D. 


STUDIES  ON  FERTILITY,  Including  papers  read  at  the 
Conference  of  the  Society  for  the  Study  of  Fertility,  Birmingham, 
U>5r>,  Being  Volume  VII  of  the  Proceedings  of  the  Society. 
Edited  by  R.  G.  Harrison,  M.A.,  D.M.,  Derby  Professor  of  Anat- 
omy in  the  University  of  Liverpool.  l.'iO  pp.  Illustrated.  Price 
fhi.OO.  Blackwell  Scientific  Publications,  Oxford.  Distributed  by 
Charles  C Thomas,  Springfield,  Illinois. 

This  book  is  composed  of  several  individual  sci- 
entific articles.  These  are  representative  of  the  latest 
and  best  works  in  animal  and  human  fertility  ex- 
periments. One  half  of  the  book  contains  chapters 
on  human  fertility.  The  other  half  deals  with 
animal  experimentation.  Although  the  findings  re- 
sultant upon  animal  investigation  are  important  in 
the  entire  field  of  sterility  and  many  observations 
may  be  applied  to  the  human,  nevertheless,  the  ar- 
ticles regarding  animal  experimentation  are  of  more 
interest  to  the  zoologist  and  embryologist  than  to 
the  practicing  physician. 

A few  important  clinical  observations  are  brought 
forth.  In  the  human  male,  sterility  rarely  may  be 
due  to  retrograde  ejaculation  of  sperm.  Several  cases 
are  reported  where  conception  has  occurred  follow- 
ing artificial  insemination  using  sperm  recovered 
from  the  bladder  in  these  individuals.  There  is  evi- 
dence to  indicate  that  abnormal  sperm  morphology 
is  more  likely  environmental  than  due  to  histologic 
alteration  in  the  testes.  Also,  evidence  exists  to  show 
that  large  amounts  of  testosterone  given  to  the  rat 
and  human  may  cause  atrophy  of  the  interstitial 
cells.  This  is  thought  to  be  due  to  the  inhibition  of 
secretion  of  the  interstitial  cell  stimulating  hormone 
(I.S.C.H.)  because  of  the  presence  of  large  quantities 
of  testosterone  in  the  blood. 

The  Huhner  test  or  postcoital  examination  has 
both  prognostic  and  diagnostic  value  and  should  be 
used  in  the  investigation  of  the  infertile  couple.  This 
is  especially  true  if  the  spermanalysis  is  inadequate. 
The  test  must  be  done  at  the  midinterval  menstrual 
period.  It  can  be  performed  within  12  hours  of  coitus. 
Sperm  activity,  although  important,  is  less  important 
than  sperm  invasion  of  the  cervical  mucus. 


Some  interesting  observations  were  made  in  GOO 
cases  presenting  themselves  for  artificial  insemina- 
tion with  donated  semen.  The  over-all  conception 
rate  was  high  (56.7  per  cent),  but  five  or  more  at- 
tempts were  made  in  patients  who  already  had  been 
screened  to  rule  out  infecundity  factors.  The  mis- 
carriage rate  was  the  same  as  in  marital  concep- 
tions (22.6  per  cent).  No  evidence  existed  to  show 
that  fertility  was  higher  in  women  under  age  30 
subjected  to  artificial  insemination  using  donated 
semen. 

The  book  has  worth-while  information  to  the  clin- 
ician, although  much  does  not  directly  concern  him 
in  his  practice.  It  is  also  recommended  to  the  teacher 
of  embryology  and  zoology,  and  to  the  animal  ex- 
perimentalist. 

L.  Bruce  Donaldson,  M.D. 

MORPHOLOGY  OF  HUMAN  BLOOD  CELLS.  By  L.  W. 
Diggs,  M.A.,  M.D.,  Professor  of  Medicine  and  Director  of  Medi- 
cal Laboratories,  University  of  Tennessee  and  City  of  Memphis 
Hospitals,  Consultant  in  Hematology,  Armed  Forces  Institute  of 
Pathology,  Washington,  D.C. ; Dorothy  Sturm,  Instructor,  Mem- 
phis Academy  of  Arts;  and  Ann  Bell,  B.A.,  Instructor  in  Medi- 
cine, University  of  Tennessee.  ISl  pp.  Illustrated.  Price  $12.00. 
W.  B.  Saunders  Company,  Philadelphia  and  London.  1050. 

The  choice  of  a blood  cell  atlas  lies  between  pho- 
tography and  hand  painting.  The  former  better  rep- 
resents what  the  eye  sees  through  the  microscope; 
the  latter  is  sometimes  superior  for  purposes  of  in- 
struction. The  authors  of  this  atlas  have  presented 
careful  water  color  paintings,  together  with  an  excel- 
lent text  on  blood  cell  morphology.  The  opening 
plates  illustrating  maturation  sequence  of  red  and 
white  cells  are  especially  well  done.  The  accent  in 
this  book  is  on  instruction  for  the  beginner.  The  few 
photographs  are  not  well  reproduced.  This  new 
atlas,  as  well  as  most  others,  suffers  by  comparison 
with  the  Sandoz  Atlas  of  Haematology,  whose  col- 
ored photographs  have  set  a new  high  standard. 

A.  R.  Stevens,  Jr.,  M.D. 

(Continued  on  page  1020) 
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LABORATORY  TESTS  IN  COMMON  USE.  By  Solomon 
Garb,  M.D.,  Assistant  Professor  of  Clinical  Pharmacologry*  Cor- 
nell University  Medical  College.  160  pp.  Price  $2.00.  Springer 
Publishing  Company,  Inc.,  New  York.  New  York.  1056. 

This  pocket-sized  book  lends  itself  well  to  frequent 
and  easy  usage,  but  by  the  same  token,  perhaps  the 
paper  covering  should  be  somewhat  more  durable. 

This  work  is  indeed  up-to-date  in  its  discussion  of 
laboratory  tests  as  encountered  by  the  nursing  staff, 
and  only  occasional  subjects  are  handled  in  a some- 
what inadequate  fashion;  e.g.,  the  discussion  of  the 
leukocytes.  The  book  is  certainly  recommended  for 
student  and  graduate  nurses  and  might  well  be  used 
by  a pathologist  or  laboratory  instructor  in  teaching 
these  people  the  intricacies  of  laboratory  procedures. 

The  type  of  print  is  good  and  easily  read,  a desir- 
able feature  for  a book  with  this  purpose. 

There  is  an  obvious  lack  of  familiarity  with  the 
everyday  working  routine  of  the  clinical  laboratory, 
for  the  author  misses  some  of  the  salient  points  of 
handling  specimens  and  precautions  necessary  for 
best  laboratory  results  and  interpretations. 

The  author  has  produced  a good  index.  This  book 
can  definitely  be  recommended  for  nurses,  nursing 
aids,  and  laboratory  aids  in  the  better  handling  and 
understanding  of  laboratory  procedures. 

William  L.  Lehman,  M.D. 

CURRENT  THERAPY  1956,  Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician.  Edited  by  Howard  F. 
Conn,  M.D.  with  12  consultants.  632  pp.  Price  $11.00.  W.  B. 
Saunders  Company,  Philadelphia  & London.  1956. 

This  is  the  eighth  edition  of  an  annually  revised’ 
series.  Most  physicians  in  this  country  are  probably 
already  acquainted  with  one  or  more  of  the  previous 
editions  of  this  valuable  series. 

As  the  name  implies,  the  book  is  a compilation  of 
current  methods  of  treatment  of  the  more  common* 
diseases  that  are  met  in  the  practice  of  medicine. 
The  editors  have  obtained  the  services  of  leading 
authorities  to  present  their  methods  of  treatment. 
Each  year  they  have  obtained  different  authors  for 
most  of  the  diseases  described,  which  brings  new 
ideas,  methods,  and  opinions  into  each  new  edition. 

This  edition,  compared  with  previous  editions  is 
for  the  most  part  equally  well  written  and  outlined. 
A minor  change  in  outline  which  placed  the  sub- 
ject of  Rheumatic  Fever  under  the  heading  of  In- 
fectious Diseases  was  not  explained  by  the  editors 
nor  understood  by  this  reader. 

Although  the  book  is  certainly  not  a complete 
reference  book  it  does  provide  a ready  reference 
for  a concise  summary  of  therapy  as  used  by  at 
least  one  recognized  authority. 

I would  heartily  recommend  its  use,  especially  for 
the  busy  general  practitioner. 

Ralph  Haas,  Jr.,  M.D. 

THE  MANAGEMENT  OF  MENSTRUAL  DISORDERS.  By 
C.  Frederic  Fluhmaim,  B.A.,  M.D.,  C.M.,  Clinical  Professor  of 
Obstetrics  and  Gynecology,  Stanford  University  School  of  Medi- 
cine, San  Francisco,  California;  Assistant  Visiting  ObstetriciM 
and  Gynecologist,  Stanford- Lane  Hospitals;  Courtesy  Staff,  Chil- 
dren’s and  Mount  Zion  Hospitals,  San  Francisco,  C^ifomia;  Fel- 
low, American  Gynecological  Society;  Past  President,  San  Frem- 
cisco  Gynecological  Society  and  Pacific  Coast  Obstetrical  and 
Gynecological  Society.  350  pp.  Illustrated.  121  Figures.  Price 
S8..j0.  W.  B.  Saunders  Compeuiy,  Philadelphia  and  London.  1956. 

This  compact  book  is  most  informative  and  reads 
almost  like  a novel,  thanks  to  Fluhmann’s  easy, 
direct  style  of  writing.  The  subject  material  is  well 
organized  and  presented  in  condensed  form,  each 
chapter  being  concluded  with  a generous  list  of  ref- 
erences for  those  desiring  to  pursue  the  subject  in 
more  detail.  The  book  is  tremendously  practical. 
For  example,  a chapter  is  devoted  to  the  clinical 
usage  and  commercial  preparations  of  sex  hormones. 
Fluhmann  has  written  many  articles  concerning 
menstrual  disorders  and  this  book  is  a normal  ex- 
pansion of  the  subject  for  him.  I can  only  hope  that 
this  fine  book  by  our  San  Francisco  confrere 
achieves  the  popularity  it  so  richly  deserves. 

Paul  Rollins,  M.D. 
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A COURSE  IN  PRACTICAL  THERAPEUTICS.  By  Martin 
Emil  Rehfuss,  M.D.,  F.A.C.P.,  LL.D.  (Hon.),  Professor  of  Clin- 
ical Medicine,  Emeritus,  and  Director  of  the  Division  of  Thera- 
peutics in  Department  of  Medicine,  Jefferson  Medical  College, 
Philadelphia;  Attending  Physician,  Jefferson  Medical  College 
Hospital,  Philadelphia;  and  Alison  Howe  Price,  A.B.,  M.D.,  As- 
sociate Professor  of  Medicine,  Jefferson  Medical  College,  Phila- 
<lelphia;  Assistant  Physician  to  Jefferson  Medical  College  Hos- 
pital, Philadelphia;  Chief  Clinical  Assistant  Diabetic  Clinic,  Curtis 
Clinic,  Philadelphia.  Third  Edition.  971S  pp.  Price  $15.00.  The 
Williams  & Wilkins  Company.  Baltimore.  1950. 

At  less  than  $2.25  per  pound  this  book  is  a bar- 
gain. While  it  is  too  large  to  carry  to  bed  it  fits 
impressively  on  the  desk  and  is  beautifully  printed 
and  bound.  It  is  not  a book  that  one  would  read  from 
cover  to  cover,  but  it  is  delightful  for  browsing,  and 
is  perfect  for  reference.  Treatments  are  discussed 
first  on  a basis  of  general  principles  then  on  a basis 
of  symptomatic  therapy,  treatment  of  specific  dis- 
orders, and  finally  certain  special  topics  such  as 
postoperative  medical  complications,  and  parenteral 
fluids.  Interposed  with  this  general  arrangement 
one  will  find  such  surprises  as  prescription  writing 
and  a discussion  of  the  contents  of  the  physician’s 
bag.  All  treatment  is  discussed  not  only  as  a treat- 
ment of  a specific  condition  but  also  as  temporary 
treatment  during  the  course  of  further  diagnostic 
work.  Differential  diagnosis  is  brought  in  very  thor- 
oughly throughout  the  volume.  While  the  book  is 
designed  primarily  with  the  student  in  mind,  I be- 
lieve that  any  man  in  medical  practice  would  find 
it  a great  assistance. 

Robert  H.  Tinker,  M.D. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 


THE  INTERPRETATION  OF  THE  UNIPOLAR  ELECTRO- 
CARDIOGRAM. By  Gordon  B.  Myers,  M.D.,  Professor  of  Medi- 
cine, Wayne  University  College  of  Medicine;  Head,  Department 
of  Medicine,  City  of  Detroit  Receiving  Hospital.  164  pp.  Illus- 
trated. Price  $4.75.  The  C.  V.  Mosby  Co.,  St.  Louis.  1956. 

This  book  is  of  the  manual  type  and  is  obviously 
intended  to  be  a syllabus  to  be  used  with  a course  on 
unipolar  electrocardiography.  The  book  is  concisely 
written,  is  well  outlined  and  excellently  presented. 
The  book  contains  very  few  illustrations  and,  where 
used,  only  single  electrocardiographic  complexes 
are  shown.  It  seems  to  the  reviewer  that  this  is 
somewhat  disadvantageous  to  beginning  students  in 
this  field  as  many  people  require  the  usual  series 
of  complexes  as  they  appear  in  an  electrocardio- 
gram, in  order  to  derive  benefit  from  a teaching 
standpoint.  To  the  advanced  student,  however,  a 
single  complex  may  be  as  valuable  as  an  entire  elec- 
trocardiogram. For  this  reason,  this  manual  is 
recommended  only  for  use  as  a syllabus  in  courses 
on  electrocardiography  or  by  advanced  students 
who  wish  to  rapidly  review  the  field  of  unipolar 
electrocardiography. 

Noel  B.  Rawls,  M.D. 

SURGERY  IN  WORLD  WAR  II,  VASCULAR  SURGERY. 
Edited  by  Daniel  C.  EUdn,  M.D.,  and  Michael  E.  DeBakey,  M.D. 
465  pp.  Illustrated.  Price  $4.^>.  Medical  Department,  United 
States  Army,  Washington,  D.C.  U.S.  Government  Printing  Office, 
Washington  25,  D.C.  1955. 

Since  this  volume  is  a history,  considerable  space 
is  utilized  in  presenting  that  phase  of  the  subject 
as  well  as  describing  the  various  facilities  and  types 
of  vascular  centers.  The  bulk  of  the  material  has 
to  do  with  the  treatment  of  vascular  surgery  as 
practiced  in  the  zone  of  interior.  Experiences  in  the 
Korean  theatre  have  already  changed  somewhat  the 
views  presented  in  this  volume. 

From  a glance  at  the  names  of  the  editors  and 
of  the  authors  of  the  various  sections  of  this  book, 
one  can  be  quite  sure  of  the  quality  of  the  contents. 
While  I found  this  volume  interesting  and  filled 
with  information,  I do  not  consider  it  to  be  the  most 
useful  type  of  reference  book.  For  those  who  are 
interested  in  the  part  the  Second  World  War  played 
in  the  more  recent  developments  in  vascular  surgery, 
this  makes  interesting  reading. 

Clyde  L.  Wagner,  M.D. 

(Continued  on  page  1022) 


MENOPAUSE 
DESERVES 
"PREM  ARIN: 


widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  (’.anacla 
56-15 


NORTHWEST  MEDICINE,  SEPTEMBER,  1956  1Q21 


'TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 


HOFF'S  LABORATORY 

C.  L.  HOFF,  MS.,  M.D.  • 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


(Continued  from  page  1021) 

105(>  MEDICAL  PROGRESS,  A Review  of  Medical  Advances 
during  1})55.  Edited  by  Morris  Fishbein,  M.D.  pp.  Price 

•>««*>. 50.  The  Blakiston  Division,  McGraw-Hill  Book  Company^ 
Inc.,  New  York,  Toronto  and  London.  1050. 

In  this  volume  of  less  than  400  pages  are  com- 
pressed condensations  by  29  contributors  under  the 
able  direction  of  Dr.  Morris  Fishbein.  A wide  distri- 
bution of  the  fields  of  medicine  are  very  well  covered 
without  verbosity  and  to  the  point.  In  spite  of  the 
wide  spectra  involved,  duplication  seems  to  me 
minimal.  There  is  a good  index  and  the  developments 
that  seem  important  to  the  reviewers,  of  course,  are 
emphasized. 

At  the  end  of  each  chapter,  references  are  given. 
The  references  give  the  name  of  the  journal  with  its 
number  and  the  year  date.  If  they  also  put  in  the 
author  or  the  name  of  the  principle  author,  it  would 
be  of  slightly  more  value  to  me.  As  a surgeon,  I am 
appalled  at  the  great  number  of  conditions  for  which 
cortisone  or  one  of  its  close  relatives  is  given.  Al- 
though the  danger  of  developing  ulcers  under  this 
therapy  is  mentioned,  there  is  little  emphasis  on  the 
fact  that  many  of  these  people  will  not  stand  sur- 
gery if  they  have  been  given  cortisone  shortly  pre- 
ceding the  operation.  If  the  continued  trend  of  using 
cortisone  continues,  it  will  be  dangerous  to  do  sur- 
gery on  many  patients  without  first  finding  out  what 
previous  medications  have  been  given. 

This  is  a very  good  reference  volume  for  the  gen- 
eral practitioner  or  any  specialist  who  wishes  to  see 
the  advances  that  are  being  made  in  the  wide  field 
of  medicine.  I do  not  think  it  would  satisfy  any 
specialist  who  wanted  to  know  about  the  progress 
in  his  particular  line  as  well  as  some  of  the  year 
books  in  specialties  do,  but  I know  of  no  way  in 
which  the  recent  advances  in  any  particular  branch 
of  medicine  can  be  better  reviewed. 

David  Metheny,  M.D. 

( Continued  on  page  1025 ) 
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A TEXTBOOK  OF  PATHOLOGY.  Eighth  Edition,  Enlarged 
and  Thoroughly  Revised.  By  E.  T.  Bell,  M.D.,  Emeritus  Professor 
of  Pathology  in  the  University  of  Minnesota,  Minneapolis,  Minn., 
and  Contributors  B.  J.  Clawson,  M.D.,  Emeritus  Professor  of 
Pathology  in  the  University  of  Minnesota  and  J.  S.  McCartney, 
M.D.,  Professor  of  Pathology  in  the  University  of  Minnesota.  lOliS 
pp.  545  Illustrations  and  5 Color  Plates.  Price  $14.50.  Lea  & 
Febiger,  Philadelphia.  1950. 

This  standard  textbook  of  pathology  has  been  well 
revised  in  the  eighth  edition  and  brought  up-to-date. 
The  book  presents  the  standard  format  of  books  on 
general  pathology  with  approximately  the  first  half 
being  devoted  to  general  pathology  and  the  second 
half  to  more  specific  organ  pathology. 

There  has  been  a commendable  attempt  in  a num- 
ber of  places  to  at  least  mention  pathologic  physiol- 
ogy which  may  not  be  accompanied  by  morphological 
changes  such  as  agammaglobulinemia.  The  chapter 
on  myocologic  disease  is  superior  to  that  found  in 
most  standard  texts  as  is  the  chapter  on  blood. 

The  book  has  a rather  refreshing  conservatism  on 
some  aspects  of  pathology  such  as  a small  paragraph 
on  cytology  which  commends  the  procedure  of  cyto- 
logic examinations  but  does  not  offer  it  as  the  “sine 
qua  non”  of  diagnosis  and  points  out  the  necessity 
of  confirmatory  biopsy. 

As  in  all  general  textbooks  there  are  some  areas 
where  the  author  has  been  extremely  brief.  His  dis- 
cussion on  the  disturbance  of  electrolytes  is  so 
abbreviated  as  to  render  this  chapter  almost  useless 
and  one  wonders  why  it  should  be  connected  at  all 
in  this  fashion. 

The  section  on  renal  pathology  is  excellent  as  one 
might  expect  knowing  one  of  the  author’s  main 
points  of  interest. 

The  illustrations  throughout  the  text  are  very 
good  and  adequate.  The  print  is  large  and  easy  to 
read.  Glossy  paper  is  used.  Indexing  is  complete. 
The  references  at  the  end  of  each  section  are  ade- 
quate. 

I believe  this  text  is  excellent  for  the  medical  stu- 
dent, the  general  practitioner,  the  general  surgeon 
and  the  internist.  It  is  insufficient  in  its  content 
for  the  man  in  the  narrow  specialties.  From  a path- 
ologist’s point  of  view,  I would  certainly  recommend 
it  to  my  colleagues,  particularly  because  of  its  com- 
pleteness. 

John  E.  Hill,  M.D. 

BIOCHEMISTRY  OF  THE  EYE.  By  Antoinette  Pirie,  M.A., 
Ph.D.,  Margaret  Ogilvie's  Reader  in  Ophthalmology,  University 
of  Oxford,  Fellow  of  Somerville  College;  and  Ruth  Van  Heynin- 
gen,  M.A.,  D.  Phil.,  Member  of  Staff,  Nuffield  Laboratory  of 
Ophthalmology,  University  of  Oxford.  32.3  pp.  Price  $7.00.  Charles 
C Thomas,  Springfield,  Illinois.  19.*>(>. 

This  is  a good  summary  of  the  known  biochemistry 
of  the  eye,  supplemented  by  an  adequate  bibliog- 
raphy for  the  curious  and  a glossary  of  ophthalmic 
terms  for  the  biochemists. 

Unfortunately,  very  few  clinical  ophthalmologists 
or  biochemists  will  be  interested  in  reading  this 
book.  However,  an  ever  increasing  knowledge  of  the 
basic  sciences,  including  biochemistry,  is  essential  to 
the  clinical  ophthalmologist  if  he  is  to  properly 
evaluate  many  of  the  newer  therapeutic  techniques. 
The  text  has  been  written  on  a theme  of  embryology 
and  histology,  along  with  many  interesting  clinical 
implications  in  order  to  stress  just  this  aspect. 

The  authors  cover  the  biochemistry  of  the  lens 
and  cataracts,  the  cornea,  the  retina  and  vision,  and 
the  ocular  effect  of  nutritional  disease.  They  did 
not  include  sections  on  the  tears  and  lacrimal  gland, 
sclera,  choroid  or  optic  nerve. 

The  reviewer  feels  that  for  the  book  to  be  an  ade- 
quate reference  work  several  sections,  such  as  that 
on  the  formation  of  aqueous,  should  be  expanded,  the 
omitted  subjects  included  and  that  fundamental 
biochemical  processes  be  more  fully  explained  for  the 
less  erudite. 

The  joys  of  reading  the  book  lie  in  the  many  sign 
posts  the  authors  have  strewn  along  the  way  point- 
ing toward  interesting  subjects  for  research. 

Wood  Lyda,  M.D. 

(Continued  on  page  1027) 


tn  acne 

AQUAMIC  OLEUM  A 

CAPSULES 

whole  natural  vitamin  K 

at  minimal  cost 

25,000  TO  50,000  UNITS  WATER 
DISPERSIBLE  WHOLE  NATURAL  VITAMIN  A 


INCORPORATED 
WARRENTON,  OREGON 


A PRECISION  INSTRUMENT 
Of  The  Finest 


A Model 
For  Every  Purpose 
Write  for 
Our  Catalogue 


Quality  for  only 
$368.50 


GB-BINOCULAR 

OLYMPUS 

MICROSCOPE 


BUILT  to 
LAST  A 
LIFETIME 


Service  Guaranteed 


OPTICS 


are 

EXCELLENT 


MAGNIFICATIONS 
28X  to  1500X 


YEAR 


OLYMPUS  OPTICAL  INSTRUMENT  CO. 

(TRANS-PACIFIC  Import  and  Export  Co.) 

Telephone  ALpine  3-3990 — 116  N.E.  136th  Ave.,  Portland,  Ore. 


NORTHWEST  MEDICINE,  SEPTEMBER,  1956  ] Q25 


Cytologic  Cancer  Detection 
and 

Clinical  Medical 
Laboratory 

* * * ■}(•  -jf 

PATHOLOGISTS 

H.  L.  Richardson,  M.D. 

J.  B.  Thiersch,  M.D. 

510  Stimson  Bldg.  EL.  4810 

Seattle,  Washington 


Is  Your  Best  Buy  in 
Professional  Papers 

Quality  With  Economy 

Examination  Table  Paper 
Towels  and  Drapes 

Ask  Your  Supplier  for  “TIDI” 

TIDl  PRODUCTS  — BOX  166  — POMONA,  CALIF. 


RIYERTOIV  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Direcior 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seatle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 


JAMES  BLACKMAN,  M.D. 
Cenaulront  in  ThortMcic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Aeaoeiaie  Medical  Director 


Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac- 
creditation of  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


1 026  northwest  medicine,  September,  1956 


( Continued  from  page  1025 ) 

DISEASES  OF  THE  ENDOCRINE  GLANDS.  Second  Edition, 
thoroughly  revised.  By  Louis  J.  Softer,  M.D.,  F.A.C.P.,  Clinical 
Professor  of  Medicine,  State  University  of  New  York  City;  At- 
tending Physician  and  Head  of  Endocrinology,  the  Mount  Sinai 
Hospital,  New  York  City;  with  J.  Lester  Gabrilove,  M.D., 
F.A.C.P.,  Assistant  Attending  Physician  and  Member  of  the  En- 
docrine Research  Laboratory  and  Clinic,  the  Mount  Sinai  Hos- 
pital; Section  on  the  Gonads  by  Arthur  R.  Sohval,  M.D.,  F.A.C.P., 
Aisociate  Attending  Physician  and  Member  of  the  Endocrine  Re- 
search Laboratory  and  Clinic,  the  Mount  ..  inai  Hospital. 
l-p.  1022  itlustrations  and  3 colored  plates.  Price  Lea  & 

i*ebiger,  Phi.adelphia.  10r>4>. 

The  second  edition  of  Soffer’s  Diseases  of  the  En- 
docrine Glands  is  undoubtedly  Oi.e  of  the  very  best 
textbooks  of  endocrinology,  it  is  very  well  written 
in  a simple  and  readable  style.  Although  the  illustra- 
tions are  not  numerous  and  the  book  might  be  im- 
proved somewhat  by  more  pictures  and  graphs,  those 
illustrations  that  are  present  are  excellent,  c.ear  ex- 
amples of  cases  in  point. 

sections  of  the  book  are  devoted  to  diseases  of  the 
pituitary,  adrenals,  gonads,  thyroid,  parathyroids 
and  thymus.  There  is  no  discussion  of  diabetes  mel- 
litus  and  diseases  of  the  pancreas.  A very  extensive 
bibliography  is  included  at  the  end  of  each  of  the  30 
chapters  (it  is  of  interest  to  note  that  the  chapters 
number  1 to  29  and  then  the  numbering  skips  to 
chapter  35).  Discussion  of  all  major  endocrine  dis- 
eases is  accompanied  by  excellent  illustrative  case 
presentations. 

This  edition  is  admirably  up  to  date  and  includes 
discussion  of  such  current  topics  as  aldosteronism, 
more  recent  modified  steroids  such  as  prednisone  and 
prednisolone  and  recent  concepts  of  gonadal  dys- 
genesis. 

The  chapter  on  the  parathyroid  glands  is  perhaps 
the  weakest  in  the  book.  A brief  discussion  of  meta- 
bolic bone  diseases  other  than  those  due  directly  to 
parathyroid  dysfunction,  although  not  strictly  within 
the  scope  of  the  chapter,  would  be  very  helpful  in 
orienting  the  student. 

The  final  chapter  is  of  particular  interest  to  many 
in  that  it  contains  excellent  descriptions  of  labora- 
tory tests  useful  in  endocrinology  giving  detailed 
methods  for  such  varied  tests  as  the  protein-bound 
iodine,  urinary  17-ketosteroids,  plasma  17-hydroxy- 
corticosteroids,  presacral  gas  insufflation,  vaginal 
smears  and  the  serum  magnesium  determination. 

This  book  is  highly  recommended. 

John  R.  Hogness,  M.D. 

HEALTH  OBSERVATION  OF  SCHOOL  CHILDREN,  A 
Guide  For  Helping  Teachers  and  Others  to  Observe  and  Under- 
stand the  School  Child  in  Health  and  Illness.  Second  Edition.  By 
George  M.  Wheatley,  M.D.,  M.P.H.,  Third  Vice-President, 

Health  and  Welfare,  Metropolitan  Life  Insurance  Company; 
Grace  T.  Hallock,  Coauthor  of  Health  for  Better  Living  Series. 
Understanding  Health,  Health  Heroes  Series,  and  other  health 
books.  Illustrations  by  Barbara  Pfeiffer.  4,S,S  pp.  Price  .$(>..'>0. 
The  Blakiston  Division,  McGraw-Hill  Book  Company,  Inc.,  New 
York.  19.5(i. 

This  book  gives  a very  systematic  discussion  of 
the  health  problems  of  the  gr-owing  child.  The  u dsr- 
lying  physiology  of  the  various  body  systems  is 


given  in  sufficient  detail  for  the  teacher  to  under- 
staiid  the  factors  producing  the  signs  of  ailments 
and  defects  which  are  to  be  looked  for.  btated 
simply,  the  teacher  is  shown  not  only  how  to  observe 
the  child  but  what  to  look  for  and  why. 

Questions  and  suggested  activities  at  the  end  of 
each  chapter  will  be  very  helpful  to  the  teachei’  in 
making  practical  use  of  the  material  in  the  chapter,. 

This  book  should  be  useful  for  frequent  reference 
and  as  a source  book  and  guide  to  the  teacher  in 
carrying  on  day-to-day  teaching  of  health. 

The  importance  of  recognizing  ailments  and  handi- 
caps which  prevent  the  child  from  making  his  maxi- 
mum progress  are  stressed  throughout  the  book. 
Tne  teacher  will  be  aided  thereby  in  discerning  con- 
ditions which  need  the  attention  of  the  school  nurse, 
physician  and  parent. 

Paul  D.  Mossman,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


■ 


ON  THE  BALL  ! 


^ ’ Yes,  Industrial  Air  medical  division  is 
^ * on  the  ball  with  outstanding  service  on  all  types  of 

MEDICAL  GASES,  SUPPLIES 
and  EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete  piping  systems... 
featuring  McKesson,  National,  Victor,  Bloxsom  and  Hudson  equipment. 
All  stocked  in  your  district  for  immediate  delivery! 

^ / INDUSTRIAL  AIR  PRODUCTS  CO. 

IVIEDICAL  DIVISION 


Portland  and  Medford,  Ore.  • Seattle,  Spokane  and  Yakima,  Wash. 
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Professional  Classified 


GENERAL  PRACTICE  AVAILABLE 

General  practice  established  in  1949,  grossing  over 
$20,000  annually.  Located  in  the  richest  farming  districts 
in  entire  state  of  Idaho.  Fine  fishing,  hunting,  skiing  and 
big  game.  Well  equipped  office  and  lab.  Priced  to  sell 
immediately.  Information,  free  photos  gladly  mailed 
direct  to  you,  no  obligation  whatsoever.  Continental,  804 
Grand  Ave.,  Kansas  City,  Mo. 

INSTITUTIONAL  POSITIONS  AVAILABLE 

Inquiries  are  invited  from  qualified  psychiatrists  and 
physicians  for  present  and  future  openings  in  Washing- 
ton’s institutional  program.  Positions  include  Chiefs  of 
Education  and  Training  Services,  Out-Patient  Services, 
Male  and  Female  Services,  and  Medicine  and  Surgery  in 
the  mental  hospitals  $10,440-12,456:  Clinical  Director 
and  specialists  in  other  institutions,  as  well  as  staff 
psychiatrists  at  mental  hospitals  $9,144-10,908.  Excellent 
opportunity  for  contribution  in  institutional  field.  Full 
information  sent  upon  request.  Write  G.  Lee  Sandritter, 
M.D.,  Acting  Director  of  Institutions,  Box  867,  or  Wash- 
ington State  Personnel  Board,  Box  688,  Olympia,  Wash. 

INTERNIST  DESIRES  ASSOCIATION 

Internist,  31,  diplomate  of  American  Board  of  Internal 
Medicine,  married  with  3 children,  desires  association  and 
eventual  partnership  with  small  group  or  established  in- 
ternist. Available  on  leaving  serv  ice  May  1957.  Licensed 
Oregon  and  Washington  and  will  consider  any  offer  either 
state.  Bank  and  professional  references  exchanged.  Write 
Box  55,  Northwest  Medicine,  1309  - 7th  Ave.,  Seattle. 
Washington. 

PHYSICIANS 

Our  personnel  offices  are  established  to  interview  and 
screen  applicants  for  your  particular  job  openings.  Give 
us  your  job  descriptions  and  we  will  supply  you  with 
candidates  from  roster  of  Registered  Nurses,  Laboratory 
or  X-ray  Technicians  and  Office  Employees.  Phone  SE. 
4793,  Allied  Offices  Business  & Medical  Personnel,  304 
Metropolitan  Savings  Bldg.,  1530  Westlake  Ave.,  Seattle, 
W'ash. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medical 
Bureau,  703  Market  Street,  Room  1404,  San  Francisco  3. 

MEDICAL  PLACEMENT  BUREAU 

Call  on  us  when  you  need  qualified  help  in  your  office, 
laboratory,  clinic  or  hospital.  Medical  Placement  Bureau, 
902  Cobb  Building,  EL.  0.563,  Seattle,  Washington. 

PEDIATRICIAN  AND  OTOLARYNGOLOGIST  WANTED 

Opening  for  a pediatrician  and  an  otolaryngologist  in 
an  expanding  specialty  clinic  in  Central  Washington. 
Partnership  in  two  years.  Write  Box  92,  Northwest  Medi- 
cine, 1309  - 7th  Ave.,  Seattle,  Wash. 


OFFICES  FOR  RENT 

Modern  medical  offices  in  new  building  adjacent  to> 
major  hospital.  Will  partition  to  suit  requirements.  For 
information  see  Mr.  Sam  F.  Speerstra  or  Mr.  Geo.  A. 
Rhoten,  Park  Medical  Building,  310  Pioneer  Trust  Bldg.,. 
Salem,  Oregon  or  telephone  collect  4-2277,  Salem,  Ore- 
gon. 

GENERAL  PRACTICE  AVAILABLE 

Office  and  equipment  for  sale  or  lease.  Practice  in 
town  of  3500,  trading  center,  with  excellent  hospital. 
Practice  grossed  $50,000  last  year.  Requires  physician 
with  surgical  abilities.  For  information  contact  Mr.  C. 
V.  Barclay,  Sedro  Woolley,  Wash. 

PHYSICIAN  AVAILABLE  FOR  LOCUM  TENENS 

L.ocum  tenens  wanted  for  November  and  December. 
Residency  1 yr.  OB  and  1 yr.  general  surgery.  For  fur- 
ther infonnation  contact  B.  E.  Osten,  M.D.,  720  Medical 
Dental  Bldg.,  MA.  6455,  Seattle,  Wash. 

OPHTHALMOLOGIST-OTOLARYNGOLOGIST 

Opening  for  Opdiamologist  and  Otolaryngologist  in 
specialty  clinic, Northwest  Washington.  Write  Box  65,, 
Northwest  Medicine,  1309— 7th  Ave.,  Seattle,  Wash. 

DICTAPHONE  FOR  SALE 

Dictaphone,  excellent  condition,  all  accessories,  $100.. 
Phone  for  demonstration.  EAst  3887,  Seattle,  Wash. 

DISTRICT  HEALTH  OFFICER  WANTED 

Three  county  unit  with  headquarters  at  Bend.  Popu- 
lation 40,000.  East  slope  Cascade  Range,  Central  Ore- 
gon. Ideal  climate.  Excellent  fishing  and  hunting.  Salary 
$10,500.  Retirement,  M.D.  plus  M.P.H.  Write  Mr. 
A.  T.  Johnson,  Personnel  Director,  Oregon  State  Board 
ol  Health.  P.  O.  Box  231,  Portland,  Oregon. 

PSYCHIATRIST  WANTED 

Ideal  opportunity  to  serve  as  administrator-psychiatrist 
of  Ventura  County  Mental  Health  Clinic  in  California. 
Unmatched  climate,  beautiful  surroundings.  Salary 
$13,000  per  year.  Write  for  full  particulars,  giving  brief 
resume  of  qualifications,  to  Personnel  Department,  Court 
House,  Ventura,  Calif. 

X-RAY  UNIT  FOR  SALE 

General  Electric  R39  X-ray  Unit,  100  ma.  Complete 
with  spot  film  device.  For  inventory  and  price  write 
Box  66,  Northwest  Medicine,  1309— 7th  Ave.,  Seattle, 
Washmgton. 

ANESTHESIA  MACHINE  FOR  SALE 

Heidbrink  3 gas  anesthesia  machine,  cabinet  model 
with  cart  for  large  G cylinders.  Small  base  for  use  with 
E cylinders  also  available.  Five  years  old.  Excellent  con- 
dition. Has  to-and-fro  valve  and  bubble-through  ether 
vaporizer.  Price  $425.  Anesthesia  Service,  245  Sacred 
Heart  Hospital,  Eugene,  Oregon. 

OFFICE  SPACE  FOR  RENT 

Will  give  low  rental  to  start  young  ambitious  physician 
in  suburban  medical  center  or  two  associates  to  share. 
For  details  write  Box  366,  Lynnwood,  Wash. 
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GENERAL  PRACTICE  WANTED 

General  practitioner,  University  of  Washington  grad- 
uate, desires  association.  Available  upon  leaving  service 
January  1957.  Age  30,  married  with  family.  Write  Box 
57,  Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

X-RAY  MACHINE  FOR  SALE 

G.E.  x-ray  machine,  200  ma.,  rotating  anode  tube 
above— tube  below  table  with  spot  film  device.  $3900, 
excellent  condition.  W.  P.  Hauser,  M.D.,  1212  So.  11th, 
Tacoma,  Wash. 

OFFICES  FOR  LEASE 

Excellent  suite  of  offices  in  main  business  district  of 
growing  community  near  Seattle.  Laboratory  and  park- 
ing facilities  available.  Gontact  Mr.  Philip  Kaplan,  300 
Washington  St.,  MAin  8223,  Seattle,  Wash. 

PHYSICIAN  WANTED 

Physician  wanted  for  Student  Health  Service  at  State 
Gollege  of  Washington  as  of  September  15.  Beginning 
salary  on  9 month  basis  is  $8000,  or  $9500  for  1 1 months 
( slight  increase  for  exceptional  experience  or  training ) . 
Three  Student  Health  physicians  are  responsible  only  for 
the  care  of  college  students.  Washington  has  reciprocity 
with  Alaska,  Arizona,  Arkansas,  Golorado,  Minnesota, 
Nevada,  Oregon,  South  Dakota,  Texas  and  Wisconsin. 
Glinic  hours  are  9:00  - 12:00  and  1:00  - 5:00  p.m.,  week- 
days and  Saturday  a.m.  Write  Harry  E.  Zion,  M.D.,  Di- 
rector, State  Gollege  of  Washington,  Pullman,  Wash. 


ANNOUNCING 

Beautiful  New 

MEDICAL  AND  DENTAL  OFFICES 

now  leasing  in  the  Medical  and  Dental  Build- 
ing in  Everett,  Washington  overlooking  Port 
Gardner  Bay.  New  space  available  tailored  to 
fit  the  Tenant's  needs.  Inquiries  now  invited 
for  space. 


Brochure  sent  upon  request 


Call  or  write  Dan  A.  Duryee, 

Medical  and  Dental  Building  Company, 
2715  Colby  Avenue,  Everett,  Washington 
Phone:  CEdar  1122 


Guest  Editorial 
Continued  from  page  953; 

done  more  cheaply  and  effectively,  for  the  good 
of  all,  by  the  community  than  by  separate  in- 
dividuals. This  is  socialism.  Maybe  it  is  actually 
Socialism— but  one  prefers  to  reserve  the  capital 
S for  excessive  degrees  of  the  process. 

As  long  as  we  do  these  things  for  ourselves, 
by  the  “voluntary  cooperation  of  a free  people,” 
they  are  good.  If  the  time  comes  when  they  are 
forced  down  our  unwilling  throats  by  an  au- 
thoritarian government,  that  will  be  the  time 
to  call  a halt  while  we  “turn  the  rascals  out.” 

I want  fluoridation  of  our  city’s  water  supply, 
and  so  do  the  overwhelming  majority  of  my 
well-infonned  friends.  The  only  opponents  of 
this  measure  in  my  community  are  those  who 
are  not  well  informed  about  it,  or  who  are  con- 
fused, like  Mr.  Kilpatrick,  by  fear  of  totalitar- 
ianism. When  a majority  of  thoughtful,  informed 
citizens  want  to  do  something  in  a cooperative 
way  for  the  betterment  of  their  own  or  their 
children’s  health,  they  have  a moral  right  to  do 
it,  and  a moral  right,  within  reasonable  limits, 
to  require  the  minority  to  do  it  too.  In  regard 
to  fluoridation,  courts  across  the  nation  have 
agreed,  with  almost  complete  unanimity,  that 
they  have  a legal  right  to  do  it  as  well. 

Mr.  Kilpatrick  is  way  out  in  left  field— or 
maybe  it’s  right  field-and  he  had  better  move 
in  a little  further  toward  the  center. 


DR.  GARHART’S 
Diagnostic  Laboratories 
X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  76  J 7 Residence:  EAit  1271 
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MEETINGS  OF  MEDICAL  SOCIETIES  DIRECTORY  OF  ADVERTISERS 


Americon  Medical  Association  New  York,  June  3-7,  1957 

Son  Francisco,  June  23-27,  1958  Atlantic  City,  June  8-12,  1959 
Clinical  Meetings 

Seattle,  Nov.  27-30,  1956  Philadelphia,  Dec.  3-6,  1957 
Minneopolis,  Dec.  2-5,  1958 


Oregon  Stote  Medical  Society  Portland 

October  17-20,  1956 

President,  E.  G.  Chuinard  Secretary,  Richard  R.  Carter 

Portland  Portland 


Woshington  State  Medicol  Association  Seattle 

Sept.  16-19,  1956 

President,  I.  C,  Monger,  Jr.  Secretary,  F.  A.  Tucker 

Vancouver  Seattle 


Idaho  State  Medical  Association  Sun  Volley 

June  16-19,  1957  June  15-18,  1958 

June  14-17,  1959 

President,  Charles  A.  Terhune  Secretary,  Quentin  W.  Mack 
Burley  Boise 


Alaska  Territorial  Medical  Association 

President,  Louis  Salazar  Secretary,  Robert  B.  Wilkins 

Ketchikan  Anchorage 


North  Pacific  Society  of  Internal  Medicine  Victoria,  B.  C. 

Sept.  14-15,  1956 

President,  Russell  A.  Palmer  Secretary,  Clarence  Pearson 

Vancouver,  B.  C.  Seattle 


OREGON 


Oregon  Academy  of  General  Practice Portland,  Sept.  13-15,  1956 

President,  Raymond  M.  Reichle 
Portland 


Oregon  Academy  of  Ophthalmology  ond  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portlond 
President,  Ralph  N.  Westfall  Secretary,  Charles  W.  Browning 
Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Keith  Milan  Secretary,  Nelson  Niles 

Eugene  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  year — 
University  Club,  Portland 

President,  C,  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 


Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Fridoy 

(except  June,  July,  Aug.) 

President,  Charles  E.  Gray  Secretary,  Genevieve  S.  Burk 

Salem  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President,  Alvin  D.  Wert  Secretary,  James  P.  Whittemore 
Portland  Portland 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portland 


Southern  Oregon  Medical  Society 
President,  Jack  E.  Campbell 
Roseburg 


Roseburg,  1957 

Secretory,  Hall  Seeley 
Roseburg 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct.-May) — Seattle  or  Tacoma 
President,  Russell  T.  Horstield  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jon.,  Mar. 

President,  W J McDougall  Secretary  M.  D Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  John  Clancy  Secretary,  Paul  Peterson 

Seattle  Seattle 

Seottle  Pediotric  Society  Third  Friday  (Sept.-May),  College  Clut 

President,  William  Godefroy  Secretary,  Samuel  H.  Tarica 

Seottle  Seattle 

Seottle  Surgical  Society  Seattle,  Jon.  25-26,  1957 

President,  Fred  Jarvis  Secretary,  Bliss  Finlayson 

Seattle  Seattle 

Spokane  Surgical  Society  Spokone,  April  6,  1957 

President,  William  H.  Tousey  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tacoma  Surgical  Club  . ;y\ay  4 195- 

President,  J.  L.  Vadheim  Secretary,  E.  R.  Anderson 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice  . Olympia,  May  24,  25,  1957 
President,  R McC.  O'Brien  Secretary,  John  Ely 

Spokane  Opportunity 

Washington  State  Obstetrical  Association  Yakima,  Oct.  20,  195( 

President,  R.  M.  Campbell  Secretary,  Glen  G.  Rice 

Seattle  Seattle 

Washington  State  Radiological  Society  Seottlr 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  N.  Burkey  Secretary,  Alfred  J.  Benesh 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-Moy) 

President,  Cloyton  P.  Wangeman  Secretary,  J.  Porter  Reed 
Seattle  Seattle 
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Trasentine-Phenobarbital 


c I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


2J2229H 


a 


thimbleful 


of  dosage 


i 


for  a handful 


of  baby” 


Dip-Pert-Tet,  Alhydrox® 

— the  original  combined 
vaccine  for  maximum 
immunity  against 
diphtheria,  pertussis  and 
tetanus  with  uniformly 
superior  antitoxin  levels. 
Contains  purified 
diphtheria  and  tetanus 
toxoids  combined  with 
Phase  I,  H.  pertussis 
organisms  for  simultaneous 
immunization.  Alhydrox 
(aluminum  hydroxide)  is 
added  to  delay  absorption. 
Try  it  and  you’ll  see 
why  there  is  only  one 
Dip-Pert-Tet,  Alhydrox. 


for  whooping  cough 
prophylaxis  and 
treatment  specify 

2.5  cc.  HYPERTUSSIS* 


(anti-pertussis  serum-human) 


2.5  cc.  Hypertussis  eliminates 
massive  dosage  in  whooping 
cough  treatment  or  passive 
prevention.  A crystal-clear 
homologous  protein,  2.5  cc. 
Hypertussis  contains  the 
gamma  globulin  equivalent  of 
25  cc.  of  human  hyper-immune 
serum.  This  specific  anti- 
pertussis fraction  is  concen- 
trated 10-fold  to  obviate 
the  pain  and  inconvenience 
associated  with  massive 
dosage  — giving  you  the 
advantage  of  “a  thimbleful  of 
dosage  for  a handful  of  baby.” 

Hypertussis  will  not  interfere 
with  the  use  of  antibiotics 
where  they  may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied 
in  2.5  cc.  (one  dose)  vials, 
ready  for  immediate 
intramuscular  injection. 


Cutter  Lotoralonct 


Library, 

CoU«g«  of  Pby.of  PhUa« 
19  S<Nith  22ad  Street, 
PUladelpbU 
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SENSITIVITY  OF  COMMON  PATHOGENS  TO  CH^B OMYCETIN  AND  FOUR  OTHER  MAJOR  ANTIBIOTIC  AGENTS 


rii 

rii 

rii 


-CHLOROMYCETIN 


ANTIBIOTIC  D 


ESCHERICHIA  COLI 
(148-227  STRAINS) 


BACILLUS  PROTEUS 
(63-104  STRAINS) 


•This  graph,  based  on  in  ci(r(  udi  • 
is  adapted  from  Horton  and  ni;' 


when  more  than  one  organism  is  involved 


Chloromycetin 

for  today’s  problem  pathogens 


Therapeutic  advantages  of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  are  espe- 
cially appreciated  when  mixed  infections  are  encountered  because  it  provides  highly  effec- 
tive antibiotic  action  both  against  gram-negative  and  against  gram-positive  pathogens. 
CHLOROMYCETIN  also  acts  against  many  pathogens  which  may  grow  when  originally 
sensitive  organisms  have  been  suppressed.^ 

Unlike  some  antibacterial  agents  which  are  specific  for  one  type  of  organism  only,  or  others 
to  which  bacterial  resistance  readily  develops,  CHLOROMYCETIN  demonstrates  continued 
efficacy  against  a wide  variety  of  commonly  occurring  microorganisms:  “Sensitivity  of  many 
strains  of  pathogens  to  chloramphenicol  [CHLOROMYCETIN]  and  limited  tendency  of  these 
organisms  to  develop  resistance  to  this  antibiotic  explain  the  effectiveness  of  chloramphen- 
icol where  other  antibiotics  and  chemotherapeutic  agents  have  failed.”^ 


CHLOROMYCETIN  is  a potent  therapeutic  agent,  and  because  certain  blood  dyscrasias  have  been  associated 
with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  inter- 
mittent therapy. 


References:  (I)  Felix,  N.  S.:  Pediat.  Clin.  North  America  3:317,  1956.  (2)  Joron,  G.  E.;  Fowler,  A.  E; 
de  Vries,  J.;  Reid,  G.,  & Mathews,  W.  H.:  Canad.  M.  A.  J.  73:956, 1955.  (3)  Weil,  A.  J.,  & Stempel,  B.:  Anti- 
biotic Med.  1:319,  1955.  (4)  Perry,  R.  E.,  Jr.:  North  Carolina  M.  J.  16:567, 1955.  (5)  Jones,  G.  E;  Carter,  B.; 
Thomas,  W.  L.,  & Creadick,  R.  N.:  Obst.  & Gynec.  5:365,  1955.  (6)  Murphy,  E D.,  & Waisbren,  B.  A.,  in 
Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Philadelphia,  E A.  Davis  Company, 
1955,  p.  557.  (7)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.;  Elstun,  W.,  & Fultz,  C.  T.: 
J.A.M.A.  157:305, 1955.  (8)  Horton,  B.  E,  & Knight,  V:  /.  Tennessee  M.  A.  48:367,  1955. 
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Serpasil 

tranquilizer 


Ritalin 

psychomotor 

stimulant 


Serpatilin 

emotional 

stabilizer 


To  induce  emotional  equilibrium  in  those  who  swing  from  anxiety 
to  depression,  Serpatilin  combines  the  relaxing,  tranquilizing  action 
of  Serpasil  with  the  mild  mood-lifting  effect  of  the  new  cortical 
stimulant,  Ritalin.  In  recent  months,  numerous  clinical  studies  have 
indicated  the  value  of  combining  these  agents  for  the  treatment  of 
various  disorders  marked  by  tension,  nervousness,  anxiety,  apathy, 
irritability  and  depression.  Arnoff,'  in  a study  of  51  patients,  found 
the  combination  of  definite  value  in  a variety  of  complaints,  noting 
no  effect  on  blood  pressure  or  heart  rate.  Lazarte  and  Petersen"  also 
found  Serpatilin  effective  in  counteracting  the  side  effects  of  re- 
serpine  and  chlorpromazine.  They  reported : “The  stimulating  effect 
of  Ritalin  seemed  complementary  to  the  action  of  reserpine  ...  in 
that  it  brought  forth  a better  quality  of  increased  psychomotor 
activity.” 

1.  Arnoff.  B.:  Personal  communication.  2.  Lazarte.  J.  A.,  and  Petersen,  M.C.:  Personal 
communication . 

Serpatilin  Tablets,  0.1  mg./lO  mg.,  each  containing  0.1  mg.  Serpasil®  (reserpine  CIBA) 
and  10  mg.  Ritalin®  hydrochloride  (methyl -phenidylacetate  hydrochloride  CIBA). 


Dosage:  1 tablet 
b.i.d.  or  t.i.d., 
adjusted  to  the 
individual. 


CIBA 

SUMMIT,  N . J . 


Serpalilm 

(reserpine  and  mefhyl-phenidylacetate  hydrochloride  CIBA) 
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NEW  higher  potency 


100  mg 


DIOCTYL  SODIUM  S U L F O S U C C I N AT  E , MEAD* 


softens  stools  for  easy  passage 


without 

laxative 

action 

softens 

stools 

without' 

adding 

bulk 

.. 

CoIqco  is  now  available  in  new  higher  potency 
Capsules,  100  mg.-/or  greater  convenience  and 
dosage  flexibility. 

OoIqco  by  reducing  surface  tension,  increases  the 
wetting  and  penetrating  efficiency  of  the  intesti- 
nal water,  keeping  stools  soft. 

Colace  is  indicated  in  the  treatment  and  prevention 
of  chronic  constipation  or  fecal  impaction,  or 
whenever  stool  softness  is  required,  as  in  patients 
with  hemorrhoids. 


usual  oral  dosage 

adults  and  older  children 

100  mg.  b.i.d.  for  three  days;  then  50-100 

mg.  daily. 


infants  and  children  under  6 years 
In  half  a glass  of  milk  or  fruit  juice  or  in 
formula:  20  mg.  (2  cc.  of  Colace  Liquid) 
b.i.d.  for  three  days;  then  10  to  20  mg. 
(1  to  2 cc.)  daily. 


The  Colace  family 

Colace  Capsules  100  mg. 

bottles  of  30,  60  and  250 


Note:  When  bowel  motility  is  impaired,  a 
mild  peristaltic  stimulant  or  CoLACE-con- 
taining  enemas  may  be  needed  in  addition 
to  CoLACE  by  mouth.. 


Colace  Capsules  50  mg. 
bottles  of  30,  60  and  250 

Colace  Liquid  (l%  solution;.lO  mg.  percc.) 
bottles  of  30  cc.  with  calibrated 
dropper 


in  enemas 

Add  50  to  100  mg.  (5  to  10  cc.  Colace 
Liquid)  to  the  fluid  for  a retention  or  a 
flushing  enema. 


♦patents  pending  I 


1 

SYMBOL  OF  SERVICE  IN  MEDICINE 

1 

MEAD  JOHNSON  & COMPANY.  EVANSVILLE  21.  INDIANA.  U.S.A. 
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For  round-the-clock  therapy 
With  two  doses  a day 

Lipo  Gantrisin  'Roche' — a new,  palatable 
liquid  for  antibacterial  therapy— offers 
three  significant  features: 

1 . Only  two  doses  a day  needed 
in  most  cases 

2.  Adequate  twelve-hour  blood  levels 
after  a single  dose 

3.  Same  therapeutic  advantages  as 
Gantrisin  'Roche' 

Lipo  Gantrisin®  Acetyl — brand  of 
acetyl  sulfisoxazole  in  vegetable 
oil  emulsion 
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‘Thorazine’  should  be  administered  discriminately  and,  before  prescribing, 
the  physician  should  be  fully  conversant  with  the  available  literature. 

always  carry  ^Thorazine^  Ampuls  in  your  bag 

Smithy  Kline  & Fixnch  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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Pabafate  wrth 

Hyd  roco  rtfs  one 


Clinical  evidence 
indicates  that,  in 
Pabalate-HC,  the 
synergistic  antirheu- 
matoid  effects  of 
hydrocortison  e, 
salicylate,  para-aminobenzoate,  and  ascor- 
bic acid  achieve  satisfactory  remission  of 
symptoms  in  up  to  85%  of  cases  studied 


NOW  -EFFECTIVE  STEROID  HORMONE 
THERAPY  OF  RHEUMATIC  AFFECTIONS 
WITH  GREATER  SAFETY  AND  ECONOMY 


PA  BA 


FORMULA 

In  each  tablet; 

Hydrocortisone  (alcohol)  2.5  mg. 

Potassium  salicylate  0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


DOSAGE;  Two  tablets  four  times  daily. 
Additional  information  on  request. 


—with  a much  higher  degree  of  safety 

— even  when  therapy  is  maintained  for 
long  periods 

—at  significant  economy  for  the  patient 

Each  tablet  of  Pabalate-HC  contains  2.5 
mg.  of  hydrocortisone  — 50%  more  potent 
than  cortisone,  yet  not  more  toxic. 


AVAILABLE 
FOR  YOUR 
PRESCRIPTION 

NOW 


A.  H.  ROBINS  CO.,  INC.  Richmond  20,  viroinia 

Ethical  Pharmaceuticals  of  Merit  since  1878 
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Q:  In  x-ray  equipment  what  will  $4950  buy? 

A:  This  new  G-E  PATRICIAN 

complete  with  200-ma  control  and  transformer 


YOURS  . . . General  Electric  quality  . . . 
complete  diagnostic  x-ray  unit  with  tilt 
table  . . . combined  facilities  for  fluoroscopy 
and  radiography — all  for  just  $4950,  f.o.b. 
Milwaukee,  U.S.A. 

New  PATRICIAN  gives  you  81-inch 
angulating  table . . . independent  tubestand 
with  choice  of  floor-to-ceiling  or  platform 
mounting  . . . 200-ma,  100-kvp,  full-wave 
transformer  and  control  . . . double-focus, 
rotating-anode  tube. 

Also,  you  get  counterbalanced  automatic 
Bucky,  plus  fluoroscopic  screen  that’s  also 
counterbalanced,  self -retaining  in  all  table 


positions.  You  can  take  cross-table  and 
stereo  views.  Focal-film  distances  range  up 
to  a full  40  inches  at  any  table  angle  . . , 
as  great  as  48  inches  cross-table. 

The  new  PATRICIAN  can  be  yours  on 
liberal  purchase  terms  ...  or  can  be  leased 
under  the  popular  G-E  Maxiservice®  rental 
plan.  Ask  your  General  Electric  x-ray  rep- 
resentative for  all  the  facts. 


"^ogress  Is  Our  Most-  Important  Vtodud- 

GENERAL^ELECTRIC 


Direct  Factory  Branches: 

PORTLAND  — 522  N.  W.  23rd  Ave.  Resident  Representative: 

SEATTLE  — 217  8th  Ave.,  N.  BOISE  — Lee  Schultsineier,  Route  4,  Liberty  Road 

SPOKANE — N.  1112  Washinston  St. 
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A FIRST  THOUGHT  IN 
HYPERTENSION 

EVERY  GRADE... 
EVERY  TYPE 


LOS  ANGELES 


original 

alseroxylon 

/ all  the  desirable  alkaloids  of 
/ India-grown  Rauwolfia  serpen- 
/ tina,  Benth. 

mutually 

potentiated 

action 

/ high  clinical  efficacy  because 
/ of  interpotentiation  of  contained 
/ alkaloids 

freed  from 

undesirable 

alkaloids 

/ yohimbine-like  and  other  unde- 
/ sirable  substances  in  the 
' Rauwolfia  root  are  removed 

virtually  no 
serious  side 
actions 

/ when  side  actions  are  encoun- 
/ tered,  they  are  notably  mild 

especially 
suitable  for 
long-term 
therapy 

/ no  alteration  in  patients’  toler- 
/ ance,  no  chronic  allergic  toxicity, 
' no  latent  undesirable  actions 

easy  to 
prescribe  y 

' simple  regimen— merely  two  2 mg. 

tablets  at  bedtime;  for  main- 
tenance 1 tablet  usually  suffices. 

1 046  northwest  medicine,  October,  19S6 


For 


SAFER 


more 


i 


EFFECTIVE 


therapy 

in 

Urinary- 

Tract 


Infections 


h 

(' 

; As  evidenced  by  the  recent  voluminous  literature, 

I sulfonamide  therapy  has  gained  widespread  new  rec- 
I ognirton.  This  favorable  trend  is  attributable  to  safer, 
more  effective  preparations  such  as  Sulfose. 

1 


SUPPLIEDrSuspension Sulfose.  bottles  of 
1 pint.  Tablets  SuLFtBE,  bottles  of  100  and 
1000.  5-cc.  teaspoonful  of  the  sus- 

pension andeach  tablet  contains  0. 1 67  Gm. 
each  of  sulfadiazine,  sulfametazine,  and 
sulfamethazine. 


0 For  wider  antibacterial  range 

0 For  the  therapeutic  efficacy  provided  by  adequate 
tissue  penetration  at  the  site  of  infection 

• For  higher  and  longer  blood  levels  provided  by  the 
alumina  gel  base  of  the  suspension 

0 For  maximal  safety  and  minimal  risk  of  toxicity  pro- 
vided by  the  independent  solubilities  of  the  three 
combined  sulfonamides 

^ For  flexibility  of  dosage  provided  by  easily  admin- 
istered tablets  and  pleasantly  flavored  suspension 


SUSPENSION  TABLETS 

SULFOSE^ 

Triple  Sulfonamides 

(Sulfadiazine,  Sulfamerazine,  Sulfamethazine) 


Philadelphia  1,  Pa. 
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Every  two  months  the  Sanborn 

Technical  Bulletin  is  sent  free  of  charge 
to  all  Viso-Cardiette  and  Metabulator  owners,  to 
help  them  get  the  greatest  possible  usefulness  from 
their  Sanborn  electrocardiographs  and  metabolism  testers. 
How  the  Technical  Bulletin  does  this  is  well  illustrated 


Descriptive  literoture  on 
either  the  Viso*Cardiette 
or  Metabulator  will  be 
gladly  sent  on  request, 
together  with  details  of  o 
no-obligation*  to - you 
Clinical  Test  Plan. 


in  the  above  article  titles,  some  typical  ones  from  recent 
issues  being  shown.  Practical,  timely  information  on  EGG 
and  metabolism  testing  techniques,  accessories,  and  services 
are  presented  in  every  issue.  And,  many  of  the  articles  are 
written  in  answer  to  specific  questions  sent  in  by 
doctors  and  technicians. 

This  unique  publication  is  now  in  its  36th  year,  and 
remains  a benefit  found  only  in  Sanborn  instrument 
ownership.  As  a continuing  source  of  helpful  data,  the 
Technical  Bulletin  is  still  another  example  of  how 
Sanborn  keeps  your  interests  and  satisfaction  in  mind 
for  as  long  as  you  are  a Sanborn  owner. 


SANBORN  COMPANY 

Cambridge  39,  Massachusetts 

Seattle  Branch  Office  154  Denny  Way,  Mutual  1144 
Portland  Sales  i7  Service  Agency 

Corvek  Medical  Equipment  Co.  1005  N.  W.  16th  Ave.,  CA  7-7559 
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WITHOUT  DISTURBING 
MENTAL  ACUITY 


FIRST  ATARAXIC 
IN  LIQUID  FORM, 

TOO 

PROMPT-ACTING, 

GOOD-TASTING 

ATARAX  SYRUP 


Chicago  11,  Illinois 


FAST  —begins  to  induce  “peace  of 
mind”  within  15  minutes.' 

EFFECTIVE  —approximately  90%  clin- 
ical response  in  anxiety  and  tension 
states. 

WELL-TOLERATED -virtually  no  side 
effects  are  reported.  No  toxic  action 
on  liver,  blood  or  brain.'' 

DOSAGE:  Adults,  usually  one  25  mg. 
tablet  or  two  tsp.  Syrup,  t.i.d.  Children, 
usually  one  10  mg.  tablet  or  one  tsp. 
Syrup,  once  or  twice  daily.  Adjust  as 
needed. 

SUPPLIED:  In  tiny  25  mg.  (green) 
tablets,  and  10  mg.  (orange)  tablets, 
bottles  of  100.  ATARAX  Syrup  in  pint 
bottles, containing2  mg.  atarax  percc. 

References.  1.  Farah,  Luis:  Int.  Rec.  of  Med. 
& Gen.  Prac.  Clin.  169:379  (June)  1956.  2. 
Shalowitz,  M.:  Geriatrics,  July,  1956.  3.  Rob- 
inson, H.  M.  et  al:  J.A.M.A.  161:604  (June  16) 
1956. 
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*'Yes,  I taught  grammar  to  your  father— 

and  it  seems  like  only  yesterday !” 


Time  flies  happily  for  the  mature  person  in  good 
health.  To  help  keep  these  "senior  citizens”  fit 
and  active,  many  physicians  prescribe  Gevral — 
a comprehensive  diet  supplement  specially  pre- 
pared for  persons  past  40.  Each  dry-filled  Gevral 
capsule  provides  14  vitamins,  11  minerals,  and 
Purified  Intrinsic  Factor  Concentrate. 


Gevral* 


GERIATRIC  VITAMIN-MINERAL  SUPPLEMENT  LEDERLE 


fliic 


filled  sealed  capsules 
for  more  rapid  and  complete 
absorption,  freedom  from  after- 
taste. A Lederle  exclusive ! 


LEDERLE  LABORATORIES  DIVISION  am E mCAS  cyasamid  comfany  PEARL  RIVER.  NEW  YORK 

*REG.  U.S.  PAT.  OFF. 


Each  GEVRAL  Capsule  contains: 

Vitamin  A 5000  U.S. P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  B12 1 mcgm. 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B2) 5 mg. 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyridoxine  HCI  (B«) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dihydrogen  Citrate 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl  acetates) 10  I.U. 

Rutin 25  mg. 

Purified  Intrinsic 

Factor  Concentrate 0.5  mg. 

Iron  (as  FeS04) 10  mg. 

Iodine  (as  Kl) 0.5  mg. 


Calcium  (as  CaHPOi) 145  mg. 

Phosphorus  (as  CattPO,) 110  mg. 

Boron  (as  Na2B407.10H20) 0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaF2) 0.1  mg. 

Manganese  (as  Mn02) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  K2SO4) 5 mg. 

Zinc  (as  ZnO) 0.5  mg. 


Other  Lederle  geriatric  products  include:  Gevrabon*  Vitamin-Mineral  Supplement  Liquid  with  a wine  flavor; 
Gevral*  Protein  Vitamin-Mineral-Protein  Supplement  Powder;  and  Gevrine*  Vitamin-Mineral-Hormone 
Capsules. 
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(S) kidding  on  Skid  Row 

Boston,  Massachusetts 

Editor,  Northwest  Medicine: 

The  editor  of  the  New  England  Journal  of  Medicine 
was  naturally  surprised  at  the  animadversions  cast  on  his 
historic  periodical  in  the  August  issue  of  northwest 
MEDICINE  and  was  especially  aghast  at  the  trivial  basis 
for  such  a testy  diatribe. 

Here  in  New  England,  although  our  native  pines  are 
not  as  lofty  or  of  such  girth  as  those  that  grow  in  Wash- 
ington and  Oregon,  they,  also,  are  taken  from  our  nearly 
impenetrable  forests  on  skids.  When  made  into  matches 
they  are  said  to  burn  more  brightly  than  those  from  the 
Pacific  Coast  and  when  reduced  to  toothpicks  have  a far 
superior  flavor. 

This,  however,  is  beside  the  point.  The  editor  of 
NORTHWEST  MEDICINE  by  a not  unnatural  misinterpreta- 
tion of  the  facts  inferred  that  the  use  of  tlie  term  Skid 
Row  in  the  New  England  Journal  of  Medicine'  was  a 
corruption  of  Skid  Road— a colloquialism  found  in  the 
rural  districts  around  Seattle.  Actually  the  hardy  New 
England  pioneers  who  settled  those  parts  of  America 
beyond  the  Hudson  River  known  as  the  West  (i.e.— Wild 
West)  carried  with  them  the  principle  of  the  corduroy 
road,  to  which  the  editor  of  northwest  medicine  un- 
doubtedly refers  in  his  allusions  to  Skid  Road. 

The  term  Skid  Row,  so  far  as  I know,  was  first  used  in 
Fort  Dearborn  (now  Chicago,  a leading  city  of  tlie 
Northwest)  and  was  brought  to  Boston  by  some  back 
trailer. 

The  legends  built  up  around  Paul  Bunyan  have  appar- 
ently reached  the  end  of  the  Oregon  Trail.  It  was,  how- 
ever, a New  Englander,  who,  carrying  a shoe  of  Babe, 
tlie  blue  ox,  found  it  so  heavy  tliat  at  every  step  he  sank 
up  to  his  knees  in  solid  rock.  Being  a New  Englander  he 
continued  until  he  had  reached  his  destination. 

Sincerely  yours, 

Joseph  Garland,  M.D. 

Editor, 

New  England  Journal  of  Medicine 

Pleasant  Etymological  Interlude 

Honolulu,  Hawaii 

Editor,  Northwest  Medicine: 

I was  delighted  and  stimulated  by  your  little  disserta- 
tion on  Skid  Road,  and  instructed  too,  though  less  fully 
than  Td  have  liked.  You  probably  know  that  the  OED 
credits  “skid”  to  the  U.S.A.  as  of  about  1850;  but  I havTi 
a prized  dictionary,  a Todd  & Walker  ( it  is  a fifth  edition 
of  Sam  Johnson’s,  and  still  has  some  of  his  cockeyed 

1.  Myerson,  D.  J.  The  Skid  Row  problem.  New  Eng.  J.  Med. 
254:1168-1173,  1956. 


definitions  in  it!),  printed  in  1856,  in  which  the  word 
skid  does  not  even  appear!  “Skid  Row”  is  hard  to  find 
anywhere,  as  you  may  also  know;  the  earliest  use  of  it 
I could  run  down  was  in  1928.  But  it  is  embedded  too 
deeply  in  the  swamp  of  American  idiom  now,  for  any- 
one to  uproot  it  and  replace  it  with  “skid  road.”  You 
have  taken  on  too  big  a job.  Did  you  find  any  early 
(mis) uses  of  “skid  row”?  And  I wonder  whether  any 
other  place  besides  Seattle  lays  claim  to  it.  Surely  Paul 
used  skid  roads  in  Minnesota,  Wisconsin  and  Michigan 
before  he  logged  those  areas  off  and  went  out  west  to 
“fresh  woods  and  pastures  new.” 

Anyhow,  thanks  for  a pleasant  etymological  interlude! 

Harry  L.  Arnold,  Jr.,  M.D. 

Editor 

Hawaii  Medical  Journal 

A Plea  for  Better  Intern  Teaching  Programs 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

As  a graduate  of  the  University  of  Washington  School 
of  Medicine,  Class  of  1953,  I have  been  dismayed  by 
the  numerous  vicious  snipes  that  have  appeared  in  your 
magazine  concerning  my  school,  of  which  I am  quite 
proud.  The  other  400  plus  grads  are  too.  I’m  sure. 

I have  kept  stiU  till  now,  but  the  editorial  by  Dr. 
Hartzell  in  the  August  1956  issue  was  just  a bit  too 
much  to  swallow.  This  respected  champion  of  the  pri- 
vate practice  of  medicine  preaches  just  the  opposite. 
He  obviously  suggests  that  new  graduates  of  the  Medical 
School  be  drafted  into  private  hospitals  to  serve  their 
sentence  as  interns.  Their  personal  desires  and  interests 
are  not  to  be  taken  into  consideration.  What  is  import- 
ant is  that  there  be  a cheap  clerk  available  to  take  his- 
tories and  perform  perfunctory  physicals.  His  welfare 
and  education  are  of  no  significance. 

The  inescapable  fact  that  most  of  the  private  hos- 
pitals in  this  community  have  no  intern  teaching  program 
worthy  of  the  appellation  is  well  known  to  the  medical 
students  because  they  have  personal  knowledge,  and  not 
because  of  implied  propaganda  by  that  evil  of  evils,  the 
full  time  staff.  Each  medical  student  spends  a period 
of  several  weeks  in  a private  hospital  and  is  very  im- 
pressed by  what  goes  on,  and  that  is  why  so  few  take 
their  internships  in  these  institutions. 

The  solution  is  obvious.  When  these  hospitals  can 
compete  with  more  dynamic  institutions  and  offer  en- 
lightened, modern,  and  well  organized  teaching  pro- 
grams they  will  have  a full  quota  of  interns  each  year. 
The  public  will  benefit  too,  but  not  in  the  sense  that  Dr. 
Hartzell  implies. 

(Continued  on  page  1052) 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.Y.  • Montreal,  Carrada 
5646 


( Continued  from  page  1051 ) 

The  issue  is  not  that  the  people  of  this  state  are  en- 
titled to  interns.  That  is  utter  nonsense.  What  they 
are  entitled  to  is  the  very  best  possible  medical  care  by 
physicians  who  have  on  their  own  initiative  undertaken 
the  finest  training  program  they  could  manage.  The 
first  step  obviously  is  fundamental  training  in  a superior 
medical  school.  We  have  one  in  the  University  of  Wash- 
ington School  of  Medicine,  thanks  mainly  to  a devoted 
full  time  staff. 

Sincerely, 

Haskell  J.  Weinstein,  M.D. 

Response  to  Original  Articles  Gratifying 

Seattle,  Washington 

Editor,  Northwest  Medicine: 

The  response  to  my  three  articles  on  the  Treatment 
of  Atherosclerosis  by  Diet  which  were  recently  published 
in  NORTHWEST  MEDICINE  has  been  extremely  gratifying. 
I in  no  way  anticipated  the  general  interest  expressed 
by  many  physicians  and  research  laboratories  throughout 
the  United  States.  Apparently  readers  of  your  journal  are 
not  limited  to  the  Northwest. 

In  the  near  future,  I shall  give  two  day  classes  under 
the  Clinical  Workshop  Program  of  the  American  College 
of  Cardiology.  Presented  for  study  will  be  patients  dieted 
from  weeks  to  years,  indoctrination  of  patients  and  their 
families,  dietary  interviews  of  patients  by  dieticians, 
details  of  the  diets  used,  and  possible  complications  of 
therapy. 

Sincerely, 

Averly  M.  Nelson,  M.D. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  1956 

SURGERY — Surgical  Technic,  Two  Weeks,  October  29,  No- 
vember 26. 

Surgery  of  Colon  Cr  Rectum,  One  Week,  October  15,  No- 
vember 26. 

General  Surgery,  One  Week,  October  29. 

General  Surgery,  Two  Weeks,  November  5. 

Breast  & Thyroid  Surgery,  One  Week,  October  22. 
Gallbladder  Surgery,  3 days,  October  29. 

Fractures  Cr  Traumatic  Surgery,  Two  Weeks,  October  15. 

GYNECOLOGY  b OBSTETRICS— Office  Cr  Operative  Gynecol- 
ogy, Two  Weeks,  October  22. 

Vaginal  Appioach  to  Pelvic  Surgery,  One  Week,  October 
l5. 

General  and  Surgical  Obstetrics,  Two  Weeks,  November  5. 

MEDICINE — Electrocardiography  Cr  Heart  Disease,  Two-Week. 
Basic  Course,  October  8. 

Gastroenterology,  Two  Weeks,  October  22. 

Dermatology,  Two  Weeks,  October  15. 

Cardiology  (Pediatric),  Two  Weeks,  November  5. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  November  26. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  October  8. 

UROLOGY — Two-Week  Course,  October  8. 

Cystoscopy,  Ten  Days,  by  appointment. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 
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24-hour  control 


for  the  majority  of  diabetics 


B.  w.  & cor 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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PFIZER  LABORATORIES 

Division,  Chas,  Pfizer  & Co.,  Ine, 
Brooklyn  6,  New  York 


Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 


The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications: 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


Supplied:  Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


an< 

ataraxic-corticoid 


prednisolone  and  hydroxyzine  - J - 


combining  the  newest,  safest  i the  newest,  most  effective 


tranquilizer,  ATARAX 


(prednisolone) 


the  sympt 
apprehension 


steroid,  STERANE* 

’controls 
and  the 


In  Rheumatoid  Arthritis, 
other  collagen  diseases, 
bronchial  asthma  and 
inflammatory  dermatoses 

‘Trademark 


n 


jpM*€^lw9gC€i 

iher€ijptf 


9 well  tolerated,  nonaddictive,  essentially  nontoxic 
9 no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
9 chemically  unrelated  to  chlorpromazine  or  reserpine 
% does  not  produce  significant  depression 
9 orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications:  anxiety  and  tension  states,  muscle  spasm. 


Tranquilizer  wilh  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 

BY  \^/ WALLACE  LABOR ATOFi\E.S,  Netv  Brunswick,  N.J. 


2-m€thyl-2-n-propyl-l ,3‘propanediol  dicarbamate  — U.S.  Patent  2,72Jt,720 
supplied:  JtOO  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 


THE  MILTOWN  MOLECULE 
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Need  for  Knowledge 

r 

\_A  linical  session  of  AMA  in 
Seattle  will  be  a stimulating  event  for  many 
reasons.  Not  least  of  these  will  be  the  thought 
directed  toward  structure  of  medical  organiza- 
tion. It  is  a strange  but  undeniable  fact  that 
many  physicians  are  not  well  informed  about 
the  American  Medical  Association,  what  it 
really  is  or  what  it  really  does. 

This  failure  of  medical  organization  to  keep 
its  own  members  cognizant  of  its  activities  has 
been  the  subject  of  a recent  study.  The  article 
which  follows  was  prepared  by  AMA  staff  after 
careful  analysis  of  results  from  a nationwide 
survey.  Findings  in  the  survey  are  of  special 
interest  to  the  Northwest  since  next  month  we 
are  to  be  hosts  to  an  AMA  meeting  for  the  first 
time  in  27  years. 

Medical  organizations  must  give  increased  atten- 
tion to  the  problem  of  boosting  meeting  attendance 
and  devote  more  efforts  to  drawing  all  members  into 
active  society  participation.  Individual  physicians 
need  more  information  about  actual  benefits  of  mem- 
bership as  well  as  about  policies  and  projects  of  their 
medical  organizations.  Too  many  physicians  appar- 
ently do  not  know  the  facts  about  their  own  organiza- 
tions. 

Survey  findings  brought  the  need  for  attention  to 
some  of  these  problems  into  sharper  focus.  For  ex- 
ample, only  half  of  the  physicians  in  this  country 
report  they  are  active  in  county  and  state  o»-gani-7a- 
tions.  One  in  four  says  he  did  not  vote  in  his  local 
society  s last  election.  More  than  a third  say  they 
belong  only  to  medical  specialty  groups  not  associated 
with  AMA,  or  that  they  are  more  active  in  these  other 
organizations. 

Furthermore,  about  half  of  the  physicians  think  of 
county  and  state  societies  as  being  separate  from 
AMA,  when  in  reality  these  organizations  compose 
association.  Additional  break-downs  in 
the  lines  of  communications  between  individual  mem- 
bers  and  their  organizations  show  up  in  misunder- 
standing about  medical  policies  and  lack  of  knowledge 
about  organizational  activities  and  services.  A typical 
misconception  has  to  do  with  dues.  Only  half  of  AMA 
members  actually  know  what  national  dues  are  and 
most  physicians  overestimate  rather  than  under- 
estimate dues. 

It  is  encouraging  to  find  that  90  per  cent  of  physi- 
cians m private  practice  report  they  are  members  of 
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AMA.  More  than  half  of  AMA  members  sur- 
veyed reported  they  belong  to  the  Association  because 
it  is  customary,  it  is  the  physicians’  organization,  or 
they  believe  in  its  policies.  Yet  15  per  cent  say  mem- 
bership is  necessary  for  hospital  affiliation  or  that 
it  is  compulsory.  Informed  physicians  know  that 
hospitals,  not  medical  societies,  determine  rules  and 
regulations  for  admission  to  hospital  privileges. 
Furthermore,  no  physician  is  forced  to  associate  him- 
self with  any  medical  organizations.  If  he  joins,  he 
does  so  voluntarily. 

Many  cite  AMA  services  or  activities  which  they 
like,  such  as  the  Journal  of  the  American  Medical 
Association,  meetings  and  conventions,  information 
and  exchange  of  ideas,  and  legislative  action.  But 
others  say  the  Association  is  not  representative,  criti- 
cize it  for  being  remote  and  uninterested  in  the  in- 
dividual physician  and  complain  about  its  conserva- 
tism. Consequently,  about  a fifth  of  the  members 
say  they  do  not  get  value  received  for  their  AMA 
dues. 

Although  survey  questions  asked  only  about  phy- 
sicians’ opinions  in  regard  to  AMA  services,  activities 
and  policies,  similar  criticism  sometimes  would  have 
been  given  had  they  been  asked  opinion  about  their 
own  state  associations.  All  along  the  organizational 
line,  it  is  apparent  that  a better  informational  job 
needs  to  be  done.  State  and  county  groups  need  to 
keep  physicians  informed  on  the  merits  of  coopera- 
tive action  through  medical  organizations.  When  a 
physician  criticizes  AMA,  he  is  actually  criticizing 
his  local  society  and  his  state  association,  too. 

In  the  minds  of  some  medical  men  a mythical  giant 
has  been  built  up  in  AMA.  Newspapers  have  con- 
tributed to  this  illusory  creation.  AMA  is  an  influ- 
ential organization  and  since  it  comprises  the  greatest 
percentage  of  physicians  in  this  country,  it  rightly 
claims  title  of  official  spokesman  for  the  profession. 
Y«t  over  the  years  critics  of  organized  medicine  have 
chiseled  a psychological  rift  by  saying,  “You  indi- 
vidual MDs  are  ok  and  you’re  doing  a good  job— 
but  AMA  oT  in  Chicago  or  Washington  is  the  vil- 
lain!’’ Repetition  of  this  idea  has  made  it  harder— 
or  less  desirable— for  an  individual  physician  to  iden- 
ti‘'y  himself  with  AMA.  In  reality,  the  individual 
physician  is  AMA. 

This  insidious  dissociation  process  may  be  a con- 
tributing factor  to  the  splintering  off  into  smaller 
specialty  groups  which  has  been  becoming  more  wide- 
spread in  the  past  few  years.  Unaffiliated  organiza- 
tions are  less  controversial.  With  one  or  two  excep- 
tions they  have  received  far  less  attention  in  the 
public  press.  When  physicians  who  said  they  were 
more  active  in  these  specialty  groups  were  asked 
why,  they  gave  the.se  replies:  my  specialty;  local, 
closer;  more  interesting;  smaller,  more  social;  more 
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worth-while;  easier  to  get  to  meetings.  One  clue  for 
alert  societies  aiming  at  greater  member  participation 
was  given  in  the  response  by  some  physicians  that 
“there  is  nothing  to  do  in  A.M.A.” 

Although  scientific  programs  of  specialty  groups 
will  always  hold  appeal  for  numbers  of  physicians, 
the  danger  lies  in  the  tendency  of  such  organizations 
to  begin  speaking  out  separately  on  non-scientific 
matters  affecting  medicine.  When  many  organizations 
process  to  speak  for  medicine,  the  public  becomes 
confused.  This  leads  to  the  over-all  impression  that 
members  of  the  medical  profession  can  not  agree 
among  themselves.  No  one  denies  the  right  of  mem- 
bers to  criticize  their  own  organizations  or  to  disagree 
with  official  actions;  yet  there  are  times  when  it  is 
vital  for  medicine  to  present  a united  front.  Those 
who  believe  in  democracy  accept  the  premise  that 
the  opinions  of  the  majority  should  prevail— until  the 
minority  can  change  the  opinions  of  that  majority. 

Links  in  the  chain  of  medical  organization  are  the 
county  and  state  associations.  When  poor  attendance 
weakens  their  effectiveness,  collective  strength  of 
the  entire  profession  is  diminished.  According  to  the 
survey,  50  per  cent  of  physicians  attend  most  meet- 
ings of  their  local  or  county  society.  Yet  6 per  cent 
say  they  attend  no  meetings,  16  per  cent  very  few, 
9 per  cent  some  and  9 per  cent  half.  The  problem 
of  meeting  attendance  appears  to  be  greatest  in  the 
East,  where  only  38  per  cent  of  physicians  say  tliey 
attend  most  meetings.  Western  states  evidently  chalk 
up  the  greatest  attendance  since  61  per  cent  say 
they  turn  out  for  meetings.  Central  and  Southern 
states  fall  midway  between,  with  54  per  cent  in  the 
Midwest  and  56  per  cent  in  the  South  attending 
most  meetings.  One  or  two  other  interesting  sidelights 
were  revealed  in  the  study.  For  example,  internists 
least  often  say  they  attend  county  society  meetings. 
Only  35  per  cent  of  the  internists  say  they  attend  most 
meetings  as  contrasted  with  an  average  of  50  per 
cent  of  all  other  physicians.  Internists  also  least  often 
say  they  voted  in  the  society’s  last  election  of  officers. 

Physicians  in  the  East  most  frequently  believe  they 
do  not  get  their  money’s  worth  in  return  for  dues 
(32  per  cent  as  against  an  average  of  23  per  cent). 
Here  again  internists  reflect  a less  favorable  attitude 
toward  medical  organizations  than  other  physicians. 


Twenty-six  per  cent  of  the  internists  feel  full  value 
is  not  received  in  return  for  dues  while  general  prac- 
titioners least  often  express  dissatisfaction  on  this 
count  (21  per  cent). 

Another  revealing  discovery  is  that  physicians  rate 
the  American  Dental  Association  above  their  own 
medical  organizations  in  terms  of  favorable  impres- 
sions. About  three  out  of  four  physicians  say  their 
impressions  of  both  AMA  and  the  ADA  are  all  good 
or  more  good  than  bad.  One  doctor  in  twelve  says 
he  has  negative  impressions  of  AMA  while  only  one 
in  50  is  critical  of  the  dental  association.  Physicians 
rank  the  American  Bar  Association  in  third  place. 

Time  after  time  in  the  study  the  individual  phy- 
sician proved  to  be  far  more  critical  of  his  colleagues 
and  of  medical  organizations  than  the  public.  For 
example,  24  per  cent  of  physicians  say  the  public 
looks  upon  AMA  as  a physicians’  union  and  medical 
trust.  Actually,  only  a minority,  37  per  cent,  of  the 
public  has  this  opinion. 

During  the  past  few  years,  medical  organization 
has  worked  hard  to  regain  the  confidence  and  good 
will  of  the  public.  Now  it  is  obvious  that  some  con- 
centrated internal  public  relations  efforts  are  neces- 
sary in  order  to  rekindle  physicians’  enthusiasm  and 
interest  in  medical  organizations.  Larger  numbers  of 
physicians  ought  to  be  pulling  their  own  weight  in 
their  own  societies,  rather  than  dragging  their  heels 
and  allowing  a few  men  to  serve  as  standard  bearers. 
Medical  organizations  must  concentrate  on  doing  a 
better  job  of  informing  their  own  members  about 
official  activities,  policies  and  services. 

Physicians,  in  effort  to  revamp  their  service  pro- 
grams for  the  public  and  to  stave  off  a government 
medical  program,  have  taken  it  on  the  chin  from 
many  critics.  Most  have  accepted  just  criticisms 
humbly  and  moved  ahead  to  correct  sources  of  dis- 
satisfaction. Perhaps  it  is  time  now  to  stop  being  on 
the  defensive— to  help  physicians  regain  a sense  of 
pride  in  the  medical  organizations  to  which  they 
belong. 

An  organization  whose  aims  are  to  promote  the 
science  and  art  of  medicine  and  the  betterment  of 
public  health  need  not  apologize  for  its  efforts  to 
advance  these  noble  objectives. 


Senate  Vote  on  H.  R.  7225 

When  President  Eisenhower  signed  H.  R.  722.5,  he  stated,  “.  . . the  final  legislation  was  approved  overwhelm- 
ingly by  Congress.” 

Vote  of  372  for  and  31  against  die  original  measure  in  the  House  of  Representatives  was  under  suspension  of 
rules  and  without  benefit  of  public  hearings.  The  Senate  referred  the  bill  to  committee.  There  the  disability  clause 
was  deleted  after  extensive  public  hearings.  Final  Senate  vote  on  the  bill  after  reinsertion  of  a disability  provision 


was  recorded  as  follows; 

First  Roll  Call 


YEAS  - 

Anderson 

47 

Hill 

Laird 

Neuberger 

Bible 

Humphrey, 

Langer 

O’Mahoney 

Chavez 

Minn. 

Lehman 

Pastore 

Clements 

Humphreys, 

Long 

Payne 

Douglas 

Ky. 

Magnuson 

Purtell 

Ellender 

Jackson 

Malone 

Russell 

Ervin 

Johnson, 

Mansfield 

Fulbright 

Tex. 

McClellan 

Scott 

George 

Johnston, 

McNamara 

Sparkman 

Gore 

S.C. 

Monroney 

Symington 

Green 

Kefauver 

Morse 

Wiley 

Hayden 

Kennedy 

Murray 

Wofford 

Hennings 

Kerr 

Neely 

Young 

NAYS  - 

45 

Aiken 

Case,  N.J. 

Holland 

Saltonstall 

Allott 

Case,S.  Dak. 

Hruska 

Schoeppel 

Barrett 

Tlotton 

Ives 

Smathers 

Beall 

Bennett 

Bricker 

Bridges 

Curtis 

Dirksen 

Duff 

Dworshak 

Jenner 
Knowland 
Martin,  Iowa 

Smith, 
Maine 
Smith,  N.J. 

Bush 

Eastland 

Martin,  Pa. 

Stennis 

Butler 

Flanders 

McCarthy 

Thye 

Byrd 

Frear 

Millikin 

Watkins 

Capehart 

Goldwater 

Mundt 

Welker 

Carlson 

Hickenlooper 

Robertson 

Williams 

NOT  VOTING  - 4 

Bender 

Daniel 

Kuchel 

Potter 

In  the  ensuing  “reconsideration”  roll  call.  Senators  Eastland,  Frear,  Holland,  Smathers  and  Stennis  switched 
from  “no”  to  “yes”  and  Senators  Payne,  Purtell  and  Young  from  “yes”  to  “no.”  Senator  Bender  did  not  vote  in  either 
roll  call.  Senator  Potter  is  out  of  the  country,  and  Senator  Daniel  (absent)  was  paired  with  Senator  Kuchel.  Senator 
Kuchel  was  present,  but  announced  that  because  of  the  agreement  with  Senator  Daniel  he  was  not  voting  but  would 
have  voted  “yes”  had  he  been  free  to  vote. 
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The  Northwest  Welcomes... 


Northwest  Medicine  joins  physicians  of  the  Northivest  in  awaiting 
with  interest  the  first  AMA  meeting  in  this  region  in  more  than  a 
quarter  century.  The  Clinical  Session,  coming  to  Seattle  next  month,  will 
provide  the  best  of  scientific  information  plus 

an  introduction  to  the  structure  of  the  American  Medical 
Association  and  the  people  who  labor  to  make  it  the  greatest 
medical  organization  in  the  ivorld. 

Herbert  L.  Hartley,  M.D. 

Editor,  NORTHWEST  MEDICINE 


CLINICAL  SESSION 


November  27-30, 1956 


Meet  your 

AMA  officers . . . 


David  B.  Allman,  M.D. 

President-Elect 
Atlantic  City,  New  Jersey 


F.  S.  Crockett,  M.D. 

Vice-President 
West  Lafayette,  Indiana 


Dwight  H.  Murray,  M.D. 

President 
Napa,  California 


TRUSTEES: 


G.  Gundersen,  M.D. 
LaCrosse,  Wis. 


Ed  Hamilton,  M.D. 
Kankakee,  III. 


James  Reuling,  M.D. 
Bayside,  L.I.,  N.Y. 


Julian  Price,  M.D. 
Florence,  S.C. 


James  McVay,  M.D. 
Kansas  City,  Mo. 


F.  Blasingame,  M.D. 
Wharton,  Texas 


A 

_ZT^t  Seattle  you  may  meet 
and  talk  to  the  men  holding  the  most  respon- 
sible positions  in  the  American  Medical  Asso- 
ciation. If  you  do  not  already  know  them  well, 
you  will  find  that  getting  acquainted  is  sur- 
prisingly easy. 

Although  every  one  of  these  officers  would 
enjoy  nothing  more  than  a leisurely  tour 
through  the  scientific  exhibits  or  the  pleasure 
of  listening  to  some  of  the  panel  discussions 
featured  in  the  scientific  sessions,  it  is  not  likely 
that  you  will  find  them  there.  They  will  be 
hard  at  work  in  committee  meetings,  sessions- 
of  the  House  of  Delegates  or  in  serious  dis- 
cussion of  current  problems  with  members. 
All  of  these  physicians  are  in  active  private 
practice. 

Devotion  of  these  officers  to  their  duties  is 
not  commonly  understood  or  appreciated.  The 
arduous  program  of  activity  they  follow  at 
annual  and  interim  sessions  is  only  a part  of 
their  contribution.  They  meet  many  times 
each  year  to  direct  the  affairs  of  the  Associa- 
tion, serve  on  numerous  commitees,  frequently 
testify  before  committees  of  the  Congress  and 
are  always  in  demand  as  speakers  at  meetings 
of  constituent  and  component  organizations. 


L.  W.  Larson,  M.D.  T.  P.  Murdock,  M.D.  Hugh  Hussey,  M.D. 
Bismarck,  N.D.  Meriden,  Conn.  Washington,  D.C. 
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Xxt  Seattle  the  House  of  Delegates  will  be  en- 
gaged in  the  serious  business  of  determining  AMA  policy.  It  is  the 
legislative  body  and  has  the  responsibility  of  dictating  limits  within 
which  officers  and  official  spokesmen  may  act.  Everything  done  in 
the  name  of  the  American  Medical  Association  must  have  a back- 
ground of  parliamentary  decision  by  the  House  of  Delegates. 

Sessions  of  the  House  and  hearings  before  reference  committees 
are  open  and  may  be  observed  by  any  member  of  the  AMA.  Only 
delegates,  officers  or  those  granted  the  privilege  may  speak  to  the 
House.  Any  AMA  member  may  appear  before  a reference  commit- 
tee to  speak  on  matters  under  consideration  by  the  House. 

No  organization  in  the  world  guards  more  jealously  the  right  of 
individuals  to  be  heard  or  is  more  capable  of  reflecting  the  will 
of  the  majority. 


E.  Vincent  Askey,  M.D- 
Speaker,  House  of  Delegates 
Los  Angeles,  California 


A. 


Louis  Orr,  M.D. 
Vice-Speaker,  House  of  Delegates 
Orlando,  Florida 


.t  Seattle  the  House  will  consider  proposed  extensive 
revision  of  the  Code  of  Ethics  among  many  other  things  affecting  the 
professional  life  and  practice  of  every  physician  in  America.  To  under- 
stand the  problems  faced  and  how  they  are  met,  you  should  see  your 
House  of  Delegates  in  action. 
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Attend  your  AM  A 


At  Seattle  there  tvill  be  something  of  interest  for  everyone 
and  much  of  great  interest  for  many.  It  has  taken 

months  of  continuing  effort  to  prepare  this  fine  program 


Edgar  Allen,  M.D. 
Rochester,  Minnesota 


Robert  King,  M.D.  George  Strong,  M.D. 

Seattle,  Washington  Vancouver,  B.C. 


Henry  Harkins,  M.D.  F.  L.  Chamberlain,  M.D. 
Seattle,  Washington  San  Francisco,  Calif. 


Alec  Agnew,  M.D.  R.  De  Alvarez,  M.D. 

Vancouver,  B.C.  Seattle,  Washington 


A 

XjLt  Seattle  you  will  find  a scientific 
program  carefully  planned  for  interest  and  value.  This 
is  the  Clinical  Session  of  the  American  Medical  Associa- 
tion. This  is  the  session  planned  explicitly  to  bring  to 
the  man  in  practice  the  help  he  needs  in  his  daily  work. 

The  scientific  program  for  this  meeting  was  actually 
developed  from  knowledge  of  the  needs  of  those  in  prac- 
tice. This  knowledge  was  obtained  from  many  sources 
and  compiled  by  the  Council  on  Scientific  Assembly. 
With  the  data  available  and  using  experience  obtained 
in  conducting  previous  meetings,  the  Council  outlined 
for  the  local  committee,  the  fields  to  be  covered.  This 
outline  was  followed  throughout  the  months  of  planning 
which  culminated  in  the  final  program. 

At  one  stage  in  planning  the  Program  Committee 
found  itself  embarrassed  by  riches.  When  the  committee 
issued  the  call  for  papers  to  be  presented  the  response 
exceeded  expectations  several  times  over.  It  became 
necessary  to  pick  and  choose,  to  select  the  best  of  the 
best. 

Selection  was  carried  out  in  a manner  calculated  to 
give  broad  representation  of  interests.  An  advisor)' 
committee  was  named  with  members  in  each  of  the  states 
in  the  Northwest.  Each  committee  member  reviewed 
the  mass  of  contributions  and  voted  for  those  he  thought 
best  and  most  interesting.  Tabulation  of  votes  was  used 
to  make  the  final  selection. 

The  result  is  a program  in  which  there  will  be  some- 
thing of  interest  for  everyone  and  much  of  great  interest 
for  many.  It  will  be  many  years  before  another  meeting 
of  such  outstanding  value  and  interest  comes  to  the 
Northwest.  It  should  not  be  missed. 


Scientific  Sessions... 


A 

X\-t  Seattle  the  program  will 
Be  presented  by  able  speakers  and  clinicians 
from  all  parts  of  the  United  States  and  Canada. 

Many  of  the  topics  of  w'ide  general  interest 
will  be  presented  in  panel  discussions. 

A panel  on  hypertension  will  be  presented  by 
several  internists  including  Edgar  V.  Allen  of 
Rochester,  Minnesota;  Robert  King  of  Seattle, 
and  George  Strong  of  Vancouver,  B.  C. 

Panel  on  prenatal  care  includes  Alec  .Agnew 
of  Vancouver,  B.C. 

Committee  on  Aging  of  AMA  will  participate 
in  a panel  on  aging.  Scheduled  are  H.  B.  Mul- 
holland  of  Virginia;  Wingate  Johnson  of  Win- 
ston-Salem, North  Carolina;  and  E.  L.  Bortz  of 
Philadelphia.  Either  Howard  Rusk  of  New  York 
or  Frank  Krusen  of  Rochester,  Minnesota  also 
will  be  on  this  panel. 

Cleft  lip  and  palate  panel  includes  Herbert  E. 
Coe  of  Seattle. 


Harold  Crowe  and  Howard  Brown  will  par- 
ticipate in  a panel  on  low  back  pain. 

Francis  Chamberlain  and  West  Coast  intern- 
ists will  discuss  congestive  heart  failure. 

Donald  Slocum  and  William  Duncan  will  take 
part  in  a panel  on  fracture  of  long  bones. 

Surgical  treatment  of  pelvic  malignancies  will 
be  presented  by  a panel  headed  by  Russel  R. 
DeAlvarez.  Henry  Harkins  will  moderate  a pan- 
el on  problems  of  the  stomach  and  duodenum. 

There  will  be  panels  on  hemolytic  anemia, 
epilepsy,  diabetes,  liver  disease,  vascular  dis- 
eases, office  gynecology,  tranquilizing  drugs, 
post  partum  problems,  pelvic  pain,  bleeding  of 
early  and  late  pregnancy  and  coronary  heart 
disease. 

In  addition,  there  will  be  general  sessions  for 
the  presentation  of  papers  by  individuals.  There 
will  be  45  of  these,  all  selected  for  excellence  of 
preparation. 


Space  has  permitted  listing  of  only  the  barest  outline  of  the  pro- 
gram to  be  presented  at  Seattle.  Portraits  of  only  a few  of  the  participants 
are  presented  here.  Those  appearing  on  these  pages  serve  to  represent 
the  nearly  200  who  will  contribute  to  this  fine  program. 


H.  B.  Mulholland,  M.D. 
Charlottesville,  Va. 


Howard  Rusk,  M.D. 
New  York,  N.Y. 


Edward  Bortz,  M.D. 
Philadelphia,  Penn. 


Wingate  Johnson,  M.D. 
Winston-Salem,  N.C. 


Herbert  Coe,  M.D. 
Seattle,  Washington 


William  Duncan,  M.D. 
Seattle,  Washington 


Donald  Slocum,  M.D. 
Eugene,  Oregon 


Harold  Crowe,  M.D. 
Los  Angeles,  Calif. 


AMA  headquarters 

works  for  you... 


Chicago  10,  Illinois 


A 

-L\.t  Seattle  you  will  find  AMA  Headquarters 
transported  to  the  meeting  site.  These  and  others  of 


Ernest  Howard,  M.D. 
Assistant  Secretary 


Austin  Smith,  M.D. 
Editor,  J.A.M.A. 


C.  J.  Stetler,  LL.M. 
Law  Department 


Edward  Turner,  M.D. 
Medical  Education 


W.  W.  Bauer,  M.D. 
Health  Education 


Mr.  Thomas  Gardiner 
Business,  Advertising 


Headquarters  Staff  will  be  working 
virtually  night  and  day  to  make  certain  that 
the  meeting  proceeds  as  planned. 


Mr.  John  Bach 
Press  Relations 


Mr.  Leo  Brown 
Public  Relations 


You  will  find  valuable  information 
in  the  Scientific  Exhibit... 


VASCULAR 


AT  THE  CIVIC  AUDITORIUM 
SEATTLE,  NOVEMBER  27-30, 1956 


A 

XjLt  Seattle,  as  at  all  AMA  meet- 
ings, you  will  realize  that  you  could  spend  the  entire 
time  of  the  meeting  in  the  Scientific  Exhibit.  It 
would  be  profitable.  Requests  for  space  at  the 
Seattle  meeting  have  poured  in  from  all  over  the 
United  States.  Dr.  Thomas  Hull,  who  directs  the 
Scientific  Exhibit,  states  that  the  volume  of  offers 
has  been  unprecedented.  This  means  that  it  has 
been  necessary  to  select  the  most  valuable  and  prac- 
tical exhibits,  just  as  it  was  necessary  to  select  manu- 
scripts for  this  meeting  on  the  basis  of  excellence. 
These  exhibits  are  always  prepared  with  great  care, 
sometimes  at  the  cost  of  several  thousand  dollars 
each.  They  are  a great  contribution  to  any  AMA 
meeting  and  should  not  be  missed. 

One  of  the  most  valuable  features  of  this  part  of 
an  AMA  meeting  is  the  fact  that  exhibitors  are  pres- 
ent most  of  the  time  to  explain  the  features  shown 
and  to  answer  questions.  Thus  you  are  quite  likely 
to  find  here  an  answer  to  almost  any  problem  in 
clinical  medicine. 


STATISTICS 

^9®  No  Cases  Deaths 

Every  uX0^p!«0>O  c -f-  $V'  c , 


/ tffevoscuior  ring  isdtvidedd  the  most  odvontageous 
to  relieve  conshidion  of  the  trocheo  end  esophagus 
% STATISTICS 


*9*  No  Coses 
3"o-8vn  24 


Dtflthf  Mortalitv 
6 25V 


CK'sea  s-'c 


05#  for  ooe'a*  on  * 

(Opefor  c^  ,s  OTtei  - . 

S're  ef  Ouctus  4*o  ’8  mrr  ,11. 


tetralogy  Of  FA^ 

/ODTIC  • POLMOHAAT  ANASTDHOSB 


logy  Of  FAaOT 

MUjTCICSS 


M.  S.  Jared,  M.D. 
General  Chairman 


Hale  Haven,  M.D. 
Scientific  Program 


E.  Sanderson,  M.D. 
Publicity 


F.  A.  Tucker,  M.D. 
T elevision 


W.  E.  Watson,  M.D. 
Housing,  Transp. 


This  committee  organized... 

THE  AMA  CLINICAL  SESSION 
SEATTLE,  NOVEMBER  27-30, 1956 


A 

_/7jLt  Seattle  planning  committees  have  been  working  diligently 
under  the  chairmanship  of  M.  Shelby  Jared  for  months  to  prepare  the  pro- 
gram and  make  arrangements  for  the  1956  AMA  Clinical  Session. 

Their  efforts  were  lauded  when  members  of  the  Council  on  Scientific 
Assembly  and  Ceorge  F.  Lull,  AMA  secretary  and  general  manager,  visited 
Seattle  for  conferences  during  the  latter  part  of  August. 

With  an  outstanding  array  of  scientific  meetings,  closed-circuit  television 
programs,  exhibits  and  other  attractions,  the  Clinical  Session  will  make  Seattle 
America’s  mecca  of  medical  science  November  27-30. 

Center  of  activities  will  be  Seattle’s  Civic  Auditorium,  where  scientific 
sessions  will  be  held  and  the  exhibits  will  be  displayed.  Conveniently 
located,  the  auditorium  is  easily  accessible  from  downtown  hotels,  and  trans- 
portation facilities  will  be  available  for  commuting  to  and  from  the  meetings. 
A cafeteria  will  be  set  up  in  the  auditorium  for  midday  meals. 

In  addition  to  scientific  activities,  business  will  be  an  important  aspect 
of  the  Chnical  Session.  The  AMA  House  of  Delegates  and  reference  com- 
mittees will  meet  in  the  Olympic  Hotel,  which  will  be  Clinical  Session  head- 
quarters. 

Committee  chairmen  and  their  assistants  have  spent  hundreds  of  man 
hours  in  preparation,  and  all  are  confident  that  the  Seattle  meeting  will  be 
one  of  the  best  in  Clinical  Session  history. 
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VI-MIX  DROPS 
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the  most  potent  formula  of  its  kind 
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Carl  P.  Schlicke,  M.D. 

SPOKANE,  WASHINGTON 


_^^s  a consequence  of  the  in- 
creasing human  life  span,  more  degenerative 
lesions  are  being  seen.  Since  we  know  little  con- 
cerning the  cause  and  prevention  of  atherosclero- 
sis, we  are  confronted  with  the  necessity  of  deal- 
ing with  its  results.  In  the  past  five  years  new 
surgical  procedures  have  been  introduced  to 
help  us  in  this  effort.  Until  the  present  these 
operations  have  been  carried  out  by  a few  vas- 
cular surgeons.  Soon,  however,  they  will  be  with- 
in the  scope  of  the  general  surgeon  as  techniques 
are  mastered,  indications  recognized  and  the 
public  and  physicians  in  general  become  aware 
of  what  can  be  done. 

Indications  and  Contraindications 

Principal  indications  for  reestablishing  conti- 
nuity of  the  aorta  and  major  arteries  are  oblitera- 
tive disease  and  aneurysm.  Less  frequent  are 
trauma,  neoplasm  and  congenital  vascular  le- 
sions. In  the  case  of  obliterative  diseases  our  ef- 
forts are  directed  toward  preventing  incapacity, 
pain  and  possible  loss  of  limb. 

Aneurysm,  on  the  other  hand,  is  a fatal  disease, 
if  untreated.  Fifty  to  60  per  cent  of  patients  with 
aneurysm  die  therefrom,  a percentage  which  in- 
creases to  almost  100  if  the  aneurysm  becomes 
symptomatic,  in  which  event  the  survival  time 
is  usually  less  than  five  months. 

In  considering  whether  a given  patient  should 
be  subjected  to  surgical  treatment  one  must 

Presented  before  the  Annual  Meeting  of  the  Spokane  Surgical 
Society  April  7.  1956. 

1.  Szilagyi,  D.  E.,  Smith,  R.  F.,  and  Overhulse,  P.  R.,  Resec- 
tional surgery  of  abdominal  aorta,  A.M.A.  Arch.  Surg.  71:491- 
511.  fOct.)  1955. 

2.  Zech,  R.  K..  Merendino,  K.  A.,  Study  of  116  aneurysms  of 
aorta  and  iliac  arteries  with  remarks  concerning  surgical  atti- 
tudes, Am.  Surgeon  20:1150-1161,  (Nov.)  1954. 


weigh  his  life  expectancy  against  the  risk  of 
operation  because  mortality  of  the  commonly 
employed  operative  procedures  is:  thrombo-en- 
darterectomy,  5 per  cent;  graft  for  obliterative 
disease,  11  per  cent;  graft  for  aneurysm,  20  per 
cent;  and  graft  for  ruptured  aneurysm,  40  per 
cent  or  more.  An  elderly  patient  with  minimal 
symptoms  is  not  a good  candidate  for  operation. 
Expectancy  is  only  slightly  lowered  by  presence 
of  an  aneurysm  after  the  age  of  75.  However,  if 
it  becomes  symptomatic,  surgery  must  be  carried 
out  as  one  has  everything  to  gain  and  nothing 
to  lose. 

The  patient  with  extensive  generalized  ob- 
literative arterial  disease,  in  whom  other  vital 
areas  are  affected,  is  a poor  candidate  and  tech- 
nically his  vessels  are  unsuitable  for  anastomosis. 
Severe  coronary  disease,  congestive  heart  failure, 
cerebrovascular,  renal  or  other  severe  associated 
diseases  are  other  contraindications  to  surgery. 

Treatment 

Obliterative  disease  may  be  treated  in  a num- 
ber of  fashions.  Medical  treatment  consists  es- 
sentially of  the  use  of  antispasmodics,  vaso- 
dilators, exercise  and  hygienic  methods.  Sympa- 
thectomy has  been  popular  for  many  years.  It 
promotes  collateral  circulation,  reduces  the  spas- 
tic component  of  vascular  insufficiency  and  often 
results  in  symptomatic  improvement. 

LeRiche,’  in  1923,  first  suggested  removal  of 
the  diseased  segment  mainly  to  prevent  further 


3.  LeRiche,  R.,  cited  by  Witcher,  J.  R.,  Movius,  J.  H.  II, 
Thromboendarterectomy  in  segmental  arterial  occlusion.  West.  J. 
Surg.  63:671-676,  (Nov.)  1955. 
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propagation  of  the  clot.  Wiley''  has  been  the 
chief  advocate  of  throinbo-endarterectomy,  a 
procedure  attended  with  low  mortality  and  in 
which  collaterals  are  preserved.  Little  harm  is 
done  if  the  procedure  is  a failure. 

More  recently  the  trend  has  been  toward  re- 
placement or  by-pass  of  the  diseased  segment. 
The  former  procedure  is  felt  to  be  best  for  the 
aorta  and  common  iliacs.’  The  latter  is  useful 
for  smaller  vessels  as  the  end-to-side  anastomosis 
gives  a bigger  stoma.  Thus  the  by-pass  may  be  as 
long  as  necessary  and  causes  no  disruption  of 
collaterals  or  existing  circulation.^ 

Treatment  of  aneurysm  has  captivated  the 
imagination  of  surgeons  through  the  centuries. 
Earliest  methods  were  directed  toward  promo- 
tion of  thrombosis;  first,  by  occlusion  of  the  ves- 
sel, which  might  be  partial  or  complete,  gradual 
or  immediate,  and  more  recently  by  wiring. 
Many  of  the  great  names  of  surgery,  from  John 
Hunter  to  Halsted,  are  associated  with  these 
efforts. 

Others  have  attempted  to  reinforce  the  wall 
of  the  aneurysm  either  by  wrapping  or  by  the 
application  of  some  irritant  powder  or  solution. 
These  procedures  are  purely  palliative  and  offer 
little  protection  against  rupture.  Matas,  one  of 
the  great  pioneers  of  vascular  surgery,  intro- 
duced the  concept  of  endo-aneurysmorrhaphy, 
which  still  is  a very  useful  procedure  in  certain 
types  of  aneurysm. 

Resection  and  Graft 

The  latest  approach,  however,  has  been  that 
of  resection  and  grafting.  It  is  of  interest  that 
grafts  were  successfully  carried  out  on  experi- 
mental animals  as  early  as  1906  by  Carrel.^ 
However,  little  clinical  interest  developed  in  the 
procedure  until  Gross*  in  1949  suggested  its  use 
for  coarctation.  DuBost,"  in  1951,  carried  out  the 
first  successful  graft  for  aneurysm.  In  1953 
DeBakey  and  Cooley’®  published  their  impres- 
sive series  of  successful  operations  of  this  type. 
Most  dramatic  of  all  are  the  reports  of  Shu- 

4.  Wylie,  E.  J.,  and  Gardener,  R.,  Thromboendarterectomy ; 
clinical  appraisal.  Surgery  37:415-426,  (March)  1955. 

5.  DeBakey,  M.  E.,  Creech,  O.,  Jr.,  and  Cooley,  D.  A.,  Oc- 
clusive disease  of  aorta  and  its  treatment  by  resection  and  homo- 
graft replacement,  Ann.  Surg.  140:290-310,  (Sept.)  1954. 

6.  Linton,  R.  R.,  and  Menendez,  C.  V.,  Arterial  homografts: 
comparison  of  results  with  end-to-end  and  end-to-side  vascular 
anastomoses,  Ann.  Surg.  142:568-585,  (Oct.)  1955. 

7.  Carrel,  A.,  and  (juthrie,  C.  C.,  Uniterminal  and  biterminal 
venous  transplantations,  Surg.,  Gynec.  & Obst.  2:266-286, 
(March)  1906. 

8.  Gross,  R.  E.,  Bill,  A.  H.,  Jr.,  and  Pierce,  E.  C.  II,  Methods 
for  preservation  and  transplantation  of  arterial  grafts,  Surg., 
Gynec.  & Obst.  88:689-701,  (June)  1949. 

9.  Dubost,  C.  and  Dubost,  C.,  cited  by  Szilagyi,  et  al.’ 

10.  DeBakey,  M.  E.,  and  Cooley,  D.  A.,  Surgical  treatment 
of  aneurysm  of  abdominal  aorta  by  resection  and  restoration  of 
continuity  with  homograft,  Surg.,  Gynec.  & Obst.  97:257-266, 
(Sept.)  1953. 


macker”  and  of  Julian,'^  who  described  emer- 
gency resection  and  grafting  for  ruptured 
aneurysm. 

Numerous  types  of  blood  vessel  grafts  are 
available.  Initial  strength  of  these  grafts  depends 
on  the  continuity  of  the  framework  of  the  graft. 
The  late  strength  depends  on  its  ability  to  resist 
degenerative  changes.  Autogenous  grafts,  which 
are  living,  non-antigenic  and  persist  intact,  would 
be  ideal,  but  their  unavailabiUty  limits  their  use. 
Venous  grafts,  which  are  more  available  than 
arterial,  are  only  satisfactory  for  short  femoral 
or  popliteal  replacements  because  of  their  flac- 
cidity  and  tendency  to  secondary  thrombosis. 

Homologous  arteriografts  are  the  most  widely 
used.  They  are  associated  with  the  lowest  inci- 
dence of  thrombosis.  Any  size  is  available. 
They  are  quite  useful  and  satisfactory,  but  one 
must  remember  that  one  is  replacing  a diseased 
artery  with  a dead  one.  As  more  time  elapses 
we  are  beginning  to  see  more  late  degenerative 
changes  in  these  grafts.  Homologous  venous 
grafts  are  quite  unsatisfactory  because  of  the 
high  incidence  of  thrombosis  associated  with 
their  use.  Heterologous  grafts  are  associated 
with  early  loss  of  cellular  viability  and  fibrous 
continuity.  Therefore,  they  are  prone  to  rupture 
or  to  form  aneurysms. 

Many  workers feel  that  the  future  of  graft- 
ing lies  in  the  use  of  synthetie  prostheses.  These 
are  inert,  stable  and  act  as  a framework  for  the 
fibrous  tissue  of  the  host.  They  eliminate  the 
problems  of  procurement,  sterilization,  storage 
and  size.  Technical  problems  inherent  in  their 
physical  characteristics  are  gradually  being  over- 
come. Various  types  of  material  have  been  used, 
such  as  orlon,  nylon,  Vinyon-N,  dacron,  telflon 
and  ivalon.  The  last  named  seems  closer  to  the 
ideal  type  of  material  than  any  other  yet  avail- 
able. 

Homologous  arteriografts  may  be  preserved 
in  a number  of  fashions.  Where  there  is  a rapid 
turnover,  preservation  in  nutrient  broth  is  prob- 
ably the  most  satisfactory  and  associated  with 

11.  Shumacker,  H.  B.,  Jr.,  and  King,  H.,  Surgical  treatment 
of  ruptured  aortic  aneurysm,  A.M.A.  Arch.  Surg.  71:768-774, 
(Nov.)  1955. 

12.  Javid,  H.,  Dye,  W.  S.,  Grove,  W.  J.,  and  Julian,  O.  C., 
Resection  of  ruptured  aneurysms  of  abdominal  aorta,  Ann.  Surg. 
142:613-623,  (Oct.)  1955. 

13.  Hufnagel,  C.  A.,  Use  of  rigid  and  flexible  plastic  prostheses 
for  arterial  replacement.  Surgery  37:165-174,  (Feb.)  1955. 

14.  Deterling,  R.  A.,  Jr.,  and  Bhonslay,  S.  B.,  Evaluation  of 
synthetic  materials  and  fabrics  suitable  for  blood  vessel  replace- 
ment, Surgery  38:71-89,  (July)  1955. 

15.  Harris,  E.  J.,  Shumacker,  H.  B.,  Jr.,  Siderys,  H.,  Moore, 
T.  C.  and  Grice,  P.  F.,  Pliable  plastic  aortic  grafts,  A.M.A.  Arch. 
Surg.  71:449-459.  (Sept.)  1955. 

16.  Edwards,  W.  S.,  and  Tapp,  J.  S.,  (Tiemically  treated  nylon 
tubes  as  arterial  grafts.  Surgery  38:61-70,  (July)  1955. 

17.  Shumway,  N.  E.,  Gliedman,  M.  L.,  and  Lewis,  F.  J.,  Ex- 
perimental study  of  use  of  polyvinyl  sponge  for  aortic  grafts, 
Surg.,  Gynec.  & Obst.  100:703-706,  (June)  1955. 
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TOP:  Fig.  1.  Drawing  showing  nature  of  aneurysm  of 
femoral  artery  in  Case  1.  BOTTOM:  Fig.  2.  Drawing 
showing  replacement  of  anemysm  by  autogenous  vein 
graft  in  Case  1. 

the  lowest  incidence  of  late  degenerative 
changes.  This,  however,  requires  aseptic  removal 
of  the  graft  and  storage  cannot  exceed  30  to  40 
days.  Quick  freeze  methods,  likewise,  require 
aseptic  removal  and  subsequent  cold  storage. 
Most  satisfactory  method  for  general  use  seems 
to  be  the  freeze-dry  method,  which  is  the  method 
employed  by  the  Washington  State  Heart  Asso- 
ciation Blood  Vessel  Bank.  These  grafts  are 
sealed  in  glass  tubes  and  stored  at  room  tempera- 
ture. Frozen,  irradiated  grafts  are  being  tried 
in  some  centers  where  high  voltage  cathode  ray 
sterilization  is  available. 

Essentials  for  Success 

When  one  undertakes  to  carry  out  a blood 
vessel  graft  one  must  remember  that  failure  may 
well  be  associated  with  increased  ischemia,  pos- 


Fig.  3.  Aortogram  showing  obliteration  of  aorta  below 
level  of  renal  arteries  in  Case  2. 


sible  loss  of  limb,  or  death.  Linton'*  lists  the 
following  requirements  for  successful  grafting: 
a suitable  graft  must  be  used  to  replace  the  dis- 
eased segment;  the  site  of  the  proximal  anasto- 
mosis must  be  high  enough  to  supply  adequate 
flow  to  prevent  thrombosis;  there  must  be  an 
adequate  arterial  bed  distal  to  the  graft;  arterio- 
graphy should  be  carried  out  to  reveal  extent  and 
nature  of  the  lesion;  meticulous  technique  must 


TOP:  Fig.  4.  Drawing  of  findings  in  Case  2.  BOT- 
TOM: Fig.  5.  Operative  procedure  carried  out  in 
Case  2. 

18.  Linton,  R.  R..  Some  practical  considerations  in  surgery  of 
blood  vessel  grafts,  Surgery  38:817-834,  (Nov.)  1956. 
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Fig.  6.  Aortograph  showing  tortuous  aorta  in  Case  3. 

be  employed;  anticoagulants  should  be  used 
during  the  operation  to  prevent  thrombosis  of 
the  host  arteries  during  occlusion,  but  not  after 
the  operation  as  risk  of  postoperative  bleeding 


Fig.  7.  Intravenous  pyelogram  of  Case  4 in  which  soft 
tissue  mass  with  rim  of  calcification  is  seen  in  right 
lower  quadrant  of  abdomen. 


is  great;  careful  apposition  of  surrounding  tis- 
sues should  be  carried  out  to  aid  in  survival  and 
support  of  the  graft;  rigid  asepsis  is  essential 
as  infection  will  result  in  necrosis,  rupture  of 
the  graft  and  loss  of  the  limb;  good  exposure  is 
likewise  important. 

Case  Reports 

Case  1.  A 77-y ear-old,  white  male  complained  of  a 
pulsating  mass  in  the  right  groin,  recently  associated 
with  numbness  down  the  front  of  the  thigh  and  marked 
quadriceps  weakness.  A pear-sized,  arteriosclerotic 
aneurysm  of  the  femoral  artery'  was  found  (Fig.  1). 
Marked  periarteritis  involving  the  femoral  nerve  was 
present  and  accounted  for  the  symptoms  of  femoral 
neuritis.  The  aneurysm  was  excised  and  replaced  with 
a graft  taken  from  the  superficial  femoral  vein  (Fig.  2), 
the  saphenous  vein  having  been  removed  previously  in 
an  operation  for  varicose  veins.  Convalescence  was  un- 
eventful except  for  urinary  retention,  which  necessitated 
transurethral  resection  of  the  prostate  gland.  Postopera- 
tively  the  patient  did  very  well.  He  had  a normal  dorsalis 
pedis  and  posterior  tibial  pulse  in  the  right  foot  and 
was  able  to  walk  20  blocks  at  a good  pace  without  any 
discomfort.  The  numbness  and  weakness  had  completely 
disappeared. 

Case  2.  A 64-year-old,  white  male  complained  of 
anorexia,  lower  abdominal  and  low  back  pain,  and  clau- 
dication involving  the  buttocks  and  both  legs,  coming 
on  after  walking  a block.  There  had  been  30  lbs.  weight 
loss.  Examination  revealed  a hard  mass  just  above  the 


TOP:  Fig.  8.  Sketch  of  operative  findings  in  Case  4. 
BOTTOM:  Fig.  9.  Drawing  illustrating  procedure  carried 
out  in  Case  4. 
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umbilicus,  over  the  aorta,  which  did  not  pulsate.  There 
was  no  pulsation  in  the  aorta  distal  to  this  region  or  in 
any  of  the  vessels  of  the  extremities.  There  was  marked 
pallor  on  elevation  and  rubor  on  depression  of  the  feet. 
Bilateral  venous  filling  time  was  20  seconds.  Blood  pres- 
sure was  186/110.  An  aortogram  showed  complete 
obhteration  of  the  aorta  from  the  level  of  the  renal 
arteries  down  (Fig.  3).  A resection  of  the  abdominal 
aorta,  common  iliac  vessels  and  both  lumbar  sympathetic 
trunks  was  carried  out  and  an  aortic-common  iliac 
homograft  put  in  place  (Figs.  4,  5).  Immediately  after 
the  operation  the  left  leg  was  a little  cool,  but  soon 
warmed  up.  There  was  a good  pulse  in  all  vessels  of 
the  right  lower  extremity,  but  none  on  the  left.  We 
now  realize  that  the  left  femoral  artery  shoidd  have 
been  opened  at  this  time.  However,  the  end  result  a 
year  later  has  been  satisfactory.  Although  he  has  no 
palpable  pulsations  in  the  left  lower  extremity,  he  has 
no  distress  in  this  limb  at  rest  or  on  walking.  He  has 
pain  in  the  left  gluteus  if  he  walks  too  rapidly.  Other- 
wise, he  has  no  discomfort,  enjoys  good  general  health, 
and  is  very  happy  with  the  result. 

Case  3.  This  patient  is  presented  simply  to  illustrate 
the  value  of  preoperative  aortography.  He  was  a 56- 
year-old  male,  complaining  of  vague  abdominal  pain. 
Examination  revealed  a large,  pulsating  mass  just  above 
the  umbilicus.  Blood  pressure  was  180/100.  It  was  felt 
that  he  probably  had  an  abdominal  aneurysm.  However, 
an  aortogram  revealed  simply  marked  tortuosity  of  the 
aorta.  No  further  therapy  was  carried  out.  (Fig.  6). 

Case  4.  A 75-year-old,  white  male,  first  seen  in  1953, 
complained  of  fatigue  and  the  fact  that  he  had  been 
told  three  years  previously  his  abdominal  arteries  were 
enlarged.  Examination  revealed  a pulsating  mass  in  the 


right  lower  abdomen.  Blood  pressure  was  146/90.  X-rays 
showed  a soft-tissue  mass  which  led  to  the  diagnosis  of 
arteriosclerotic  aneurysm  of  the  right  common  iliac 
artery  (Fig.  7).  He  was  next  seen  in  February  1955, 
at  which  time  the  aneurysm  seemed  to  be  a little  larger. 
Possibility  of  operation  was  considered,  but  because  of 
his  age,  absence  of  symptoms  referable  to  the  aneurysm 
and  his  lack  of  enthusiasm  for  surgery,  nothing  was  done. 

In  July  1955  he  was  hospitalized  with  severe  ab- 
dominal pain  and  it  became  obvious  that  the  aneurysm 
had  begun  to  leak.  The  next  morning  the  process  seemed 
to  be  progressing.  Mild  shock  developed.  The  patient 
was  taken  to  the  operating  room  and  explored.  By  this 
time  shock  was  profound.  Upon  opening  the  abdomen 
an  enormous  retroperitoneal  hematoma  containing  1000 
or  2000  cc.  of  blood  was  present.  As  tbe  aorta  was  ap- 
proached through  this  hematoma  a large  aneurysm  of 
the  right  common  iliac  artery  and  smaller  aneurysms  in 
the  left  common  iliac  and  lower  aorta  were  found  ( Fig. 
8 ) . The  blood  was  found  to  be  coming  from  a rupture 
of  the  posterior  surface  of  the  right  common  iUac 
aneurysm.  As  soon  as  a clamp  was  applied  to  the  aorta 
proximal  to  the  aneurysms,  the  patient’s  blood  pressure 
rose  to  normal  and  his  condition  was  good. 

Dissection  and  removal  of  the  aneurysms  was  carried 
out  and  an  orlon  bifurcation  graft  inserted  (Fig.  9). 
However,  when  the  clamp  on  the  aorta  was  released 
and  blood  began  to  pass  into  the  lower  extremities,  the 
sudden  fall  in  pressure  associated  with  the  increased 
vascular  bed  and  weeping  through  the  graft  resulted  in 
irreversible  shock  and  the  patient  died  about  three  and 
one-half  hours  after  the  operation  was  started. 

66  W.  Eighth  Avenue  (4). 


Coccidioidomycosis 

Coccidioidomycosis,  which  was  known  up  to  a decade  ago  mainly  to  physicians  and 
mycologists  working  in  the  endemic  area,  must  now  be  seriously  considered  in  the  differential 
diagnosis  of  chronic  pulmonary  lesions  in  nonendemic  areas.  Because  of  the  great  numbers 
of  military  personnel  who  were  stationed  in  endemic  areas  during  and  after  World  War  II, 
a widespread  scattering  of  the  disease  occurred,  although  the  area  itself  apparently  showed 
no  signs  of  expanding. 

Denis  J.  O’Leary,  M.D.  and  Francis  J.  Curry,  M.D., 
Amer.  Rev.  Tuberc.,  April,  1956 


NORTHWEST  MEDICINE,  OCTOBER,  1956  1Q73 


Anaphylactic  Penicillin  Reactions 

Phillip  L.  Nudelman,  M.D. 

PORTLAND,  OREGON 


A 

-LA  number  of  reports  have 
appeared  in  the  medieal  literature  warning  the 
practitioner  of  increasing  incidence  of  serious  or 
fatal  reactions  to  penicillin.  Recently,  import- 
ance of  this  problem  was  brought  quite  force- 
fully to  my  attention  when  I experienced  a near- 
fatal  anaphylactic  reaction  following  penicillin 
injection.  This  prompted  an  inquiry  among  phy- 
sicians in  this  city  as  to  the  frequency  with 
which  they  encounter  penicillin  reactions  in  their 
patients.  Also,  examination  was  made  of  the 
records  of  a number  of  local  hospitals  and  a 
survey  of  the  literature  dealing  with  this  subject 
was  undertaken.  Since  results  of  this  study  seem 
informative  and  three  other  cases  of  penicillin 
anaphylaxis  were  discovered,  it  was  thought  of 
interest  to  report  this  work. 

Incidence 

Considerable  confusion  exists  in  the  minds  of 
many  practitioners  as  to  the  cause,  incidence, 
treatment,  detection  and  prevention  of  acute  sen- 
sitivity reactions  to  penicillin.  Delayed  reactions 
to  penicillin,  such  as  skin  rashes,  hepatic  or  other 
organic  dysfunction  and  minor  conditions  such 
as  gastro-intestinal  upsets,  were  observed  soon 
after  its  introduction.  However,  it  was  not  until 
1949  that  the  first  death  due  to  a penicillin  ana- 
phylactic reaction  was  reported.*  Since  then 
there  have  been  many  reported  fatalities.^  '* 

According  to  Higgins  and  Rothchild,’  penicil- 
lin reactions  occur  in  5 to  10  per  cent  of  all 
patients  receiving  the  drug.  Three  types  of  re- 
actions are  described:  serum  sickness-like,  ery- 
thematovesicular  eruptions,  and  anaphylactic. 
With  anaphylaxis  there  is  restlessness,  labored 
breathing  and  convulsions.  Death  may  follow 
in  a few  moments.  Anaphylaxis  has  occurred 
following  percutaneous  absorption,^  topical  ap- 

1.  Waldhott.  G.  L.,  Anaphylactic  death  from  penicillin, 
J.A.M.A.  139:526-527,  (Feh.  19)  1949. 

2.  FeinberK,  S.  M.,  Feinherg,  A.  R.,  and  Moran,  C.  F., 
Penicillin  anaphylaxis,  nonfatal  and  fatal  reactions,  J.A.M.A. 
152:114-119  (Mav  9)  1953. 

3.  Stranch,  J.  H.,  Byrd,  W.  C.,  and  Eng.  G.  O.,  Penicillin 
reactions,  Texas  State  J.  Med.  50:699-703,  (Oct.)  1954. 

4.  Long,  P.  H.,  Fatal  anaphylactic  reactions  to  penicillin, 
Antfbiot'cs  Annual  1953-54,  p.  35. 

5.  Higgins,  G.  A.,  and  Rothchild,  T.  P.  E.,  Fatal  anaphylactic 
shock  from  procaine  penicillin.  New  England  J.  Med.  247:644- 
646,  (Oct.  23)  1952. 

6.  Rosenthal,  A.,  Eight  fatal  anaphvlac'ic  re"'Ctions  to  peni- 
cillin, New  York  State  J.  Med.  54:1485-1487.  (May  15)  1954. 

7.  Ruskin,  E.  R..  Penicillin  anaphylaxis  following  percutane- 
ous absorption,  New  York  State  J.  Med.  54:1519,  (May  15) 
1954. 


plication,*  inhalation,  oral  ingestion,’  or  paren- 
teral administration.^  Eisenstadter  and  Hussar’ 
reported  a severe  reaction  from  oral  penicillin 
tablets  while  Welch  et  al'®  recorded  a fatal  case. 

It  appears  impossible  to  obtain  accurate  sta- 
tistics of  the  true  incidence  of  penicillin  ana- 
phylactic reactions.  Most  cases  are  not  reported 
and  many  are  not  recognized.  In  the  survey  I 
have  undertaken,  records  were  checked  from 
1945  to  1955  at  the  U.  S.  Veterans’  Hospital,  the 
Doernbecher  Memorial  Hospital,  the  Multno- 
mah County  Hospital  and  the  outpatient  clinic 
associated  with  the  University  of  Oregon  Medi- 
cal School.  Total  capacity  of  these  institutions 
is  approximately  900  beds.  Not  a single  report 
of  an  anaphylactic  reaction  to  penicillin  was 
found!  On  the  other  hand,  several  Portland 
physicians  have  informed  me  that  they  have  seen 
one  or  more  office  patients  with  alarming  ana- 
phylactie  reactions  coming  on  during  or  immedi- 
ately following  injection  of  penicillin.  A for- 
mer physician"  at  the  Portland  Venereal  Disease 
Clinic  mentioned  that  during  a period  of  several 
months  in  the  spring  of  1954  he  saw  4 patients 
who  had  immediate  anaphylactic  reactions  to 
injected  procaine  penicillin.  Three  of  these  pa- 
tients collapsed  from  a standing  position  while 
receiving  the  hip  injection.  They  stopped  breath- 
ing momentarily,  were  pulseless  and  remained 
unconscious  for  a minute  or  two  until  an  intra- 
muscular injection  of  0.25  ml.  of  epinephrine 
revived  them.  The  other  patient  collapsed  with 
the  same  signs  and  symptoms  one  minute  after 
completion  of  the  injection. 

Report  of  Coses 

In  addition  to  my  experience,  three  additional 
cases  of  anaphylactic  shock  to  penicillin  obtain- 
ed from  records  of  the  Good  Samaritan  Hospital 
at  Portland  are  reported. 

Case  1.  On  rare  occasions  during  the  past  five  years, 
I have  received  injections  of  both  procaine  penicillin  G 
with  aluminum  monosterate  and  aqueous  procaine  peni- 
cillin G without  experiencing  any  type  of  difficulty.  I 
have  never  had  hay  fever,  bronchial  asthma,  or  atopic 
eczema.  There  have  never  been  any  allergic  reactions 

8.  Weiss,  L.  R.,  Anaphylactic  reaction  from  topical  penicillin, 
J.  Allergy  24:407-410.  (Sept.)  1953. 

9.  Eisenstadter,  D.,  and  Hussar,  A.  E.,  Anaphybctic  reaction 
from  oral  peniciMin,  Am.  Pract.  5:783*784,  (Oct.)  1954. 

10.  Welch,  H.,  Lewis,  C.  N.,  Kerlan,  I.,  and  Putnam,  L.  E., 
Acute  anaphylactoid  reactions  attributable  to  penicillin,  Anti* 
biot'cs  (Themother.  3:891-895,  (Sept.)  1953. 

11.  David,  N.  A.,  Personal  communication  to  author. 
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in  my  family.  For  many  years  I have  had  a mycotic 
infection  on  the  sole  of  my  left  foot.  On  September  10, 
1955  1 was  given  300,000  units  of  procaine  penicillin 
intramuscularly  for  an  acute  pharyngitis.  One  month 
later  1 received  the  same  drug.  The  following  case 
report  relates  my  experience: 

Within  five  minutes  a tingling  sensation  began  in  the 
tongue  and  rapidly  spread  to  the  whole  body.  Nausea 
and  light  headedness  quickly  followed.  I felt  an  over- 
whelming sensation  and  staggered  down  the  hall.  My 
wife  said  that  I fell  to  the  floor  unconscious.  Pallor  was 
striking,  my  hands  were  cyanotic,  and  pulse  was  not 
detectable.  She  thought  that  I had  e.xpired.  The  next 
thing  I remembered  was  lying  on  the  floor  and  vomit- 
ing. I complained  of  lower  sternal  tightness,  breathing 
was  rapid  and  shallow,  my  hands  were  swollen  and 
cyanotic.  I was  too  weak  to  move.  Upon  telephone 
advice  of  a physician  my  wife  gave  me  three  minims 
of  epinephrine  subcutaneously,  which  reli''ved  the  sub- 
sternal  pressure.  Thirty  minutes  later  the  blood  pressure 
was  90/60  instead  of  the  usual  120/80.  Within  several 
hours  I had  recovered  completely. 

Case  2.  A 37  year  old  white  male  was  admitted  to 
the  Good  Samaritan  Hospital,  September  24,  1955  for 
treatment  of  an  anaphylactic  penicillin  reaction.  Four 
days  previously  he  had  developed  an  abscess  of  the 
jaw.  The  area  was  drained  and  an  injection  of  penicillin 
was  given  daily  for  several  days.  Because  of  difficulty 
in  regulating  his  diabetes,  he  consulted  his  personal 
physician.  The  latter  gave  him  an  injection  of  penicillin 
for  the  persistent  jaw  infection.  Two  minutes  later  his 
jaw  became  severly  painful,  he  felt  weak,  short  of 
breath,  and  experienced  a burning  feeling  about  the 
face  and  arms.  His  pulse  was  thready  and  he  became 
semi-comatose.  He  was  treated  immediately  with  epine- 
phrine hypodermically  and  Benadryl  intravenously.  He 
was  then  admitted  to  the  hospital  where  cortisone  was 
given  intramuscularly  and  intravenously.  Although  the 
patient  was  greatly  improved  a few  hours  after  his  peni- 
cillin reaction,  cortisone  was  continued  for  another  48 
hours. 

Case  3.  A 46  year  old  white  male  was  admitted  Au- 
gust 8,  1953  to  the  Good  Samaritan  Hospital  for  treat- 
ment of  an  anaphylactic  penicillin  reaction.  Following 
an  intramuscular  injection  of  2 cc.  of  Duracillin  he  de- 
veloped a tingling  sensation  in  the  feet,  a paroxysmal 
cough,  inability  to  breathe,  and  unconsciousness.  He 
became  cyanotic,  convulsed,  and  stopped  breathing.  His 
blood  pressure  was  unobtainable.  Epinephrine,  Gora- 
mine,  and  Neosynephrine  were  given.  His  blood  pressure 
gradually  rose  and  he  made  an  uneventful  recovery.  One 
to  two  years  previously  this  patient  had  experienced  a 
similar  reaction  following  several  months  of  penicillin 
therapy. 

Case  4.  A 21  year  old  white  male  was  admitted  to 
the  Good  Samaritan  Hospital  for  emergency  surgery  for 
a lip  laceration.  His  lip  was  sutured  and  400,000  units 
of  penicillin  S-R  were  given  intramuscularly.  A few 
minutes  later  he  began  sweating  and  became  markedly 
flushed.  His  blood  pressure  was  40/0,  respirations  were 
40,  and  heart  rate  120.  He  was  given  epinephrine,  glucose 
and  water  with  AGTH,  and  nor-epinephrine  intraven- 
ously. His  blood  pressure  rose  gradually  and  he  made 
an  uneventful  recovery.  He  denied  previous  penicillin 
therapy  and  personal  or  family  history  of  allergy. 

Discussion 

Three  of  the  above  described  patients  had 
received  penicillin  previously,  varying  from  one 
to  two  years  in  case  3 to  a few  days  in  case  2. 
There  was  a negative  history  for  both  penicillin 
sensitivity  and  other  allergic  illnesses  in  cases 
1 and  4.  The  record  in  case  2 did  not  disclose 
whether  the  patient  had  been  questioned  as  to 
his  personal  or  family  background. 

All  of  the  patients  received  the  drug  intra- 
muscularly and  went  into  profound  shock  short- 


ly afterwards.  There  were  no  fatalities,  although 
in  case  3 the  patient  had  experienced  the  same 
reaction  several  years  previously.  Treatment 
varied  from  a few  minims  of  epinephrine  sub- 
cutaneously in  case  1 to  epinephrine,  Benadryl, 
glucose  and  water  with  ACTH,  nor-epinephrine, 
cortisone,  Coramine,  and  Neosynephrine  in  the 
remaining  3 cases. 

Penicillin  Anaphylaxis 

Cause  and  Symptoms. 

The  phenomenon  of  true  anaphylaxis  is  clas- 
sically demonstrated  in  the  guinea  pig.  If  the 
animal  is  injected  with  horse  serum,  it  becomes 
sensitized  by  the  antigen  and  forms  antibodies. 
Subsequent  horse  serum  injections  allow  the 
antigen  to  combine  with  the  preformed  anti- 
bodies and  a reaction  occurs  with  the  release  of 
histamine  or  a histamine-like  substance.  Rest- 
lessness, labored  breathing,  convulsions,  and 
death  follow  in  a few  moments.  The  same  phe- 
nomenon may  be  seen  in  man. 

It  has  been  postulated  that  penicillin  acting  as 
an  antigen  or  hapten  combines  with  antibodies 
resulting  from  previous  penicillin  administration 
with  the  release  of  histamine  or  histamine-like 
substance. 

In  the  human,  the  typical  episode  appears 
from  a few  seconds  to  10-15  minutes  after  an 
injection.  The  patient  complains  of  paresthesias, 
nausea  and  vomiting,  and  becomes  pale  and 
cyanotic.  His  blood  pressure  falls  while  his 
breathing  becomes  labored  and  shallow.  Un- 
consciousness may  go  on  to  coma,  convulsions, 
and  death  from  a few  minutes  to  several  hours 
later. 

Occasionally,  infants  have  reacted  without 
known  prior  administration.  This  has  been  ex- 
plained as  due  to  penicillin  transmitted  through 
the  placental  circulation  or  through  the  mother’s 
milk  after  birth.  Stranch  et  aP  reported  fatal 
reaction  in  a 6 week  old  infant  after  his  first 
penicillin  injection. 

Adults  may  react  without  their  knowledge  of 
having  received  the  drug.  Goltman'^  and 
Cormia  et  aP’  believe  anaphylaxis  is  due  to  sensi- 
tization from  a common  antigen  as  body  mycosis, 
inhalation  of  penicillin  spores,  or  ingestion  of 
penicillin  molds  in  food,  particularly  cheeses. 
Coleman  and  SiegeP''  report  a patient  sensitized 
to  penicillin  who  developed  an  anaphylactic  re- 

12.  Goltman,  J.  S.,  Mechanisms  of  penicillin  reaction,  Ann. 
Allergy  10:278-281,  (Mav-June)  1952. 

13.  Cormia.  F.  E.,  Jacobsen,  L.  Y.,  and  Smith,  E.  L..  Reactions 
to  penicillin,  Bull.  U.  S.  Army  M.  Dept.  4:694-702,  (Dec.)  1945. 

14.  Coleman,  M.,  and  Siepel,  B.  B..  Studies  in  penicillin  hyper- 
sensitivitv.  TT.  Significance  of  penicillin  as  contaminant,  J.  Al- 
lergy 26:253-261,  (May)  1955. 
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action  following  a testosterone  injection.  In  this 
case  later  examination  of  the  water  of  the  sterili- 
zer and  washings  from  the  syringe  revealed  peni- 
cillin contamination  because  of  failure  properly 
to  clean  the  sterilizer  and  syringe. 

It  is  generally  believed  that  oral  tablets  are 
less  likely  to  cause  a reaction.  However,  this  is 
probably  due  to  the  relative  infrequency  of  use 
of  oral  tablets  used  as  compared  to  the  injectable 
form.  Apparently  this  is  true  since  the  penicillin, 
whether  given  orally  or  by  the  other  routes  of 
administration,  once  in  the  body  may  sensitize 
and  at  a later  time  react  with  the  prefonned 
antibody. 

Brown''  related  that  if  there  is  both  a history 
of  allergy  and  previous  penicillin  therapy,  one 
out  of  six  patients  may  develop  anaphylaxis.  Fur- 
ther, death  usually  does  not  occur  from  the  first 
but  rather  from  the  second  to  the  sixth  anaphy- 
lactic reaction.  The  histamine  or  histamine-like 
substance  fonned  stimulates  smooth  muscles  of 
the  bronchial  tree,  bladder,  and  rectum  and  in- 
creases capillary  penueability.  Death  is  due  to 
shock  or  asphyxia.  Autopsied  cases  show  cyan- 
osis of  the  lips,  puffiness  of  the  eyes  and  face, 
mucus  in  the  tracheobronchial  tree,  and  acute 
congestion  of  the  lungs  and  other  viscera. 

An  interesting  account  was  written  by  Welch 
et  al'“  in  which  records  of  95  hospitals  through- 
out the  country  were  scanned  for  the  number  of 
anaphylactic  reactions  from  antibiotics.  The  pe- 
riod covered  was  1951-1953.  Sixty-three  reac- 
tions were  noted,  20  were  fatal,  one  from  oral 
penicillin,  one  from  an  intrathecal  injection  of 
streptomycin,  and  18  from  intramuscular  pro- 
caine penicillin.  Of  the  63  reactions,  55  were 
due  to  intramuscular  penicillin  injections.  The 
authors  collected  an  additional  25  anaphylactic 
reactions  from  the  Smith,  Kline  and  French 
Laboratories  where  penethamate  or  “Neo-Penil” 
was  the  offending  agent,  thus  giving  a total  of  88 
reactions.  Of  these,  12  had  previous  evidence  of 
penicillin  sensitivity.  Twenty-six  patients  had  a 
history  of  asthma,  hay  fever,  or  other  allergies 
while  50  patients  did  not  give  any  prior  history 
of  penicillin  sensitivity  or  have  an  allergic  back- 
ground. 

T reatmcnt. 

Treatment  consists  of  oxygen  inhalation,  epi- 
nephrine, antihistamines,  aminophylline,  plasma, 
ACTH,  and  cortisone  injections.  Since  death 
often  occurs  within  a matter  of  minutes,  treat- 

15.  Brown,  E.  A.,  Prevention  of  anaphylactic  reactions  to 
penicillin.  Antibiotic  ISIed.  1:439-441,  (Aup.)  1955. 

16.  Pick.  F.  J.,  and  Patterson.  J.  F..  Fatal  anaphvlactic  shock 
due  to  penicillin,  Brit.  M.  J.  2:605,  (Sept.  12)  1953. 


ment  may  be  difficult  to  render.  Eight  fatal 
cases  were  reported  by  RosenthaF  in  which  over 
half  were  treated  immediately  without  avail. 
The  response  to  antihistamines,  ACTH  and  cor- 
tisone after  a reaction  is  difficult  to  evaluate. 
Aminophylline  and  epinephrine  relax  the  con- 
stricted bronchi.  Oxygen  and  plasma  combat 
anoxemia  and  shock.  Nor-epinephrine  may  be 
used  to  maintain  effective  blood  pressure. 

Injection  of  penicillin  into  the  arm,  so  that  a 
tourniquet  may  be  applied  above  the  site,  and 
the  keeping  of  all  patients  in  his  office  for  at 
least  15  minutes  after  an  injection  should  enable 
the  physician  to  render  prompt  treatment  in 
cases  of  a reaction. 

Frevention. 

In  order  to  reduce  the  number  of  reactions. 
Swift"'  has  advocated  testing  for  penicillin  sensi- 
tivity with  scratch  and  intracutaneous  tests  on 
all  suspected  individuals  receiving  the  drug. 
However,  other  authors  have  pointed  out  that  pa- 
tients found  to  be  sensitive  to  penicillin  by  skin 
tests  may  fail  to  give  a subsequent  systemic  re- 
action while  individuals  not  reacting  to  the  tests 
may  develop  a systemic  reaction.  Long''  has  ad- 
vised not  to  give  penicillin  if  there  have  been 
previous  penicillin  reactions  or  allergic  illnesses. 
While  such  inquiries,  discriminations,  and  skin 
tests  will  reduce  the  amount  of  penicillin  given 
and  the  total  number  of  reactions,  the  patient 
may  still  develop  an  anaphylactic  reaction.  Such 
a patient  may  have  a negative  past  history  and 
fallible  skin  tests. 

The  majority  of  writers  feel  that  while  the 
percentage  of  reactions  compared  to  the  amount 
of  penicillin  used  is  very  small,  still  this  figure 
is  higher  than  reported  and  is  increasing,  due 
to  widespread  and  often  indiscriminate  use  of 
the  drug.  Summary 

Three  recorded  cases  of  penicillin  anaphylaxis 
were  found  in  four  local  hospitals  and  a large 
outpatient  clinic.  Their  capacity  approximated 
1300  beds  and  the  period  covered  was  from 
1945-1955. 

The  small  number  of  reactions  suggests  that 
anaphylaxis  may  occur  more  commonly  outside 
of  hospitals,  that  they  are  not  recognized,  or 
they  are  very  rare. 

Anaphylactic  reactions  may  be  reduced  if 
proper  precautions  are  taken.  However,  an  in- 
creasing number  of  cases  are  appearing  which 
cannot  be  detected  by  any  practicable  means. 

Such  reactions  may  result  in  death. 

801  Medical  Dental  Building  (5). 

17.  Swift.  S.,  Hypersensitivity  to  penicillin,  Lancet  2:602-604, 
(Sept.  18)  1954. 
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Clinical  Aspects  of  Aldosteronism 

Richard  Horton,  B.A.* ** 

SEATTLE,  WASHINGTON 


Jn  October,  1954,  Conn'  de- 
scribed a new  clinical  syndrome  due  to  increased 
secretion  of  a recently  isolated  adrenal  steroid, 
aldosterone.  The  findings  of  muscular  weakness, 
polyuria,  polydipsia  and  hypertension  are  ex- 
plained by  sodium  retention  and  potassium  loss 
due  to  exeessive  aldosterone  production. 

Discovery  of  aldosterone  and  its  physiologic 
role  in  sodium  and  potassium  regulation  pro- 
vided a missing  link  in  our  knowledge  of  adrenal 
chemistry  and  physiology.  Although  desoxycor- 
ticosterone  acetate  ( DOCA ) has  been  effective 
in  replacement  therapy  of  the  sodium  and  potas- 
sium disturbances  of  Addison’s  disease,  no  proof 
that  this  compound  is  the  endogenous  mineralo- 
corticoid  has  been  presented.^  In  1934,  three 
years  before  synthesis  of  DOCA,  the  amorphous 
fraction  remaining  after  extracting  the  known 
steroids  from  the  adrenal  cortex  was  shown  to 
have  high  sodium  retaining  power,^  but  for  the 
next  20  years  little  progress  was  made  in  further 
purification.  In  1952,  Simpson,  Tait  and  co- 
workers, using  newly  developed  techniques  of 
bioassay  and  paper  chromatography,  were  able 
to  isolate  and  later  identify  the  substance  caus- 
ing this  activity.  These  workers,  in  collaboration 
with  Wettstein,  Neher,  von  Euw  and  Reich- 
stein  identified  aldosterone  as  the  18-aldehyde 
of  corticosterone  (Fig.  1). 

This  compound  is  unique  in  that  it  has  an 
aldehyde  group  on  the  eighteenth  carbon  and 
exists  in  equilibrium  in  a second  form  called  a 
hemiacetal,  in  which  a ring  is  formed  between 
the  eighteenth  and  eleventh  carbons  by  an  oxy- 
gen bridge.  Aldosterone  compared  to  desoxycorti- 
costerone  has  30  times  the  effect  on  sodium  re- 
tention and  five  times  the  potassium  excreting 
power  and  has  been  identified  in  physiologic 
quantities  in  the  adrenal  cortex,  blood  and  urine 
of  man.  As  little  as  0.1  mg.  per  day  may  main- 
tain the  Addisonian  patient  in  sodium  and  potas- 
sium balance. 

* Medical  Student  Fellow  of  the  National  Foundation  for 
Infantile  Paralysis. 

1.  Conn,  J.  W.,  I.  Painting  background.  II.  Primary  aldo- 
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(Jan.)  1955. 

2.  Gaunt,  R.,  Renzi,  A,  A.,  and  Chart,  J.  J.,  Aldosterone;  a 
review,  J.  Clin.  Endocr.  Metah.  15:621-646,  (May)  1955, 

3.  Wintersteiner,  O.,  Vars,  H.  M.,  and  Pfiffner,  J.  J,,  Chemi- 
cal investigations  on  cortical  hormone  of  adrenal  gland,  J.  Biol. 
Chem.  105:c-ci,  (May)  1934. 


Sodium  deprivation,  high  potassium  intake, 
and  increased  plasma  volume  are  normal  stimuli 
for  increased  aldosterone  secretion.  ACTH  does 
not  significantly  affect  the  secretion  of  aldoste- 
rone. The  hormone  level  remains  relatively  nor- 
mal in  the  blood,  urine  and  adrenals  of  the  hypo- 


ALDOSTERONE 
Fig.  1 


physectomized  individual.''  True  homeostatic 
mechanism  regulating  the  level  of  this  life  main- 
taining hormone  has  not  been  clarified. 

Aldosteronism 

Primary  aldosteronism  is  defined  as  the  pro- 
duction of  aldosterone  by  an  adrenal  tumor.  This 
condition  is  contrasted  to  secondary  aldosteron- 
ism where  increased  production  occurs  when 
normal  adrenals  are  stimulated  by  pathologic 
changes  in  other  diseases  such  as  sodium  loss 
from  kidney  disease. 

The  findings  in  priman,'  aldosteronism  are 
asymmetric  periodic  muscular  weakness,  teta- 
ny, paresthesias,  polyuria,  polydipsia  and  vary- 
ing degrees  of  hypertension.  Diarrhea  may  be 
present.  Although  hypernatremia  and  polydipsia 
are  present,  there  is  no  edema.  The  urine  is 
alkaline  and  the  polyuria  and  hyposthenuria  are 

4.  Conn,  J.  W.,  Aldosterone  in  clinical  medicine — past,  pres- 
ent and  future,  Arch.  Int.  Med.  97:135-144,  (Feb.)  1956. 
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unresponsive  to  pitressin  administration.  There 
may  be  slight  proteinuria. 

The  serum  and  total  body  sodium  are  increas- 
ed and  potassium  decreased  as  determined  by 
isotope  and  balance  studies.  While  the  serum 
potassium  varies  from  1.7  to  2.5  mEq.,  the  24 
hour  urine  may  contain  as  much  as  70  mEq.  of 
K'J'.  In  one  patient,  the  potassium  excretion  was 
found  to  exceed  the  insulin  clearance,  indicating 
active  secretion  by  the  kidney  tubules  resulting 
in  an  urinary  potassium  greater  than  that  ac- 
counted for  by  the  glomerular  filtrate.’  A patient 
with  hyperaldosteronism  responds  to  a conven- 
tional potassium  intake  with  only  a slight  eleva- 
tion of  serum  K^'. 

Urinary  17-ketosteroids  and  17-hydroxycorti- 
coids  are  normal  in  uncomplicated  cases.  The 
eosinophile  count  and  the  serum  calcium  are 
both  normal. 

The  adrenal  adenoma  apparently  is  derived 
from  the  zona  glomerulosa  of  the  cortex  and  has 
been  shown  to  contain  large  amounts  of  aldo- 
sterone. Within  two  weeks  following  surgery, 
the  total  body  sodium  decreases  and  the  potas- 
sium increases  rapidly.  There  is  prompt  disap- 
pearance of  symptoms  except  some  residual  hy- 
pertension. 

Cases  autopsied  show  renal  changes  typical  of 
hypertensive  nephrosclerosis.  The  proximal 
tubules  often  contained  large  translucent  vacuo- 
lated cells  distinctly  altered  from  normal  in 
appearance.  This  localized  change  has  been  used 
as  evidence  that  the  primary  site  of  action  of 
aldosterone  in  the  kidney  is  in  the  proximal 
tubules.  Experimentally,  hypokaliemia  can  be 
shown  to  produce  these  changes. 

In  adrenal  carcinoma  some  of  the  features  of 
this  syndrome  may  be  present  in  association  with 
hypersecretion  of  other  adrenal  steroids.  More 
rarely,  some  features  of  aldosteronism  may  be 
associated  with  Cushing’s  syndrome  or  the 
adrenogenital  syndrome  indicating  that  hyper- 
secretion of  aldosterone  can  accompany  the  over- 
production of  hydrocortisone  or  adrenal  andro- 
gens in  these  conditions.  In  the  year  following 
description  of  this  syndrome,  30  cases  were  de- 
scribed in  the  literature  indicating  that  this  is 
not  as  rare  a disease  as  Cushing’s  syndrome.  All 
responded  dramatically  to  surgery. 

Aldosterone  in  Other  Disease  States 

Discovery  of  primary  aldosteronism  has  led  to 
speculation  and  research  concerning  the  possible 
role  of  aldosterone  in  other  disease  states.  In- 

5.  Chalmers,  T.  M..  Fitzgerald,  M.  G.,  James,  A.  H.,  and 
Scarborough,  H.,  Conn’s  syndrome  with  severe  hypertension. 
Lancet  270:127-132,  (Jan.  21)  1956. 


creased  secretion  of  this  hormone  in  other  dis- 
eases apparently  is  a secondary  reaction  to  the 
disease  in  question  and  has  been  called  sec- 
ondary aldosteronism  (Table  1).  Increased  ex- 

Table  1.  Etiological  Classification  of  Conditions  Associated  with 
Increased  or  Decreased  Production  of  Aldosterone 
(Modified  from  Conn) 

I.  Hyperaldosteronism 

A.  Primary 

adrenal  adenoma,  bilateral  hyperplasia,  carcinoma 

B.  Secondary 

1.  with  edema: 

nephrosis,  congestive  heart  failure,  cirrhosis  of 
the  liver,  eclampsia,  idiopathic  edema 

2.  without  edema: 

salt  losing  nephritis,  dietary  restriction  of 
sodium,  intense  sweating 

3.  transient: 

following  surgical  trauma 
stress? 

II.  Hypoaldosteronism 

A.  Primary 

Addison’s  disease  ( destructive  lesions  of  the 

adrenal  cortex,  idiopathic  cortical  atrophy) 

B.  Post-surgical  adrenalectomy 

cretion  has  been  found  in  nephrosis,  cirrhosis, 
congestive  heart  failure  and  malignant  hyper- 
tension. Others  will  undoubtedly  be  added  to 
this  list. 

Increased  secretion,  decreased  destruction, 
altered  tissue  utilization,  steroid  conjugation  or 
a combination  of  factors  may  result  in  increased 
honnone  levels  in  the  blood  and  urine.  Which 
of  these  factors  is  operative  in  the  various  dis- 
eases associated  with  secondary  aldosteronism 
is  still  unknown.  In  cirrhosis,  however,  decreased 
conjugation  of  aldosterone  by  the  diseased  liver 
cells  has  been  demonstrated  in  vitro.  Increased 
portal  venous  pressure  may  be  an  additional 
stimulus  for  aldosterone  secretion.^ 

In  a number  of  edematous  states,  aldosterone 
is  found  in  high  levels,  but  whether  there  is  a 
cause  and  effect  relationship  is  not  known.  Ad- 
renalectomy has  even  been  suggested  as  rational 
therapy  for  intractable  edema,  but  the  drastic 
nature  of  the  procedure  will  probably  discour- 
age this  approach.  Development  of  a metabolic 
competitor  or  an  adrenal  suppressor  might  be  of 
value  in  treatment  of  conditions  where  secondary 
aldosteronism  is  encountered. 

The  amount  of  information  accumulated  about 
aldosterone  in  such  a short  time  reflects  the 
rapid  advances  being  made  in  the  field  of  endo- 
crinology. Efficient  synthesis  of  aldosterone  will 
provide  more  opportunity  for  development  of 
blocking  agents  and  a better  understanding  of 
sodium  and  potassium  regulation  by  the  body. 

2430-42nd  North. 


6.  Reaven,  G.  M.,  Comparison  of  action  of  human  and  rat 
liver  slices  on  several  corticosteroids,  Endocrinology  57:580- 
587,  (Nov.)  1955. 
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Carcinoma  of  the  Gallbladder 

Report  of  52  Cases  from  Seattle 


Thomas  Taylor  WmxE,  M.D. 

SEATTLE,  WASHINGTON 


Fifty-two  patients  with  gallbladder  cancer 
represented  2 per  cent  of  all  patients  operated  for 
cholecystic  disease  at  four  Seattle  hospitals  over  a 10  year 
period.  The  disease  teas  uniformly  insidious 
in  early  stages.  Symptoms  appeared  abruptly  and 
the  course  thereafter  was  short.  There 
were  no  long  term  survivals. 


A 

X^pproximately  6000  of  the 
230,000  deaths  occurring  from  cancer  in  the 
United  States  each  year  may  be  attributed  to 
cancer  of  the  gallbladder.  About  4 per  cent  ol 
all  cancers  found  at  autopsy  are  in  the  gall- 
bladder. 

In  an  earlier  study  at  the  King  County  Hospi- 
tal, Seattle,  24  cases  of  gallbladder  cancer  were 
found  among  519  cases  of  biliary  tract  disease 
operated  (4.6  per  cent).*  Twenty-eight  more 
cases  of  gallbladder  cancer  were  found  in  a 
study  of  the  records  of  The  Doctors,  Providence, 
and  Swedish  Hospitals,  Seattle.  They  were  di- 
agnosed during  the  10  year  period  of  1940-1949, 
at  which  time  1988  biliary  tract  operations  were 
done  (Table  1).  Combined  incidence  at  these 

Table  1.  Incidence  of  Carcinoma  in  Cases 
of  Biliary  Tract  Disease 


King  County  Hospital 

Biliary 

Tract  Disease 

Carcinoma 

% 

1947-55 

The  Doctors  Hospital 

519 

24 

4.6 

1945-49 

Swedish  Hospital 

163 

7 

4.3 

1940-49 

Providence  Hospital 

936 

12 

1.3 

1940-49 

889 

9 

1.01 

Total 

2507 

52 

2.07 

four  Seattle  hospitals  was  2.08  per  cent  gallblad- 
der cancers  seen  in  2507  operations  done  on  the 
biliary  tract. 

Four  recent  groups  of  gallbladder  cancers  are 
presented  for  comparison  in  Chart  I.  The  most 
comprehensive  review  is  that  of  Reifferscheid,^ 
who  collected  24,583  biliary  operations  done  at 


Frum  The  Doctors,  King  County,  Providence,  and  Swedish 
Hospitals  and  the  Department  of  Surgery,  University  of  Wash- 
ington School  of  Medicine,  Seattle. 

1.  Jesseph,  J.  E.,  White,  T.  T.,  and  Harkins,  H.  N.,  Carci- 
noma of  gallbladder;  report  of  24  cases.  West.  J.  Surg.  63:746- 
749,  (Dec.)  1955. 

2.  Reifferscheid,  M.,  Der  heutige  Stand  der  Erkennung  und 
Behandlung  von  Tumoren  der  extrahepatischen  Gallenwege,  Arch, 
f.  klin.  Chir.  261:513-541,  (Jan.)  1940. 


20  Cerman  and  Austrian  Hospitals  from  1920  to 
1939.  In  this  group  there  were  892  ( 3.6  per  cent ) 
cases  of  gallbladder  cancer.  In  the  study  made 


CHART  I 


Chart  1.  Percentage  of  operated  biliary  tract  disease 
cases  found  to  have  carcinoma  of  the  gallbladder. 


by  Royce  and  McFetridge*  there  were  393  ( 1.1 
per  cent)  gallbladder  cancers  among  35,054  bili- 
ary tract  operations.  Roberts'*  reported  44  (2.2 
per  cent)  gallbladder  cancers  in  2026  cases  of 
operated  biliary  tract  disease  at  the  University 
of  Pennsylvania  Hospital.  Lindskog’  reviewed 
1789  gallbladder  operations  done  during  25  years 
( 1927-1951)  at  the  New  Haven  Hospital,  finding 
30  gallbladder  cancers  (1.5  per  cent).  Rivkin* 
found  52  cancers  (2.3  per  cent)  in  a series  of 
2250  biliary  tract  operations. 

Etiology 

Chronic  inflammation  or  stones  in  the  gall- 
bladder, or  both,  are  usually  considered  to  pre- 

3.  Boyce,  F.  F.,  and  McFetridge,  E.  M.,  Carcinoma  of  gall- 
bladder; critique  based  on  analysis  of  25  cases  from  Charity 
Hospital  in  New  Orleans,  Internat.  S.  Digest  21:67-79,  (Feb.) 
1936. 

4.  Roberts,  B.,  Primary  carcinoma  of  gallbladder,  Surg.,  Gynec. 
& Obst.  98:530-534,  (May)  1954. 

5.  Lindskog,  G.,  Unpublished  data  presented  at  meeting  of 
Seattle  Surgical  Society,  Feb.  5,  1955. 

6.  Rivkin,  L.  M.,  Carcinoma  of  gallbladder;  report  of  52  opera- 
tive cases  and  resume  of  literature,  Arch.  Surg.  70:128-135, 
(Jan.)  1955. 
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dispose  to  cancer  (Table  2).  In  1929  Judd  and 
Baumgardner^  reported  that  94  per  cent  of  their 
gallbladder  carcinomas  had  had  one  or  the  other 
of  these  diseases  before  developing  a cancer. 

Table  2.  Incidence  of  Stones  in  Carcinoma 
of  the  Gallbladder 


Author 

Carcinoma 

Stones 

% 

Reifferscheid— 1949 

892 

397 

44.5 

Gray  & Sharpe— 1941 

291 

172 

59.0 

Sainburg  & Garlock— 

1948  75 

55 

73.0 

Rivkin— 1955 

52 

41 

78.0 

White-1955 

52 

32 

61.5 

Reifferscheid  found  only  44.5  per  cent  of  gall- 
bladder cancers  to  have  stones.  Lindskog  report- 
ed 13  (43  per  cent)  of  30  with  stones,  and  11  (37 
per  cent)  with  chronic  cholecystitis.  Gray  and 
Sharpe*  found  60  per  cent  with  gallstones  and 
Sainburg  and  Garlock,  73  per  cent.^  Others  report 
from  a third  to  all  of  their  patients  with  gall 
bladder  cancers  have  stones. 

Thirty-two  of  my  52  cancer  patients  had  gall- 
stones. Little  doubt  exists  that  gallstones  are 
present  in  a large  proportion  of  gallbladders 
which  develop  cancer.  It  is  thought  that  about 
5 per  cent  of  patients  with  chronic  gallbladder 
disease  who  reach  the  age  of  69  will  develop 
gallbladder  cancer. 

A number  of  efforts  have  been  made  to  pro- 
duce gallbladder  cancer.  Stones  of  various  sizes 
have  been  placed  in  animal  gallbladders  in  an 
effort  to  irritate  this  organ  and  eause  cancer. 
Usually  little  else  than  hyperemia  of  the  gall- 
bladder wall  has  been  produced.  For  the  past  25 
years  Petrov  and  Krotkina'“'''  have  experimented 
in  Moscow  with  guinea  pig  gallbladders.  At 
first,  glass  tubes  containing  radium  were  insert- 
ed into  the  guinea  pig  gallbladders.  This  pro- 
duced carcinomas.  Later,  using  the  glass  tubes 
alone,  they  were  able  to  produce  gallbladder 
cancer  with  metastases  to  the  regional  lymph 
nodes,  liver,  and  lung.  These  studies  have  not 
been  repeated. 

Clinical  Features 

This  group  of  52  patients  averaged  66.4  years 
of  age,  51  were  white  and  one  a Negro.  There 
were  39  women  and  13  men.  Just  as  women  have 
more  gallbladder  disease  than  men,  they  have 
gallbladder  cancer  more  frequently. 

7.  Judd,  E.  S.,  and  Baumgartner,  C.  J.,  Malignant  lesions  of 
gal’bladder,  Arch.  Int.  Med.  44:735*745,  (Nov.)  1 929. 

8.  Gray,  H.  K.,  and  Sharpe,  W.  S.,  Carcinoma  of  gallbladder, 
extrahepatic  bile  ducts  and  major  duodenal  papilla,  S.  Clin. 
North  America  21:1117-1127.  (Aug.)  1941. 

9.  Sainburg.  F.  P.,  and  Garlock,  J.  H.,  Carcinoma  of  gall- 
bladder: report  of  75  cases.  Surgery  23:201-205,  (Feb.)  1948. 

10.  Petrov,  N.  N..  and  Krotkina,  N.  A.,  Experimentelles  Gal- 
lenblasen-und  Lebercarcinom,  Ztschr.  f.  Krebsforsch.  38:249-263, 
1933. 

11.  Petrov,  N.  N..  and  Krotkina,  N.  A.,  Experimental  car- 
cinoma of  gallbladder;  supplementary  data,  Ann.  Surg.  125: 
241  -248,  (Feb.)  1947. 


Fifty-two  patients  with  predisposing  symp- 
toms are  listed  in  table  3.  Pain  was  a symptom 

Table  3.  Symptoms  on  Admission — 52  Patients  with 


Carcinoma  of  the  Gallbladder 

Pain 

42 

Jaundice 

23 

Nausea  & Vomiting 

23 

Weight  Loss 

19 

Food  Intolerance 

16 

Acholic  Stool 

12 

Average  duration  prior  to  admission— 8 weeks 

in  42  patients  and  jaundice  in  23.  Nausea  and 
vomiting  appeared  in  23,  weight  loss  in  19,  food 
intolerance  in  16,  and  acholic  stool  in  12.  It  was 
interesting  to  note  that  three-fourths  of  the  pa- 
tients had  no  symptoms  of  gallbladder  disease 
prior  to  their  final  illness.  Symptoms  averaged 
only  eight  weeks  in  duration,  some  occurring 
only  two  weeks  before  admission.  In  some,  the 
eancer  was  found  when  misdiagnosis  of  other 
disease  was  made  (Table  4). 

Table  4.  Preoperative  Diagnoses — 46  Cases  with 
Carcinoma  of  the  Gallbladder 


Acute  or  Chronic  Cholecystitis  22 

Obstructive  Jaundice  12 

Common  Duct  Stone  4 

Hiatus  Hernia  1 

Intestinal  Obstruction  1 

Carcinoma  of  the  Gallbladder  1 

Other  5 


Gommon  physical  findings  were  those  of  jaun- 
dice ( in  23  cases ) with  mass  ( in  33  cases ) ( right 
upper  quadrant— 32,  epigastric— 10).  Tenderness 
was  present  in  39  patients  (Table  5).  These 
findings,  taken  with  the  history,  certainly  hint 
of  gallbladder  cancer  when  the  short  period  of 

Table  5.  Physical  Findings — 52  Patients  with 
Carcinoma  of  the  Gallbladder 


Jaundice  23 


Mass 

33 

R.U.Q. 

32 

Epigastric 

10 

Tenderness 

39 

R.U.Q. 

36 

Generalized 

3 

symptoms  is  noted.  Most  of  these  patients  were 
elderly,  with  concurrent  cardiovascular,  central 
nervous  system,  or  other  chronic  disease  which 
confused  the  physical  and  historical  findings,  so 
that  diagnosis  was  difficult  to  make.  The  poor 
general  condition  of  these  patients  might  also 
have  suggested  malignancy. 

Ancillary  laboratory  studies  were  indicative 
only  of  obstructive  jaundice.  X-ray  examinations 
were  not  very  helpful.  The  majority  of  chole- 
cystograms  only  showed  a non-functioning  gall- 
bladder with  or  without  stones.  In  several  in- 
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stances,  stones  were  seen  during  the  course  of  a 
gastro-intestinal  series  or  in  flat  films  of  the 
abdomen.  Although  results  of  other  examinations 
were  consistent  with  pathologic  findings,  they 
were  of  no  help  in  making  a diagnosis. 

Treatment 

The  majority  of  the  52  patients  were  treated 
for  biliary  tract  symptoms.  Forty-six  had  ab- 
dominal operations,  22  for  aeute  or  chronic 
cholecystitis,  12  for  obstructive  jaundice,  4 for 
common  duct  stone,  1 for  hiatus  hernia,  1 for 
intestinal  obstruction,  5 for  various  unrelated 
conditions,  and  only  1 for  carcinoma  of  the  gall- 
bladder,  (Table  4). 

Because  of  the  advanced  stage  of  the  disease 
only  laparotomy-biopsy  was  done  in  29  cases, 
cholecystectomy  in  11,  cholecystostomy  in  5,  and 
choledochostomy  in  1,  (Table  6).  Cholecystec- 

Table  6.  Operative  Procedures — 46  Cases  with 
Carcinoma  of  the  Gallbladder 


Exploratory  Laparotomy  & Biopsy  29 

Cholecystectomy  1 1 

Cholecystostomy  5 

Choledochostomy  1 


tomy  was  done  under  the  impression  that  the 
disease  was  loeal  or,  in  two  instances,  for  acute 
cholecystitis  where  carcinoma  was  not  suspected. 
Cholecystectomy  and  choledochostomy  were 
done  several  times  as  a palliative  measure.  Most 
of  the  patients  had  their  cancer  discovered  when 
it  was  so  far  advanced  that  no  curative  pro- 
cedure could  be  carried  out. 

Discussion 

Little  startling  or  new  has  been  added  by  this 
study.  At  the  same  time,  it  is  more  obvious  than 
before  that  the  symptoms  in  gallbladder  cancer 
are  usually  of  short  duration  and  not  preceded 
by  prolonged  symptoms  of  cholecystitis.  Carci- 
noma of  the  gallbladder  presents  itself  in  an 
advanced  stage  where  the  carcinoma  has  com- 


pressed or  invaded  the  eommon  duct,  producing 
jaundice  (Fig.  1).  This  is  a surgical  problem. 
Because  of  the  way  in  which  the  cancer  is  pro- 
duced, it  usually  is  incurable  at  the  time  of 


Fig.  1.  When  the  cancer  is  localized  in  the  gallbladder 
and  is  curable,  it  is  asymptomatic  ( A ) . When  it  is  symp- 
tomatic, the  process  has  invaded  the  adjacent  duct  sys- 
tem in  order  to  produce  symptoms,  and  the  cancer  is 
incurable  (B). 

operation.  Curable  gallbladder  cancer  is  found 
only  incidentally  to  routine  cholecystectomy. 

Survival  time  after  diagnosis  has  been  alarm- 
ingly short  in  the  majority  of  cases  (Table  7). 
Few  patients  live  after  a year.  Death  usually 

Table  7.  Survival  After  Diagnosis  of  Carcinoma  of 


the  Gallbladder  (N 

umbers  of  Patients) 

Roberts 

Lam 

White 

(19.52) 

(1940) 

(1955) 

0-3  mo. 

20 

23 

33 

4-6  mo. 

5 

5 

6 

6-12  mo. 

11 

2 

4 

12-36  mo. 

3 

1 

1 

over  36  mo.  3 

One  6 year  survivor 

1 

4 

ensues  from  extensive  invasion  of  the  liver  and 
contiguous  structures.  Therefore  I feel  early 
operation  is  indicated  in  the  majority  of  patients 
with  cholecystitis.  The  high  incidence  of  gall- 
bladder cancer  ( 4.8  per  cent  of  patients  operated 
for  biliary  tract  disease ) previously  reported 
from  older  patients  at  the  King  County  Hospital* 
would  support  this  contention. 

900  Boylston  Avenue  (4). 
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Simple  Treatment 
for  Fungus  of  the  Nails 


Watt  H.  Piercy,  M.D. 

HILLSBORO,  OREGON 


In  our  area  there  is  a large  can- 
ning and  freezing  plant.  Many  of  the  women 
who  work  at  the  fruit  and  vegetable  belts  have 
developed  fungus  infection  of  the  nails.  In 
attempting  something  simple  and  practical  to 
help  these  people  avoid  wholesale  x-ray  therapy 
and  removal  of  nails  to  little  purpose,  it  occurred 
to  me  that  the  probable  cause  of  failure  of  our 
local  treatment  was  mechanical  only.  It  seemed 
probable  that  our  medications  did  not  reach  all 
the  nail-bed,  nail  fold  area,  and  matrix. 

To  attempt  correction  of  this,  I prevailed  on 
a few  of  the  women  to  allow  me  to  conduct  trial 
of  a method  which  might  overcome  the  failure. 

I started  by  packing  cotton  between  the  base 
of  the  nail  and  the  cuticle.  This  was  done  daily 
or  on  alternate  days.  The  process  is  moderately 
painful  if  done  extensively  enough  to  be  of  value. 

After  as  much  of  a pocket  was  packed  as  the 
patient  could  endure  for  that  day,  the  cotton  was 
saturated  with  solution  of  Merthiolate  l/IOOO. 
A wet  pack  of  cotton  saturated  with  the  same 
solution  was  placed  over  the  entire  nail  area  and 
wrapped  with  gauze.  This  was  covered  with  a 
thin  plastic  membrane  such  as  Saran  Wrap. 
Tubegauze  was  slipped  on  over  all  and  taped 
in  place. 

A small  opening  was  cut  through  the  layers 
of  bandages  down  to  the  wet  cotton.  The  patient 
was  given  an  eye-dropper  with  a bottle  of  solu- 
tion of  Merthiolate  and  told  to  keep  the  pack 
wet  until  the  next  treatment. 

At  the  next  visit  the  pocket  was  packed  more 
tightly,  widely,  and  deeply.  This  was  continued 
until  there  was  a deep  pocket  a quarter  of  an 
inch  wide  between  the  cuticle  and  nail,  extend- 
ing to  the  root  along  the  deepest  margin  of  the 
nail  fold.  This  could  be  achieved  in  four  or  five 
vigorous  packings  and  was  the  apparent  crux  of 
the  entire  treatment.  The  nail  was  not  killed. 
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When  packing  ceased,  the  cuticle  rapidly  shrunk 
into  place,  usually  within  48  hours.  Infected 
portions  of  the  nail,  which  were  often  all  of  it, 
turned  black  but  the  new  nail  during  the  treat- 
ment was  white,  an  indication  that  it  was  not 
infected. 

Wet  packs  were  continued,  with  the  pocket 
packed  open,  for  three  weeks  until  a definite 
new  white  portion  of  the  nail  grew  out  past  the 
cuticle  border.  Then  the  wet  dressings  were  dis- 
continued and  anti-fungus  ointments  such  as 
Whitfield’s,  Desenex,  Mycostatin  or  the  like  were 
applied  to  the  area  several  times  a day  without 
dressings. 

After  the  wet  packs  were  discontinued,  the 
nails  grew  outward  slowly.  First  of  the  new  nail 
growth  was  soft  and  wrinkled  but  not  infected. 
In  six  months  the  nails  were  quite  normal  in 
texture  and  appearance. 

In  the  past  four  or  five  years  this  method  has 
been  very  effective.  If  one  or  two  nails  failed 
to  respond  completely  on  the  first  treatment,  a 
prolongation  of  the  wet  packs  has  always  achiev- 
ed recovery. 

Various  fungicidal  solutions  have  been  tried 
but  a dilution  was  not  found  that  did  not  pain 
or  burn.  Solution  of  Merthiolate  is  soothing. 
Tincture  of  Merthiolate  is  comfortable  and  ef- 
fective but  its  staining  properties  make  it  diffi- 
cult to  use. 

Some  of  these  cases  may  have  been  chronic 
bacterial  infections  rather  than  fungus  as  no 
definitive  studies  were  made.  However,  results 
were  equally  good  even  in  the  clinically  mixed 
purulent  draining  cases. 

Fortunately  no  Merthiolate  sensitivities  were 
encountered.  The  treatment  is  tedious,  and  mod- 
erately painful  during  the  actual  packing.  How- 
ever, the  patients  treated  have  been  well  pleased. 

256  So.  Second  St. 
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Ingestion  of  12  Grams  of 


Meprobamate  with 


Recovery 


J.  B.  Deisher,  M.D. 

SEWARD,  ALASKA 


In  this  age  of  anxiety,  the  in- 
troduction of  tranquilizing  compounds,  starting 
with  the  root  of  Rauwolfia  and  its  extracts  and 
progressing  through  chlorpromazine  to  the  newer 
meprobamate,  has  been  a boon  to  both  physician 
and  patient.  It  has  been  the  history  of  these 
compounds  that  initial  doses  were  of  a small  size, 
and  as  familiarity  with  the  drug  developed, 
larger  and  larger  doses  were  given  with  improv- 
ed results  in  many  cases.  The  use  of  reserpine  to 
replace  Rauwolfia  root  has  increased  the  dose  of 
effective  medication  in  many  instances  up  to  25 
times  that  used  originally.  At  the  present  time, 
chlorpromazine  ( Thorazine ) is  being  used  in 
doses  up  to  800  or  1000  mg.  a day,  where  the 
original  doses  usually  ran  at  20  to  50  mg.  per  day. 

While  these  drugs  in  general  have  an  extreme- 
ly beneficial  effect  and  the  side  effects  are  not 
common,  there  is  definite  stuffiness  of  the  nose 
and  occasional  psychic  depression  resulting  from 
reserpine.  Use  of  Thorazine  over  long  periods 
of  time  has  resulted  in  jaundice,  and  an  oc- 
casional blood  dyscrasia.  Use  of  meprobamate 
has  not  resulted  in  serious,  disadvantageous  side 
reactions.  Drowsiness  of  varying  degree  is  the 
only  side  effect  recorded. 

Selling'  records  two  cases  in  which  20  and  40 
Gm.  of  meprobamate  were  taken  in  short  periods 
of  time  with  the  only  reaction  being  one  of  ex- 
treme drowsiness.  Recovery  followed  supportive 
and  stimulative  treatment  only. 

The  following  case  is  presented  to  indicate  the 
apparent  safety  with  which  another  patient  in- 
gested a large  amount  of  meprobamate  with  a 
successful  recovery,  and  to  record  in  some  detail 
the  clinical  course  following  ingestion  of  this 
large  dose. 

1.  Selling,  L.  S.,  Clinical  study  of  a new  tranquilizing  drug; 
use  of  miltown  (2-methyl-2-n-propyl-l,  3 -propanediol  dicarba- 
mate), J.A.M.A.  157;1594-1596,  (April  30)  1955. 


CASE  REPORT 

The  patient  was  a 32-year  old,  white  housewife,  weight 
153  pounds,  who  had  previously  been  seen  for  con- 
siderable psychiatric  tension  and  depression.  She  was 
admitted  to  Seward  General  Hospital  at  approximately 
11:35  p.m.  on  30  November,  1955,  with  a history  re- 
lated by  a relative  that  she  had  consumed  30  tablets  of 
Equanil  ( 12  Gm. ) about  20  minutes  previously.  She 
had  also  consumed  approximately  3 to  4 quarts  of  beer 
during  the  previous  12  hours.  According  to  the  relative, 
within  approximately  five  minutes  following  the  in- 
gestion of  the  tablets,  she  began  to  state  that  she  felt 
“funny  and  numb.”  When  she  was  brought  in  the  door 
of  the  hospital,  she  acted  as  though  inebriated,  but 
showed  a fairly  normal  degree  of  activity  and  reaction 
to  her  surroundings.  She  was  put  to  bed  and  mustard 
water  was  administered  to  induce  vomiting  while  a 
stomach  tube  was  obtained.  This  resulted  in  the  re- 
gurgitation of  two  complete  tablets  and  parts  of  a third, 
with  an  unknown  quantity  of  the  medication  in  suspen- 
sion, which  could  not  be  identified.  During  the  period 
of  urging  her  to  take  the  mustard  water,  which  was  ap- 
proximately 30  minutes  from  time  of  ingestion,  she  be- 
came progressively  more  drowsy.  Despite  her  previous 
violent  reactions  against  the  notion  of  the  stomach  tube, 
it  was  possible  to  pass  it  into  her  throat  with  very  little 
difficulty  45  minutes  following  original  ingestion  of 
the  medication.  The  patient  was  mildly  stuporous,  but 
could  be  easily  aroused.  However,  she  no  longer  seemed 
combative.  The  stomach  was  lavaged  with  copious 
amounts  of  water,  which  finally  returned  clear.  No  fur- 
ther evidence  of  the  medicine  was  seen.  Table  1 indi- 
cates the  observations  made  during  the  following  10 
hours. 

During  the  period  when  the  patient  was  under  the 
marked  influence  of  the  medication  which  she  had 
taken,  her  blood  pressure  dropped  to  a low  level  of 
78/52.  However,  in  general  it  was  maintained  at  ap- 
proximately 90/60.  This  varied  with  the  medications 
which  she  was  given.  During  the  entire  time  her  color 
remained  good  and  she  did  not  appear  to  be  in  a 
shock-like  state.  At  no  time  was  it  completely  impossible 
to  arouse  her  from  the  very  deep  stupor  into  which  she 
sank  when  not  stimulated.  However,  the  stimulation 
required  was  very  strong  and  of  considerable  duration 
(3  to  5 seconds).  When  aroused,  her  return  to  activity 
seemed  to  be  slow  and  gradual  and  then  to  persist  for 
several  minutes  at  a stupefied  level,  following  which 
she  slowly  dropped  back  into  her  .somnolent  attitude. 

It  was  interesting  to  note  that  as  her  bladder  became 
full,  the  stimulation  of  the  full  blader  kept  her  ap- 
parently quite  alert,  so  that  just  prior  to  emptying  the 
bladder,  she  was  able  to  carry  on  an  almost  intelligible 
conversation  and  make  comments  which  were  rather  to 
the  point.  After  emptying  with  consequent  decrease  of 
stimulation,  she  dropped  back  to  a deeply  stuporous 
condition.  It  was  notable  that,  when  she  was  deeply 
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Table  I.  Observations  of  Case  During  Ten  Hours 


Elapsed 

Temp.  Pulse 

Resp. 

B.P. 

Medication 

Time 

and  Comment 

:50 

120 

20 

96/70 

:58 

86/60 

Caffeine  gr.  0.5  Cm. 

:68 

112 

24 

90/60 

Respirations  regular  and  good  depth- 
color  good.  Responds  to  painful  stim- 
uli with  moaning  and  unintelligible 
words. 

1:16 

96 

78/52 

Glucose,  5%  in  saline. 

Responds  to  stimuli  only  on  repeated 
strong  stimulation.  Pupils  mid-dilata- 
tion and  respond  somewhat  sluggishly. 
Saliva  in  throat.  Swallows  occasion- 
ally. Moving  legs  aimlessly. 

1:20 

Neosynephrine  0.5  cc. 

1:25 

118 

96/50 

1:27 

Moving  legs  about.  Mumbling  in  anes- 
thetized manner. 

1:30 

Moving  about  with  disorganized  ef- 
forts to  get  up. 

1:35 

112 

100/60 

1:40 

88 

17 

84/60 

Quieted  down  again.  Pupils  smaller 

1:45 


1:55 


2:13 

2:22 


3:30 


3:40 


5:45 

6:15 

6:45 


6:50 

7:25 

7:35 

8:10 

8:50 

9:50 

10:05 

10:50 

11:55 

12:35 

12:45 


97 


84  17  100/76 


88  16  90/68 

90/64 


98 


96 

104 


96 

96 


16 

18 


18 

18 


92/66 

86/54 

118/76 

110/70 

110/80 


110/70 

115/70 

110/70 

110/70 


and  less  reactive.  Will  not  turn  head 
to  relieve  obstruction  of  airway. 
Neosynephrine  0.5  cc. 

Pupils  prior  to  injection  quite  small 
and  centered  — some  reactivity.  Re- 
quires 5 seconds  of  strong  pressure 
with  sharp  instrument  before  respond- 
ing. Following  stimulation  pupils  dil- 
ated, but  were  rather  poorly  reactive. 
Color  has  remained  good. 

Breathing  mostly  thoracic. 

Glucose  5%  in  water.  Responded  to  3 
second  stimulation— from  narrow  pu- 
pils to  moderate  dilatation. 

Condition  remained  unchanged  until 
after  stimulation  when  she  aroused 
and  began  to  mouth  sounds  which  in 
the  next  half  hour  became  intelligible 
though  wandering  and  dreamlike. 

In  contact  with  reality  enough  to  rec- 
ognize her  husband  and  the  physician. 
Glucose  discontinued,  500  cc.  Ab- 
sorbed. 

Following  emptying  of  bladder  she 
became  quite  somnolent  again  and 
lapsed  into  deep  sleep  from  which  she 
could  be  raised  with  difficulty  by 
pain. 

Continuing  peaceful  deep  sleep. 
Caffeine  0.5  Cm. 

Sleeping  more  soundly.  Stirs  on  firm 
pinching.  Pupils  rather  small  but  not 
as  markedly  as  before.  They  are  cent- 
ered and  react  to  light. 
Neosynephrine  0.5  cc. 

Coffee,  120  cc. 

Neosynephrine  0.25  cc. 

Is  fully  awake  but  unable  to  co- 
ordinate. 

Coffee,  120  cc.  Talks  rationally— still 
unable  to  focus  eyes. 

Neosynephrine  0.25  cc. 

Feels  faint  and  dizzy. 

Appears  stronger  in  quality. 

Caffeine  sod.  Bensoate  1.0  Cm. 

Liquid  diet,  small  amount  taken. 
Seems  more  rational,  less  tremor  and 
can  judge  distance  better.  Does  not 
remember  coming  to  hospital. 

BP  seems  stabilized  at  110/70. 
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asleep,  the  pupils  became  quite  small  and  central  in 
position.  Following  stimulation  sufficient  to  cause  move- 
ments of  withdrawal  and  rejection,  the  pupils  dilated 
and  became  moderately  reactive  to  light,  though  ap- 
arently  she  was  not  focusing  on  anything.  After  10 
ours  of  definite  severe  stupor  inducea  by  the  amount 
of  medication  consumed,  she  rather  rapidly  became 
wakeful,  was  able  to  talk  rationally  and  to  understand, 
although  her  muscular  coordination  was  considerably 
impaired.  She  was  unable  to  focus  her  eyes,  experienced 
dizziness  and  light-headedness  and  was  unable  to  co- 
ordinate movements.  Mild  nausea  and  dizziness  per- 
sisted until  the  next  evening,  almost  48  hours  after  the 
original  ingestion  of  meprobamate. 

In  the  following  few  days,  the  patient  was  lucid  and 
able  to  discuss  her  psychiatric  problems  more  calmly 
and  intelligently  than  before.  She  seemed  well  relaxed, 
from  a psychiatric  point  of  view,  and  was  discharged 
from  the  hospital  five  days  after  admission. 

It  was  noted  during  the  early  portion  of  this  episode, 
when  the  medicine  was  beginning  to  take  effect,  that 
a large  amount  of  foamy  saliva  appeared  on  her  lips 
periodically.  Later,  as  the  effect  of  the  medicine  began 
to  wear  off  and  she  began  to  approach  consciousness. 


she  compained  of  epigastric  and  right  upper  quadrant 
pain  which  disappeared  spontaneously.  No  tenderness 
was  found  on  palpation  and  the  hver  was  not  enlarged. 

Blood  count  and  urine  were  normal.  The  Kahn  was 
negative.  On  the  day  of  discharge,  5 days  after  ad- 
mission, icterus  index  was  5.9,  and  cholesterol  floccula- 
tion test  showed  no  increase  in  48  hours.  The  NPN  was 
within  normal  limits. 

Conclusion 

Development  of  the  anaractic  type  of  drug 
which  tranquilizes  the  mentally  disturbed  and 
tense  patient,  has  been  a boon  to  the  medical 
profession.  A further,  perhaps  not  recognized, 
boon  involved  in  these  drugs  has  been  the  fact 
that,  in  large  doses,  they  are  not  dangerous  to 
life  and  can  therefore  be  prescribed  in  fair  quan- 
tity to  patients  who  are  mentally  unstable. 

P.  O.  Box  233. 


Defense  Dept.  Moving  Ahead  on  ‘Medicare’  Program 

Moving  steadily  ahead  in  preparation  for  putting  the  dependent  medical  care  program 
(medicare)  into  effect  December  8,  the  Department  of  Defense  has  about  completed  work 
on  a directive  to  the  services,  has  decided  to  allocate  the  hospital  care  contracts  on  a regional 
basis,  and  is  planning  to  invite  state  medical  society  representatives  to  Washington  to  work 
out  state-by-state  arrangements  for  the  medical  care  part  of  the  operation.  In  detail,  here  are 
the  developments  as  of  this  date: 

1.  The  department  has  decided  to  ask  representatives  of  state  medical  societies  to  come 
to  Washington  in  the  near  future  to  work  out  with  them  individual  contracts  covering  medical 
care  of  military  dependents  in  each  state.  Earher,  the  department  had  hoped  to  handle  these 
arrangements  through  the  six  Army  Areas  ( Army  is  the  “medicare”  agent  for  all  three  services ) , 
but  there  is  not  enough  time  remaining  to  deal  through  these  channels. 

2.  Prior  to  meeting  with  state  medical  society  representatives,  the  Defense  Department 
task  force  plans,  in  consultation  with  advisers  from  some  of  the  state  societies,  to  work  out  a 
model  state  contract.  In  preparation  for  this,  several  state  societies  now  are  drawing  up  the 
type  of  contracts  tliey  consider  would  be  workable  in  their  areas. 

3.  By  the  end  of  this  month,  aU  state  societies  are  expected  to  have  agreed  on  basic 
details  of  the  kind  of  medical  care  program  they  are  prepared  to  operate.  By  then  they  will 
have  decided  on  their  agents  for  disbiusing  (society  itself.  Blue  Shield,  commercial  insurance 
companies,  or  in  the  case  of  one  state,  possibly  a bank),  and  they  will  have  settled  on  accept- 
able fee  schedules. 

4.  Department  of  Defense  has  decided  to  divide  up  the  hospital  care  phase  of  the 
program  (as  distinct  from  medical  care)  on  a regional  basis,  with  probably  fom  of  the  six 
Army  Areas  made  the  responsibility  of  Blue  Cross  and  the  remaining  two  the  responsibility 
of  commercial  insurance  companies.  This  action  was  preceded  by  a number  of  conferences, 
participated  in  by  representatives  of  the  professional  organizations  involved. 

5.  The  Secretary  of  Defense  has  signed  and  will  issue  a directive  embodying  the  depart- 
ment’s concept  of  the  law  and  general  instructions  on  how  the  uniformed  services  will  imple- 
ment the  law.  This  is  a detailed  document  of  about  36  pages,  in  contrast  to  the  relatively  brief 
text  of  the  law.  The  directive  will  indicate  what  kind  of  care  is  to  be  provided  in  military  and 
civilian  facilities,  and  under  what  circumstances;  how  dependents  will  be  identified,  and  the 
types  of  outpatient  care  to  be  provided  in  mihtary  and  civilian  facihties  ( in  the  latter,  outpatient 
care  is  limited  to  such  emergencies  as  injuries,  lacerations,  poisonings,  etc.). 

6.  Following  issuance  of  the  directive,  and  after  a few  more  details  have  been  settled, 
the  Defense  Department,  in  cooperation  with  the  Department  of  Health,  Education,  and  Wel- 
fare, will  issue  regulations  covering  all  aspects  of  the  program.  This  will  provide  the  final  and 
official  guide  for  contract  negotiations. 

From  AMA  Washington  Letter 
September  7,  1956 
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Surgical  Treatment  of  Arthritic  Feet 

Darrell  G.  Leavitt,  M.D. 

SEATTLE,  WASHINGTON 


l^heumatoid  arthritis  of  the 
feet  is  most  disabling  and  difficult  to  relieve. 
Permanent  changes  such  as:  atrophy  of  the  plan- 
tar fat  padding,  tarsal  joint  stiffness,  rigid  high 
arches,  rigid  clawing  of  the  four  lateral  toes, 
stiffness  (especially  limited  dorsiflexion ) of  the 
first  metatarsophalangeal  joint  with  atrophy  of 
intrinsic  and  other  muscles,  are  common  find- 
ings. 

Fixed  deformity  of  this  nature  limits  functional 
reserve.  Static  stress  is  poorly  tolerated.  Even 
in  inactive  arthritis,  muscle  strength  does  not 
compensate  well.  Rigidity  of  joints  concentrates 
stresses  and  pressures.  Local  irritations  develop 
on  the  plantar,  lateral  and  dorsal  surfaces  of  the 
feet  or  toes  from  both  weight  bearing  and  shoe 
friction.  The  innumerable  diffuse  musculo- 
skeletal miseries  of  these  individuals  are  thus 
further  compounded  by  stiff,  painful  and  de- 
formed feet. 


In  certain  patients  the  first  definite  symptoms 
of  rheumatoid  arthritis  occur  in  the  feet.  What 
appears  to  be  periostitis  of  the  os  calcis  or  per- 
sistent static  longitudinal  and  metatarsal  arch 
strain  or  tenosynovitis  of  the  toe  extensors  may 
gradually  evolve  into  generalized  rheumatoid 
arthritis.  Local  treatment  for  such  occult  arth- 
ritis is  difficult  and  unsatisfactory.  Proper  atten- 
tion to  the  lack  of  response  may  aid  in  an  earlier, 
more  accurate  diagnosis. 

Even  in  the  diagnosis  and  treahnent  of  gen- 
eral foot  disabilities  there  is  no  haven  for  com- 
plete relaxation  and  complacency.  The  problem 
may  be  local  but,  as  always  in  arthritis,  it  is  in- 
fluenced by  the  general  health  of  the  individual. 
Therefore,  we  will  obtain  better  results  earlier  in 
arthritic  feet  if  appropriate  medical  treatment 
is  combined  with  surgery. 

Prior  to  the  establishment  of  orthopedics  as  a 
specialty,  surgery  of  foot  deformities  held  sway 


Figs.  1-3.  Case  1.  Preoperative  appearance  of  the  feet.  Note  clawed  toes,  shortening  of  the  great  toe  radical, 
hyperplastic  tissue  beneath  the  metatarsal  heads.  Figs.  4,  5.  Case  1.  Preoperative  radiographs  showing  loss  of 
distal  first  metatarsals  with  old  operative  shortening  and  claw  toe  deformities. 
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in  texts  of  minor  surgery.  Special  surgical  meas- 
ures useful  in  rehabilitation  of  arthritic  feet  in- 
elude  many  of  the  orthopedic  reconstructive  pro- 
cedures ordinarily  applied  to  deformities  and 
disabilities  from  other  causes.  Some  of  these 
procedures  are: 

(a)  Arthrodesis  of  painful  tarsal  or  occas- 
ionally other  joints. 

(b)  Removal  of  phalanges  from  the  four 
lateral  clawed  toes. 

(c)  Removal  of  proximal  one-third  to  one- 
half  of  the  first  phalanx  of  the  hallux 
( Keller  procedure ) with  possible  re- 
moval of  first  metatarsal  bunion  exos- 
toses. 

(d)  Revel  osteotomy  of  plantar  aspect  of 
prominent  metatarsal  heads.  This  pro- 
cedure is  preferred  to  the  old  Hoffman 
excision  of  the  metatarsal  head. 

(e)  Excision  of  lateral  distal  fifth  metatar- 
sal prominence.  ( Runionette ) 

(f)  Excision  of  adventitious  bursae  and  of 
hyperplastic  synovial  tissue. 

(g)  Tendon  surgery,  arthrodesis  and  ampu- 
tations are  less  often  required  since  the 
advent  of  phalangectomy  for  deformed 
toes. 

The  results  from  reasonably  chosen  and  skill- 
fully executed  foot  operations  for  arthritic  dis- 
abilities are  gratifying  to  all  concerned.  The  fol- 
lowing two  patients  are  examples  of  surgery 
applied  to  arthritic  feet. 

CASE  1 

A housewife,  age  29  years,  was  first  seen  April  8,  1955. 
This  patient  had  had  rheumatoid  arthritis  for  21  years. 
She  had  received  much  benefit  from  therapy  with  gold 
preparations  and  had  been  on  cortisone  until  a few 
months  before.  Effects  of  cortisone  were  considered  in 
■siu'gical  management  but  no  harm  resulted. 

Present  disability  was  greatest  in  the  feet.  Old  style 
Mayo  bunionectomies  with  excision  of  the  distal  first 
metatarsal  bones  had  been  done  elsewhere  years  before. 
This  may  have  promoted  further  absorption  of  these 
metetarsals.  Resultant  shortening  markedly  increased 
.stress  on  the  remaining  metatarsal  heads.  It  is  important 
never  to  excise  or  shorten  the  first  metatarsal  bones  un- 
less absolutely  necessary. 

The  foot  examination  presented  an  unusual  combina- 
tion of  abnormalities:  (1)  severe,  rigid,  clawed  toes 

with  dorsal  friction  lesions,  (2)  very  short  first  toes 
from  loss  of  much  of  the  distal  first  metatarsal  bones, 
(3)  extreme  hyperplasia,  resembling  a half -ball,  of  soft 
tissue  under  the  lateral  four  metatarsal  heads,  (4)  prom- 
inence of  the  plantar  metatarsal  heads  beneath  the  hyper- 
plastic bursal  or  more  specifically,  hyperplastic  villous 
synovial  tissue.  (See  figures  1 to  5). 

The  surgical  problem  therefore  involved  the  distal  half 
of  the  foot.  Four  important  steps  were  considered: 

1.  To  reestablish  length  of  the  first  metatarsal  by 
fusion  of  the  old  postoperative  bunion  joint. 

2.  Excision  of  the  half-ball-like  mass  of  hyperplastic 
tissue  beneath  the  metatarsal  heads. 

3.  Relief  of  disability  from  rigid  clawing  of  the  four 
lateral  toes  by  subperiosteal  excision  of  the  proxi- 


Fig.  6.  TOP:  Case  1.  Hyperplastic  villous  synovial 
tissue  at  surgery.  The  Kirschner  wire  penetrates  the  great 
toe  and  part  of  the  first  metatarsal.  BOTTOM:  Case  1. 
Arrow  shows  one  phalanx  being  excised. 
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Fig.  7.  Case  1.  Drawing  of  surgical  technique  of  bev- 
eling metatarsal  heads. 


mal  phalanges  of  the  second,  tlrird  and  fourth  toes 
of  both  feet. 

4.  Remodehng  the  metatarsal  heads  to  decrease 
plantar  prominences  by  beveling. 

Viabiuty  of  die  plantar  skin  after  excision  of  hyper- 
plastic plantar  tissue  was  considered  essential  to  good 
function. 

On  June  7,  1955  an  operation  was  carried  out  on  each 
foot.  A fusion  operation  between  the  remainder  of  each 
first  metatarsal  and  tiie  adjacent  first  phalanx  of  each 
big  toe  was  attempted.  A 2 mm.  Kirschner  wire  was 
drilled  through  the  first  phalanx  from  the  end  of  the  big 
toe  across  the  operative  site,  to  remain  for  eight  weeks 
for  better  fixation  under  plaster.  The  hyperplastic  tissue 
was  excised  through  a curved,  transverse  incision  distal 
to  the  plantar  metatarsal  prominences  at  the  base  of  the 
toes  (Fig.  6).  The  plantar  halves  of  the  second,  third 
and  foui^  metatarsal  heads  were  beveled  off  (Fig.  7). 

The  fourth  left  metatarsal  head  was  inadvertently  lost. 
This  was  less  desirable  but  in  this  instance  has  not  de- 
tracted from  a good  result.  On  the  right  foot  the  first 
phalanges  of  the  second,  third  and  fourth  toes  were  ex- 
cised retrograde  through  the  plantar  incision.  Dorsal 
incisions  were  used  on  some  of  the  phalangeal  excisions 
on  the  left.  About  % inch  of  surplus  plantar  skin  was 


Fig.  8.  Case  1.  Postoperative  appearance  of  the  feet 
upon  removal  of  the  plasters. 


excised.  Short  leg  plasters  were  applied.  Much  padding 
was  used  at  first.  Snug  plasters  were  applied  two  weeks 
later. 

The  Kirschner  wires  in  the  first  toes  and  metatarsals 
were  withdrawn  at  two  months.  Full  weight  bearing 
was  permitted  for  the  last  few  weeks  in  plaster.  The 
plasters  were  removed  at  about  11  weeks  postoperatively 
(Fig.  8). 

This  patient,  last  examined  on  February  24,  1956,  is 
markedly  improved.  She  walks  very  well,  using  sponge 
rubber  longitudinal  and  metatarsal  arch  supports  on  in- 
soles. The  left  first  metatarsophalangeal  joint  did  not 
fuse  by  bone.  The  patient,  however,  likes  this  result 
better  than  that  obtained  on  the  other  foot.  Fusion  of 
this  joint  on  the  right  foot  is  solid.  It  removes  stress 
from  tire  lateral  metatarsal  heads  but  it  is  fused  straight, 
making  ordinary  footwear  less  comfortable.  Probably 
this  could  have  been  obviated  by  fusion  in  15  degrees 
of  valgus  to  fit  shoe  curves. 


CASE  2 

A male,  suffering  from  diffuse  rheumatoid  arthritis, 
was  seen  first  about  1938,  during  the  fulminating,  acute 
phase.  (Following  my  return  from  Military  Service  a 
most  extensive  program  of  orthopedic  reconstructive  sur- 
gery was  undertaken  on  this  patient  at  the  Swedish  Hos- 
pital in  Seattle  from  April,  1946  to  November,  1947.) 
This  patient  was  totally  disabled.  There  was  bony  anky- 
losis of  the  spine,  temporomandibular,  hip,  wrist,  finger, 
foot  and  toe  joints.  Fibrous  ankylosis  of  the  shoulders, 
elbows  and  knees  prevailed.  In  10  stages  the  following 
procedures  were  carried  out,  many  in  various  combina- 
tions: Osteotomy  of  both  humeri  with  arthroplastic  ex- 
cision of  second,  third  and  fourth  metacarpophalangeal 
joints  of  the  hands  and  osteotomy  or  manual  fracture  of 
the  straight  interphalangeal  joints  of  the  fingers  with 
fixation  for  reankylosis  of  the  interphalangeal  joints  in 


Fig.  9.  Case  2.  Radiograms  of  one  foot  preoperatively. 
The  opposite  foot  was  the  same. 


functional  flexion.  This  allowed  apposition  and  grasp. 
Next,  a fascial  arthroplasty  of  the  left  elbow  was  per- 
formed and  then  an  arthroplasty  of  each  temporomandibu- 
lar joint.  This  was  followed  by  arthroplasty  of  the  right 
hip  joint.  Later  a Jones  pseudarthrosis  excision  of  the 
left  hip  was  done.  This  gave  a satisfactory  result.  At 
last,  on  attempted  assisted  weight  bearing  the  ankylosed 
feet  were  so  rigid  that  a fracture  occurred  in  one  foot 
at  the  intertarsal  level.  The  deformed  second  toes  had 
been  removed  during  the  other  operations  (Fig.  9). 
Therefore,  Keller  procedures,  amounting  to  arthroplasty 
of  the  first  metatarsophalangeal  joints,  were  performed. 
This  decreased  the  length  of  the  rigid  element  of  the 
feet  permitting  assisted  weight  bearing  (Fig.  10).  Re- 
moval of  second  toe  allows  increased  valgus  of  tbe  first 
toe.  In  this  patient  disregard  of  such  result  was  justified. 
Surgery  on  tiie  great  toes  was  finally  necessary  to  allow 
for  maximal  obtainable  rehabilitation  and  assisted  weight 
bearing.  The  patient  requested  that  knee  arthroplasties 
be  attempted.  This  was  not  considered  advisable. 


Fig.  10.  Case  2.  Postoperative  appearance  after  ex- 
cision of  proximal  first  phalanx.  Valgus  of  the  distal 
first  toe  follows  previous  excision  of  the  clawed,  rigid, 
second  toe. 

Conclusions 

Surgical  reconstruction  of  disabled  arthritic 
feet  in  the  late  stage  is  often  of  considerable 
benefit  in  rehabilitation.  Two  case  reports  are 
given. 
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Studies  in  Bacteriology  and  Pathology 
of  the  Biliary  System 

Findings  in  12  5 Operations 

Francis  M.  Lyle,  M.D. 

SPOKANE,  WASHINGTON 


A 

.LXpproximately  ten  years  ago 
I became  interested  in  culturing  bile,  the  gall 
bladder  wall  and  gallstones.  In  the  course  of 
this  study  I observed  some  of  the  tissue  reactions 
to  specific  bacteria.  Value  of  continuing  this 
work  appeared  to  diminish  as  we  entered  the 
era  of  vast  manufacture  and  almost  universal  use 
of  antibiotics  in  treatment  of  infections. 

More  recently  the  resistance  of  bacteria  to 
certain  antibiotics  and  the  advent  of  sensitivity 
testing  has  stimulated  me  to  continue  the  study 
and  consider  with  it  the  clinical  application  of 
antibiotics  to  infections  in  the  biliary  system. 

The  clinical  significance  of  inflammatory  les- 
ions involving  the  gallbladder  is  of  concern  to 
us  in  determining  the  preoperative,  operative, 
and  postoperative  management  of  acute  chole- 
cystitis. The  importance  of  gallstones  in  infec- 
tious cholecystitis  is  of  concern  to  us  clinically 
in  the  following  classification: 

1.  The  large  solitary  stone  so  commonly  asso- 
ciated with  empyema,  gangrene,  and  perfora- 
tion of  the  gallbladder. 

2.  The  small  black  gallstones  (infectious 
stones)  associated  with  chronic  infectious  chole- 
cystitis. 

3.  The  metabolic  stones  which  are  composed 
of  cholesterol  deposits  so  frequently  found  with 
recurring  gallbladder  colic. 

Acute  cholecystitis  has  been  considered  by 
some  surgeons  to  be  equivalent  to  acute  appendi- 
citis. They  believe  it  should  be  treated  by  im- 
mediate operation,  cholecystectomy  or  chole- 
cystotomy.  This  belief,  I think,  is  wrong  for  the 
following  reasons: 

1.  Location  of  the  gallbladder  allows  the 
omentum  to  quickly  wall  off  an  inflammatory 
process. 

2.  Incidence  of  perforation  of  0.5  to  1.0  per 
cent  in  acute  cholecystitis,  is  much  lower  than 
that  of  perforation  of  the  appendi.x  in  acute  ap- 
pendicitis. 

3.  The  microorganisms  found  in  acute  chole- 

Presented  at  the  Annual  Meeting:  of  Spokane  Surgical  Society, 
Spokane,  Washington,  April  5,  1956. 


cystitis  are  less  virulent  and  are  slower  to  pro- 
duce supurative  lesions. 

4.  Gallstones  produce  less  tissue  reaction  and 
suppuration  than  fecaliths. 

If  we  know  the  microorganism  producing 
cholecystitis  and  the  sensitivity  of  these  bacteria 
to  certain  antibiotics  we  can  use  this  information 
in  preoperative  and  postoperative  management. 

It  is  my  opinion  that  ill  patients  having  acute 
cholecystitis,  with  fever,  dehydration,  electrolyte 
imbalance  and  leukocytosis  should  be  hospital- 
ized. The  electrolyte  balance  and  dehydration 
may  be  improved,  and  specific  antibiotics  may 
be  used  for  microorganisms  commonly  found  on 
cultures.  These  measures  may  be  continued 
until  the  temperature  has  returned  to  normal 
and  the  abdominal  physical  findings  have  im- 
proved. Only  then  should  the  patient  have  sur- 
gery. This  usually  requires  two  to  three  days.  If 
this  rule  is  followed  there  will  be  less  morbidity 
and  mortality  and  a more  thorough  anatomical 
surgical  procedure  can  be  accomplished.  The 
patient  definitely  should  be  operated  on  during 
the  first  hospitalization  about  the  time  that  he 
is  well  enough  and  wants  to  go  home. 

The  purpose  of  this  research  was  to  determine 
what  bacteria  were  present  in  the  bile,  the  gall- 
bladder wall,  and  gallstones,  the  significance  of 
the  bacteria,  whether  they  were  pathogenic  or 
nonpathogenic,  the  tissue  reaction  that  produces 
certain  pathologic  changes,  chemical  changes  in 
the  bile  due  to  bacteria  whether  they  be  patho- 
gens or  nonpathogens,  sensitivity  to  antibiotics, 
and  the  formation  of  the  types  of  gallstones. 

Material  and  Method 

The  material  consisted  of  that  obtained  from 
125  patients  operated  upon  for  biliary  disease. 

Age  Length  of  Symptoms 

Coses  % Coses  % 

8 6.4  under  30  years  45  36.0  under  1 year 

78  62.4  30  to  50  years  48  38.4  1 year  to  5 years 

39  31.2  50  years  and  over  32  25.6  5 years  and  over 

Cultures  of  gallbladder  wall,  bile,  and  stones 

were  made  on  blood  agar,  broth,  and  anaerobic 
media. 
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Cultures  from  the  bile  were  obtained  at  the 
operating  table.  Sections  of  the  gallbladder  wall 
were  excised  at  the  end  of  the  surgical  proce- 
dure. Centers  of  the  stones  were  removed  and 
cultured.  The  gallbladder  was  placed  in  Zenker’s 
solution  immediately  to  prevent  postmortum 
changes  which  are  rapid  and  marked  in  gall- 
bladder tissue. 

Conditions  Found 

The  pathological  conditions  found  at  surgery 
were  as  follows: 

Seventv,  or  56  per  cent,  of  the  cases  demon- 
strated chronie  cholecystitis  with  stones.  Twen- 
ty-seven, or  21.6  per  cent,  were  classified  as 
subacute  choleeystitis  with  stones.  These  gall- 
bladders were  hyperemic,  edematous  and  thick- 
ened. There  had  been  recent  gallbladder  colic, 
leukocytosis  and  low  grade  fever.  At  surgery 
the  omentum  was  usually  found  attached  to  or 
in  close  proximity  to  the  gallbladder. 


Symptoms 


Cases 

% 

116 

92.8 

Localized  tenderness  in  right  upper  quadrant 

101 

80.4 

Colic 

101 

80.4 

Distress  widi  full  meal 

100 

80.0 

Selective  dyspepsia 

74 

59.2 

Nausea 

64 

51.2 

Vomiting 

41 

32.8 

Jaundice  at  some  time  before  admission  or 
on  admission 

41 

32.8 

Leukocytosis  over  10,000 

30 

29.0 

Localized  rigidity  plus  tenderness 
No  physical  findings 

6 

4.8 

2 

1.6 

Disfunction  by  x-ray.  No  symptoms. 

1 

0.8 

Loss  of  weight 

Six,  or 

4.8  per  cent,  were  classified  as  gan- 

grenous  cholecystitis.  The  gallbladder  wall  was 
dark  purple-red  with  varying  sized  areas  of  gan- 
grene- The  blood  vessels  were  obliterated  by 
thrombotic  processes.  The  omentum  was  adher- 
ent and  often  prevented  true  perforations  from 
oecurring.  A stone  of  large  size  was  usually 
found  impacted  in  the  cystic  duct. 

Six,  or  4.8  per  cent,  were  considered  normal 
gallbladders  by  a pathologist.  These  patients 
presented  histories  of  gallbladder  type  of  colic 
and  leukocytosis.  Dye  studies  revealed  poor  gall- 
bladder function.  These  patients  previously  had 
been  placed  on  a medical  regimen  for  suspected 
gallbladder  disease  and  spastic  colitis  syndrome, 
without  relief  of  symptoms. 

Three,  or  2.4  per  cent,  were  diagnosed  on 
pathologic  examination  as  cholesterolosis,  or 
strawberry  gallbladder,  due  to  their  gross  appear- 
ance and  the  finding  of  cholesterol  deposits  in 
the  submucosa.  These  patients  had  short  his- 
tories of  fat  intolerance,  indigestion,  abdominal 
soreness,  and  oceasional  colie  of  short  duration. 


Two,  or  1.6  per  cent,  were  classified  as  em- 
pyma  of  the  gallbladder.  Content  of  the  gall- 
bladders was  purulent.  Most  of  the  stones  were 
large  but  there  were  occasional  small  black 
stones.  Clinical  history  was  of  longstanding  bil- 
iary disease  with  recurrent  attacks.  These  attacks 
often  were  accompanied  by  severe  chills,  fever, 
leukocytosis,  a palpable  abdominal  mass,  mental 
confusion  and  shock. 

One,  or  0.8  per  cent,  was  a carcinoma  of  the 
gallbladder  involving  the  wall  of  a thickened 
gallbladder  with  stones.  It  was  diagnosed  pre- 
operatively  as  chronic  cholecystitis  with  nonfunc- 
tioning gallbladder. 

Four,  or  3.2  per  cent,  of  these  patients  had  no 
stones  and  their  gallbladders  were  normal  to 
inspection  and  palpation.  The  cystic  ducts  were 
enlarged.  Stones  were  palpated  in  the  common 
duct  in  two  of  these  patients.  The  common  ducts 
were  enlarged  and  thickened.  The  clinieal  pic- 
ture of  two  patients  without  jaundice  was  septic 
in  character  with  recurring  attacks  of  cholangitis, 
fever,  chills,  and  leukocytosis.  Gallbladder  dye 
studies  on  all  four  patients  was  reported  as  show- 
ing normal  function  without  stones.  On  two  of 
these  patients  bile  obtained  by  a Levin  tube  in 
the  duodenum  revealed  pus  cells  containing 
phagocytized  bile  pigment. 

Two,  or  1.6  per  cent,  had  acute  hepatitis  as 
revealed  by  liver  biopsy.  Gallbladders  and  com- 
mon ducts  in  these  patients  appeared  to  be  nor- 
mal and  there  were  no  stones. 


Cases 

% 

Pathologic  Studies 

70 

56.0 

Chronic  cholecystitis  with  stones 

27 

21.6 

Sub-acute  cholecystitis  with  stones 

6 

4.8 

Gangrenous  cholecystitis 

6 

4.8 

Normal  gallbladders.  Gallbladder  history 
with  some  delay  in  function.  Previous  medical 
regimen  ineffective. 

4 

3.2 

Common  duct  stones 

4 

3.2 

Incomplete  operation.  Biliary  drainage  only.. 

3 

2.4 

Cholesterosis  ( strawberry  gallbladder ) 

2 

1.6 

Empyema 

2 

1.6 

Hepatitis 

1 

0.8 

Carcinoma  of  gallbladder 

1 

0.8 

Normal  gallbladder  (not  removed) 

Four,  or  3.2  per  cent,  were  critieally  ill  when 
cholecystectomy  was  done.  All  of  these  patients 
had  long  histories  of  gallbladder  disease  with 
chronic  cholecystitis,  recurring  colic,  and  non- 
function as  shown  by  dye  tests.  Three  of  these 
patients  had  severe  cardiorenal  degenerative 
changes.  The  stones  were  removed  and  the  gall- 
bladders drained.  Biopsy  of  the  fundus  of  the 
gallbladder  was  done  prior  to  insertion  of  an 
indwelling  catheter.  One  of  these  patients  had 
no  stones  or  evidence  of  bile  duct  disease  but 
evidence  of  acute  cholecystitis. 
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One,  or  0.8  per  cent,  had  a normal  gallbladder 
at  surgery.  Bile  was  aspirated  and  cultured. 

Bacteriology 

Cultures  of  the  gallbladder  wall,  bile,  and 
stones  were  positive  for  growth  in  44,  or  35.2 
per  cent,  of  the  cases,  and  no  growths  were  ob- 
tained on  blood  agar,  broth,  or  anaerobic  media 
in  72,  or  57.6  per  cent.  We  obtained  no  growth 
on  culture  of  the  center  of  the  stones  on  44  dif- 
ferent gallstones.  The  gallbladder  wall  was  posi- 
tive in  20  cultures.  The  bile  was  positive  in  44 
patients.  There  were  two  or  more  types  of  micro- 
organism present  in  18  cases.  Thirty-two  of  the 
organisms  obtained  were  considered  pathogenic 
and  17  were  nonpathogenic.  In  nine  cases  the 
cultures  were  lost  with  no  records  obtainable. 

Bacteriology 

Smears— culture  of  gallbladder  wall  on  blood  agar,  broth, 
and  anaerobic  media 

Cases  % 

72  57.6  No  growth 
44  35.2  Positive  cultures 
32  25.76  Positive  pathogenic  cultures 
18  14.4  Positive  cultures,  more  than  one  type  organ- 

ism 

17  34.7  Organisms  cultured  were  nonpathogenic 

9 7.2  No  cultures  taken 

Eleven,  or  25  per  cent,  of  the  pathogenic  mic- 
roorganisms cultured  were  Escherichia  coli,  a 
Gram-negative  rod.  This  microorganism  is  path- 
ogenic when  present  in  large  numbers.  E.  coli 
grows  well  on  bile  and  urine  media.  It  normally 
inhabits  the  gastrointestinal  tract  and  is  found  in 
the  greatest  number  at  the  iliocecal  region.  Nine, 
or  20.4  per  cent,  gave  positive  cultures  of  Staphy- 
lococcus albus  and  S.  aureus,  all  being  scant 
growths.  S.  albus  growth  alone  was  found  only 
in  one  case  while  eight  cases  had  both  S.  albus 
and  S.  aureus  growths. 

Streptococcus  viridans  grew  in  seven,  or  15.8 
per  cent,  of  the  cases  and  was  found  in  the  cases 
of  subacute  and  acute  cholecystitis. 

There  were  three,  or  6.8  per  cent.  Streptococ- 
cus hemolyticus  cultures  found  in  acute  and  sub- 
acute cholecystitis. 

Other  pathogenic  cultures  were  obtained.  One 
case,  or  2.3  per  cent,  had  Salmonella  typhosa. 
This  microorganism  is  capable  of  staying  dor- 
mant in  the  bile  twenty  to  thirty  years  after  the 
primary  infection  with  just  enough  reproduction 
to  give  positive  culture.  One  case,  or  2.3  per 
cent,  had  Shigella  Parady  senteriae,  a pathogenic 
Gram-negative  rod  of  dysentery  group. 

The  nonpathogenic  bacteria  cultured  were 
principally  diphtheroid.  Fourteen,  or  31.8  per 
cent,  of  the  cases  had  a Gram-negative  rod,  a 
saphrophyte  commonly  found  in  the  mouth. 


throat,  and  upper  gastrointestinal  tract.  The 
diphtheroid  is  thought  to  be  the  microorganism 
necessary  in  the  breakdown  of  bile  into  urobil- 
inogen in  the  duodenum.  There  is  some  evidence 
that  this  breakdown  may  occur  in  the  bile  in  the 
biliary  tree  if  the  nonpathogen  diphtheroid  is 


present. 

Cases  % 

14  31.8 

11  25.0 

9 20.4 

7 15.8 

3 6.8 

2 4.5 

1 2.3 

1 2.3 

1 2.3 


DistribuHon  of  Positive  Cultures 

Diphtheroid— a nonpathogen,  Gram-positive 
rod,  saprophyte. 

E.  coh— Gram-negative  rod,  pathogenic  when 
present  in  large  numbers. 

Staphylococci  ( all  scant  growths ) —pathogenic 
when  in  numbers  and  abnormal  habitat. 

S.  viridans  (noted  mostly  in  subacute  chole- 
cystitis) is  pathogenic. 

S.  hemo/yficus— pathogenic. 

A.  fccrzZis— Gram -negative  rod,  similar  in  ap- 
pearance to  typhoid  bacillus  and  may  be 
pathogenic. 

M.  tetrogenus— cocci  in  pairs  of  4— nonpatho- 
genic. 

S.  paradijsenteriae— pathogenic  Gram-negative 
rod  of  dysentery  group. 

E.  typ/iosa— pathogenic  rods. 


In  two  cases,  or  4.5  per  cent,  Alcaligenes  fecal- 
is,  a Gram-negative  rod,  similar  in  appearance 
to  typhoid  bacillus  was  cultured.  This  micro- 
organism has  only  a saphrophytic  capacity,  al- 
though recently  an  attempt  to  connect  it  with 
forms  of  dysenteric  disease  has  been  reported. 
This  microorganism  can  cause  suppuration. 


Cases 

% 

99 

79.2 

95 

76.0 

92 

73.6 

71 

56.8 

60 

48.0 

57 

45.6 

42 

33.6 

39 

31.2 

33 

26.4 

19 

15.2 

Microscopic  Pathology 

Fibrosis  of  gallbladder  waU— mostly  chronic 
cholecystitis 

Lymphocytes  infiltrated  gallbladder  wall— 
mostly  chronic  cholecystitis 
Hyperemia  of  gallblader  wall— sub-acute, 
gangrenous,  empyema,  and  chronic  cholecys- 
titis 

Macrophages  infiltrated  gallbladder  wall— 
sub-acute  cholecystitis  and  chronic  cholecys- 
titis 

Hyperplasia  of  mucus  membrane— sub-acute 
cholecystitis  and  chronic  cholecystitis 
Erosion  of  mucus  membrane— chronic  chole- 
cystitis and  gangrenous  cholecystitis 
Eosinophiles  infiltrated  gallbladder  wall— 
sub-acute  cholecystitis 

Neutrophils  infiltrated  gallbladder  wall- 
empyema  and  sub-acute  cholecystitis 
Eatty  infiltration  beneath  serosa— chronic 
cholecystitis 

Hemorrhage  of  gallblader  wall— gangrenous, 
empyema,  and  sub-acute  cholecystitis 


Relationship  of  Organisms  to  Changes 

In  chronic  cholecystitis  the  chief  inflammatoiy 
cells  were  lymphocytes,  plasma  cells  and  eosino- 
philes. The  microorganisms  found  were  diph- 
theroid, S.  dysenterae,  A.  feealis,  and  S.  typhosa. 
The  mucosa  of  the  gallbladder  was  usually 
eroded  away  and  the  submucosa  infiltrated  with 
lymphocytes,  plasma  cells,  and  eosinophiles.  The 
muscularis  was  usually  replaced  with  fibrous  tis- 
sue. 
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where  S.  viridans  and  S.  he7noIyticus  were 
cultured,  the  principle  inflammatory  cells  were 
eosinophiles  and  macrophages  containing  bile 
pigment.  The  hyperplastic  mucosa  of  the  gall- 
bladder was  eroded  in  places,  and  edematous. 
The  blood  vessels  were  engorged  with  erythro- 
cytes and  neutrophils. 

Response  to  Organism 
Diphtheroid— lymphocytes 
S.  oiridarw— eosinophiles  and  macrophages 
S /lemo/yticus— eosinophiles 
S.  aureus  ) 

S.  albus  )— neutrophils  and  lymphocytes 
E.  coli  ) 

E.  typhosa  )— lymphocytes 
A.  fecalis  )—  and 
S.  dysenteriae  )— plasma  cells 

In  gangrenous  cholecystitis  and  empyema  the 
mucosa  was  absent.  The  submucosa  was  densely 
infiltrated  with  neutrophils.  Blood  vessels  were 
thrombosed,  the  wall  of  the  gallbladder  was 
edematous,  and  necrosis  was  observed.  The  most 
common  microorganism  found  was  E.  coli. 

Antibiotics 

Relationships  between  microorganisms  cul- 
tured and  antibiotics  used  before  operation  were 
interesting.  This  information  has  been  obtained 
in  only  six  surgical  cases.  Fever  prior  to  surgery 
decreased  from  above  one  hundred  degrees  to 
near  normal  in  three  cases  treated  with  penicil- 
lin. Cultures  were  S.  aureus,  and  E.  coli  in  two, 
and  hemolytic  streptococcus  in  one. 

Sensitivities 

S.  aureus 
S.  albus 

Chloramphenicol 
Bacitracin 
Erythromycin 
Magnamycin 


S.  viridans 
S.  hemolyticus 
Penicilhn 
Chloramphenicol 
Chlortetracychne 
Tetracychne 
Erythromycin 

Antibiotic  sensitivity  tests  applied  to  the  or- 
ganisms cultured  from  these  three  cases  showed 
slight  sensitivity  to  penicillin  in  all  three.  Or- 
ganisms were  most  sensitive  to  chlortetracychne 
followed  in  order  of  decreasing  sensitivity  by 
chloramphenicol,  oxytetracychne  and  tetracy- 
cline. 

Combined  penicillin  and  dihydrostreptomicin 
was  used  in  three  cases  in  preoperative  manage- 
ment, and  the  patients  improved  in  all  three 
cases.  Temperatures  returned  to  normal  in 
forty-eight  to  seventy-two  hours,  leukocytosis 
decreased  from  the  vicinity  of  20,000  to  around 
12,000  and  toxicity  of  the  patients  was  decreased. 


E.  coli 

Chloramphenicol 

Furadantin 

Chlortetracychne 

Tetracychne 

Oxytetracychne 

Neomycin 

E.  typhosa 
Chloramphenicol 


Cultures  revealed  mixed  microorganism,  E. 
coli  and  hemolytic  streptocci  in  one,  S.  albus  and 
S.  aureus  in  the  second  case,  and  E.  coli  pure 
culture  in  the  third  case. 

In  the  first  and  second  cases,  sensitivities  were 
to  Furadantin,  dihydrostreptomycin,  chlorte- 
tracycline,  penicillin  and  tetracycline.  Order  of 
sensitivities  in  the  third  case  was  chlorampheni- 
col, o.xytetracycline,  dihydrostreptomycin,  neo- 
mycin. 

Erythromycin  is  now  being  used  since  recent 
reports  have  revealed  a high  concentration  (bac- 
teriostatic amounts)  of  erythromycin  present  in 
the  bile  after  one  to  two  days  oral  administrations 
of  800  mg.  daily.  Results  to  date  have  been  very 
satisfactory. 

Comment 

There  are  clinical  recognizable  types  of  acute 
cholecystitis.  The  acute  fulminating  type  must 
be  considered  when  a patient  in  the  fourth  to 
seventh  decade  of  life  becomes  ill  suddenly  with 
severe  right  upper  quadrant  pain,  fever,  chills, 
dehydration,  and  shock.  The  leukocyte  count 
is  elevated  to  twenty  to  thirty  thousand.  The 
condition  is  a gangrenous  cholecystitis  with  ob- 
struction, usually  by  a solitary  large  stone.  The 
cultures  have  been  found  to  be  E.  coli.  It  can 
be  controlled  preoperatively  by  chloramphenicol 
or  combined  penicillin  and  dihydrostreptomycin. 
At  surgery  a cholecystotomy  or  cholecystectomy 
can  be  performed  safely  within  thirty-six  to 
forty-eight  hours  after  antibiotic  administration 
and  correction  of  dehydration. 

The  second  type  of  acute  cholecystitis  has  a 
more  insidious  onset  with  repeated  attacks  of 
acute  exacerbations.  The  patient  is  not  in 
shock,  some  fever  is  present,  and  the  physical 
findings  are  less  pronounced.  The  condition  is 
a chronically  thickened  gallbladder  with  many 
stones,  usually  black,  infectious  stones.  Cultures 
were  found  to  be  of  mixed  type,  with  S.  albus, 
S.  aureus,  S.  viridans,  and  S.  hemohjticus.  The 
antibiotic  to  use  is  erythromycin  which  experi- 
mentally has  been  found  in  bacteriostatic 
amounts  in  the  bile  after  oral  intake  of  1,000  mg. 
within  a 24  hour  period.  The  disease  responds  to 
this  treatment  in  80  to  90  per  cent  of  cases. 

Normally,  nonpathogenic  microorganisms  are 
found  in  most  cases  of  cholecystitis  with  stones 
and  in  many  normal  appearing  gallbladders  with- 
out stones.  There  is  no  clinical  evidence  that 
these  bacteria  are  harmful  but  some  evidence 
that  they  help  in  the  breakdown  of  bile  for  nor- 
mal physiologic  action. 

381  Paulsen  Medical  & Dental  Bldg.  (1). 
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Rural  Mental  Health 

J.  Lester  Henderson,  M.D. 

SEATTLE,  WASHINGTON 


T 

X he  title  raises  a question  by 
specifying  rural.  We  then  think  of  urban  mental 
health.  Is  it  different  or  the  same?  Perhaps  we 
can  get  the  answers  by  asking.  What  about  rural 
physical  health?  Is  it  different  from  urban  phy- 
sical health?  Is  pneumonia  in  a rural  setting  dif- 
ferent from  pneumonia  in  an  urban  setting?  Is 
blastomycosis  in  a rural  setting  different  from 
blastomycosis  in  an  urban  setting?  No,  they  are 
no  different.  But  the  incidence— the  number  of 
cases— may  be  different  because  the  predispos- 
ing conditions  may  differ.  So  with  mental  health 
or  mental  illness,  the  predisposing  conditions 
may  differ. 

What  are  the  predisposing  conditions?  They 
are  always  two-fold,  (1)  the  stress  which  is 
applied,  (2)  the  capacity  of  the  individual  to 
handle  the  stress.  There  is  another  factor  outside 
the  individual:  the  amount  and  kind  and  suita- 
bility of  help  which  can  be  furnished  the  indi- 
vidual who  is  in  need. 

Perhaps  we  should  go  back  further  and  ask: 
What  is  mental  health  and  what  is  mental  ill- 
ness? I would  say  mental  health  is  that  state  of 
mind  and  feeling  that  looks  on  life  as  basically 
good.  This  individual  arises  in  the  morning  with 
confidence  in  his  heart,  expectation  in  his  atti- 
tude and  a grin  on  his  face.  He  is  optimistic  and 
friendly,  with  a capacity  for  patience  and  trust. 
He  can  take  frustration  and  disappointment  with- 
out being  embittered,  and  can  find  new  goals 
if  the  ones  for  which  he  was  trying  become  un- 
attainable. And  in  his  prayers  he  can  express 
feelings  and  ideas  beyond  what  he  could  express 
to  his  parents. 

Mental  illness  may  be  defined  as  any  impair- 
ment of  development  or  growth  of  one’s  person- 
ality, locally  or  generally,  which  results  in  a loss 
of  hope,  faith,  trust  or  love,  a condition  in 
which  unhappiness  is  greater  than  happiness; 
repression  or  inhibition  is  greater  than  spon- 
taneity; or,  where  the  individual’s  prayers  are 
largely  restricted  to  a plea  for  help. 

Since  writing  the  above  I watched  the  portray- 
al of  the  life  of  Lincoln  on  a TV  program.  I now 
would  modify  my  previous  definition  by  saying 

Read  before  Eleventh  National  Conference  on  Rural  Health, 
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that  in  order  to  know  health  we  must  know  ill- 
ness. (Otherwise  how  could  we  manufacture 
our  antibodies?)  To  know  joy  we  must  also 
know  sorrow.  To  know  success  we  must  also 
know  failure.  “Lest  ye  become  as  little  children 
ye  cannot  enter  into  the  Kingdom  of  Heaven.” 
And  for  our  purpose  here,  we  cannot  know  men- 
tal health  unless  we  know  mental  illness.  We 
have  all  known  boredom,  loneliness,  indecision, 
inadequacy,  fear,  anxiety,  panic,  disappointment, 
frustration,  suspicion,  revenge,  shame,  and  guilt. 
These  are  all  forms  of  mental  illness  from  which 
most  all  of  us  recover.  Some  individuals  con- 
tinue to  retreat  or  throw  up  walls  of  defense  to 
protect  themselves  or  a few  in  desperation  go 
out  to  slay  the  dragon  of  their  fear.  These  rela- 
tively few  are  the  mentally  ill  and  the  criminals. 

Most  all  of  us  recover,  but  having  known  the 
struggle  we  understand  the  feelings  and  prob- 
lems of  the  mentally  ill.  But  why  do  we  recover? 
How  do  we  recover?  We  have  parents  who  be- 
lieve in  us  and  give  us  support  while  we  are  lost 
in  our  own  problem  and  cannot  support  our  - 
selves.  They  are  a compass  or  guide  post  and 
almost  always  they  can  give  us  a chart  which 
they  have  assembled  from  their  experiences  in 
working  through  their  own  problems.  Or,  this 
support  and  help  may  come  from  a school  teach- 
er, a friend,  a pastor,  or  a physician.  The  fact 
that  we  received  this  support  and  guidance  at 
the  time  of  our  need  may  be  the  difference  be- 
tween our  being  here  today  rather  than  in  a 
psychiatrist’s  office,  or  a mental  hospital.  “There 
but  for  the  Grace  of  God  go  I.” 

What  are  the  factors  predisposing  to  mental 
health  in  a rural  area?  I remember  back  to  my 
early  life.  My  father  was  a general  practitioner 
in  a town  of  700  in  central  Illinois  where  I was 
born  and  brought  up.  His  practice  extended  six 
to  eight  miles  in  each  direction.  I remember 
his  difficulties  in  making  his  calls  by  buggy  or 
horseback  in  the  winter.  I remember  in  the  sum- 
mer my  delight  in  getting  to  ride  with  him  on  his 
calls.  He  had  a one  cylinder  Gadillac  which 
couldn’t  make  the  steep  hills.  As  the  engine 
slowed  down  and  began  to  cough.  I’d  jum]3  out 
with  a block  of  wood,  put  it  behind  one  of  the 
rear  wheels  so  the  engine  could  catch  up  and 
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regain  momentum;  then  10  feet  more  and  the 
process  was  repeated  until  the  top  of  the  hill  was 
reached.  But  back  to  the  people.  I remember 
when  the  Smith’s  house,  north  of  town,  burned 
and  the  Smith’s  were  lucky  to  get  out  in  their 
nightclothes.  Later  the  neighbors  had  a meeting, 
donated  furniture  and  clothes  and  restocked  their 
pantry.  And  when  Jim  Lewis  had  a broken  leg 
and  internal  injuries  in  a run  away,  his  neighbors 
came  over,  plowed  the  west  40  and  put  in  the 
crop  planned.  Then  I remember  the  bazaars,  the 
ice-cream  socials,  the  band  concerts  in  the  village 
square,  the  burgoo  socials  at  Durbin.  These  rural 
people  had  their  basic  problems  in  common, 
worked  together  (like  at  threshing  time)  and 
played  together.  There  was  a common  bond  of 
understanding,  and  mutual  interest  and  mutual 
support.  Within  the  limits  of  the  community’s 
understanding  and  the  community’s  goals,  every 
member  was  accepted  and  supported.  The  com- 
munity became  a large  family  where  brothers 
and  sisters  stuck  up  for  each  other,  because  they 
belonged.  This  was  their  joy  and  their  strength, 
which  is  mental  health. 

But  this  rural  community  also  had  its  limita- 
tions, its  shortcomings.  Any  “foreign”  family,  any 
“city  dude,”  any  “new-fangled”  ideas  were  looked 
on  askance,  often  excluded  and  ostracized.  This 
was  especially  true  of  any  member  of  the  com- 
munity who  strayed  or  rebelled,  like  when  Mary 
James  became  pregnant.  For  the  ostracized  indi- 
\dduals  the  negative  pressures  pushed  toward 
mental  illness.  But  the  place  where  they  give 
rise  to  most  difficulty  is  the  tensions  which  de- 
velop in  famihes,  particularly  where  there  is  not 
sufficient  room  for  difference  of  opinion  and 
adolescent  rebellion. 

Time  and  circumstances  put  a demand  on  us, 
and  drive  us.  The  joy  of  importance  and  the 
anticipation  of  success  lead  us  to  progress  to 
make  our  lives  count.  For  oim  civilization  to 
move  ahead,  each  man  must  go  beyond  his  father, 
and  so  must  our  children  go  beyond  us.  Progress 
occurs  only  with  new  ideas.  These  we  cannot 
give  to  our  children,  but  we  can  teach  them  to 
think.  Then  we  can  trust  them  to  handle  their 
new  ideas.  Ideally  our  children  would  never 
need  rebel  to  express  their  ideas  and  "test  out 
their  wings.”  But  the  shifting  of  the  patterns  by 
which  love  between  parents  and  children  is  ex- 
pressed, which  is  essential  to  emotional  growth, 
is  such  that  for  practical  purposes  some  rebellion 
is  the  rule. 

It  seems  to  me  the  pattern  of  the  rural  com- 
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munity  which  I have  described  is  also  character- 
istic of  the  rural  family.  The  forces  of  conform- 
ity, which  if  maintained  become  static,  are  usu- 
ally greater  than  those  of  unconformity,  charac- 
terized by  adventure,  discovery,  spontaneity, 
danger  and  movement.  So  progress  would  be 
slower  and  the  children  would  need  more  initia- 
tive to  assert  and  use  new  ideas. 

In  the  tendency  toward  conformity  there  is  a 
certain  strength,  the  strength  to  withstand  and 
endure  adversity.  And  certainly  rural  people 
have  much  need  of  it  in  times  of  drought,  chinch 
bugs,  boll  weevil,  grasshoppers  and  other  pests. 
This  requires,  like  Job,  a strong  abiding  faith  and 
belief  that  God  is  good.  This  centers  about  the 
church  and  the  pastor.  In  another  way  it  is  ex- 
pressed in  the  hymn,  “Faith  of  our  fathers  living 
still.  We  will  be  true  to  thee  till  death.” 

This  brings  to  my  mind  another  memory.  In 
the  small  town  where  my  father  practiced  the 
town  began  to  shrink  after  the  hard  roads  were 
built  and  people  could  drive  to  the  county  seat. 
The  church  could  no  longer  support  the  minister. 
The  congregation  maintained  the  Sunday  School 
and  combined  with  it  a church  service  consisting 
of  the  Lord’s  Supper  or  Communion  which  is 
regularly  observed  every  Sunday.  My  father  was 
one  of  the  elders  of  the  church  and  as  a school 
boy,  and  until  I left  for  college,  I Ustened  to  John 
Winn  give  thanks  for  the  bread,  my  father  give 
thanks  for  the  wine  and  then  with  the  rest  of  the 
congregation  partook  of  the  communion.  For 
over  40  years  this  has  continued.  My  father  has 
died  and  his  place  has  been  taken  by  a school- 
mate of  mine.  The  memory  of  that  little  congre- 
gation carrying  on  has  carried  me  through  many 
a difficult  spot. 

It  seems  to  me  that  the  country  doctor  occu- 
pied a unique  position.  He  lived  in  the  commun- 
ity and  served  the  health  and  illness  needs  of  the 
people,  usually  throughout  his  life.  So  he  came 
to  know  the  people  and  their  ways,  the  families 
and  their  problems.  When  they  turned  to  him  he 
had  a fund  of  background  information  and  a 
knowledge  of  human  nature  in  addition  to  the 
problem  at  hand.  With  his  respected  position  of 
authority  he  was  able  to  help  many  a family 
solve  many  a problem.  We  who  have  specialized 
in  psychiatry  have  within  our  limits  made  a 
science  of  human  behavior  and  relationships,  but 
this  alone  is  not  enough.  In  the  art  of  helping 
people  we  respect  and  look  up  to  the  country 
doctor. 

717  Minor  Ave. 
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CONGENITAL  HEART  DISEASE 

Part  I.  Pulmonic  Stenosis 

Jean  Claude  Michel,  M.D.,  Seattle,  Washington 


Pulmonic  stenosis  is  not  an  incurable,  undiag- 
nosable,  obscure  type  of  congenital  disease  but 
rather  a condition  usually  discovered  by  the 
family  physician  who  may  make  the  diagnosis 
in  his  office.  He  need  have  only  his  eyes,  his 
hands  and  his  stetho- 
scope to  suspect  a 
condition  readily 
amenable  to  surgical 
therapy.  The  funda- 
mental defect  is  an 
obstruction  to  blood 
flow  between  the  exit 
of  the  right  ventricle 
and  the  entrance  to 
the  lungs.  This  im- 
pediment usually 
leads  to  overwork  and 
hypertrophy  behind  it 
with  the  right  ven- 
tricle straining  to  ex- 
trude the  necessary 
cardiac  output 
through  a narrowed 
orifice.  On  the  distal 
side  of  the  defect, 
diminished  cardiac 
output  may  show  its 
effect  subjectively 
and  objectively  as 
noted  below. 

It  must  be  stressed  that  pulmonic  stenosis  may 
be  benign  and  compatible  with  normal  longevity, 
or  a rapidly  progressing  disease  leading  to  an 
untimely  death  in  the  young.  A wide  spectrum 
obviously  ranges  between  these  two  extremes. 

On  history  taking,  no  diagnostic  complaints 
are  elicited  but  weakness,  lassitude  and,  in  rare 
cases,  late  cyanosis  are  frequently  admitted. 
The  presence  of  a murmur  from  birth  is  often 
known  and  it  is  rare  for  this  finding  to  become 
obvious  at  the  time  of  adolescence  or  with  preg- 


nancy. On  observation,  the  symptomatic  patient 
may  present  a reddish  cyanotic  hue  across  the 
bridge  of  the  nose  and  over  the  malar  promin- 
ences. The  so-called  “classical  moon-like  facies” 
are  very  rare.  An  important  differential  diag- 
nostic point  is  noted 
with  the  presence  of 
a systolic  thrill  over 
the  pulmonic  region. 
The  characteristic 
murmur  is  heard  over 
the  same  region.  It  is 
usually  loud,  rasping 
and  accompanied  by 
a diminished  or  some- 
times absent  second 
pulmonic  sound.  This 
information,  obtained 
with  the  hand  and  the 
stethoscope  in  a few 
seconds,  permits  the 
diagnosis  of  an  im- 
portant correctable 
condition.  At  fluoro- 
scopy or  x-ray,  four 
points  are  searched 
for;  poststenotic  di- 
latation of  the  main 
pulmonary  artery,  en- 
largement of  the  right 
ventricle,  diminished  vascular  markings  in  the 
periphery  of  the  lung  fields,  and  absence  of  an 
enlarged  left  auricle.  The  electrocardiogram  may 
or  may  not  show  right  ventricular  hypertrophy. 

Conditions  which  must  be  distinguished  from 
pulmonic  stenosis  are  mitral  insufficiency  and 
aortic  stenosis.  In  the  former  condition  the  mur- 
mur is  heard  in  the  left  second  and  third  inter- 
costal space.  In  mitral  insufficiency  the  murmur 
is  heard  at  the  apex.  In  aortic  stenosis  it  is  heard 
either  in  the  second  right  interspace  or  at  the 
apex.  Patent  auricular  septum  has  an  increased 


Pulmonic  Stenosis 

PHYSICAL  FINDINGS 

1.  Systolic  thrill  ( second  left 

2.  Systolic  murmur  ) intercostal  space 

LABORATORY  FINDINGS 

1.  ECG  signs  of  right  ventricular  hyper- 
trophy 

2.  Roentgenography: 

Diminished  lung  markings  in  periphery 

3.  Cardiac  catheterization 

a.  Increased  right  ventricular  pressure 

b.  Decreased  pulmonary  artery  pressure 


Fig.  1.  Normal  heart.  Fig.  2.  Pulmonic  (in- 
fundibular) stenosis. 
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second  pulmonic  sound,  usually  no  thrill,  and 
evidence  of  increased  pulmonary  blood  flow  at 
fluoroscopy.  Having  a strong  and  correct  sus- 
picion, the  family  physician  may  be  in  a quan- 
dary concerning  the  treatment  of  a patient  who 
may  well  be  asymptomatic.  Prognostic  pressures 
inside  the  heart  and  clinical  appearances  are, 
alas,  not  well  correlated.  Indeed,  in  some 
asymptomatic  patients  pressures  of  180  mm.  of 
mercury  or  more  have  been  recorded  in  the 
right  ventricle.  This  is  at  least  10  times  as  high 
as  it  should  be  and  much  higher  than  the  sys- 
temic arterial  pressure.  Although  no  controlled 
series  has  been  published,  the  consensus  is  that 
surgery  should  be  recommended  to  anyone  with 
right  ventricular  pressure  greater  than  75  mm. 
of  mercury.  This  figure  is  obtained  at  cardiac 
catheterization,  which  proves  the  diagnosis  with- 
out a doubt  and  excludes  presence  of  other  hid- 


den defects,  usually  shunting  ones.  There  are 
several  approaches  of  surgery.  The  transpulmon- 
aiy  way  has  become  unpopular.  The  open  heart 
method  is  probably  the  one  of  choice,  although 
the  usual  transventricular  route  is  highly  satis- 
factory. However,  pressure  tracings  must  be 
checked  at  the  time  of  surgery.  Although  mortal- 
ity is  a little  higher  with  this  condition  than  with 
other  types  of  heart  surgery,  the  effects  are  so 
beneficial  that  risks  are  well  warranted. 

Summary 

Office  diagnosis  of  pulmonic  stenosis  may  be 
made  with  finding  of  a thrill,  a harsh  murmur, 
and  a diminished  second  pulmonic  sound  in  the 
second  and  third  left  intercostal  spaces.  X-ray 
evidence  of  poststenotic  dilatation  is  often  help- 
ful. Diagnosis  of  this  condition  is  important  be- 
cause it  is  highly  amenable  to  surgical  treatment. 

702  Summit  Ave.  (4). 


300  Study  Medical  PR  For  Two  Days 

Nearly  300  men  and  women,  who  work  witli,  and  cherish,  medical  public  relations  as  a 
career,  attended  the  American  Medical  Association’s  Public  Relations  Institute  in  Chicago, 
August  29-30.  This  was  the  fourth  such  meeting,  and  for  two  days  these  people  learned  the 
PR  value  of  local  science  fairs,  something  about  the  methods  used  to  teach  new  medical 
society  members  about  organized  medicine,  how  medical  societies  make  their  voices  heard 
in  legislative  halls,  and  what  goes  into  the  planning,  producing  and  promoting  of  local  radio 
and  television  programs. 

In  a stimulating  session  on  the  opening  day,  Mr.  C.  Lincoln  Williston,  executive  secretary 
of  the  Texas  Medical  Association,  and  Mr.  Richard  G.  Layton,  assistant  executive  secretary  of 
the  Oregon  State  Medical  Society,  interviewed  18  representatives  from  state  and  county 
societies  to  give  Institute  registrants  details  on  successful  public  relations  projects. 

On  the  second  day  of  the  meeting  Ernest  B.  Howard,  assistant  secretary  of  the  AM  A, 
joined  with  executive  secretaries  from  two  state  and  two  county  societies  in  a little  crystal 
ball  gazing.  In  answer  to  the  question,  “What  are  some  of  the  issues  that  medicine  will  be 
facing  in  the  coming  year?”  Dr.  Howard  said: 

“It  isn’t  easy  to  select  the  highest  priority  issues.  Shortages  of  physicians,  actual  or  alleged, 
costs  and  methods  of  financing  medical  care,  AMA’s  relations  with  other  national  organizations, 
national  legislation  and  national  political  developments  are  the  subjects  that  warrant  particularly 
close  scrutiny.” 

Impending  state-level  issues  were  spelled  out  by  Mr.  Donald  Taylor,  executive  secretary 
of  the  Iowa  State  Medical  Society,  and  Mr.  Lester  Perry,  executive  secretary  of  the  Medical 
Society  of  the  State  of  Pennsylvania. 

Mr.  Steve  Yates,  executive  secretary  of  the  medical  society  in  Binningham  and  Mr.  Harold 
Howell,  executive  secretary  of  three  medical  societies  in  upper  New  York  state,  gave  their 
ideas  on  forthcoming  problems  at  the  county  level. 

Two  luncheon  speakers  rounded  out  the  tightly  packed  schedule  of  Institute  presentations. 
Mr.  David  C.  Phillips,  head  of  the  Department  of  Speech  and  Drama  at  the  University  of 
Connecticut,  capsuled  this  advice  for  effective  speaking:  (1)  Think  beforehand;  (2)  Know 
your  audience,  and  (3)  Make  one  major  point. 

At  the  final  luncheon,  Robert  W.  Gentry,  Pasadena,  California,  chairman  of  the  American 
Medical  Association’s  Physicians’  Advisory  Committee  on  Television,  Radio  and  Motion 
Pictures,  described  how  his  12-man  committee  in  Los  Angeles  and  New  York  provides  counsel 
to  radio,  television  and  film  producers  in  an  effort  to  catch  factual  medical  errors  and  improve 
die  cahber  of  motion  pictures  and  radio-television  programs  with  a medical  health  theme. 

From  AMA  Secretary’s  Letter, 
September  11,  1956 
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pro-banthTne®  for  anticholinergic  action 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Banthme  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use^ 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  BeaP  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . .” 
Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal’s^  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg ” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms ; sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R.;  Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
Gastroenterology  25/416  (Nov.)  1953. 


2.  Roback,  R.  A.,  and  Beal,  J.  M. : Gastroenterology  25:24 
(Sept.)  1953. 

Clinicat  trial  poclrogas  of  Pro-Banthine  and  the  new  booklet.  Cose 
Histories  of  Anticholinergic  Action,"  ore  ovoiloble  on  request  to... 


P.  O.  Box  5110-C-14 
Chicago  80,  Illinois 


NORTHWEST  MEDICINE,  OCTOBER,  1956  ] Q97 


Meat . . . 

and  Its  Place  in  the  Diet  in 
Congestive  Cardiac  Failure 

Meat  has  an  appropriate  place  in  the  moderate- 
protein,  low-sodium,  acid-ash  diet  advocated  in  the  dietary  manage- 
ment of  patients  with  congestive  cardiac  failure. i When  extreme 
sodium  restriction  is  necessary,  the  meat  allowance  is  regulated 
accordingly. 

Lean  meat  allows  maintenance  of  a positive  nitrogen  balance 
without  excessive  protein  intake,  because  its  amino  acids  match  the 
quantity  and  proportions  needed  for  tissue  synthesis  and  repair. 2.3 
In  the  fresh  state  as  purchased  it  supplies  only  small  amounts  of 
sodium  ranging  from  approximately  50  to  100  mg.  per  100  grams. 
Due  to  its  acid-ash  composition  (equivalent  to  4 to  38  ml.  of  normal 
acid  per  100  grams  of  meat)  it  may  facilitate  diuresis. 1 

In  addition  to  these  important  features,  meat  contributes  valu- 
able nutritional  factors  by  virtue  of  its  generous  supply  of  high 
quality  protein,  B vitamins,  and  essential  minerals — iron,  phos- 
phorus, potassium,  and  magnesium. 

Easy  digestibility,  a prime  requisite  of  foods  eaten  by  the  patient 
with  congestive  cardiac  failure,  is  another  outstanding  quality  of 
meat. 

1.  Odel,  H.  M.:  Nutrition  in  Cardiovascular  Disease,  in  Wohl,  M.  G.,  and 
Goodhart,  R.  S.:  Modem  Nutrition  in  Health  and  Disease,  Dietotherapy, 

Philadelphia,  Lea  & Febiger,  1955,  p.  709. 

2.  Berg,  C.  P.;  Utilization  of  Protein,  J.  Agr.  & Food  Chem.  J:575  duly)  1955. 

3.  Best,  C.  H.,  and  Taylor,  N.  B.:  The  Physiological  Basis  of  Medical  Practice, 
ed.  6,  Baltimore,  Williams  & Wilkins,  1955,  p.  638. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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Upjohn 


Ulcer  protection 
that 

lasts  all  night: 


Tablets 


Sterile 

Solution 


Famine 


* 

BROMIDE 


Each  tablet  contains: 

Methscopolamine  bromide  2.5  mg. 

Average  dosage  (ulcer): 

One  tablet  one-half  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 

Supplied:  Bottles  of  100  and  500  tablets 


Each  5 cc.  (approx.  1 tsp.)  contains: 
Methscopolamine  bromide  1.25  mg. 

Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied:  Bottles  of  4 fluidounces 


Each  cc.  contains: 

Methscopolamine  bromide  1 mg. 

Dosage : 

0.25  to  1.0  mg.  (^/4  to  1 cc.),  at  intervals  of  6 to  8 
hours,  subcutaneously  or  intramuscularly. 

Supplied:  Vials  of  1 cc. 

^TMAOCMAMK.  HCO.  U.  $.  ^AT.  OFF.  — THE  UPJOHN  SAANO  OF  M CTHSCOPOLAM IN C 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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when  you  treat 
hypertension 

with  drugs.. » 

TRY 


Each  tablet  contains: 

Cryptenamine . . 1 mg. 
(as  the  tannate  salt) 
Reserpine.  .0.1  mg. 

For  prescription 
economy:  prescribe 
Unitensen-R  in  50’s 

1 tablet  b.i.d. 


UNITENSEN-R 

FIRST 


a combination  ideally  suited  for 
treating  moderate  to  severe 
hypertension  where  blood  pressure 
has  to  be  lowered 


also  available — 
Unitensen  tannate 
tablets  (contain 
cryptenamine  2 mg.) 

to  serve  your  patients 
today — 

call  your  pharmacist  for 
any  additional  information 
you  may  need  to  help  you 
prescribe  Unitensen-R. 

He  has  been  especially 
alerted. 

*T.M.  Reg.  U.S.  Pat.  Off. 


IRWIN,  NEISLER  & COMPANY 


DECATUR,  ILLINOIS 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 

President,  E.  G.  Chuinard,  M.D.,  Portlond  • Secretary,  Richard  R.  Carter,  M.D.,  Partland 
Executive  Secretary.  Mr.  C.  C.  Foley,  Portland 


ANNUAL  MEETING 
October  17-20,  1956 
Portland 


Half-Day  Welcome  Session 
To  Open  OSMS  Annual  Meeting 

Annual  Session  of  the  Oregon  State  Medical  Society 
will  start  one  day  early  this  year  for  many  physicians 
who  recently  entered  practice  or  are  interested  in  know- 
ing more  about  the  operations  and  services  of  their 
professional  organization. 

On  Tuesday,  October  16,  one  day  prior  to  official 
opening  of  the  82nd  Annual  Session  in  Portland,  the 
Society  will  conduct  its  first  “Welcome  Course”  for  new 
members  in  the  auditorium  of  the  Medical-Dental  Build- 
ing. 

Developed  by  the  Committee  on  Public  Relations  and 
later  approved  by  the  Council,  the  inaugural  welcome 
session  will  feature  talks  and  panel  discussions  by  So- 
ciety spokesmen  familiar  with  the  aims  and  objectives 
of  medical  organizations. 

Invitations  to  attend  tlie  half-day  orientation  program 
will  be  sent  to  all  physicians  in  the  state  who  joined  the 
Society  within  the  past  two  years.  An  open  invitation 
also  is  being  extended  to  all  interested  physicians,  re- 
gardless of  their  period  of  membership. 

Although  the  course  is  not  compulsory  for  new  mem- 
bers, President  E.  G.  Chuinard  urged  younger  physicians 
to  attend. 

“We  need  to  know  more  about  ourselves,”  President 
Chuinard  explained. 

“Too  many  physicians  in  Oregon  and  elsewhere  are  not 
familiar  with  the  representative  structure  of  our  Medical 
Society.  There  is  no  better  way  to  learn  the  facts  than 
to  hear  them  first  hand,”  Dr.  Chuinard  declared. 

The  program  includes  discussion  of  the  structure  and 
functions  of  the  Society’s  three  policy-making  bodies— the 
House  of  Delegates,  State  Council  and  State  Executive 
Committee.  Also  on  the  agenda  is  a review  of  special 
services  offered  by  the  Society  headquarters  staff,  an 
outline  of  Society  committee  operations,  public  relations 
tips  and  malpractice  problems. 

Arrangements  are  being  made  to  present  the  Oregon 
premiere  of  the  American  Medical  Association’s  new 
membership  indoctrination  film  entitled  “The  Case  of 
the  Doubting  Doctor.”  The  film,  shown  for  the  first 
time  at  the  recent  AMA  Public  Relations  Institute  in 
Chicago,  was  enthusiastically  received  by  some  300 
representatives  of  state  and  county  societies. 

At  the  close  of  the  four  hour  program  new  members 
and  their  wives  will  be  invited  to  “get  acquainted”  at 
a no  host  social  hour  at  the  Greater  Portland  Press  Club. 


Single  Disability  Insurance  Plan 
Endorsed  Officially  by  OSMS 

During  its  September  meeting  the  Council  of  the 
Oregon  State  Medical  Society  took  a second  look  at  its 
two  group  health  and  accident  programs  and  voted  to 
endorse  only  one  plan  to  minimize  confusion  among 
members  throughout  the  state. 

Handed  an  official  endorsement  was  the  recently  ap- 
proved disability  insurance  program  offered  by  the 
Insurance  Company  of  Oregon. 

The  action  was  taken  on  recommendation  of  the  Com- 
mittee on  Disability  Insurance  under  the  chairmanship 
of  H.  R.  Allumbaugh  of  Eugene.  The  Committee  re- 
ported that  the  Insurance  Company  of  Oregon  plan  came 
the  closest  to  meeting  specifications  established  by  the 
Committee  when  the  plan  was  opened  for  bid. 

Since  1944  disability  coverage  has  been  provided  by 
the  Metropolitan  Insurance  Company.  The  Council’s 
action  does  not  affect  policies  now  in  force  with  Metro- 
politan Insurance,  nor  does  it  affect  claims  that  are 
currently  pending  with  Metropolitan. 

Insurance  Company  of  Oregon  is  conducting  an  en- 
rollment drive  which  will  extend  to  November  I,  1956. 
Physicians  who  are  not  now  eligible  for  coverage  be- 
cause of  age  or  a disability,  but  desire  coverage,  should 
file  applications  for  insurance. 

Applications  in  this  category  will  be  honored  if  In- 
surance Company  of  Oregon  attains  an  enrollment  of 
50  per  cent  or  more  of  the  membership  by  November  1. 

New  Head  for  Ob-Gyn  Department 
at  U.  of  0.  Medical  School 

Ralph  C.  Benson  has  been  appointed  to  the  posi- 
tion of  professor  and  head  of  the  department  of  obstetrics 
and  gynecology  at  the  University  of  Oregon  medical 
school.  Dr.  Benson  is  the  department’s  first  full-time 
head. 

Since  1945,  Howard  C.  Stearns,  Portland,  has  been 
clinical  professor  and  head  of  the  department.  A faculty 
member  at  the  school  since  1932,  Dr.  Stearns  will  con- 
tinue as  clinical  professor  and  will  assume  the  post  of 
senior  consultant. 

The  new  department  head,  Dr.  Benson,  was  graduated 
from  Johns  Hopkins  University  medical  school  in  1936, 
and  for  a munber  of  years,  has  been  associate  professor 
of  obstetrics  and  gynecology  at  the  University  of  Cali- 
fornia medical  school,  San  Francisco.  He  assumed  his 
new  duties  Jidy  1. 
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MERCK  SHARP  & DOHME 

‘REDIPLETE' 


MERCK  SHARP  & DOHME 
DIVISION  OF  MERCK  & CO..  Inc. 
Philadelphia  1.  Pa. 


The  active  teenager  . . . the  growing-out-of-all-his- 
clothes  youngster  . . . the  busy  father  . . . the  weight- 
wary  homemaker  . . . the  oldster  who  faces  his  added 
years  with  spunk— each  owes  a debt  to  his  physician 
for  his  present  health  and  well-being. 

And  of  course  physicians  recognize  a responsibility  to 
these  individuals— for  their  continued  health  and  well- 
being. 

To  help  doctors  in  the  nutritional  phase  of  this  important 
role,  Merck  Sharp  & Dohme  has  developed  nutritional 
formulas  to  fill  varying  nutritional  needs,  grouped,  con- 
veniently, under  a single  “family-name”  — ‘REDIPLETE’. 

Each  ‘REDIPLETE’  formula  is  balanced  for  the  human 
organism,  on  the  basis  of  clinical  evidence;  this  avoids 
the  possibility  of  “driving  out”  or  depleting  one  element 
because  of  the  undue  preponderance  of  another.  You 
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ANNOUNCES  THE 


FAMILY 


balanced- 

formula 

nutritional 

supplements 


I may  prescribe  ‘REDIPLETE’  preparations  with  the 
i assurance  that  they  reflect  the  latest  developments  in 
: nutritional  science.  And  that  the  ‘REDIPLETE’  formulas 
: can  and  will  be  changed  as  new  clinical  evidence  may 
warrant. 


for  each 
nutritional  need, 
a specific 
'Rediplete'  formula— 


‘REDIPLETE’  MAINTENANCE  FORMULA 
‘REDIPLETE*  WITH  MINERALS 

‘REDIPLETE’  THERAPEUTIC 

‘REDIPLETE’  THERAPEUTIC  WITH  MINERALS 

‘REDIPLETE’  GERIATRIC 
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FOLBESYN 


VITAMINS  LEDERLE 


COMPLEX 


Separate  packaging  of  dry  vitamins 
and  diluent  (mixed  immediately  be- 
fore injection)  assures  the  patient  a 
more  effective  dose.  May  also  be 
added  to  standard  IV  solutions. 

Dosage:  2 cc.  daily. 

Each  2 cc.  dose  contains: 

Thiamine  HCI  (B,)  10  mg. 

Riboflavin  (Bj)  10  mg. 

Niacinamide  50  mg. 

Pyridoxine  HCI  (B^)  5 mg. 

Sodium  Pantothenate  10  mg. 
Ascorbic  Acid  (C)  300  mg. 

Vitamin  B,j  15  mcgm. 

Folic  Acid  3 mg. 


LEDERLE  LABORATORIES  DIVISION 
AMERtCAM  GfOJiamid  COMPAAiy 
PEARL  RIVER,  NEW  YORK 

*REG.  U.S.  PAT.  OFF. 


Citizen  Advisory  Group 
Organized  by  PR  Committee 

A.  J.  Kreft’s  Committee  on  Public  Relations  for  the 
Oregon  State  Medical  Society,  active  on  many  fronts 
during  the  past  year,  tackled  still  another  major  project 
last  month  with  organization  of  a Citizen  Advisory  Com- 
mittee to  point  the  way  toward  better  community  service. 

Working  on  the  principle  that  we  can  profit  most  by 
“seeing  ourselves  as  others  see  us,”  the  Committee  met 
in  roundtable  discussion  with  distinguished  representa- 
tives from  labor,  business  and  industry  to  explore  new 
areas  where  private  medicine  can  be  of  better  service 
to  the  people  of  Oregon. 

Following  are  the  men  who  have  agreed  to  serve  as 
a citizen  sounding  board  for  Medical  Society  PR  projects 
during  the  next  two  years:  Mr.  Ed  Ahrens,  Turner,  Ore- 
gon, State  Representative  and  farmer;  Mr.  Robert  W. 
Chandler,  Bend,  Editor  and  Publisher  of  the  Bend  Bul- 
letin; Mr.  Ken  Davis,  Portland,  Secretary  for  the  Western 
Council  of  Lumber  and  Sawmill  Workers;  Mr.  R.  M. 
Hofer,  Portland,  Publisher  of  the  Industrial  News  Re- 
view; Mr.  Tom  Humphrey,  Portland,  Editor-at-large  for 
the  Oregon  Journal;  Mr.  Irvin  H.  Luiten,  Portland,  Pubhe 
relations  executive  for  Weyerhauser  Timber  Company; 
Mr.  Henry  Morton,  Portland,  Morton  & Stanton  Adver- 
tising; Mr.  Robert  C.  Notson,  P^ortland,  Managing  Editor 
for  the  Oregonian;  Mr.  Arden  X.  Pangborn,  Portland, 
Managing  Editor  for  the  Oregon  Journal;  Mr.  Luke  L. 
Roberts,  Portland,  Program  Director  for  KOIN-TV. 

All  charter  members  on  the  new  Citizen  Committee 
approved  by  tbe  State  Council  were  quick  to  accept 
appointments  and  expressed  a sincere  desire  to  offer  their 
services. 

There  are  no  strings  attached.  Service  on  the  Citizen 
Committee  will  not  imply  endorsement  by  any  individual 
or  his  organization  of  current  or  future  Society  activities 
in  the  field  of  public  relations  or  legislative  policies  ex- 
pressed at  Salem. 

From  the  first  session  evolved  a plan  to  stimulate  a 
greater  interest  among  the  medical  profession  in  com- 
munity affairs  not  related  to  the  practice  of  medicine. 

Both  advisors  and  PR  Committee  members  agreed  to 
establish  a “Physician  of  the  Year”  award  in  Oregon 
which  will  be  presented  to  the  physician  who  is  recog- 
nized by  his  fellow  citizens  for  exceptional  community 
service. 

Official  “Physician  of  the  Year”  entry  blanks  will  be 
prepared  and  forwarded  to  each  component  Medical 
Society.  Local  committees  of  physicians  and  representa- 
tives from  other  professions  will  be  asked  to  select  one 
physician  as  a candidate  for  the  state  award. 

Final  judging  will  be  handled  by  the  State  Citizen 
Committee  in  consultation  with  the  PR  Committee. 

Goal  of  the  award  is  twofold.  On  the  internal  level  it 
will  serve  as  a constant  reminder  to  private  physicians 
that  after  office  hours  they  have  a responsibility  to  join 
in  worthwhile  civic  enterprises. 

To  the  public  the  award  should  symbohze  the  sincere 
desire  of  physicians  everywhere  to  play  an  active  role 
in  community  affairs. 

Society  President  E.  G.  Chuinard  attended  the  first 
meeting  of  the  Advisory  Committee  and  expressed  ap- 
preciation for  the  enthusiastic  response  from  men  in 
other  fields  of  endeavor  to  help  “us  see  ourselves  as 
others  see  us.” 
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E.  G.  CHUINARD,  M.D. 


Attend  the  82nd  Annual  Session,  October  17-20 
Annual  Banquet  and  Dance,  Thursday,  October  18 


A 

XA-S  the  82nd  year  of  the  Oregon 
State  Medical  Society  comes  to  a close,  the  other 
officers  and  committee  members  undoubtedly  share 
with  me  the  mixed  feeling  that  comes  from  the 
awareness  of  things  accomplished  and  those  yet  to 
be  accomplished. 

It  has  been  the  constant  aim  and  effort  of  the 
officers  to  attain  a maximum  spirit  of  unity  within 
the  Society — a knowledge  of  our  Society,  an  appre- 
ciation of  its  services  to  the  members,  a devotion 
manifested  through  performance  in  Society  work, 
and  evident  pride  in  the  privilege  of  its  fellowship. 

About  one-fourth  of  our  members  have  served  the 
Society  through  committee  work.  It  is  impossible  to 
list  the  total  activity  of  all  committee  members,  but 
the  following  brief  review  provides  an  indication  to 
the  accomplishments  of  the  past  year: 

The  Committee  on  the  Study  of  the  University 
of  Oregon  Medical  School  and  Affiliated  Institutions 
completed  its  study,  and  the  Executive  Committee, 
assisted  by  other  Society  members,  made  a formal 
presentation  to  the  Committee  on  Medical  Education 
of  the  State  Board  of  Higher  Education.  A second 
written  report,  in  the  nature  of  a rebuttal  to  the 
medical  school’s  statement,  was  also  presented. 

The  Committee  on  Constitution  and  By-Laws  re- 
vamped this  document  and  the  revisions  were  ap- 
proved at  the  Mid-Year  meeting  of  the  House  of 
Delegates.  A main  feature  of  the  revised  Constitu- 
tion is  the  provision  that  Council  members  shall  be 
elected  by  the  Councilor  Districts  instead  of  by  the 
membership  at  the  Annual  Meeting. 

Our  new  Committee  on  Oregon  Medical  History 
can  point  with  pride  to  the  dedication  of  the  Dr. 
Henry  John  Minthorn  portrait  to  the  Minthorn 
House  in  Newberg. 

More  than  20  physicians  and  their  wives  attended 
formal  dedication  of  the  portrait  of  Herbert  Hoov- 
er’s uncle  and  foster  father  which  was  held  at  the 
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home  on  August  10.  The  portrait  was  painted  by 
artist  Sydney  Bell  on  a commission  from  the  State 
Medical  Society. 

The  Eirst  Annual  Component  Society  Officers 
Conference  was  held  in  Eebruary.  The  Conference, 
which  was  excellently  attended,  served  to  develop  a 
conscious  unity  between  the  state  and  component 
societies. 

Public  Relations  Committee,  as  part  of  a 10-point 
program,  innovated  a Citizen  Advisory  Committee 
to  the  PR  Committee,  composed  of  leading  citizens 
of  the  state. 

The  Eleventh  National  Conference  on  Rural 
Health  was  conducted  in  Portland  last  March  by  the 
American  Medical  Association. 

Committee  on  Industrial  Health  has  been  most 
active  in  helping  promote  the  Third  Annual  Pacific 
Northwest  Industrial  Health  Conference  conducted 
in  September  by  the  Portland  Chamber  of  Commerce. 

Committee  on  Emergency  Medical  Service  held  the 
Fourth  Institute  on  Medical  Aspects  of  Civil  Defense 
in  Portland  during  September. 

Committee  on  State  Industrial  Affairs  is  preparing 
an  extensive  review  of  problems  within  its  field. 

Committee  on  Public  Policy  has  prepared  recom- 
mendations on  legislation  that  affects  the  field  of 
medicine. 

Committee  on  Annual  Session  has  an  excellent 
scientific  program  arranged  for  our  Annual  Session 
in  October.  Everyone  is  urged  to  attend  the  annual 
banquet  and  dance  which  will  be  held  on  October  18. 

A newly  organized  Committee  on  Disability  Insur- 
ance, after  an  extensive  study,  approved  a new  group 
health  and  accident  program  with  increased  benefits 
which  is  now  available  to  the  membership. 

Every  committee  chairman  has  been  interested  and 
active  in  sparking  a good  performance  on  the  part 
of  his  committee.  The  final  task  accomplished  by 
(Continued  on  page  1107) 
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LABORATORIES 

New  York  18,  IsT.  Y.  • Windsor,  Ont. 


“Controls  hyperacidity  and  hypermotility 
““Sedates  without  causing  drowsiness 
Monodral  (brand  of  penthienate)  and  Mebaral  (brand  of 
mephobarbital),  trademarks  reg.  U.S.  Pat.  Off. 


for  peptic  ulcer  • 

gastro  - intestinal 
irritability  and  tension 


An  exclusive  combination  designed 
to  relieve  pain  promptly,  reduce 
tension  and  promote  healing 
through  effective  central  and 
vagal-  parasympathetic  inhibition, 
influencing  all  known  etiologic 
factors  in  peptic  ulcer. 


anticholinergic  • sedative 

with  unusually  high  antisecretory 
and  antispasmodic  actions, 
plus  a calmative  effect  notably 
free  from  drowsiness. 


Isolates  the  Ulcer 


Each  tablet  contains: 

Monodral*  bromide  ...  5 mg. 

Mkbaral** 32  mg. 

Dosage:  1 or  2 tablets  three  or  four 
times  daily.  Available  on  prescription 
only.  Bottles  of  100  tablets. 
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(Continued  from  page  1105) 
any  committee,  that  is,  the  committee  report  with 
its  recommendations,  was  the  result  of  much  study 
and  work.  Detailed  accomplishments  of  each  com- 
mittee cannot  be  mentioned  here,  but  the  aggregate 
constitutes  a voluminous  contribution  to  service  to 
the  Society  membership. 

^ ^ ^ 

It  has  been  my  pleasure  this  year  to  visit  every 
component  society.  Every  meeting  was  well  attended, 
and  every  society  gave  evidence  of  intense  interest 
in  the  problems  of  our  profession.  I wish  to  thank 
each  component  society  and  its  officers  for  their 
hospitality  while  visiting  with  them. 

This  also  affords  an  opportunity  for  me  to  express 
to  every  component  society  and  its  officers  my  deep 
appreciation  for  their  expression  of  support  of  the 
State  Society  and  its  officers  during  the  public  rup- 
ture of  relations  with  the  University  of  Oregon 
Medical  School.  Such  a display  of  unity  and  loyalty 
was  encouraging  to  your  officers  and  promises  much 
for  the  continuing  performance  of  the  State  Society. 

I also  wish  to  express  my  appreciation  to  the  of- 


ficers, councilors,  delegates  and  committee  members 
for  their  constant  and  effective  cooperation  in  per- 
forming the  Society’s  work  in  a spirit  of  good  fellow- 
ship. My  sincere  thanks  also  to  the  executive  staff 
of  the  Society,  Mr.  Clyde  Foley,  Mr.  Roscoe  Miller 
and  Mr.  Richard  Layton.  The  staff  has  ably  and 
loyally  worked  without  stint  for  the  Society. 

>S-  s;- 

On  behalf  of  the  Society  membership  I wish  to 
thank  the  Auxiliary  and  particularly  the  presidents 
who  have  served  during  this  year,  Mrs.  Leonard  Ja- 
cobson and  Mrs.  George  Keller,  for  the  effective  and 
diligent  work  in  accomplishing  an  extensive  program 
of  their  own,  for  their  loyal  support  of  State  Society 
programs — and  for  their  good  company  on  several 
trips  about  the  state! 

l-r  >r  S- 

Only  one  more  thought:  I would  like  to  ask  the 
Society  to  give  to  its  incoming  president,  Russ  Kauf- 
man, and  to  all  its  officers  the  enthusiastic  support 
they  deserve.  Your  support  is  necessary  if  the  Society 
is  to  accomplish  its  objectives  with  efficiency  and  a 
just  feeling  of  pride. 

E.  G.  Chuinard,  M.D. 


Attend  the  82nd  Annual  Session,  October  17-20 
Annual  Banquet  and  Dance,  Thursday,  October  18 
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OHetrazol  in  barbiturate  poisoning,  in  conjunction  with  usual 

primary  resuscitative  measures,  inject  the  central 
stimulant  Metrazol  in  a dose  sufficient  to  restore  re- 
flexes, and  repeat. 

— In  fatigue  states  and  in  geriatrics  with  early  or 
more  advanced  signs  of  senility  and  mental  confusion, 
prescribe  Metrazol  oral  tablets  or  in  solution. 

For  injection  — Metrazol  ampules  1 and  3 cc. 
and  vials  of  30  and  100  cc.  sterile  10% 
solution. 

For  oral  administration  — Metrazol  tablets, 
powder  and  Metrazol  Liquidum. 

MetrazcdS,  brand  of  Pentylenetetrazol,  a product  of  E.  Bilhuber,  Inc. 


BILHUBER-KNOLL  CORP.  distributor  ORANGE,  NEW  JERSEY 
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I ire  able  to  talk  freely  to  their 
Mojt  peopj*  aspect  of  their  treatment- 


trying  to  clear  “P^^’'^^,”^™"tgnificant  plaque 
S'^^ngTin  thoiuanas  of  physicians  waiting 
rooms.  It  says:  rfiscuss 

7"  u"  Sl7  7m,;q«rst«m  0.1/ 

frankly  unh  n'C  1 scwue  is 

CTo-ri  unilcrslanHin, 

between  doctor  and  patient. 


t ~^,.rse  vour  doctor  cannot  tell 
Sometimes.  J ,,hat  a course  of  treat- 

you,  in  advanct,  precis  ) y„„ 

ment  or  an  f„  discuss  the  sub- 
will always  fin  Today  more  than 

happiness  and  peace  of  mind. 


d&dkf  DAVIS  & CORA PANY 


Makers  of  medicines  since  1866 
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Doctor,  you  have  probably  seen  one 
or  more  of  these  current  Parke-Davis 
advertisements  in  leading  general 
magazines — and  you  know  that  the 
much-talked-about  theme  of  these 
ads  is  that  prompt  and  proper  medical 
care  is  one  of  today's  biggest  bargains. 
Through  our  sales  representatives  who 
call  on  you,  and  your  letters  to  las,  we 
know  that  this  is  the  type  of  laity 
advertising  you  like  to  see. 

The  reproduction  on  the  facing  page 


is  the  latest  example  of  this  advertis- 
ing. It  tells  the  public  that  they  can 
discuss  medical  fees  with  their  physi- 
cians without  embarrassment . . . and 
that  such  discussions  improve  the 
important  relationship  between  doctor 
and  patient. 

We  are  gratified  at  your  response 
to  these  public  messages,  and  you 
can  be  sme  that  Parke-Davis  national 
advertising  will  continue  to  be  in  our 
mutual  best  interests. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


Reaching  millions  of  people  in  LIFE,  POST,  TODAY’S  HEALTH 
and  other  leading  magazines 
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PROGRAM 

Oregon  State  Medieal  Soeiety 

Sessions  and  Exhibits 

Masonic  Temple 

Portland 


7:00  A.M. 
9:00  A.M. 

10:00  A.M. 
10:50  A.M. 

11:10  A.M. 
11:30  A.M. 


Wednesday,  October  17 

Breakfast  Meeting  of  the  House  of  Delegates  Florentine  Room,  Columbia 

All  members  of  the  Soeiety  are  invited  to  attend  Athletic  Club 

Registration  Masonic  Temple 

MORNING  SESSION 
Commandery  Room,  Masonic  Temple 
E.  G.  Chuinard,  Portland,  or  W.  T.  Pollard,  Junction  City,  Presiding 

Sommer  Memorial  Lecture  Paul  A.  Owren,  Oslo,  Norway 

Coagulation  of  Blood 

Drug  Therapy  of  Cardiac  Arrhythmias  H.  Lenox  H.  Dick,  Portland 

Elton  L.  McCawley,  Ph.D., 
Portland 

Uses  and  Abuses  of  Dermal  Abrasions  David  C.  Frisch,  Portland 

Use  of  the  Newer  Analgesics  in  Clinical  Practice  Norman  A.  David,  Portland 


1:00  P.M. 

1:50  P.M. 

2:10  P.M. 
2:30  P.M. 
3:00  P.M. 


3:50  P.M. 

5:30  P.M.— 
6:30  P.M. 


7:00  A.M. 


9:00  A.M. 

10:00  A.M. 

10:20  A.M. 
10:40  A.M. 


AFTERNOON  SESSION 
Commandery  Room,  Masonic  Temple 
E.  G.  Chuinard,  Portland,  or  W.  T.  Pollard,  Junction  City,  Presiding 


Sommer  Memorial  Lecture 

The  Influence  of  Patients  on  Their  Physicians 

Management  of  Intraductal  Papilloma  — Its  Relationship  to 

Carcinoma  of  the  Breast 

Herniorrhaphy 

Recess  to  Visit  Scientific  and  Technical  Exhibits 
Panel  Discussion;  What  Can  We  Do  for  the  Advanced  Car- 
cinoma Patient?  (Discussions  to  be  based  on  questions  sub- 
mitted in  advance.  Submit  questions  at  registration  desk 
prior  to  the  close  of  the  morning  session.) 

Panel  Members 

Jon  V.  Straumfjord,  Astoria,  Moderator 
Clare  G.  Peterson,  Portland  E.  Murray  Burns,  Portland 
J.  Robert  Lee,  Portland 
Sommer  Memorial  Lecture 

Remarks  on  the  Nature  of  Discoveries  in  Medicine 
Social  Hour  for  Representatives  of  Technical  Exhibitors 
Hosts:  Members  of  the  Oregon  State  Medical  Society 


Leo  H.  Baktemeier,  Baltimore 
Martin  A.  Howard,  Portland 
J.  H.  Hessel,  Eugene 


Alfred  Blalock,  Baltimore 


Thursday,  October  18 

Breakfast  Meeting  of  the  House  of  Delegates  Florentine  Room,  Columbia 

All  members  of  the  Society  are  invited  to  attend  Athletic  Club 

MORNING  SESSION 
Commandery  Room,  Masonic  Temple 
E.  G.  Chuinard,  Portland,  or  W.  T.  PoUard,  Junction  City,  Presiding 

Sommer  Memorial  Lecture  Alfred  Blalock,  Baltimore 

Consideration  of  Certain  Aspects  of  Cardiovascular  Surgery 

Otitis  Media  with  Effusion  Associated  with  Nasopharyngeal  Lorance  B.  Evers,  Bend 
Tumors 

Diverticulitis  of  the  Cecum  Zanly  C.  Edelson,  Portland 

Recess  to  Visit  Scientific  and  Technical  Exhibits 


11:10  A.M.  Clinicopathological  Conference 

(Protocol  of  Conference  supplied) 

Panel  Members 

Donald  L.  Stainsby,  Eugene,  Moderator 

Glenn  M.  Gordon,  Eugene,  Clinician  W.  Richey  Miller,  Eugene,  Clinician 

Robert  L.  Mighell,  Eugene,  Clinician  Keith  D.  McMilan,  Eugene,  Pathologist 
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1:00  P.M. 
2:00  P.M. 


2:50  P.M. 
3:20  P.M. 

3:45  P.M. 
4:10  P.M. 
6:00  P.M. 
7:00  P.M. 
9:30  P.M. 

7:00  A.M. 
9:15  A.M. 


9:45  A.M. 


10:40  A.M. 
11:10  A.M. 


1:00  P.M. 
1:50  P.M. 


2:40  P.M. 

3:00  P.M. 
3:30  P.M. 
3:50  P.M. 

4:10  P.M. 

6:00  P.M. 


AFTERNOON  SESSION 
Commandery  Room,  M.asoiiic  Temple 
E.  G.  Chuinard,  Portland,  or  W.  T.  Pollard,  Junction  City,  Presiding 

Sommer  Memorial  Lecture  Leo  H.  Bartemeier,  Baltimore 

Tho  Practical  Value  of  the  Concept  of  Multiple  Causality  in 
Diagnosis  and  Treatment 

Panel  Discussion:  Uses  and  Abuses  of  the  Tranquilizing 

Drugs  (Discussions  to  be  based  on  questions  submitted  in 
advance.  Submit  questions  at  the  registration  desk  prior  to 
the  close  of  the  afternoon  session  on  Wednesday,  October  17.) 

Panel  Members 

D.  C.  Burkes,  Portland,  Moderator 
Dean  K.  Brooks,  Salem  Roger  H.  Keane,  Portland 

Theodore  M.  Bischoff,  Portland  James  G.  Sbanklin,  Portland 

Recess  to  Visit  Scientific  and  Technical  Exhibits 
Practical  Psychiatry  for  General  Practitioners 

Is  Dilatation  and  Curettage  Worthwhile  in  Abnormal  Uterine 
Bleeding 

Sommer  Memorial  Lecture 
Disordered  Blood  Coagulation 
Social  Hour 

Annual  Banquet  (Formal  Dress  Optional) 

First  Annual  Society  Ball 

Friday,  October  19 

Breakfast  Meeting  of  the  House  of  Delegates 

All  members  of  the  Society  are  invited  to  attend 
Annual  Business  Meeting  and  Election  of  Officers 

MORNING  SESSION 
Commandery  Room,  Masonic  Temple 
E.  G.  Chuinard,  Portland,  or  W.  T.  Pollard,  Junction  City,  Presiding 

Sommer  Memorial  Lecture  Paul  A.  Owren,  Oslo,  Norway 

Permanent  Anticoagulation  Therapy  in  Cardiovascular  Dis- 
ease 

Recess  to  visit  Scientific  and  Technical  Exhibits 
Clinicopathological  Conference 
(Protocol  of  Conference  supplied) 

Panel  Members 

John  E.  Tuhy,  Portland,  Moderator 

John  J.  Krygier,  Portland,  Clinician  Jeff  Minckler,  Portland,  Pathologist 

AFTERNOON  SESSION 
Commandery  Room,  Masonic  Temple 
E.  G.  Chuinard,  Portland,  or  W.  T.  Pollard,  Junction  City,  Presiding 

Sommer  Memorial  Lecture  Leo  H.  Bartemeier,  Baltimore 

On  Referring  Patients  to  Other  Physicians 

Panel  Discussion:  The  Significance  of  Vomiting  in  Infancy 

and  Early  Childhood 

(Discussion  to  be  based  on  questions  submitted  in  advance. 

Submit  questions  at  the  registration  desk  prior  to  the  close 
of  the  afternoon  session  on  Thursday,  October  18.) 

Panel  Members 

J.  B.  Bilderback,  Portland,  Moderator 
Don  B.  Rice,  Klamath  Falls  Lendon  H.  Smith,  Portland 
Millard  S.  Rosenblatt,  Portland  William  L.  Lehman,  Portland 

Practical  Aspects  of  Fluid  and  Electrolyte  Therapy  in  Chil- 
dren 

Recess  to  Visit  Scientific  and  Technical  Exhibits 
Fractures  in  Children 

Prevention  and  Treatment  of  Pulmonary  Complications  in 
Surgical  Patients 
Sommer  Memorial  Lecture 

Some  of  the  Important  Recent  Advances  in  Surgery 
Second  Annual  Community  Leadership  Dinner 
This  Year’s  Guests:  Representatives  of  News  Media. 

Hosts:  The  House  of  Delegates 
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Donald  E.  Pickering,  Portland 

Howard  L.  Cherry,  Portland 
John  F.  Higcinson,  Portland 

Alfred  Blalock,  Baltimore 


Herman  A.  Dickel,  Portland 
Henry  H.  Dixon,  Portland 
Gerhard  B.  Haugen,  Portland 
Ralph  C.  Benson,  Portland 

Paul  A.  Owren,  Oslo,  Norway 

Florentine  Room,  Columbia 
Athletic  Club 

Grand  Ballroom,  Columbia 
Athletic  Club 

Florentine  Room,  Columbia 
Athletic  Club 


Florentine  Room,  Columbia 
Athletic  Club 

Commandery  Room,  Masonic 
Temple 


OBEGpN 


Js  1 /lOO  of  a man’s  earning  capacity  too  great  a price 
to  pay  for  his  return  to  normal  living?  On  a simple 
dollar-and-cents  basis,  the  cost  of  the  Shadel  Program  of 
Rehabilitation  is  only  a small  fraction  of  his  value  to 
himself,  employer  and  family.  Moral  and  spiritual  benefits 
extend  far  beyond  this  — the  full  result  being  "the 
biggest  bargain  in  the  world.” 


The  economic  value  of  the  Shadel  Program  is  explained  in 
'’’One  Way  To  Live”  Your  copy  will  be  mailed  upon  request. 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX, 
NARCOTHERAPY  AND  ADJUVANT  METHODS. 


7106  THIRTY-FIFTH  AVENUE  S.  W. 
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Relaxthe  best  way 

...pause  for  Coke 


continuous  quality 
is  quality  you  trust 


anxiety  is  part  of 

every  illness 

In  physical  sickness  . . . 

anxiety 


In  anxiety  . . . 


Supplied;  Tablets,  400  mg.,  bottles  of  50. 
Usual  Dose;  1 tablet,  t.i.d. 


anti-anxiety  factor  with  muscle-relaxing  action 

■Trademark 


one 

tablet 

ti-d. 

and  your  aging  patients  do  better.. .naturally 

’’therapeutic  bile” 

DECHOLIN 

• improves  liver  function 

• produces  fluid  bile 

• restores  and  maintains 

intestinal  function 

Routine  physiologic  support  with  Decholin  helps  to  combat 
hepatobiliary  and  G.I.  dysfunction  — so  common  in  elderly 
patients. 

Decholin  Tablets  3%  gr.  (dehydrocholic  acid,  Ames)  and  Decholin 
Sodium  Ampuls  20%  Solution  (sodium  dehydrocholate,  Ames). 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


NORTHWEST  MEDICINE,  OCTOBER,  1956 


Washington 


WASHINGTON  STATE  ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 

Seattle  1,  Washington  September  15-18,  1957 

President,  James  H.  Berge,  M.D.,  Seoftle  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Artificial  Heart  and  Lung 
Developed  at  U.  W.  School  of  Medicine 

A pump-oxygenator  which  takes  over  functions  of  tire 
patient’s  heart  and  lungs  during  surgery  has  been  built 
at  the  University  of  Washington  School  of  Medicine.  It 
is  the  first  such  machine  in  the  Western  United.  States. 

The  machine  was  used  for  the  first  time  clinically  on 
August  1.  A 13-year-old  Ellensburg  boy  was  operated  on 
for  correction  of  an  infundibular  pidmonic  stenosis.  Total 
operating  time  was  3 Vi  hours,  with  the  artificial  heart- 
lung  used  for  28  minutes.  A team  of  approximately  20 
physicians  and  nurses,  each  with  specific  duties,  was 
involved.  A 3'/i-inch  incision  in  the  heart  was  required 
for  surgery.  The  patient  is  making  an  uneventful  re- 
covery. 

The  heart-lung  was  developed  by  a team  of  investi- 
gators in  the  Department  of  Surgery  in  collaboration 
with  the  Medical  Instrument  Shop.  Heart  substitution 
is  mcide  by  using  adjustable  pumps  and  this  “has  not 
constituted  a problem.” 

The  artificial  h\ng  was  developed  and  tested  at  the 
University.  It  oxxgenates  blood  by  forcing  it  through  a 
plastic  plate  which  causes  formation  of  thousands  of 
tiny,  uniform  babbles.  The  bubbles  are  removed  as  the 
blood  passes  through  debubbling  baffles  coated  with  a 
silicone  compound. 

Unusual  feature  of  the  University’s  machine  is  that  it 
can  be  used  on  the  smallest  infant  or  the  largest  adult. 
If  need  be,  it  can  handle  more  than  a gallon  of  blood 
per  minute. 

Preliminary  results  will  be  reported  to  the  North 
Pacific  Surgical  Association  in  November. 

The  specific  problem  of  heart-lung  substitution  has 
been  in  continuous  progress  in  the  experimental  labora- 
tories of  the  Department  of  Surgery  for  a year  and  a 
halt,  and  has  been  carried  out  intermittently  since  1950. 
The  project  has  received  financial  support  from  the 
Washington  State  Heart  Association,  the  National  In- 
stitutes of  Health,  and  .Initiative  171  research  funds. 
Cooperation  of,  the  King  County  Central  Blood  Bank 
was  of  great  importance. 

Time  Map  of  Heart  Completed 

Allen  Seller,  Ph.D.,  assistant  professor  of  physiology, 
has  completed  a three-dimensional  “time  map”  of  the 
heart  after  four  years  of  research.  By  inserting  an  elec- 
trode with  15  terminals— each  1 mm.  apart— in  the  beat- 
ing heart  of  anesthetized  laboratory  animals,  and  observ- 
ing 15  simultaneous  oscilloscope  records.  Dr.  Scher  has 
been  able  to  plot  the  “firing  order”  of  heart  cells  in  units 
of  1/ 1000th  of  a second.  He  attended  the  European 
Cardiological  Congress  in  Stockholm,  September  10-14. 


British  Leprologist  Robert  Cochrane 
to  Speak  at  Seattle  Meetings 

Robert  G.  Cochrane  of  London,  technical  medical 
advisor  of  the  American  Leprosy  Missions,  will  speak 
at  several  medical  meetings  in  Seattle  on  November  2 
and  3.  He  will  show  colored  films  from  all  parts  of  the 

world,  demonstrating  var- 
ious, types  of  leprosy. 

Meetings  at  which  he 
will  appear  are  as  fol- 
lows; Friday,  November 
2 - 6:00  P.M.,  Roose- 
velt Hotel,  Dinner  for 
physicians  sponsored  by 
30  King  County  physi- 
cians. Tickets  may  be 
secured  from  Harvey  C. 
Roys,  M.D.,  Chairman, 
Medical  Dental  Building, 
Seattle.  Meetings  on  Sat- 
urday, November  3—8:30 
A.M.  Weekly  staff  meeting,  U.  S.  Public  Health 
Service  Hospital;  10:30  A.M.,  Conjoint  Clinical  Teach- 
ing Conference,  University  of  Washington  School  of 
Medicine,  W.  E.  Reynolds,  Director;  8:00  P.M.,  Chris- 
tian Medical  Society,  Sherburne  W.  Heath,  Jr.,  Medical 
Dental  Building,  sponsor. 

Dr.  Cochrane,  a former  medical  missionary,  has  done 
work  for  several  countries  as  well  as  America.  Last  year 
at  the  request  of  the  American  Korean  Foundation  and 
the  Korean  government,  he  spent  six  weeks  in  Korea 
compiling  a report  which  will  form  the  basis  for  a 
national  leprosy  control  program  in  that  war-torn  coun- 
try. And  recently  he  agreed  to  serve  as  consultant  three 
months  out  of  the  year  for  the  new  All-India  Institute 
of  Leprosy  Research. 

Dr.  Cochrane,  who  started  his  leprosy  work  in  India 
in  1924,  was  the  first  to  use  the  basic  sulfone  drug 
( Diamino-diphenyl-sulfone ) in  the  treatment  of  leprosy. 

Southwest  Washington  Academy  of  GP 

Southwest  Washington  Academy  of  General  Practice 
held  its  regular  quarterly  meeting  at  the  Columbia  Inn 
in  Longview,  August  20.  Twenty-five  members  from 
Clark,  Cowlitz,  and  Wahkiakum  Counties  attended  the 
meeting. 

Following  dinner  and  social  hour,  Karl  Stefan  of 
Washougal,  president,  introduced  Frank  Perlman  of 
Portland  who  gave  a paper  on  “Problems  of  the  Allergic 
Patient.” 


Robert  G.  Cochrone,  M.D. 


NORTHWEST  MEDICINE,  OCTOBER, 


1956 


FOR  PAIN 


BETTER  THAN 
CODEINE  PLUS  APC 

controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 

Adult  Dosage:  l PERCODAN*  Tablet  q.  6 h. 
Telephone  Rx  Permitted 
ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 

*U.S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodeinone  and  homatroplne, 
plus  APC.  May  be  habit-forming. 


Seattle  Academy  of  Surgery 
To  Hear  Pathologist 

Carl  Peterson,  pathologist  at  the  Palo  Alto  Hospital, 
Palo  Alto,  California,  will  be  guest  speaker  at  the  annual 
meeting  of  the  Seattle  Academy  of  Surgery.  The  meet- 
ing will  be  held  Friday,  October  19,  at  the  Rainier 
Club.  Dinner  will  be  served  at  8:00  p.m.  following  a 
social  hour  which  begins  at  6:30  p.m. 

Dr.  Peterson,  who  is  also  assistant  professor  of  Path- 
ology at  Stanford  University,  will  speak  on  “A  Patholo- 
gist’s Viewpoint  on  Carcinoma  ol  the  Colon.”  Dean 
Crystal  of  Seattle  will  discuss  the  paper  and  present  the 
surgeon’s  viewpoint  on  the  subject. 

All  physicians  are  invited  to  attend  this  annual  meet- 
ing. For  reservations  call  M.  D.  Cole  at  MUtual  2364 
or  W.  J.  McDougall  at  LAnder  5020. 

Appointment  of  Pathology  Department  Head 
Announced  by  U.  W.  School  of  Medicine 

Earl  P.  Benditt,  40,  an  associate  professor  of  pathology 
at  the  University  of  Chicago,  has  been  appointed  head 
of  the  University  of  Washington  School  of  Medicine’s 
department  of  pathology.  He  will  assume  his  new  duties 
in  May,  1957.  Dr.  Benditt  replaces  Stuart  Lippincott, 
who  resigned  in  June,  1955. 

An  experimental  pathologist,  with  special  interests  in 
metabolism  and  hypersensitivity.  Dr.  Benditt  has  de- 
voted much  time  to  research.  He  is  currently  assistant 
director  of  research  at  the  La  Rabida  Rheumatic  Fever 
Sanitarium,  an  affiliate  of  the  University  of  Chicago. 

He  received  his  medical  degree  in  1941  from  Harvard 
University.  He  was  an  intern  at  the  Philadelphia  Gen- 
eral Hospital  from  1941  to  1943,  and  became  a resident 
in  pathology  at  the  University  of  Chicago  Clinics  in  1944. 

From  1944  to  1947,  Dr.  Benditt  was  an  instructor  at 
the  University  of  Chicago,  becoming  an  assistant  pro- 
fessor in  1947,  and  an  associate  professor  in  1952. 

U.  W.  to  Receive  Additional  Income 
From  Out-of-State  Med  Students 

Additional  income  to  the  University  of  Washington 
from  medical  and  dental  students  from  other  Western 
states  will  be  provided  under  terms  of  a contract  re- 
cently made  with  the  Western  Interstate  Commission 
for  Higher  Education. 

The  agreement  states  that  supplementary  annual  pay- 
ments will  be  made  in  the  amount  of  $2000  for  each 
medical  student  and  $1600  for  each  dental  student  by 
the  state  from  which  the  student  comes. 

Contract  students  will  come  from  Commission  mem- 
ber states  which  are  without  medical  or  dental  training 
facilities.  They  will  be  required  to  pay  the  lower  state 
resident  tuition  fee. 

University  President  Henry  Schmitt  has  emphasized 
that  students  from  the  State  of  Washington  will  continue 
to  receive  preference  for  admission  to  the  University’s 
medical  and  dental  schools  and  that  the  percentage  of 
non-resident  students  accepted  will  not  be  increased. 

Member  states  of  the  Western  Interstate  Commission 
besides  Washington  are  Arizona,  California,  Colorado, 
Idaho,  Montana,  New  Mexico,  Oregon,  Utah,  Wyoming 
and  the  Territory  of  Alaska. 
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LOCATIONS 

Wayne  Zook  has  entered  into  association  with  A.  L. 
Ludwick  of  Wenatchee.  Dr.  Zook  was  graduated  from 
the  Indiana  University  School  of  Medicine  in  1953  and 
recently  completed  two  years  service  as  flight  surgeon 
at  Geiger  Field,  Spokane.  He  took  his  internship  at 
Dayton,  Ohio  before  entering  the  service. 

Paul  V.  Gustafson  is  now  associated  with  the  Yakima 
Valley  Clinic.  For  two  years  previously  he  had  been  in 
tlie  Orient  as  a Lt.  Commander  in  the  navy.  Dr.  Gustaf- 
son was  graduated  from  the  University  of  Chicago,  the 
School  of  Medicine,  in  1946. 

Randolph  Clements  has  been  appointed  to  the  staff  of 
the  Mason  Clinic  in  Seattle.  He  will  specialize  in  internal 
medicine.  Prior  to  his  appointment.  Dr.  Clements  had- 
held  a fellowship  and  had  been  chief  resident  at  the 
Clinic.  He  received  his  medical  degree  in  1949  from  the 
University  of  Texas  School  of  Medicine  where  for  two 
years  after  graduation  he  was  an  instructor  in  pharma- 
cology and  in  research  work.  He  took  his  internship  and 
residency  in  internal  medicine  at  the  Mason  Clinic. 

John  M.  Kanda,  general  practitioner  and  surgeon,  has 
opened  offices  in  Sumner.  He  is  a 1954  graduate  of  the 
St.  Louis  University  of  Medicine.  Dr.  Kanda  served  his 
internship  and  residency  at  Pierce  County  Hospital  in 
Tacoma. 

Robert  T.  Huddleston  has  entered  into  association  witli 
Jerome  and  Joseph  Sweeny  of  Spokane.  Dr.  Huddle- 
ston who  was  graduated  from  Creighton  University 
School  of  Medicine  in  1954  served  his  internship  at 
Sacred  Heart  Hospital,  Spokane,  and  had  completed  a 
year  of  residency  there  in  obstetrics  and  gynecology. 

Fred  T.  Darvill,  Jr.,  has  opened  offices  in  Mount 
Vernon  for  the  practice  of  internal  medicine.  He  re- 
ceived his  medical  degree  in  1951  from  the  University 
of  Washington  School  of  Medicine.  Dr.  Darvill  took  his 
internship  at  Harborview  Hospital  in  Seattle  and  his 
postgraduate  work  at  the  Herman  Kiefer  Hospital  in 
Detroit. 

Wayne  Piper,  general  practitioner,  has  opened  offices 
in  Ephrata.  He  is  a 1953  graduate  of  the  College  of 
Medical  Evangelists,  Loma  Linda,  California,  and  re- 
cently completed  a residency  in  orthopedic  surgery  at  the 
Highline  Hospital  in  Oakland,  California. 

Sam  W.  Gibson,  general  practitioner  and  surgeon,  has 
opened  offices  in  Moses  Lake.  He  was  graduated  from 
the  University  of  Oklahoma  School  of  Medicine  in  1954 
and  interned  in  the  Hillcrest  Medical  Center,  Tulsa, 
Oklahoma.  He  had  recently  practiced  in  Brookings, 
Oregon. 

Andrew  J.  Devlin  has  opened  offices  in  Spokane  for 
the  practice  of  obstetrics  and  gynecology.  He  received 
his  medical  degree  in  1952  from  the  University  of 
Maryland  School  of  Medicine  and  College  of  Physicians 
and  Surgeons.  He  interned  at  the  White  Cross  Hospital, 
Columbus,  Ohio,  and  for  the  past  year  has  been  a resi- 
dent physician  at  St.  Luke’s  Hospital,  Spokane. 


FOR  PAIN 

with  mild  daytime  sedation 


IDEAL  ANALGESIC/SEDATIVE 
FOR  DAYTIME  USE 

controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. , . usually  for  6 hours 

seldom  constipates 

and  magnifying  psychicfactors  usually 

without  causing  drowsiness  or  “hangover.” 


by  the  effect  of  ultrashort-acting 
hexobarbital  swiftly  controls  pain- 


Adult  Dosage:  1 PERCOBARB*  Capsuleq.Gh. 
Telephone  Rx  Permitted 


ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  Now  York 


•U.S.  Pat.  2,628,185;  PERCO0ARB  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC  and  hexobarbital.  May  be  habit-forming. 


NORTHWEST  MEDICINE,  OCTOBER,  1956 


.1117 


WA5HII 


when  cough  is  a 


complication 


JL^las  e"" 


BRAND  OF  CARBETAPENTANE  CITRATE 


selective,  sure,  safe 


TOCLASE  EXPECTORANT  COMPOUND 
TOCLASE  SYRUP 
TOCLASE  TABLETS 


non-narcotic,  non-opiate 


ANNOUNCING 

Beautiful  New 

MEDICAL  AND  DENTAL  OFFICES 

j 

now  leasing  in  the  Medical  and  Dental  Build-  j 
ing  in  Everett,  Washington  overlooking  Port 
Gardner  Boy.  New  space  available  tailored  to 
fit  the  Tenant's  needs.  Inquiries  now  invited 
for  space. 

Brochure  sent  upon  request 

Call  or  write  Dan  A.  Duryee,  j 

Medical  and  Dental  Building  Company, 

2715  Colby  Avenue,  Everett,  Washington 
Phone:  CEdar  1122 
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OBITUARIES 

Dr.  Inslee  Blair  Greene,  77,  Everson  physician  and 
surgeon,  died  May  12  in  a Bellingham  hospital  of  acute 
myocardial  failure  and  arteriosclerotic  heart  disease.  Dr. 
Greene  received  his  medical  degree  in  1807  from  the 
Johns  Hopkins  University  School  of  Medicine.  He  had 
practiced  in  Everson  since  1937. 

Dr.  Williard  E.  Hodgkin,  47,  Spokane  surgeon,  died 
June  4 of  myocardial  infarction.  Dr.  Hodgkin  was  gra- 
duated from  the  Gollege  of  Medical  Evangelists,  Loma 
Linda,  Galifornia,  in  1934.  He  had  practiced  in  Spokane 
before  and  after  two  and  one-half  years  service  as  an 
army  surgeon  during  World  War  II.  Dr.  Hodgkin  had 
taken  postgraduate  training  at  both  Gook  Gounty  Hos- 
pital, Chicago,  and  the  Mayo  Clinic  in  Rochester,  Minn. 

Dr.  Louis  G.  Scharpenburg,  45,  Sedro-Woolley  physi- 
cian and  surgeon,  died  July  10  of  cerebral  hemorrhage. 
Dr.  Scharpenburg  received  his  medical  degree  from 
Northwestern  University  Medical  School  in  1939  and 
took  his  internship  at  Harborview  Hospital,  Seattle.  He 
had  practiced  in  Sitka,  Alaska,  for  si.x  years  before 
moving  to  Sedro-Woolley  in  1946. 

Dr.  Xavier  P.  DeDonato,  73,  Seattle,  was  killed  Au- 
gust 22  when  an  automobile  in  which  he  was  riding 
collided  with  a truck  near  Fort  Klamath,  Oregon.  Dr. 
DeDonato  had  practiced  in  Seattle  since  1906.  For  22 
years  he  lived  in  the  Georgetown  district  of  Seattle 
where  he  was  co-owner  of  a drugstore  and  served  as 
healtli  commissioner  when  Georgetown  was  an  unin- 
corporated community.  Dr.  DeDonato  received  his 
medical  degree  from  Barnes  Medical  College,  St.  Louis, 
in  1905. 


Two  Bremerton  Hospitals 
Enter  into  Merger  Agreement 

Bremerton’s  two  community  hospitals,  Harri.son  Me- 
morial Hospital  and  Puget  Sound  Hospital,  have  con- 
solidated because  there  is  not  adequate  income  for  two 
hospitals  to  maintain  themselves.  The  merger  agreement 
provided  that  Harrison  Memorial  Hospital’s  property  and 
assets  be  transferred  in  their  entirety  to  Puget  Sound 
Hospital. 

The  amalgamation  caused  termination  of  employment 
for  some  90  employees  of  the  Harrison  Hospital.  Mr. 
Warren  Croston,  administrator  of  the  institution  since 
March  1954,  resigned  just  prior  to  the  termination  notice 
and  has  moved  to  Richland  where  he  is  assistant  ad- 
ministrator of  the  Kadlec  Hospital. 

Under  terms  of  the  merger,  the  Puget  Sound  Founda- 
tion has  assumed  a $78,000  mortgage  outstanding  on 
the  Harrison  property  and  other  accounts  payable  of 
$36,000.  This  indebtedness  is  offset  in  part  by  $88,000 
in  patient  accounts  outstanding;  a $10,000  drug  stock; 
operating  cash,  and  a future  $14,000  endowment  to 
Harrison,  all  of  which  become  payable  to  the  merged 
corporation. 

County  Health  Officer  Appointed 

D.  A.  Champaign,  Cowlitz  county^  health  officer,  has 
recently  been  appointed  to  serve  part-time  as  Lewis 
county  health  officer.  Dr.  Chaaipaign  held  the  post  for 
two  years  before  being  succeeded  last  year  by  Morris 
Chelsky,  who  is  now  serving  Clark  and  Skamania  coun- 
ties as  health  officer. 
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President,  Charles  A.  Terhune,  M.D.,  Burley  Secretary,  Q.  W.  Mack,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonno  Bldg.,  Boise 


Idaho  State  Medical  Association 
Committees  for  1956-57 


President  Charles  A.  Terhune,  Burley,  has  announced  the  appointment  of  the  various  Association  committees 
for  the  coming  year.  The  list  of  Standing  and  Special  Committees  are  as  follotcs: 


STANDING  COMMITTEES 


PROGRAM 

F.  Wayne  Schow,  Chairman,  Twin  Falls,  1957 
Fred  E.  Wallber,  Idaho  Falls,  1958 
William  T.  Wood,  Coeur  d’Alene,  1959 
A.  Curtis  Jones,  Boise,  1960 

MEDIATIONS  AND  PUBLIC  RELATIONS 

Manley  B.  Shaw,  Chainnan,  Boise,  1959 
E.  V.  Simison,  Pocatello,  1959 
M'allace  Bond,  Twin  Falls,  1958 
Russell  T.  Scott,  Lewiston,  1958 
Ale.sander  Barclay,  Jr.,  Coeur  d’Alene,  1957 
Hoyt  B.  Woolley,  Idaho  Falls,  1957 
Robert  S.  McKean,  Boise,  1960 
Reuben  C.  Matson,  Jerome,  1960 


LEGISLATIVE 

James  H.  Hawley,  Chairman,  Boise 

F.  B.  Jeppesen,  Boise 

Max  D.  Gudmundsen,  Boise 

J.  Gordon  Daines,  Boise 

C.  C.  Johnson,  Boise 

Frank  W.  Crowe,  Boise 

MEDICAL  EDUCATION  AND  STUDENT  LOAN 

Russell  T.  Scott,  Chairman,  Lewiston,  1959 
Alfred  M.  Popma,  Boise,  1960 
^ W.  R.  West,  Idaho  F’alls,  1958 
W.  F.  Passer,  Twin  Falls,  1957 

CONSTITUTION  AND  BY-LAWS 

Casper  W.  Pond,  Chairman,  Pocatello,  1960 

F.  B. -Jeppesen,  Boise,  1957 

Hoyt  B.  Woolley;  Idaho  Falls,  1958 


SPECIAL  COMMITTEES 


NECROLOGY 

Harmon  Tremaine,  Chairman,  Boise 
Max  F.  Bell,  Boise 
Bruce  C.  Budge,  Boise 

INDUSTRIAL  MEDICAL 

Quentin  W.  Mack,  Chairman,  Boise,  1960 
L.  Stanley  Sell,  Idaho  Falls,  1959 
Delbert  A.  Ward,  Boise,  1958 
A.  B.  Pappenhagen,  Orofino,  1957 
Roscoe  C.  Ward,  Boise,  1957 

VETERANS  RELATIONS 

Frank  L.  Fletcher,  Chairman,  Boise 
Emmett  E.  Herron,  Grace 
Janies  W.  Hawkins,  Coeur  d’Alene 
Barry  S.  Seng,  Gooding 
Richard  E.  Orr,  Cottonwood.  • ^ 


PREPAID  MEDICAL  CARE 

Richard  D.  Simonton,  Chairman,  Boise 
O.  D.  Hoffman,  Rexburg 
Russell  Tigert,  Jr.,  Soda  Springs 
Corwin  E.  Groom,  Pocatello 
Reuben  C.  Matson,  Jerome 
Oliver  M.  Mackey,  Lewiston 
Robert  E.  Staley,  Kellogg 
Alexander  Barclay,  Jr.,  Coeur  d’Alene 
C.  C.  Wendle,  Sandpoint 
Dauchy  Migel,  IdahoJFalls 

POLIO  ADVISORY 

Quentin  W.  Mack,  Chairman,  Boise 
Franlf  L.  Fletcher,  Boise 
Manley  BT  Shaw,  Boise 
A.  Curtis  Jones,  Boise  ^ ^ 

George  R.  Baker,  Boise  ^ 

(Continued  page  1120) 
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'ANTEPAR' 


© 


* 


for  "This  Wormy  World' 


PINWORMS 

ROUNDWORMS 


*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


(Continued  from  page  1119) 

PUBLIC  HEALTH 

James  R.  Kircher,  Chairman,  Burley 
John  S.  Hatch,  Idaho  Falls 
Donald  J.  Baranco,  Caldwell 
Jerome  K.  Burton,  Boise 
Cecil  Reinstein,  Twin  Falls 
Glen  M.  Whitesel,  Kellogg 
Bland  Giddings,  Idaho  Falls 
Roy  W.  Eastwood,  Lewiston 

MENTAL  HEALTH 

Dale  D.  Cornell,  Chairman,  Boise 
Maurice  M.  Burkholder,  Boise 
Bernard  Kreilkamp,  Twin  Falls 
Lloyd  S.  Call,  Pocatello 
C.  Ged  Barclay,  Goeur  d’Alene 

REHABILITATION 

Delbert  A.  Ward,  Ghairman,  Boise 
Raymond  L.  White,  Boise 
George  E.  Brown,  Jr.,  Twin  Falls 
Wallace  S.  Douglas,  Lewiston 
David  J.  Nelson,  Pocatello 
L.  Stanley  Sell,  Idaho  Falls 

ANESTHESIOLOGY 

Harold  E.  Dedman,  Ghairman,  Boise 
Robert  D.  Jenkins,  Boise 
Fred  T.  Kolouch,  Twin  Falls 
Franklin  L.  West,  Jr.,  Boise 
S.  D.  Simpson,  Galdwell 

INDIGENT 

Donald  J.  Soltman,  Chairman,  Grangeville 
S.  M.  Poindexter,  Boise 
John  R.  McMahon,  Pocatello 

O.  R.  Cutler,  Preston 
James  S.  Newton,  Lewiston 

DISASTER 

Vaun  T.  Floyd,  Chairman,  Boise 
Vem  Anderson,  Buhl 
John  F.  Barnes,  Lewiston 

P.  Blair  Ellsworth,  Idaho  Falls 
Richard  K.  Gorton,  Pocatello 
Robert  J.  Revelli,  Wallace 

BLOOD  BANK 

E.  B.  Webb,  Ghairman,  Pocatello 
Max  D.  Gudmundsen,  Boise 
E.  F.  Sestero,  Boise 
Douglas  Schow,  Twin  Falls 
Ralph  B.  Hegsted,  Pocatello 
Donald  D.  McRoberts,  Lewiston 

PROFESSIONAL  RELATIONS 

E.  V.  Simison,  Chairman,  Pocatello 
Clyde  E.  Culp,  Moscow 
Reed  J.  Rich,  Montpelier 
C.  Steven  Hatch,  Idaho  Falls 
E.  E.  Gnaedinger,  Wallace 
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RURAL  MEDICAL  CARE 

Murland  F.  Rigby,  Chairman,  Rexburg 
George  E.  Davis,  New  Plymouth 
C.  C.  Johnson,  Grace 
H.  L.  Newcombe,  Boise 
E.  N.  Dunn,  Moscow 
Harold  F.  Holsinger,  Wendell 

CANCER 

E.  R.  W.  Fox,  Chairman,  Coeur  d’Alene 

Raymond  L.  White,  Boise 

Jay  P.  Merkley,  Pocatello 

Robert  R.  Klamt,  St.  Anthony 

Paul  B.  Houston,  Twin  Falls 

TUBERCULOSIS 

Glenn  Q.  Voyles,  Chairman,  Twin  Falls 
Ralph  Buttermore,  Grangeville 
C.  Dean  Packer,  Blackfoot 
A.  M.  Peterson,  Wallace 
Alfred  M.  Stone,  Boise 

CARDIOVASCULAR 

Paul  F.  Miner,  Chairman,  Boise 
Leland  K.  Krantz,  Idaho  Falls 
Richard  A.  Forney,  Boise 
Constantine  N.  Annest,  Burley 
Lester  C.  Crismon,  Lewiston 

DIABETES 

William  D.  Forney,  Chairman,  Boise 
Burton  R.  Stein,  Lewiston 
Richard  P.  Howard,  Pocatello 
S.  M.  Poindexter,  Boise 
Glenn  Q.  Voyles,  Twin  Falls 

CRIPPLED  CHILDREN 

Benjamin  E.  Katz,  Twin  Falls 
William  R.  Tregoning,  Boise 
John  F.  Steeher,  Caldwell 
R.  Reed  Fife,  Idaho  Falls 
William  C.  Mannschreck,  Lewiston 

Physicians  Attend  Annual 
Cancer  Refresher  Course 

Twenty-four  Idaho  physicians  were  invited  by  the 
Idaho  Division  of  the  American  Cancer  Society  to  par- 
ticipate in  the  annual  Cancer  Refresher  Course  which 
was  given  at  the  University  of  Oregon  School  of  Medi- 
cine, Portland,  September  10  through  14.  Raymond  L. 
White,  Boise,  is  Executive  Chairman  of  the  Idaho  Cancer 
Society. 

Physicians  who  participated  in  the  refresher  course 
were: 

E.  M.  Sullivan,  St.  Maries;  W.  Wray  Wilson,  Coeur 
d’Alene;  Philip  B.  Spechko,  Genesee;  J.  E.  Braddock 
and  Burton  R.  Stein,  Lewiston;  Graydon  O.  Cross  and 
Jesse  C.  Howard,  Nampa;  William  B.  Jewell,  Emmett; 
Frank  W.  Crowe,  James  H.  Hawley,  Roy  L.  Crosby  and 
Everett  N.  Jones,  all  of  Boise. 

Thomas  J.  Cummings,  Mountain  Home;  Eloise  Larson, 
Gooding;  Vaughn  M.  Pond,  Cecil  R.  Reinstein,  Herbert 
J.  Schwartz,  and  Luther  C.  Thompson,  all  of  Twin  Falls. 
Merrill  J.  Sharp  and  E.  N.  Roberts,  Pocatello;  H.  Henry 
Rock,  American  Falls;  R.  H.  Burgoyne,  Montpeher,  and 
Ervine  S.  Bills  and  R.  Reed  Fife,  both  of  Idaho  Falls. 


Results  With 

‘ANTE  PAR’’ 


against  PINWORMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  0.  D. : 

Brit.  M.  J.  2:755,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 
Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

*TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 
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State  Board  of  Medicine 

Temporary  Licenses  were  granted  to  three  j)hysicians 
since  the  July  meeting  of  the  Board.  Receiving  licenses 
were : 

Charles  Richard  Hamlin,  Lewiston.  Graduate  Creigh- 
ton University  School  of  Niedicine,  Omaha.  M.  D.  De- 
gree, June,  19.55.  Internship  Sacred  Heart  Hospital, 
Spokane,  1955-.56.  Granted  T.  L.  No.  178  July  19,  1956. 
General. 

Robert  Allan  Blitz,  Idaho  Falls.  Graduate  College  of 
Physicians  and  Surgeons,  Columbia  University,  New 
York  City.  M.  D.  Degree,  December,  1943.  Internship 
Presbyterian  Hospital,  New  York  City.  Residency  — 
Radiology,  same  hospital.  Granted  T.  L.  No.  179  July 
28,  1956.  Radiology. 

James  Philip  Taylor,  Brownlee.  Graduate  University  of 
Oregon  School  of  Medicine,  Portland.  M.  D.  Degree, 
June^  1954.  Internship  Edward  W.  Sparrow  Hospital, 
Lansing,  Mich.,  1954-55.  Surgical  residency,  one  year, 
V.  A.  Hospital,  New  Orleans.  Granted  T.  L.  No.  180 
August  8,  1956.  General,  at  Hells  Canyon  damsite. 

ISMA  Committees  Hold  Meetings 

Several  Association  committees  have  held  meetings 
recently.  On  August  25  the  Public  Health  Advisory  Com- 
mittee, chairmaned  by  James  R.  Kircher  of  Burley,  met 
with  officials  of  the  State  Board  of  Health.  The  Veter- 
ans Relation  Committee,  of  which  Frank  L.  Fletcher  of 
Boise  is  Chairman,  met  in  Boise  with  officers  of  the  State 
American  Legion  on  August  25.  Indigent  Committee 
met  in  Boise,  September  15.  Prepaid  Medical  Care  Com- 
mittee met  in  Boise,  September  29. 


to  reduce  cough 
of  diverse  etiology 

To  clas  e" 


BRAND  OF  CARBETAPENTANE  CITRATE 


selective,  sure,  safe 


non-narcotic,  non-opiate 


...the  case 
for 

HYPERLOID 


Accepted  as  the  drug  of  choice  in  the  treatment 
of  mild,  labile  hypertension,  HYPERLOID 
(Perso'n  &:  Covey’s  standardized  whole  root 
rauwolfia)  is  a valuable  adjunct  in  the  . . . 


Management  of  Grade  3 and  4 Hypertension 
According  to  Burnett  and  Evans^  priming  the 
hypertensive  patient  with  rauwolfia  before  start- 
ing ganglionic  blocking  agents  permits  the  use 
of  smaller  doses  of  the  more  potent,  more  dan- 
gerous medicaments,  such  as  pentolinium,  hy- 
dralazine, hexamethonium,  and  veratrum;  mini- 
mizes side  reactions,  and  produces  smoother 
blood  pressure  curves.  Finnerty  and  Sites-  report 
that  priming  with  rauwolfia  makes  the  ganglionic 
drugs  more  effective,  less  toxic,  and  easier  to 
administer,  ' 


' The  New  England  Journal  of  Medicine 
253:395,  September,  1955. 
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American  Journal  of  Medical  Science 
229:379,  April,  1955. 


HYPERLOID  is  the  only  pow- 
dered whole  root  rauwolfia  prod- 
uct standardized  by  chemical 
and  biological  assay  to  contain 
exactly  2 mg.  per  tablet  of  total 
alkaloids.  The  side  reactions  of 
the  more  expensive  alkaloidal 
fractions  are  identical  with  those 
of  the  whole  root. 


Glendale  5,  California 
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your  heart 
failure  patients 
should  be  guarded 
against  detrimental 
seesaw  diuresis 
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PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Limiting  dosage  to  once  daily  to  avoid  refractoriness,  or  omitting  alternate  days  to 
circumvent  gastrointestinal  irritation— necessary  with  some  diuretics— results  in  a 
seesaw  of  diuresis  with  fluid  reaccumulation  and  recurrent  strain  on  the  already 
failing  heart. 

With  the  organomercurials,  dosage  is  individualized  and  administered  as  needed, 
to  produce  sustained,  dependable  diuresis. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORMERODRIN  (la.a  mg.  or  3-chloromercuri-z-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


LAKESIDE 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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portrait  of  a contented  baby 


JtSr^CC  HYPOAILERGENIC  FORMUIA 

An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  SOYALAC’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

SOYALAC  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  SOYALAC  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company,  Arlington,  California  or  Mount  Vernon,  Ohio. 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIF.  MOUNT  VERNON,  OHIO 
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Alaska 


ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

1 121  Fourth  Avenue 
Anchorage,  Alaska 

President,  Louis  Solozar,  M.D.,  Ketchikan 

Clinic  Established  at  AN 

Anchorage,  Alaska 


♦ ♦ 


* ♦ 


ANNUAL  MEETING 
1957 

Anchorage 


Secretory,  Robert  B.  Wilkins,  M.D.,  Anchorage 


Editor,  Northwest  Medicine: 

I regret  the  long  delay  since  your  letter  of  July  3rd 
concerning  the  Eye,  Ear,  Nose  and  Throat  Clinic,  at 
the  Alaska  Native  Health  Service  Hospital  here  in  An- 
chorage. 

As  you  know,  the  hospital  is  primarily  intended  for 
tuberculous  patients  and  has  about  400  beds  available 
to  Alaska  Natives.  The  hospital  was  opened  well  over 
a year  ago  and  is  only  gradually  assuming  its  full  bed 
capacity,  owing  to  shortages  of  personnel,  fiscal  diffi- 
culties, and  such,  that  assail  any  new  effort  such  as  this. 

Until  November  10,  1955,  all  eye,  ear,  nose  and  throat 
patients  were  seen  by  me  at  my  office  about  half  a mile 
from  the  hospital.  The  patients  were  transferred  to  my 
office  and  back  again  by  means  of  ambulances  and  other 
vehicles  supplied  by  the  Alaska  Native  Health  Service. 

In  the  very  earliest  days  of  the  establishment  of  the 
hospital  some  of  the  patients  requiring  surgery  were 
done  at  the  Providence  Hospital,  the  civilian  hospital 
here  in  Anchorage,  and  were  transferred  for  their  con- 
valescent care  back  to  the  Alaska  Native  Health  Service. 
With  expanding  personnel  it  soon  became  possible  to 
do  tire  surgery  at  the  Alaska  Native  Health  Service 
Hospital  and  that  has  been  the  case  ever  since.  How- 
ever, it  was  not  until  the  10th  of  November  that  the 
Clinic  was  transferred  from  my  office  to  the  hospital, 
where  of  course  it  belonged.  This  was  a great  step 
toward  the  improvement  of  the  health  and  the  preven- 
tion of  hearing  and  visual  loss  among  the  native  people 
of  the  Territory. 

At  first  no  patients  were  called  in  primarily  for  eye 
or  ear  conditions.  In  an  estimated  75  percent  of  all 
native  patients,  brought  in  for  whatever  reason,  there 
existed  eye  or  ear,  nose  and  throat  difficulties  requiring 
definitive  treatment  or  such  visual  and  auditory  aides 
as  spectacles  and  hearing  aides. 

The  Chnic  was  held  originally  every  Thursday  after- 
noon, consultation  requests  having  been  sent  in  during 
the  previous  seven  days. 

Soon  after  tlie  first  of  the  year  1956,  because  the 
burden  of  work  increased  at  an  extraordinary  rate, 
Joseph  Shelton  of  Anchorage,  an  ophthalmologist,  was 
asked  to  assume  part  of  the  burden  of  running  the  clinic. 
Since  that  time  he  has  held  a weekly  clinic  on  Tuesday 
or  Wednesday  afternoons. 

In  November,  I was  assigned  five  beds  by  the  Chief 
of  the  Surgical  Service.  By  Christmas  time,  1955,  seventy- 
four  patients  had  used  those  five  beds!  In  other  words, 
I never  had  the  opportunity  of  calling  in  five  eye,  ear, 
nose  and  throat  patients  because  of  the  EENT  diffi- 


culties found  in  such  a large  number  of  patients  ad- 
mitted for  other  reasons.  However,  from  time  to  time 
since  early  January,  it  has  been  possible  to  call  in  pa- 
tients for  specific  eye,  ear,  nose  and  throat  complaints, 
consisting  almost  entirely  of  mastoiditis  patients,  al- 
though there  have  been  some  injuries  and  some  patients 
blind  because  of  corneal  scarring  following  repeated  at- 
tacks of  phlyctenulosis. 

It  might  interest  others  to  know  that  the  most  fre- 
quently done  operation  in  this  large  hospital  consists  of 
operations  on  the  mastoid  bone!  When  one  considers 
the  rarity  of  mastoid  surgery  of  suppurative  diseases  in 
the  States,  you  can  see  how  this  constitutes  not  only  an 
anachronism  in  this  day  of  modern  medicine  in  the 
United  States  but  also  casts  considerable  reflection  on 
past  medical  practice  in  the  Territory  of  Alaska.  It  pre- 
sents a challenge  to  all  national  societies  interested  in 
rehabilitating  those  whose  vision  and  hearing  has  de- 
teriorated, or  more  important  still,  which  are  dedicated 
to  prevention  of  hearing  and  visual  loss. 

As  assistants  in  the  clinic  I have  two  nurses’  aides  and 
from  time  to  time  the  part  time  help  of  one  of  the 
younger  members  of  the  house  staff.  I see  between  30 
and  40  patients  every  Thursday  afternoon  and  operate 
two  or  three  mornings  a week,  depending  upon  various 
factors.  There  are  many  difficulties  to  be  solved  but 
the  establishment  of  this  chnic  represents,  in  my  opinion 
and  experience,  a tremendous  step  forward  in  the  long 
overdue  care  of  the  hitherto  neglected  and  loveable 
Alaska  Natives. 

Yours  sincerely, 

Milo  H.  Fritz,  M.D. 


^TIRLAWNS’’ 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Stuff 

pREDERIClt  LeMERE,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 
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“WELL,  YOU’RE  NOT  GOING  TO  BREATHE  YOUR 
NASTY  COLD  GERMS  ALL  OVER  ME,  BUSTER” 


CITRA  CITRA  CITRA  CITRA  CITRA 
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CITRA  CITRA  CITRA  CITRA  CITRA  CITRA  CITRA 


For  common  colds,  coughs,  hay-fever 
and  allergies— Citra  capsules  or  syrup! 


5 -way  action 

1.  Restore  and  maintain  capillary  integrity  2.  Decongestant 
3,'Antihistaminic  4.  Analgesic  5.  Antipyretic  (capsules)  Expectorant  (syrup) 


Hesperidin  and  Vitamin  C aid  in  restoring  and  preserving  normal  capillary  function, 
important  in  the  control  of  colds  and  allergies.  Phenylephrine  HCI.  assists  in  clearing 
nasal  and  bronchial  tracts.  Multiple  anti-histamines  alleviate  undesirable  side  effects  with- 
out reducing  antihistamine  effectiveness.  For  analgesic  and  antipyretic  effect,  the  capsules 
contains  a powerful  “APC”  group.  For  its  analgesic  effect,  the  syrup  contains  dihydroco- 
deinone,  more  potent  than  codeine,  less  constipating,  with  low  addiction  liability.  Sedative 
expectorant  action  in  the  syrup  is  achieved  with  potassium  chloride,  sodium-free  salt. 


5 -way  approach 


Each  CITRA  CAPSULE  provides: 

(1)  Hesperidin  purified  (Citrus  Bioflavonoid)  100.0  mg. 


Vitamin  C 50.0  mg. 

(2)  Phenylephrine  Hydrochloride  5.0  mg. 

(3)  Prophenpyridamine  Maleate 6.25  mg. 

Methapyrilene  Hydrochloride  8.33  mg. 

Pyrilamine  Maleate  8.33  mg. 

(4& 5)  Salicylamide  200.0  mg. 

Acetophenetidin  120.0  mg. 

Caffeine  Alkaloid 30.0  mg. 


Each  5 cc.  (teaspoonful)  of  CITRA  SYRUP  contains: 


(1)  Hesperidin  Methyl  Chalcone 

(Citrus  Bioflavonoid) 8.33  mg. 

Vitamin  C 30.0  mg. 

(2)  Phenylephrine  Hydrochloride  2.5  mg. 

(3)  Prophenpyridamine  Maleate  2.5  mg. 

Pyrilamine  Maleate  3.33  mg. 

(4)  Dihydrocodeinone  Bitartrate  1.66  mg. 

(5)  Potassium  Citrate  150.0  mg. 


In  a flavored  syrup  base.  Alcohol  2% 
Exempt  Narcotic 


PROFESSIONALLY  PROMOTED,  ONLY 

Both  Citra  formulas  available  at  all  prescription  pharmacies.  Citra  Capsules  packaged 
in  bottles  of  100  and  1000.  Citra  Syrup  in  pints  and  gallons.  Literature  on  request. 

BIBLIOGRAPHY: 

Steinbergf  Harry;  Use  of  Double  Antihistamine  in  the  Treatment  of  Allergies,  Annals  of  Allergy;  13:183,  1955  • Sokoloff,  B.; 
The  Capillary  Syndrone  in  Viral  Infections,  Treatment  with  Citrus  Flavonoids,  Am.  J.  Digestive  Diseases,  22:7,  Jan. 
1955.  * Biskand,  Morton  S.  and  William  Coda  Martin:  **The  use  of  Citrus  Flavonoids  in  Respiratory  Infections”  Am.  J. 
of  Digestive  Diseases,  22,  No.  2,  41,  February  1955.  • Boines,  George  J.;  Annals  of  New  York  Academy  of  Sciences, 
61:3721,  1955.  • Selsman,  C.  J.,  and  S.  Horoschak,  1950.  The  treatment  of  Capillary  fragility  with  Hesperidin  and 
Vitamin  C.  Am.  J.  Digestive  Diseases,  17:92. 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Ciba  Foundation  Colloquia  on  Endocrinology,  Vol- 
ume 9,  Internal  Secretions  of  the  Pancreas,  Edited 
for  the  Ciba  Foundation  by  G.  E.  W.  Wolstenholme, 

0. B.E.,  M.A.,  M.B.,  B.Ch.;  and  Cecilia  M.  O’Connor, 
B.Sc.  292  pp.  100  Illustrations.  Price  $7.00.  Little, 
Brown  and  Company,  Boston,  Mass.  1956. 

Ciba  Foundation  Colloquia  on  Ageing,  Volume  2, 
Ageing  in  Transient  Tissues.  Edited  for  the  Ciba 
Foundation  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B.,  B.Ch.;  and  Elaine  C.  P.  Millar,  A.H.W.C.,  A.R.- 

1. C.  263  pp.  96  Illustrations.  Price  $6.75.  Little, 
Brown  and  Company,  Boston,  Mass.  1956. 

Observations  on  Krebiozen  in  the  Management  of 
Cancer.  By  A.  C.  Ivy,  Ph.D.,  M.D.,  Distinguished  Pro- 
fessor of  Physiology  and  Head  of  the  Department  of 
Clinical  Science,  University  of  Illinois,  and  formerly 
Executive  Director  of  the  National  Advisory  Cancer 
Council  and  Director-at-large  of  the  American  Can- 
cer Society;  John  F.  Pick,  S.B.,  M.M.,  M.D.,  Head  of 
the  Department  of  Plastic  Surgery,  Columbus  Hos- 
pital, Chicago,  and  formerly  Assistant  Clinical  Pro- 
fessor of  Surgery,  University  of  Illinois;  and  W.  F. 
P.  Phillips,  M.D.,  Department  of  General  Practice, 
St.  Francis  Hospital,  Evanston,  Illinois.  88  pp.  Illus- 
trated. Price  $2.50.  Henry  Regnery  Company,  Chi- 
cago, Illinois.  1956. 

Proceedings,  World  Congress  of  Anesthesiologists, 
Scheveningen,  The  Netherlands,  September  5-10, 

1955.  Edited  and  published  by  the  International  Anes- 
thesia Research  Society.  Official  Organ:  Current  Re- 
searches in  Anesthesia  and  Analgesia,  Cleveland, 
Ohio.  321  pp.  Illustrated.  Burgess  Publishing  Com- 
pany, Minneapolis,  Minnesota.  1956. 

Of  Water,  Salt  and  Life,  An  Atlas  of  Fluid  and 
Electrolyte  Balance  in  Health  and  Disease.  72  pp. 
Illustrated^  31  plates.  Price  $7.50.  Lakeside  Labora- 
tories, Inc.,  Milwaukee,  Wisconsin.  1956. 

Today’s  Industrial  Nurse  and  Her  Job — A Study  of 
the  Functions  of  Nurses  and  Their  Relationship  to 
Industry.  By  Erna  Barschak,  Ph.D.,  Associate  Pro- 
fessor of  Psychology,  Miami  University,  Oxford, 
Ohio.  112  pp.  Price  $3.20.  G.  P.  Putnam’s  Sons,  New 
York,  N.  Y.  1956. 

Sleep.  By  Marie  Carmichael  Slopes,  Doctor  of  Sci- 
ence, London;  Doctor  of  Philosophy,  Munich;  Fellow 
of  the  Royal  Society  of  Literature,  etc.  154  pp.  Price 
$3.00.  Philosophical  Library,  Inc.,  New  York,  N.  Y. 

1956. 


Essential  Urology.  Third  Edition.  By  Fletcher 
H.  Colby,  M.D.,  Consultant,  Massachusetts  General 
Hospital;  Urological  Consultant,  Lakeville  State 
Sanatorium,  Middleboro,  Massachusetts,  and  Lemuel 
Shattuck  Hospital,  Boston,  Massachusetts;  Former 
Chief  of  the  Urological  Service,  Massachusetts  Gen- 
eral Hospital,  and  Associate  Clinical  Professor  of 
Genito-Urinary  Surgery,  Harvard  Medical  School. 
656  pp.  Illustrated.  Price  $8.00.  The  Williams  & Wil- 
kins Company,  Baltimore.  1956. 

Pulmonary  Emphysema.  Edited  by  Alvan  L.  Bar- 
ach,  M.D.,  Clinical  Professor  of  Medicine,  Columbia 
University  College  of  Physicians  and  Surgeons;  and 
Hylan  A.  Bickerman,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Medicine,  Columbia  University  College  of 
Physicians  and  Surgeons.  545  pp.  Illustrated.  Price 
$10.00.  The  Williams  & Wilkins  Company,  Balti- 
more, Maryland.  1956. 

Natural  Childbirth.  By  H.  B.  Atlee,  M.D.,  F.R.C.S. 
(Ed.  & Can.),  F.I.C.S.,  Head  of  the  Department  of 
Obstetrics  and  Gynecology,  Dalhousie  University, 
Halifax,  N.  S.,  Canada.  79  pp.  Illustrated.  Price  $2.75. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

Clinical  Urology  fcr  General  Practice.  By  Justin  J. 
Cordonnier,  M.D.,  F.A.C.S.,  Professor  of  Urology, 
Washington  University  School  of  Medicine,  St.  Louis, 
Missouri;  Chief  of  the  Department  of  Urology, 
Barnes,  St.  Louis  Children’s  and  Allied  Hospitals; 
Chief  of  Urology,  Washington  University  Clinics; 
Consultant  in  Urology,  U.  S.  Veterans  Hospital,  St. 
Louis,  Missouri.  252  pp.  Illustrated.  Price  $6.75.  The 
C.  V.  Mosby  Company,  St.  Louis.  1956. 

J.A.M.A.  Queries  And  Minor  Notes.  334  pp.  Price 
$5.50.  Published  for  the  American  Medical  Associa- 
tion by  The  C.  V.  Mosby  Company,  St.  Louis.  1956. 

New  Bases  of  Electrocardiography.  By  Demetrio 
Sodi-Pallares,  M.D.,  Chief  of  the  Department  of 
Electrocardiography  at  the  National  Institute  of 
Cardiology  of  Mexico;  Professor  of  Cardiovascular 
Clinics  at  the  National  University  of  Mexico,  Mexico 
City  with  the  collaboration  of  Royall  M.  Calder,  M.D., 
Editor,  English  Translation,  Clinical  Professor  Of 
Medicine,  Graduate  School,  Baylor  University;  Con- 
sultant, Brooke  Army  Medical  Center;  Electrocardi- 
ologist, Baptist  Memorial  Hospital;  Physician  and 
Cardiologist,  San  Antonio,  Texas.  727  pp.  520  Illus- 
trations. Price  $18.50.  The  C.  V.  Mosby  Company,  St. 
Louis,  Missouri.  1956. 


ITS  SO  tASy  TO  ORDER  BOOKS,  DOCTOR! 

JUST  SIGN  AND  MAIL  THE  CURRENT  ORDER  CARD  FROM  YOUR  CURRENT 
BI-MONTHLY  REVIEW  OF  ALL  THE  NEW  MEDICAL  BOOKS  FROM: 

HARTMAN’S  BOOKS,  Inc. 

1313  Fifth  Avenue,  Main  2213,  Seattle,  Washington 
FREE  DELIVERY  — PROMPT  SERVICE  — SERVING  THE  NORTHWEST 
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The  Spine,  Anatomico-Radiographic  Studies,  De- 
velopment and  the  Cervical  Region.  By  Lee  A.  Had- 
ley, M.D.,  Senior  Attending  Roentgenologist,  Syra- 
cuse Memorial  Hospital;  Clinical  Associate  Professor 
of  Public  Health,  New  York  State  College  of  Medi- 
cine, Consultant  in  Radiology,  Syracuse  State  School, 
Syracuse,  New  York.  156  pp.  Illustrated.  Price  $6.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

The  Clinical  Psychologist.  By  William  A.  Hunt, 
Ph.D.,  Professor  of  Psychology,  Chairman  of  the 
Department  of  Psychology,  Northwestern  Univer- 
sity; Lecturer  in  Psychology,  Department  of  Neurol- 
ogy and  Psychiatry,  Northwestern  University  Medi- 
cal School,  Evanston,  Illinois.  206  pp.  Price  $5.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 


Diagnostic  Roentgenology.  1956  Renewal  Pages 
Volumes  1,  II,  III.  Edited  by  Ross  Golden,  M.D., 
Visiting  Professor  of  Radiology,  University  of  Cali- 
fornia at  Los  Angeles;  Emeritus  Professor  of  Radiol- 
ogy, College  of  Physicians  and  Surgeons,  Columbia 
University;  Formerly  Director  of  the  Radiological 
Service,  Presbyterian  Hospital,  New  York.  Price 
$15.00.  The  Williams  and  Wilkins  Company,  Balti- 
more, Maryland.  1956. 

Management  of  Emotional  Problems  in  Medical 
Practice.  Edited  by  Samuel  Liebman,  M.D.,  Medical 
Director,  North  Shore  Health  Resort,  Winnetka,  111.; 
Clinical  Assistant  Professor  of  Psychiatry,  Univer- 
sity of  Illinois  College  of  Medicine.  152  pp.  Price 
$5.00.  J.  B.  Lippincott  Co.,  Philadelphia,  Pa.  1956. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar* 
ian.  King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 


PATHOLOGIC  PHYSIOLOGY,  Mechanisms  of  Disease.  Second 
Edition,  Edited  by  William  A.  Sodeman,  M.D.,  F.A.C.P.,  Pro- 
fessor of  Medicine  and  Chairman  of  the  Department  of  Medicine, 
School  of  Medicine,  University  of  Missouri,  Columbia,  Missouri. 
803  pp.  Price  $13.00.  W.  B.  Saunders  Co.,  Philadelphia.  1950. 

A guest  editorial  in  the  Journal  of  the  American 
Medical  Association  for  March  31,  1956  questioned 
the  value  of  the  autopsy  today.  The  editorial  stress- 
ed the  fact  that  functional  disturbances  resulting 
in  disease  are  susceptible  to  modern  methods  of 
therapy  in  a way  that  anatomic  lesions  are  not. 
Thus,  pathologic  physiology  becomes  the  modern 
tool  by  means  of  which  we  may  further  extend  our 
undertanding  of  signs  and  symptoms.  The  editor  of 
this  volume  intends  it  to  bridge  the  gap  between 
textbooks  of  physiology  and  textbooks  of  medicine. 
Agents  producing  disease  are  not  discussed  so  much 
as  the  mechanisms  through  which  they  act. 


There  are  sections  on  genetics  and  growth,  and 
on  metabolism  and  the  endocrine  glands.  The  latter 
includes  water  and  electrolyte  balance  as  well  as  dis- 
cussion of  a long  list  of  endocrine  diseases. 

Major  portion  of  the  book  is  devoted  to  a discus- 
sion by  systems.  The  pathologic  physiology  of  each 
organ  system  is  covered  in  considerable  detail  and 
yet  succinctly  enough  so  that  the  reader  has  no  diffi- 
culty extracting  the  essential  points. 

Mechanisms  of  disease  such  as  infection,  allergy, 
physical,  toxic  and  chemical  agents  are  adequately 
covered  as  well.  The  various  chapters  are  authored 
by  separate  writers,  each  an  expert  in  the  field  he 
is  covering,  all  of  which  makes  such  a book  a valu- 
able asset  to  any  medical  library. 

Kazimer  B.  Skubi,  M.D. 
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Impressive  Response 

In  the  Acutely  Agitated  Patient. . . 

• The  acute  alcoholic 

• The  acute  psychotic 

• The  drug  addict  Supplied:  Tablets,  25,  50,  and  100  mg., 

bottles  of  50  and  500;  200  mg.,  bottles  of 
500.  Injection,  50  mg.  per  cc.,  vials  of  2 

The  NEW  Phenothiazine  Derivative  andiocc. 


An  Exclusive  Development  of  Wyeth  Research 
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quicker  relief 
and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


. , , Five  Year  Clinical  Evaluation 

With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs,  Henry  W,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  313  cases  of  neuritis,  all  of  whom 
were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 

Protamide®  is  a sterile  colloidal  solution  prepared 
from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 
. . . used  intramuscularly  only.  Available  from 
supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


Detroit  11,  Michigan 
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CHEST  X-RAY  DIAGNOSIS.  Second  Edition,  Thoroughly 
Revised.  By  Max  Ritvo,  M.D.,  Assistant  Clinical  Professor  of 
Radiology,  Harvard  Medical  School;  Instructor  in  Radiology, 
Tufts  Medical  School;  Lecturer  on  Radiology,  Boston  University 
School  of  Medicine;  Roentgenologist-in-Chief  and  Director.  De- 
partment of  Radiology,  Boston  City  Hospital;  Associate  Radi- 
ologist, Beth  Israel  Hospital,  Boston,  Mass.;  Radiologist,  Me- 
morial Hospital,  Roxbury,  Mass.;  New  England  Sinai  Hospital 
for  Disease  of  the  Chest.  640  pp.  633  Illustrations  on  426  En- 
gravings and  1 Color  Plate.  Price  $16.00.  Lea  & Febiger,  Phila- 
delphia, Pa.  1956. 

This  text  is  written  for  a large  audience — physi- 
cians who  have  occasion  to  see  roentgenograms  of 
the  chest.  The  subject  matter  is  broad,  covering 
besides  the  pulmonary  and  vascular  systems,  the 
bony  thorax,  the  breasts,  and  the  soft  tissues  of  the 
neck  including  the  larynx.  This  volume  is  no  mere 
catalogue  of  600  odd  roentgenograms  with  descrip- 
tive labels.  The  clinical  course,  pathogenesis,  labora- 
tory findings,  differential  diagnosis,  and,  at  times, 
the  treatment  of  diseases  are  discussed  with  illus- 
trative roentgenograms.  The  author  holds  roent- 
genology to  be  an  universal  specialty,  the  x-rays 
illuminating  problems  in  almost  every  branch  of 
medicine.  Here  the  clinician  and  general  practi- 
tioner learn  what  diagnostic  help  the  x-ray  can  give 
while  the  roentgenologist  is  reminded  that  a consid- 
erable background  in  pathology  and  general  medi- 
cine is  needed  to  interpret  correctly  chest  roentgeno- 
grams. The  chapter  on  congenital  diseases  of  the 
heart  and  great  vessels  handles  a complex  subject 
succintly  and  lucidly. 

The  reviewer  has  one  complaint — some  of  the 
roentgenograms  showing  a small  area  of  disease 
have  lost  diagnostic  detail  through  reproduction  of 
the  entire  film  rather  than  the  pertinent  zone. 

Richard  F.  C.  Kegel,  M.D. 

PRINCIPLES  AND  METHODS  OF  STERILIZATION.  By 
John  J.  Perkins,  M.S.,  Director  of  Research,  American  Sterilizer 
Company,  Erie,  Pennsylvania.  340  pp.  Illustrated.  Price  $8.00. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

Microorganisms  subjected  to  heat  do  not  all  die 
at  the  same  time.  A certain  percentage  of  remaining 
organisms  will  die  with  each  interval  of  time.  Thus 
the  number  of  survivors  is  never  zero  but  may  be 
extremely  small.  This  information  makes  it  neces- 
sary to  discard  the  term  thermal  death  point  and 
substitute  thermal  death  time-temperature.  There  is 
no  temperature  at  which  all  organisms  will  die  in- 
stantaneously. Heat  causes  irreversible  granulation 
of  the  protoplasm  of  bacteria.  Spores,  containing 
less  water,  are  more  resistive. 

From  these  and  other  basic  data,  and  from  a 
discussion  of  principles  of  steam  sterilization,  Per- 
kins leads  the  reader  rather  easily  through  the 
practical  methods  of  application  to  everyday  hos- 
pital usage.  Since  he  is  employed  by  a manufacturer 
of  equipment  for  steam  pressure  sterilization,  the 
book  is  rather  heavily  weighted  in  that  direction. 
Other  methods  are  omitted  or  touched  on  rather 
lightly.  For  this  reason  the  book  is  an  excellent 
guide  for  sterilizing  crews  in  hospitals  but  not  for 
reference  in  a scientific  study.  The  title  is,  there- 
fore, misleading. 

Herbert  L.  Hartley,  M.D. 


GERIATRIC  ANESTHESIA.  By  Paul  H.  Lorhan,  M.D..  Pro- 
fessor  of  Anesthesiology,  University  of  Kansas  Medical  Center, 
Kansas  City,  Kansas.  9<>  pp.  Price  $3.25.  Charles  C Thomas, 
Springfield,  Illinois.  1955. 

It  is  difficult  to  tell  for  whom  this  monograph 
has  been  written.  An  attempt  has  been  made  to 
gather  pertinent  information  to  aid  in  the  anesthetic 
management  of  the  geriatric  patient.  It  will  prob- 
ably please  neither  geriatrician  nor  anesthesiologist, 
but  well  may  be  of  good  reading  material  for  the 
physician  in  general  practice.  Despite  generalities 
and  some  inaccuracies,  a number  of  good  points  are 
emphasized.  Among  these  is  the  reminder  that  geri- 
atric patients  deserve  the  care  and  attention  of  our 
most  competent  anesthesiologists. 

Lucien  E.  Morris,  M.D. 
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to  reduce  discomfort  and 
complications  of  cough 

Xoclase” 


BRAND  OF  CARBETAPENTANE  CITRATE 


selective,  sure,  safe 


TOCLASE  EXPECTORANT  COMPOUNI 
TOCLASE  SYRUP  ■ 

TOCLASE  TABLETS  * 


non-narcotic,  non-opiate 


Conductive  Shoe 
in  dress  style 

Safety  from 
Fire  and 
Explosion'^ 


* Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

* The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

* Innersoles  guaranteed  not  to  crock  or  collapse. 

* Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

* We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

* We  moke  more  shoes  for  polio,  club  feel  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  "The  Preservation  of  the  function  of  the 
fool  Balancing  and  Synchronizing  the  Shoe  with  the  fool." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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for  the  first  time.  ..extended  action  codeine 


10  to  12  hours 


uninterrupted 
pain  relief  in 
a single  tablet 


onnagesic 


.Donnatal^  with  Codeine  extended  action  tablets. 


no  up-and-down  analgesia 
• better  codeine  toleration 


Belladonna  alkaloids  and  phenobar- 
bital,  as  in  Donnatal,  induce  mild 
sedation,  reducing  pain  conscious- 
ness and  anxiety.  Patient  is  pro- 
tected from  spasm.  Codeine  consti- 
pation, nausea  and  vomiting  are 
avoided.  Phenobarbital  directly 
augments  the  potent  analgesic  effect 
of  codeine.!  Indicated  wherever  co- 
deine is  indicated — in  pain  or  cough. 


Donnagesic  No.  1 (pink) 

CODEINE  Phosphate  (%  gr.) 48.6  mg. 

Hyoscyamine  Sulfate 0.3111  mg. 

Atropine  Sulfate 0.0582  mg. 

Hyoscine  Hydrobromide 0.0195  mg. 

Phenobarbital  (14  gr.) 48.6  mg. 

Donnagesic  No.  2 (rei3) 

CODEINE  Phosphate  (IVi  gr.) 97.2  mg. 

Hyoscyamine  Sulfate 0.3111  mg. 

Atropine  Sulfate 0.0582  mg. 

Hyoscine  Hydrobromide 0.0195  mg. 

Phenobarbital  (%  gr.) 48.6  mg. 


1.  Goodman,  and  Gilman.  A.:  The  Pharmacologic  Baals 
of  Therapeutics,  N.  Y.,  The  Macmillan  Co.,  1955;  p.  127. 


A.  H.  ROBINS  CO.,  INC. 

RICHMOND  20,  VIRGINIA  | | 

Ethical  Pharmaceuticals  of  Merit  Since  1878  f'.; 


*TM  Reg.  U.S.  Pat.  Off.  — oat.  applied  for  p 

'I' 


helps  protect  the  infants  skin  against 


diaper  rash  (ammoniacal  dermatitis)  * irritation  • excoriation 


Desitin  Ointment  covers  the  infant’s  skin  with  a sooth- 
ing, protective,  healing  coating  which  is  largely  imper- 
vious to  and  helps  guard  against  irritation,  rash,  and 
maceration  caused  by  urine,  excrement,  perspiration 
and  secretions.  This  preventive  action  of  Desitin 
Ointment  persists  all  through  the  night. . .when  baby 
is  particularly  vulnerable  to  painful  skin  excoriations. 

Nonsensitizing,  nonirritant  Desitin  Ointment,  .rich  in  cod  liver  oil 
successfully  used  on  millions  of  infants  for  over  30  years. 

for  samples  and  literature  please  write .... 


• tubes  of  1 oz., 
2 oz.,  4 oz. 

• 1 lb.  jars. 


DESITIN  CHEMICAL  COMPANY  Providence,  R.  I. 

I.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  Med. 
53:2233,  1953.  2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pediatrics  68:382,  1951.  3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and 
Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Turell,  R.:  New  York  St. 

J.  Med.  50:2282,  1950.  5.  Marks,  M.  M.:  Missouri  Med.  52:187,  1955. 
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HYPERTENSION,  A Manual  for  Patients  with  High  Blood 
Pressure.  Second  Edition.  By  Irvine  H.  Page,  A.B.,  M.D.,  Di- 
rector, Research  Division,  Cleveland  Clinic  Foundation,  President 
of  the  American  Heart  Association,  Cleveland,  Ohio.  109  pp. 
Illustrated.  Price  $3.00.  Charles  C Thomas,  Springfield,  Illinois. 
1950. 

The  management  of  hypertension  has  long  been  a 
stumbling  block  for  the  internist.  Each  patient  is 
different,  and  many  hours  are  spent  trying  to  ex- 
plain to  these  individuals  something  about  the  dis- 
ease and  the  results  which  are  hoped  to  be  obtained 
from  treatment.  All  too  often  the  explanations  are 
too  meager  and  so  the  patient  wanders  from  one 
physician  to  another  seeking  aid. 

Here  is  a small  book  about  100  pages,  on  high 
grade  paper  with  large  type  that  can  easily  be  read 
by  all  patients.  It  has  been  written  by  an  outstand- 
ing authority  on  hypertension  in  terms  that  any 
layman  can  understand  tor  it  has  been  written  for 
the  patient.  Several  patients  who  have  read  this 
book  are  loud  in  their  praise  of  it.  For  tiie  first 
time  they  have  had  a satisfactory  account  of  their 
disease.  They  are  made  aware  of  the  problems  of 
the  physician  and  are  acquainted  with  the  various 
types  of  treatment  from  a reliable  source.  Various 
new  drugs  and  forms  of  therapy  are  discussed  and 
the  older  ones  re-evaluated.  It  is  a definite  help  to 
the  pessimist  and  at  the  same  time  keeps  the  opti- 
mist from  getting  out  of  hand. 

Every  internist,  who  values  his  time,  should  have 
a number  of  copies  of  this  book  to  distribute  to  his 
hypertensive  patients  for  the  cost  is  easily  defrayed 
by  the  hours  that  he  will  save  in  answering  the 
thousands  of  questions  asked  by  these  high-strung 
sensitive  individuals. 

Austin  G.  Friend,  M.D. 

CANCER  CEU-S.  By  E.  V,  Cowdry,  Director,  Wemse  Cancer 
Research  Laboratory,  Washington  University,  St.  Louis;  former- 
ly, President,  American  Association  for  Cancer  Research  and 
Fourth  International  Cancer  Research  Congress;  President, 
American  Gerontological  Congress.  677  pp.  137  Figures.  Price 
$16.00.  W.  B.  Saunders  Co.,  Philadelphia.  1955. 


Beginning  with  a definition  of  cancer  as  a term 
“employed  to  designate  any  and  all  kinds  of  malig- 
nant neoplasms  or  new  growth,”  Dr.  Cowdry  de- 
votes the  succeeding  three  chapters  to  a comparison 
of  growth  activity  in  cancer  and  normal  cells,  a 
comparative  study  of  cytoplasmic  activity  in  the 
two  groups,  and,  finally,  nuclear  differences  in 
malignant  and  ordinary  cells.  Organic  chemical 
peculiarities  of  cancerous  tissues  and  the  biology 
of  cancer  in  animals  and  plants  are  briefly  review- 
ed, followed  by  a comprehensive  study  of  the  agents 
and  corollary  influences  bearing  on  the  cause  of 
cancer.  After  brief  chapters  on  prevention  and  diag- 
nosis and  treatment,  the  author  presents  an  interest- 
ing summary  and  projection  of  past  and  future  can- 
cer research.  An  extremely  helpful  appendix  listing 
of  reports  on  cancer  and  an  accessible  extensive 
bibliography  on  the  subject  are  included.  Cowdry’s 
vast  experience  in  both  the  morphologic  and  ex- 
perimental fields  of  cytology  and  histology  con- 
tribute enormously  to  the  obvious  soundness  and 
authenticity  in  this  report  on  cancer  cells.  The  re- 
viewer has  in  the  past  regarded  some  of  the  author’s 
works  as  “durable  but  hard  to  pull”  like  an  army 
wagon.  This  report  is  somewhat  less  startlingly 
original  and  is,  in  a sense,  more  orthodox  and  there- 
fore more  comfortable  to  the  usual  reader  than  some 
of  Cowdry’s  past  writings.  There  is  no  doubt  that 
this  is  a milestone  in  cancer  summaries.  We  should 
all  read  it,  digest  it,  and  start  from  there. 

Jeff  Minckler,  M.D. 


DOCTOR  AND  PATIENT  AND  THE  LAW.  Third  Edition. 
By  Louis  J.  Regan,  M.D.,  LL.B.,  Member  State  Bar  of  California; 
Professor  of  Legal  Medicine,  College  of  Medical  Evangelists; 
Clinical  Professor  of  Forensic  Medicine,  School  of  Medicine,  Uni- 
versity of  Southern  California;  Consulting  Staff,  Hollywood  Pres- 
bylierian  Hospital,  Los  Angeles,  Methodist  Hospital  of  Southern 
California,  Los  Angeles,  Physicians  and  Surgeons  Hospital,  G!en- 
dr.le,  California;  and  Member  of  the  Staff,  Los  Angeles  County 
Hospital,  Lcs  Angeles.  716  pp.  Price  $12.50.  The  C.  V.  Mosby 
Company,  St.  Louis,  Missouri.  1956. 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Herbert  E.  Harms,  M.D. 

B.  O.  Burch,  M.D. 

Information  upon  request. 
Address;  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  31 J 


MEDICAL  STAFF 

John  W.  Robertson,  M.D.  Judith  A.  Ahlen,  M.D. 

Leo  j.  Butler,  M.D.  T.  H.  Boone,  M.D. 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 
411  30th  Street 
GLencourt  2-425  3 


]]34  NORTHWEST  MEDICINE,  OCTOBER,  1956 


MYSTECLIN  SUSPENSION 

Steclin-Mycostatin  (Squibb  Tetracycline-Nystatin) 


Another  form  of  the  only  broad  spectrum 
antibiotic  preparation  with  added  protection 
against  monilial  superinfection 


PLEASANT  TASTING  — Mysteclin  Suspension  is  pleasant- 
ly fruit-flavored  and  will  appeal  to  taste-conscious 
youngsters  as  well  as  to  adults  who  prefer  liquid 
medication. 


BROADLY  EFFECTIVE  — Mysteclin  Suspension  provides 
well  tolerated  therapy  for  the  many  common  infec- 
tions which  respond  to  tetracycline— and  also  acts  to 
prevent  monilial  overgrowth. 


READY-TO-TAKE  — Mysteclin  Suspension  requires  no  re- 
constitution and  can  be  given  by  simple  teaspoon 
dosage  to  patients  of  all  ages. 


MYSTECLIN  SUSPENSION:  a fruit-flavored  oil  suspension 
containing  the  equivalent  of  125  mg.  Steclin  (Squibb 
Tetracycline)  Hydrochloride  and  125,000  units  My- 
costatin  (Squibb  Nystatin)  per  5 cc.  teaspoonfuL 
Supplied  in  two-ounce  bottles. 


Squibb 


Also  available  as  Capsules  (250  mg.  Steclin  Hydrochloride  and 
250,000  units  Mycostatin)  and  Half  Strength  Capsules  (125  mg. 
Steclin  Hydrochloride  and  125,000  units  Mycostatin). 

Squibb  Quality  — the  Priceless  Ingredient 

'MYSTECLIN'®,  ‘STECLIN’®,  AND  'MYCOSTATIN'®  ARE  SQUIBB  TRADEMARKS 
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1 + 1 = 2 

baker's  + MiO 

20  CALORIES  PER  FLUID  OZ. 


With  little  chance  of  error  in  Formula  Preparation 

BAKER’S  MODIFIED  MILK* 


Designed  for  all  infant  feeding  from 
birth  to  the  end  of  the  first  year, 
Baker’s  Modified  Milk  is  a time-saver 
for  busy  physicians  and  busy  hospitals. 

Baker’s  Modified  Milk  is  furnished 
gratis  to  all  hospitals  for  your  use. 

*Made  exclusively  from  Grade  A milk  (U.  S. 
Public  Health  Service  Milk  Code)  which  has  been 
modified  by  replacement  of  the  milk  fat  with 
vegetable  and  animal  fats  and  by  the  addition 
of  carbohydrates,  vitamins  and  iron. 


THE  BAKER  LABORATORIES,  INC. 

^ t^/HedCeaC  'p/co^R64loft> 


MAIN  OFFICE:  CLEVELAND  3,  OHIO 


PLANT:  EAST  TROY,  WISCONSIN 
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cdmpounded  for  // 


/ compSibility  to  assist  ^ 
( you  to  individualize 


Because  no  two  peptic  ulcer  or  hyperacidity  patients  are 
alike,  you  frequently  combine  medications  to  individualize 
therapy.  With  Trevidal  Liquid  you  can  now  be  assured  that 
your  combinations  will  be  stable  and  compatible.  Based 
on  the  effective  Trevidal  formula  which  combines  balanced 
amounts  of  4 antacid  ingredients  to  achieve  acid  neutraliza- 
tion without  risk  of  side  effects,  plus  Egraine®*  to  control 
antacid  release,  and  Regonol®+  to  coat  irritated  stomach 
surfaces,  Trevidal  Liquid  provides  efficient  antacid  action 
with  the  added  protection  of  assured  stability  and  com- 
patibility in  Rx  combinations.  Whenever  you  wish  to  com- 
bine an  antacid  with  an  antispasmodic,  sedative,  absorbent, 
antibacterial,  costive,  carminative,  digestant,  or  laxative, 
remember  that  Trevidal  Liquid  guarantees  stability  and 
compatibility.  Available  in  12-oz.  bottles. 

EACH  TEASPOONFUL  (See)  CONTAINS: 

Aluminum  hydroxide  . . 90  mg.  Magnesium  carbonate  . 60  mg. 


Calcium  carbonate  . . 105  mg.  Egraine®* 45  mg. 

Magnesium  trisilicate  . 150  mg.  Regonol®+ 35  mg. 
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Dr.  Regan’s  first  edition  of  Doctor  and  Patient 
and  the  Law  was  the  best  text  available  on  this 
subject.  His  third  edition  is  even  more  valuable. 
It  has  been  brought  up  to  date  and  includes  new  sec- 
tions of  which  the  physician  will  find,  Artificial  In- 
semination, Insane  Persons,  and  essentials  of  a con- 
structive mal-practice  program  the  most  interesting 
and  important.  Physicians  in  general  know  very 
little  about  their  relation  to  the  law.  This  book 
should  be  required  reading  in  every  medical  school 
and  should  also  be  a part  of  every  physician’s 
library.  If  a physician  will  merely  browse  through 
the  book  in  his  leisure  time  he  will  acquire  knowl- 
edge which  may  save  him  thousands  of  dollars.  It 
will  also  prevent  him  from  doing  many  things  which 
he  considers  unimportant  at  the  time  he  does  them, 
but  which  can  cause  him  great  embarrassment  later 
on.  The  book  is  conveniently  divided  into  chapters, 
each  of  which  covers  one  specific  subject,  and  the 
documentation  is  excellent.  It  is  therefore  easy  to 
find  the  particular  subject  under  consideration  at 
the  time.  I highly  recommend  it  to  every  physician 
and  I believe  that  reading  it  will  alert  him  to  pos- 
sible dangers  in  certain  procedures  he  considers 
routine.  It  will  also  advise  him  in  many  matters  in- 
volving the  law  which  he  should  know  in  order  to 
avoid  the  embarrassment  or  financial  loss  of  a mal- 
practice suit. 

James  H.  Berge,  M.D. 

CIBA  FOUNDATION  SYMPOSIUM  ON  EXPERIMENTAL 
TUBERCULOSIS,  BACILLUS  AND  HOST,  WITH  AN  AD- 
DENDUM ON  LEPROSY.  Editors  for  the  Ciba  Foundation,  G. 
E.  W.  Wolstenholme,  L.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Margaret 
P.  Cameron,  M.A.,  A.B.L.S.,  assisted  by  Cecilia  M.  OXonnor, 
B.Sc.  390  pp.  69  Illustrations.  Price  $9.00.  Little.  Brown  and 
Company,  Boston.  1955. 

This  publication  is  a group  of  papers  dealing  with 
biochemistry,  pathology,  serology,  and  the  growth 
characteristics  of  the  tubercle  bacillus  with  an  addi- 
tional group  of  papers  devoted  to  the  characteristics 
of  leprosy. 

Each  paper  represents  a research  project  which 
is  presented  and  discussed  by  a small  group  of  out- 
standing research  scientists.  The  paper  is  read 
formally  followed  by  a free  and  informal  discussion 
that  can  only  arrive  in  an  intimate,  relaxed  and 
thoughtful  atmosphere.  The  paper  and  the  discus- 
sion are  apparently  reported  completely. 

The  discussion  periods  as  reported  fill  completely 
the  gap  which  so  often  exists  after  reading  a paper 
in  a typical  medical  journal,  since  the  questions  and 
criticisms  which  we  ourselves  might  make  in  re- 
gards to  the  paper  are  presented  by  proxy  and 
answered  by  the  author.  Constantly  appearing  in 
the  discussion  are  additional  bits  of  information  re- 
garding research  projects  as  yet  incomplete  or  un- 
published. These  seem  to  give  an  inkling  of  the  vast 
knowledge  as  yet  undiscovered,  but  which  is  so 
extensively  pursued  at  the  present  time. 

The  papers  themselves  are  reference  works  pri- 
marily and  will  be  of  real  use  only  to  those  actively 
engaged  in  true  basic  research  in  the  field  of  tuber- 
culosis. 

valuable  to  any  who  might  sit  quietly,  read  and 
think. 

Norman  Arcese,  M.D. 


Examination  Table  Paper 
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CLINICAL  MANAGEMENT  OF  RENAL  FAILURE.  By 
Maurice  B.  Strauss,  M.D.,  Professor  of  Clinical  Medicine,  Boston 
University,  School  of  Medicine;  Lecturer  in  Medicine,  Tufts 
University  School  of  Medicine;  Lecturer  on  Medicine,  Harvard 
Medical  School;  Chief,  Medical  Service,  Boston  Veterans  Ad- 
ministration Hospital,  Boston,  Massachusetts;  and  Lawrence  G. 
Raisz,  M.D.,  Instructor  in  Medicine,  Boston  University  School 
of  Medicine;  Physician,  Medical  Service,  Boston  Veterans  Ad- 
ministration Hospital,  Boston,  Massachusetts.  114  pp.  Price 
$2.75.  Charles  C Thomas,  Springfield,  Illinois.  1956. 

Of  the  voluminous  literature  recently  invading 
the  various  periodicals  and  other  publications  deal- 
ing with  the  subject,  this  monograph  is  made  de- 
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SYDCSS 

. . . able  adjunct  to  obesity  management 


Far  from  being  a subject  for  comic  cartoons,  obesity  is  recognized  as  an  infamous  contributor  to  a wide 
range  of  degenerative  and  organic  diseases.  Only  you — employing  weight-control  agents  such  as  dual- 
powered  RESYDESS — can  wean  patients  from  excessive  ingestion  of  food. 

RESYDESS  strikes  at  the  underlying  causes  of  obesity; 

1.  It  quells  hunger  and  elevates  the  mood  through  2.  It  relieves  stress  and  anxiety  tension  believed  by 

the  effective  appetite-depressant,  if/-Desoxyephed-  many  to  be  a primary  reason  for  compulsive  eating, 

rine  Hydrochloride.  through  the  potent  tranquilizer — Reserpine. 

Tandem  action  of  the  teamed  ingredients  successfully  checks  the  desire  for  excess  food  and  simultane- 
ously keeps  the  patient  calm  but  alert. 


Each  RESYDESS  tablet  contains: 

Reserpine 0.1  mg. 

c//-Desoxyephedrine  Hydrochloride. ..  .8.0  mg. 

Send  for  literature  and  complimentary  clinical  supply 
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A nonmercurial  oral  diuretic.  Acts  by  inhibiting  the  enzyme 
carbonic  anhydrase.  Produces  prompt,  ample  diuresis  lasting 
from  six  to  twelve  hours.  Morning  dosage  allows  an 
uninterrupted  night’s  sleep.  Well-suited  to  long-term  use. 
Nontoxic.  The  most  widely  prescribed  drug  of  its  kind ! 

Indicated  in  cardiac  edema,  epilepsy,  acute  glaucoma, 
premenstrual  tension,  edema  associated  with  toxemia  of 
pregnancy  and  edema  caused  by  certain  types  of  electrolytic 
imbalance.  Offered  in  scored  tablets  of  250  mg.  for  oral  use,  and 
in  ampuls  of  500  mg.  for  parenteral  use  in  critical  cases. 
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KARO®  SYRUP  . . . meets  the  accelerated 
nutritional  requirement  of  early  infancy 


The  high  caloric  requirements  of  in- 
fants, coupled  with  the  fact  that  they 
have  little  ability  to  digest  starchy 
food,  are  indications  for  the  use  of 
an  easily  digested  carbohydrate  milk 
modifier. 

Karo  places  a minimum  demand 
upon  the  digestive  system  during  the 
first  weeks  of  life.  Even  premature 
babies  thrive  on  Karo  because  this 
easily  digested,  completely  utilized, 
fluid  mixture  of  dextrins,  maltose  and 
dextrose  does  not  induce  flatulence, 
colic,  fermentation  or  allergy. 

Karo  permits  easy  adjustment  of 


formula  to  meet  the  accelerated  nutri- 
tional demand  during  the  early 
months  of  rapid  growth.  Mothers  will 
appreciate  the  ease  of  making  formu- 
las containing  Karo,  plus  its  ready 
availability  and  economy.  Light  or 
dark  Karo  syrup  may  be  used  inter- 
changeably with  cow’s  milk  or  evapo- 
rated milk  and  water.  Each  ounce 
yields  120  calories. 
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CORN  PRODUCTS  REFINING  COMPANY 

)7  Battery  Place,  New  York  4,  N.  Y. 
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(Continued  from  page  1138) 
lightfully  unique  by  its  readability.  Yet,  in  spite  of 
the  superb  “to  be  read  in  one  sitting”  quality  of  the 
writing,  the  reader  is  pleasantly  surprised  at  the 
concise  but  complete  coverage  of  the  subject. 

The  material  is  subdivided  into  two  major  sec- 
tions, acute  and  chronic  renal  failure.  The  first 
section,  that  on  acute  renal  failure,  considers  the 
subject  in  the  logical  order  of  the  clinician.  Included 
are  brief  but  pertinent  discussions  of  such  etiologi- 
cal factors  as  bilateral  renal  cortical  necrosis,  bi- 
lateral renal  infarction,  acute  glomerulonephritis, 
papillary  necrosis,  and  the  much-discussed  (and  oft- 
times  overemphasized)  so-called  acute  tubular  necro- 
sis. Pathologic  and  physiologic  mechanisms  are  con- 
sidered in  detail  when  necessary,  but  without  over- 
concentration on  trivia.  The  section  on  therapy  is 
equally  well  done  with  emphasis  on  principles.  The 
subject  of  external  dialysis  is  discussed  in  a man- 
ner quite  clear  and  understandable  to  the  average 
clinician. 

It  is  for  the  second  main  section,  that  regarding 
chronic  renal  failure,  that  the  authors  deserve  con- 
gratulations. Although  this  remains  a frequently 
occurring  and  perplexing  problem  in  clinical  prac- 
tice, compared  to  acute  renal  disease  this  subject 
has  been  recently  somewhat  neglected  in  the  liter- 
ature. The  subject  of  chronic  renal  disease  is 
handled  in  a most  interesting  and  inspiring  fashion 
in  this  volume. 

William  R.  Pace,  Jr.,  M.D. 

NEW  AND  NONOFFICIAL  REMEDIES  19.->6,  Containing 
Descriptions  of  Drugs  Evaluated  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association.  An  Annual 
Publication  Issued  Under  the  Direction  and  Supervision  of  the 
Council.  539  pp.  J.  B.  Lippincott  Company,  Philadelphia  and 
Montreal.  1956. 

Drugs  generally  available  in  the  United  States, 
not  included  in  the  Pharmacopeia  or  the  National 
Formulary  and  not  published  in  New  and  Non- 
official Remedies  for  prior  cumulative  period  of  20 


years,  are  listed  in  this  publication.  It  is  issued  an- 
nually by  tne  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  Drugs  are 
classified  generally  according  to  the  purpose  for 
which  they  are  used.  Each  chapter  is  introduced  by 
some  general  observations  on  the  condition  dis- 
cussed, its  treatment  or  the  source  of  the  drugs  to 
be  described.  Specific  items  are  then  discussed  un- 
der generic  name.  Discussion  includes  formula, 
actions  and  uses,  dosage  and  name  or  names  under 
which  the  drug  is  marketed.  The  book  carries  names 
of  members  of  the  Council  on  Pharmacy  and  Chem- 
istry, an  outline  of  the  purposes,  principles  and  pro- 
cedures of  the  Council,  a list  of  official  and  regula- 
tory agencies,  an  impressive  list  of  consultants  for 
the  year  and  other  useful  information.  This  edition 
contains  material  of  58  new  preparations  and  elim- 
inates 7 of  the  drugs  carried  in  the  1955  edition. 

Herbert  L.  Hartley,  M.D. 

FLUID  BALANCE  HANDBOOK  FOR  PRACTITIONERS. 
By  William  D.  Snively,  Jr.,  M.D.,  Evansville,  Ind.;  and  Michael 
J.  Sweeney,  M.D.,  Evansville,  Ind.  Illustrated  by  Kathleen  Cal- 
houn. 326  pp.  Illustrated.  Price  $6.75.  Charles  C Thomas, 
Springfield,  Illinois.  1956. 

The  authors  have  presented  a subject  very  confus- 
ing to  the  average  practitioner  in  a fashion  which 
should  be  understandable  to  anyone  who  carefully 
studies  it.  The  book  is  unusually  successful  in  Parts  I 
and  II  where  it  presents  in  diagramatic  form  the 
clinical  pictures  of  normal,  defecit  and  excess  of 
fluids  and  electrolytes  in  the  body.  These  illustra- 
tions almost  make  the  written  matter  superfluous. 
Parts  III,  IV,  and  V comprise  a second  third  of  the 
book,  on  therapy  of  imbalances,  as  simply  presented 
as  it  can  be  made.  The  amounts  of  fluid  to  be  given 
and  the  rates  of  administration  are  presented  accord- 
ing to  a number  of  rules  of  thumb.  This  material 
represents  much  of  the  present  view  in  regard  to 
therapy,  in  this  case  to  be  done  largely  with  ready- 
made commercial  mixtures  of  water,  sugar,  electro- 
lytes and  amino  acids.  This  part  will  be  hard  for 
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the  practitioner  to  comprehend  because  there  are 
few  diagrams,  and  much  written  material  which 
will  require  study.  The  last  third  of  the  book  (Part 
VII)  is  devoted  to  the  study  of  clinical  case  reports 
where  the  material  previously  presented  is  put  to 
use.  While  not  the  last  word  on  this  subject,  this 
reviewer  wonders  whether  the  practitioner  would 
find  this  book  handy  to  have  around  when  faced 
with  fluid  balance  problems,  or  whether  it  would  be 
easier  to  call  in  a consultant. 

Thomas  T.  White,  M.D. 

CLINICAL  HEMATOLOGY.  Fourth  Edition,  Thoroughly  Re- 
vised.  By  Maxwell  M.  Wintrobe,  M.D.,  Ph.D.,  Professor  and  Head. 
Department  of  Medicine  and  Director  of  Lal^ratory  for  Study  of 
Hereditary  and  Metabolic  Disorders,  University  of  Utah,  College 
of  Medicine,  Salt  Lake  City,  Utah;  Formerly  Associate  in  Medi- 
cine, Johns  Hopkins  Hospitcd  and  Physician-in-Charge,  Clinic  for 
Nutritional,  Gastro-Intestinal  and  Hemopoietic  Disorders,  Balti- 
more, Maryland.  236  Illustrations  and  20  Plates,  IS  in  Color. 
1184  pp.  Price  $15.00.  Lea  & Febiger,  Philadelphia.  1956. 

Advances  in  hematology  have  continued  at  a very 
rapid  pace.  Dr.  Wintrobe  has  revised  his  textbook 
and  has  brought  it  up  to  date  in  excellent  fashion. 
Two  new  good  chapters  have  been  added  to  the 
book,  one  of  which  deals  with  blood  transfusions  and 
blood  groups,  and  the  other  on  abnormal  hemoglobin 
syndromes,  which  is  an  entirely  new  field  of  hema- 
tology. In  addition  to  the  new  chapters  the  rest  of 
the  chapters  have  been  extensively  revised,  particu- 
larly that  dealing  with  blood  coagulation.  In  the 
section  on  leukemias  all  the  newest  drugs  and  their 
indications  have  been  included. 

This  is  an  outstanding  textbook  which  can  be  used 
by  the  student,  the  general  practitioner,  and  the 
hematologist  alike.  First,  because  it  is  written  in  a 
fashion  in  which  anyone  can  ferret  out  an  answer 
to  his  problem.  He  can  analyze  his  own  patient  and 
apply  the  various  diagnostic  techniques  as  outlined 
in  the  book  to  help  classify  anemias  and  treat  them 
properly.  It  has  many  helpful  suggestions  to  hema- 
tologic techniques  that  result  in  accuracies  so  neces- 
sary in  hematology.  In  addition  to  this,  it  has  un- 


biased resume  of  the  literature  with  most  of  the 
major  contributions  in  each  field  and  anyone  inter- 
ested in  further  study  of  a particular  condition  has 
an  excellent  reference  system  to  use  in  enlarging 
upon  his  knowledge  about  that  particular  disease. 
I know  of  no  textbook  in  hematology  printed  in  this 
country  which  is  as  useful  as  this  one. 

Q.  B.  DeMarsh,  M.D. 

ORAL  CANCER  AND  TUMORS  OF  THE  JAWS.  By  George 
S.  Sharp,  M.  D.,  Professor  of  Pathology,  School  of  Dentistry, 
Assistant  Clinical  Professor  of  Surgery,  School  of  Medicine,  Uni- 
versity of  Southern  California;  Weldon  K.  Bullock,  M.D.,  Asso- 
ciate Clinical  Professor  of  Pathology,  School  of  Medicine,  Uni- 
versity of  Southern  California;  and  John  W.  Hazlet,  D.D.S.,  Lec- 
turer, Oral  Tumor  Pathology,  School  of  Dentistry,  Uinversity  of 
Southern  California.  561  pp.  Illustrated.  Price  $15.00.  The 
Blakiston  Division,  McGraw-Hill  Book  Company,  Inc.,  New  York. 
1956. 

To  one  who  in  recent  years  has  not  brushed  with 
oral  tumors  nearly  as  frequently  as  in  earlier  times, 
this  book  is  a revelation.  Its  style  and  construction 
are  designed  to  hold  the  reader’s  attention,  and  to 
make  it  the  more  easy  and  enjoyable  to  absorb.  A 
great  deal  of  stress  is  placed  on  the  importance  of 
biopsying  lesions  of  the  oral  cavity  no  matter  how 
innocuous  they  may  appear.  The  earlier  chapters 
deal  with  classification  of  histopathology  and  with 
biopsy  technique;  also  upon  the  early  treatment  by 
excision  and  pathologic  examination  of  leukoplakia. 

Surgical  procedures  are  adequately  discussed.  It 
is  beautifully  and  very  extensively  illustrated  by 
probably  upwards  of  100  photographs. 

The  latter  chapters  perhaps  are  of  more  interest  to 
the  dentist  than  to  the  physician  dealing  as  they  do 
with  tumors  and  cysts  (nonmalignant)  of  the  jaws 
and  particularly  of  the  mandible,  while  the  earlier 
chapters  deal  more  with  the  oral  cavity  and  sinuses. 
The  reading  of  this  book  is  most  heartily  recom- 
mended to  all  physicians,  no  matter  in  what  field 
they  may  be. 

W.  N.  Moray  Girling,  M.D. 
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CLINICAL  RECOGNITION  AND  MANAGEMENT  OF  DIS- 
TURBANCES OF  BODY  FLUIDS.  Second  Edition  by  John  H. 
Bland»  M.D.,  Associate  Professor  of  Medicine,  University  of  Ver- 
mont College  of  Medicine.  522  pp.  Illustrated.  Price  $11.50.  W. 
B.  Saunders  Company,  Philadelphia  and  London.  1950. 

The  purpose  of  this  book  is  to  make  the  field  of 
water  and  electrolyte  metabolism  less  nebulous  and 
to  help  the  clinician  keep  pace  with  the  laboratory. 
All  diseases  constitute  altered  physiologic  processes. 
Nearly  all  bedside  problems  are  disturbances  in  vol- 
ume, osmotic  pressure  or  altered  pH  individually  or 
in  combination.  It  is  the  conceptual  pattern  of  think- 
ing that  is  important  rather  than  exacting  figures 
representing  all  sorts  of  chemical  and  volume  meas- 
urements. 

These  sentences  are  all  quotations  in  the  language 
of  the  author,  but  the  book  goes  much  further  than 
fundamental  concepts.  There  are  522  pages  of  de- 
tailed discussion  of  physico-chemical  changes  with 
complicated  tables,  diagrams  and  formulae.  Read- 
ing this  material  requires  absolute  concentration.  I 
must  admit  that  I frequently  got  lost.  A much 
briefer  volume  would  suffice  for  the  practicing 
clinician  who  must  learn  to  think  in  terms  of  H-ion 
concentration,  milliequivalents  and  osmolarity.  This 
book  is  rather  for  the  teaching  professor  or  re- 
search student.  Clinical  applications  are  made  in 
chapters  dealing  with  diseases  of  specific  organs  and 
systems.  Modern  knowledge  regarding  adrenal 
hormones  is  very  well  presented.  Altogether,  how- 
ever, I think  that  more  brevity  would  leave  the 
reader  less  confused. 

S.  F.  Herrmann.  M.D. 


SADDLE  BLOCK  ANESTHESIA.  By  Ray  T.  Parmley,  M.D., 
University  of  Kansas  School  of  Medicine.  5S  pp.  Illustrated. 
Price  $2.50.  Char!es  C Thomas,  Springfield,  Illinois.  1055. 

This  is  another  one  of  the  little  black  books  in  the 
American  Lectures  in  Anesthesia,  Monograph  Series, 
edited  by  John  Adriani.  The  style  is  easy,  details  of 
technique,  and  the  possibilities  of  complications  are 
reasonably  well  presented.  However,  perhaps  because 
the  scope  of  the  material  covered  is  so  limited,  the 
book  appears  to  be  less  timely  and  of  less  general 
interest  than  the  standard  set  by  previous  books  in 
this  series.  This  little  book  will  be  of  most  value  to 
the  novice  whose  interest  is  limited  solely  to  those 
relatively  few  circumstances  in  which  this  type  of 
block  is  applicable.  Particularly  pertinent  is  the 
warning,  repeated  again  by  this  author,  that  the 
serious  complications  of  regional  anesthesia  are  the 
same  as  those  of  inhalation  anesthesia,  namely  res- 
piratory and  circulatory  depression.  Regardless  of 
how  apparently  simple  a technique,  its  ultimate 
safety  depends  upon  the  breadth  of  perspective  and 
understanding  of  the  individual  administering  it.  The 
author’s  recommendation  to  sterilize  spinal  drugs  by 
immersion  is  to  be  deplored,  since  by  current  concept 
the  superior  safety  accorded  by  autoclaving  is  un- 
denied. 

Lucien  E.  Morris,  M.D. 


BLAKISTON’S  NEW  GOULD  MEDICAL  DICTIONARY. 
Second  Edition.  A Modern  comprehensive  dictionary  of  the  terms 
used  in  all  branches  of  medicine  and  allied  sciences,  including 
medical  physics  and  chemistry,  dentistry,  pharmacy,  nursing,  vet- 
erinary medicine,  zoology  and  botany,  as  well  as  medicolegal 
terms  with  illustrations  and  tables.  Edited  by  Normand  L.  Hoerr, 
M.D.,  and  Arthur  Osol,  Ph.D.  with  the  cooperation  of  an  editorial 
board  and  88  contributors.  1430  pp.  22  illustrations  on  45  plates 
and  129  in  color.  Price  $11.50.  The  Blakiston  Division,  McGraw- 
Hill  Book  Company,  Inc.,  New  York,  Toronto,  London.  1950. 

Value  of  a dictionary  is  somewhat  like  that  of  a 
pudding.  It  is  determined  best  after  utilization  for 
the  purpose  intended.  There  is  no  doubt  about  proof 
of  the  series  initiated  66  years  ago  by  the  inde- 
fatiguable  medical  lexicographer.  George  M.  Gould. 
From  the  1890  “New  Medical  Dictionary”  through 
the  series  entitled  simply  “Gould’s  Medical  Diction- 
ary,” of  which  there  were  five  editions  from  1926  to 
1941,  these  books  have  provided  much  nutriment  to 
the  rapidly  growing  body  of  medical  language. 
With  introduction  of  the  first  edition  of  “Blackiston’s 
New  Gould  Medical  Dictionary”  in  1949,  it  was 
apparent  that  editors  Harold  Wellington  Jones,  Nor- 
mand L.  Hoerr  and  Arthur  Osol  (Ph.D.)  found  it 
necessary  to  prepare  more  than  a simple  revision  in 
order  to  carry  out  the  tradition  of  scholarship  estab- 
lished by  Dr.  Gould.  The  present  volume  represents 
a continuation  of  this  attitude  by  two  of  the  three 
authors  who  prepared  the  first  edition.  Colossal 
effort  required  to  produce  such  a work  is  indicated 
by  the  fact  that  12,000  new  terms  have  been  added 
since  1949  and  that  more  than  8,000  changes  have 
been  made  in  spelling  or  definition  of  words  previ- 
ously included.  The  effort  may  be  appreciated 
somewhat  more  when  one  realizes  that  definitions 
are  altered  only  after  the  most  painstaking  re- 
search in  current  usage  and  that  new  words  are 
added  only  as  they  are  gleaned  from  published  litera- 
ture by  the  most  meticulous  perusal.  A long  period 
of  satisfaction  in  daily  use  is  anticipated  as  the  sec- 
ond edition  replaces  a well  worn  copy  of  the  first, 
on  my  desk. 

Herbert  L.  Hartley,  M.D. 

TEXTBOOK  OF  UROLOGY.  By  Victor  F.  Marshall,  M.D., 
Cornell  University  Medical  College.  208  pp.  Illustrated.  Price 
$5.50.  Paul  B.  Hoeber,  Inc.,  Medical  Book  Department  of  Harper 
& Brothers,  N.  Y.,  N.  Y.  1956. 

This  is  not  a textbook  of  urology  in  the  usual 
sense  of  the  word.  It  is  a collection  of  lectures  which 
have  been  given  to  third-year  medical  students.  It  is 
profusely  illustrated  with  simple,  easily  understood 
diagrams.  No  words  are  wasted  in  the  text.  It  is 
simple,  clear,  and  includes  more  information  than 
the  average  medical  student  will  remember.  It  will 
be  useful  as  a reference  book  for  nurses.  It  also 
would  be  an  excellent  book  for  urologists  who  need 
a text  to  help  explain  disease.s  or  diagnostic  pro- 
cedures to  their  patients.  For  the  purposes  for  which 
it  was  written,  it  is  the  best  book  which  has  yet 
appeared,  and  it  is  highly  recommended. 

F.  B.  Jeppesen,  M.D. 
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HANDBOOK  OF  PHYSICAL  THERAPY.  By  Robert  She- 
Stack,  Ph.G.R.P.,  P.T.R.,  Hagerstown,  Maryland,  and  Martins- 
burg,  West  Virginia.  Foreword  by  I.  William  Nachlas,  M D. 

pp.  Price  ^.^5.  Springer  Publishing  Company,  Inc.,  New 
York. 

This  handbook  is  largely  the  product  of  the  ex- 
periences of  the  author  as  a physical  therapist  and 
latterly  as  a technical  director  of  physical  therapy 
departments  in  a number  of  cities  in  the  eastern 
part  of  the  United  States  and  with  the  U.  S.  Public 
Health  Service.  The  various  types  of  techniques  and 
sources  of  energy  which  are  used  in  modern  physical 
medicine  are  discussed  briefly  with  a minimum  of 
theory  as  to  the  mode  of  action  of  each.  The  second 
portion  of  the  book  is  devoted  to  a somewhat  con- 
densed version  of  indications  and  techniques  of  physi- 
cal therapy  as  applied  to  a variety  of  diseases  and 
injuries.  This  is  not  in  any  sense  an  exhaustive  dis- 
cussion, but  rather  a compilation  of  the  simpler 
rules  of  application,  warnings  of  possible  dangers, 
and  reminders  for  therapist  and  physician  of  pro- 
cedures which  have  proven  to  be  practical  in  every- 
day care  of  cases  in  which  physical  therapy  is  in- 
dicated. 

The  bibliography  is  brief,  having  reference  to 
standard  texts  on  physical  medicine,  and  is  up-to- 
date.  The  approach  to  most  of  the  subjects  is  neces- 
sarily empirical  and  brief,  since  it  is  obviously  im- 
possible to  encompass  a subject  of  such  vast  pro- 
portions and  scope  in  a handbook  of  this  type  and 
siz6. 

Arthur  C.  Jones,  M.D. 

THE  CLINICAL  PSYCHOLOGIST.  By  WiMiam  A.  Hunt, 
Ph.D.,  Chairman  of  the  Department  of  Psychology,  Northwestern 
University,  Evanston,  Illinois.  206  pp.  Price  Charles  C 

Thomas,  Springfield,  Illinois.  1056. 

There  is  nothing  a psychologist  enjoys  more  than 
investigating  and  describing  the  position  and  be- 
havior of  a subject,  unless  it  is  investigating  and 
describing  the  position  and  behavior  of  a psycholo- 
gist. This  latter,  William  A.  Hunt,  Ph.D.,  has  enthu- 
siastically and  exhaustingly  done  in  his  200  pages 
about  the  clinical  psychologist.  Because  of  the  re- 
sponsibilities thrust  upon  him  in  the  national  asso- 
ciation and  elsewhere,  the  author  is  preoccupied  with 
the  conflicts  between  “clinical  psychology  and  its 
sister  profession,  psychiatry”  and  on  almost  every 
page  some  reference  to  this  irksome  problem  is 
made.  However,  in  his  summary  on  the  future  of 
psychology,  the  author  has  presented  a workable 
compromise  to  the  problems  of  the  competition  be- 
tween these  fields.  His  plan  will  probably  be  more 
acceptable  to  psychiatrists  than  psychologists. 

There  is  an  interesting  third  to  the  book  devoted 
to  the  evolution  of  psychology  which  can  well  be 
used  as  reference. 

This  book  would  be  of  most  value  to  crusading 
fanatical  psychologists  and  to  students  seeking  to 
define  the  field. 

Glen  S.  Player,  M.D. 


SEXUAL  PRECOCITY.  By  Hugh  Jolly,  M.D.,  London, 
England.  ^76  pp.  Illustrated.  Price  .^<>.75.  Charles  C Thomas, 
Springfield,  Illinois.  11)55. 

Dr.  Jolly  presents  a well  organized  discussion  of 
69  cases  of  sexual  precocity.  First  a general  dis- 
cussion of  growth  and  development  is  presented. 
The  cases  are  then  classified  by  origin  of  the  condi- 
tion as  cerebral,  constitutional,  organic,  adrenal  or 
gonadal.  This  is  followed  by  a group  of  miscellane- 
ous cases  such  as  Albright’s  syndrome,  hemihyper- 
trophy,  female  pseudohermaphroditism  and  others. 
Finally  the  case  history,  some  with  photographic 
records,  is  presented  for  each  of  the  69  cases. 

The  cases  are  well  documented  and  an  informed 
and  authoritative  discussion  is  presented  for  each 
group.  The  clinical  approach  to  diagnosis  and  treat- 
ment is  utilized,  however  pertinent  information  on 
mechanism  and  development  as  well  as  relevant  ref- 
erences are  included. 

In  conclusion  it  is  felt  the  book  would  be  of  spe- 
cial value  to  those  who  occasionally  find  themselves 
facing  the  diagnosis  and  management  of  a case  of 
sexual  precocity. 

Robert  S.  Tether,  B.S. 

ULCERS  OF  THE  LEGS.  By  Pedro  Piulachs,  M.D.,  Chief 
Professor  Su  geon  in  the  Faculty  of  Medicine  of  Barcelona.  574 
pp.  Illustrated.  Price  ^15.50.  Charles  C Thomas,  Springfield, 
IlliTi''is.  ir56. 

Five  hundred  and  seventy-four  pages  devoted  to 
leg  ulcers;  a very  thorough  coverage.  Professor  Piu- 
lachs is  firmly  convinced  of  the  validity  of  his  the- 
ories. It  is  a pleasure  to  read  this  amount  of  medical 
literature  without  once  encountering  the  words,  “so 
called.”  The  professor  has  an  original  theory  of  the 
cause  of  vpricose  veins,  and  he  certainly  seems  to 
prove  it.  His  method  of  treating  the  post  phlebitic 
syndrome,  including  ulcers  and  edema,  is  also  orig- 
inal. It  is  well  detailed  as  to  the  actual  clinical  treat- 
ment, and  the  reported  results  are  remarkable.  I can 
certainly  recommend  this  book  as  interesting  and 
provocative  reading  to  anyone  interested  in  the 
treatment  of  peripheral  vascular  diseases. 

Van  K.  Hillman,  M.D. 

ELECTRODIAGNOSIS  AND  ELECTROMYOGRAPHY.  Ed- 
ited by  Sidney  Licht,  M.D.,  Honorary  Member,  British  Association 
of  Physical  Medicine,  Danish  Society  of  Physical  Medicine,  and  the 
French  National  Society  of  Physical  Medicine.  272  pp.  Illustrated. 
Price  S' 0.00.  Elizabeth  Licht,  New  Haven,  Connecticut.  1956. 

This  book  is  a compilation  of  the  history,  theory 
and  techniques  used  in  study  of  the  neuromuscular 
system.  It  includes  the  various  techniques  used  in 
physical  therapy  diagnosis,  such  as  motor  points, 
chronaxy,  strength-duration  curves,  electromyog- 
raphy and  electrical  skin  resistance,  with  an  appen- 
dix covering  electro-encephalography  and  electro- 
retinography. 

The  volume  provides  excellent  coverage  of  these 
interesting,  though  limited,  fields  and  is  an  excel- 
lent clinical  handbook  in  this  developing  specialty. 

Robert  M.  Rankin,  M.D. 
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EPILEPSY  AND  THE  LAW.  A Proposal  for  Legal  Reform 
in  the  Light  of  Medical  Progress.  By  Roscoe  L.  Barrow,  Dean, 
University  of  Cincinnati  College  of  Law,  and  Howard  D.  Fabing, 
M.D.,  Cincinnati.  Ohio.  177  pp.  Price  $5.50.  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Brothers,  New  York, 
New  York.  1950. 

Since  it  has  been  estimated  that  there  are  ap- 
proximately 1.5  million  persons  with  epilepsy  in  the 
U.  S.,  it  would  appear  that  there  are  probably  5.7 
million  citizens  who  directly  experience  the  social 
impact  of  epilepsy  in  their  immediate  families.  In 
spite  of  the  recent  remarkable  strides  in  medical 
treatment  so  that  the  majority  of  seizures  can  be 
controlled,  the  epileptic  continues  to  be  a social  and 
legal  outcast.  Since  eugenic  marriage,  sterilization 
and  automobile  licensure  laws  apply  equally  to 
“idiots,”  “epileptics,”  and  the  “insane,”  moderniza- 
tion of  legal  statutes  is  obviously  urgently  needed. 
This  volume  was  designed  to  document  these  inequi- 
ties by  surveying  the  laws  and  administrative  prac- 
tices affecting  epileptics  in  the  48  states.  Its  author- 
ship represents  a collaborative  effort  between  a 
neurologist  and  the  dean  of  a law  school  who  are 
thus  well  equipped  to  present  an  authoritative  sum- 
mary. 

The  motor  vehicle  drivers’  license  statutes  of  the 
State  of  Washington  prohibit  issuing  a license  to 
epileptics  and,  furthermore,  “adjudicated  epileptics” 
are  specified  as  a group  to  which  drivers’  licenses 
may  not  be  issued.  The  meaning  of  “adjudicated,” 
as  used  in  these  statutes,  is  not  clear  and  even 
“epilepsy”  is  not  defined  in  our  State  statutes.  As 
a result,  licenses  are  now  being  granted  to  epileptics 
on  the  basis  of  control  of  seizures — although  this  dis- 
position is  administrative  whether  or  not  due  weight 
is  given  to  the  medical  appraisal. 

In  the  State  of  Washington  it  is  a crime  for  an 
epileptic  to  marry  and  it  is  also  a crime  for  the 
licensing  official  to  issue  the  marriage  license  or  for 


the  solemnizing  official  to  perform  the  wedding 
when  it  is  known  one  of  the  parties  is  epileptic.  The 
eugenic  marriage  laws  draw  no  distinction  between 
essential  and  acquired  epilepsy.  It  is  also  surprising 
that  medical  advice  is  rarely  utilized  in  applying 
these  laws,  reliance  being  placed  in  the  criminal 
sanction  in  lieu  of  medical  examination.  Finally, 
under  the  Second  Injury  Fund  provisions  of  the  State 
of  Washington  Workmen’s  Compensation  Law,  latent 
physical  impairments,  such  as  rehabilitated  tuber- 
culosis patients,  diabetics  and  epileptics,  are  not 
covered.  This,  in  spite  of  the  fact  that  claims  under 
the  Second  Injury  Fund  have  been  infinitesimal. 

This  well  documented  monograph  is  replete  with 
facts  and  figures  outlining  the  legal  discrimination 
to  which  the  epileptic  patient  is  subjected  under  the 
existing  outmoded  legislation  currently  in  force  in 
the  majority  of  states.  The  authors  present  very 
discrete  and  explicit  recommendations  for  rectifying 
this  legislation,  including  the  relatively  ideal  legis- 
laton  which  has  been  recently  adopted  in  Ohio  and 
Wisconsin.  As  a source-book  in  this  field,  this  book 
is  heartily  recommended  to  all  individuals  in  the 
medical  and  legal  professions  who  are  interested  in 
the  future  of  the  epileptic  citizen. 

Arthur  A.  Ward,  Jr.,  M.D. 

CULTURE  AND  MENTAL  DISORDERS.  By  Ralph  Linton, 
Sterling  Professor  of  Anthropology,  Yale  University,  New  Haven, 
Connecticut.  Edited  by  George  Devereux,  Director  of  Research, 
Devereux  Foundation,  Devon.  Pennsylvania.  139  pp.  Price  $4.50. 
Charles  C Thomas,  Springfield,  Illinois.  195G. 

This  small  book  is  composed  of  lecture  material 
prepared  by  Professor  Linton  shortly  before  his 
death.  His  ideas  about  the  complex  relationships  be- 
tween psychopathology  and  cultural  influences  are 
presented  in  a stimulating,  anecdotal  fashion.  The 
reader  is  apt  to  find  some  of  his  easy  generaliza- 
tions about  cultural,  social  or  family  effects  on  in- 
dividual development  jolted  by  these  observations. 

Norman  Chivers,  M.D. 
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HUMAN  PERSPIRATION.  By  Yas  Kuno,  M.D.,  Member  of 
Japan  Academy.  410  pp.  Illustrated.  Price  $9.50.  Charles  C 
Thomas,  Sprin^ield,  Illinois.  1956. 

This  is  a rather  detailed  work  on  a commonly  ob- 
served but  little  thought-about  phenomenon.  The 
author,  who  has  been  engaged  in  research  on  perspi- 
ration for  35  years,  draws  heavily  on  his  own  ex- 
periments and  observations.  He  mentions  the  litera- 
ture only  when  it  confirms  or  contradicts  some  point 
he  wishes  to  emphasize.  Most  of  his  experiments 
involve  Japanese.  Since  activity,  number  and  re- 
sponse of  sweat  glands  to  stimuli  vary  greatly  from 
man  to  man,  as  well  as  from  race  to  race,  results 
are  occasionally  difficult  to  evaluate. 

Fully  half  the  book  is  devoted  to  the  histology, 
development,  and  distribution  of  sweat  glands,  and 
the  chemistry  of  sweat.  The  remainder  concerns  the 
physiology  and  significance  of  perspiration,  as  well 
as  related  changes  in  water  and  chloride  balance. 
Dozens  of  charts,  tables  and  drawings  involving 
scores  of  experiments  help  clarify  these  points. 

Some  conclusions  to  be  drawn  are  the  following; 
Eccrine  glands  of  the  palm,  sole  and  axillae  secrete 
continuously,  and  their  output  is  greatly  increased 
by  mental  stimuli  acting  through  sweat  centers  in 
both  premotor  corices. 

Eccrine  glands  of  the  remainder  of  the  body  are 
the  mostly  highly  developed  of  any  animal,  and  are 
concerned  chiefly  with  the  regulation  of  body  tem- 
perature. 

Heat  receptors  in  the  skin,  responding  to  an  in- 
crease of  several  degrees  of  skin  temperature,  ac- 
tivate bilateral  thermal  sweat  centers  in  the  hypo- 
thalamus, which  initiate  perspiration  by  stimulation 
of  the  sweat  glands  through  cholinergic  nerves  of  the 
sympathetic  nervous  system. 

Water  loss  during  sweating  is  never  replaced  until 
several  hours  after  perspiration  has  ceased,  even  if 
the  subject  is  allowed  to  drink  all  he  desires. 

Shift  in  body  chloride  is  of  particular  interest. 
During  body  sweating  there  is  an  increase  in  chloride 
around  the  sweat  glands.  The  serum  chloride  is  not 
lowered,  however,  and  may  actually  be  increased,  as 
water  is  lost  much  more  rapidly  than  salt.  It  is  only 
with  excessive  perspiration  for  several  days,  with 
adequate  water  intake  and  poor  salt  replacement, 
that  serum  chloride  is  lowered. 

The  human  race  inhabits  the  whole  world,  includ- 
ing the  torrid  zone,  while  animals  are  more  or  less 
confined.  This  privilege  of  man  has  been  acquired 
partly  by  his  intelligence.  However,  his  spreading 
into  the  tropics  has  succeeded  largely  by  virtue  of 
the  high  development  of  his  sweat  glands. 

W.  B.  Spickard,  M.D. 

EMOTIONAL  HAZARDS  IN  ANIMALS  AND  MAN.  By 
Howard  S.  Liddell,  Ph.D.,  Professor  of  Psychobiology,  Director  of 
the  Behavior  Farm  Laboratory,  Cornell  University,  Ithaca,  New 
York;  Formerly,  Professor  of  Physiology,  Ithaca  Division,  Cornell 
University  Medical  College,  Ithaca,  New  York.  97  pp.  Price  $2.50. 
Charles  C Thomas,  Springfield,  Illinois.  1056. 

Several  years  ago  Life  carried  a story  about  a pig 
made  neurotic.  No  application  of  the  knowledge 
was  offered  but  apparently  the  editors  of  Life 
thought  it  funny  that  incapacitating  neurosis  could 
be  induced  in  a pig.  Liddell’s  fascinating  little  book 
is  not  funny  but  explains  in  detail  how  sheep  or  goats 
may  be  made  neurotic  and  goes  much  further.  It 
shows  how  the  neurosis  persists,  how  protection  can 
be  provided  and  how  training  methods  may  overcome 
some  aspects  of  neurosis.  The  author  then  com- 
pares his  findings  in  animals  to  behavior  patterns 
of  soldiers  in  combat  areas.  The  correlation  is 
striking.  In  his  concluding  chapter  Liddell  offers  a 
solution  to  one  of  the  great  problems  of  present 
day  living.  If  it  were  not  preceded  by  a very  inter- 
esting analysis  of  neurotic  behavior,  you  might  think 
it  had  been  taken  straight  from  Lloyd  C.  Douglas’ 
novel.  The  Magnificent  Obsession. 

Herbert  L.  Hartley,  M.D. 

(Continued  on  page  1150) 
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TREATMENT  OF  THE  CHILD  IN  EMOTIONAL  CON- 
FLICT.  By  Hyman  S.  Lippman,  M.D.,  St.  Paul,  Minnesota; 
Clinical  Professor,  Department  of  Psychiatry  and  Department  of 
Pediatrics,  University  of  Minnesota  Medical  School,  Minneapolis; 
Professor  of  Social  Work,  School  of  Social  Work,  University  of 
Minnesota.  Minneapolis.  ^08  pp.  Price  2tiG.OO.  The  Blakiston 
Division,  McGraw-Hill  Book  Company,  Inc.  1050. 

Dr.  Lippman  has  written  an  exceptionally  illumi- 
nating book  on  the  methods  of  treatment  of  disturbed 
children  in  the  child-guidance  clinic  situation.  His 
simple  descriptive  nontechnical  language  suggests 
he  is  writing  for  those  unfamiliar  with  psychoana- 
lytic psychiatry  yet  the  more  experienced  workers 
can  learn  much  from  his  book.  I recommend  it  to  all 
those  working  with  children  and  it  should  be  on  the 
“must”  list  of  those  who  are  unfamiliar  with  the 
treatment  of  disturbed  children  and  their  families  by 
the  means  of  child-guidance  clinics. 

Dr.  Lippman  was  trained  in  Vienna  by  Anna  Freud 
and  August  Aichhorn,  consequently  his  frame  of  ref- 
erence is  entirely  psychoanalytic.  The  first  portion 
of  the  book  gives  the  basic  principles  of  the  dynamics 
of  the  psychic  life  of  the  child  and  explains  the  oper- 
ations of  the  child-guidance  clinic.  The  remainder  of 
the  book  deals  with  the  various  classifications  of 
emotional  disorders,  their  symptoms,  etiology  and 
treatment.  The  chapter  titles  of  this  portion  of  the 
book  are  “The  Neurotic  Child,”  “The  Child  with  Per- 
sonality Problems,”  “The  Child  Who  Acts  Out,”  “The 
Child  with  a Tenuous  Hold  on  Reality.”  These  chap- 
ters are  poignantly  illustrated  by  case  histories.  The 
last  few  pages  are  devoted  to  a brief  discussion  of 
“The  Problem  of  Prevention”  and  “Some  Principles 
of  Therapy.” 

Although  Dr.  Lippman  stated  that  he  has  not  tried 
to  write  an  exhaustive  report  on  all  the  conditions 
studied  in  a child-guidance  clinic,  his  choice  of  cases 
and  subjects  has  served  him  well  in  achieving  his 
goal;  viz.,  to  “describe  a point  of  view  toward  ther- 
apy.” 

Charles  A.  Mangham,  M.D. 

NORADRENALINE,  Chemistry,  Physiology,  Pharmacology 
and  Clinical  Aspects.  By  U.  S.  von  Euler,  M.D.,  Professor  of 
Physiology,  Faculty  of  Medicine,  Karolinska  Institutet,  Stock- 
holm, Sweden.  382  pp.  Illustrated.  Price  $11.50.  Charles  C 
Thomas,  Springfield,  Illinois.  195G. 

Norepinephrine  is  so  named  because  it  differs 
structurally  from  Adrenalin  by  having  no  methyl 
radical  on  its  amino  nitrogen  (NOR  — abbreviation 
for  the  German  N-Ohne — Radikal). 

It  was  first  synthesized  in  1904,  but  it  was  not 
until  1946  that  the  author,  von  Euler  in  Sweden,  and 
Holtz  in  Germany,  separately  and  almost  simultan- 
eously, proved  its  importance  in  sympathetic  nervous 
system  physiology.  Their  recognition  of  norepine- 
phrine as  the  predominant  chemical  substances  in 
postganglionic  sympathetic  nerve  transmission  and 
as  an  adrenal  medullary  constituent  as  important  as 
epinephrine  has  rendered  passe  Cannon’s  Theory  of 
Sympathin  E and  I. 

The  text  deals  with  the  chemical,  physiological, 
pharmacological,  and  clinical  aspects  of  norepine- 
phrine. It  is  a detailed  up-to-date  and  authoritative 
summary  of  the  basic  studies  of  this  potent  sub- 
stance with  over  750  references  dating  into  1955. 
Written  by  von  Euler  its  high  authority  is  further 
augmented  by  its  introduction  written  by  Sir  Henry 
Dale,  also  an  authority  on  sympathomimetic  amines. 

The  last  chapter  deals  with  the  therapeutic  uses 
of  norepinephrine  and  seems  somewhat  less  critical 
than  the  rest  of  the  book.  It  therefore  must  be  con- 
sidered less  a text  for  clinical  application  than  a 
superb  reference  for  basic  study  and  research  by 
both  medical  scientist  and  clinician. 

Publisher  of  this  book  permitted  an  error  in  the  au- 
thor’s use  of  adrenaline  as  a generic  name.  Proper  generic 
name  is  epinephrine.  The  word  Adrenalin  is  a proprietary 
name,  owned  by  Parke,  Davis  and  Company,  Detroit. 
(Ed.) 
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SKIN  SURGERY.  Edited  by  Ervin  Epstein»  M.D.,  Assistant 
Clinical  Professor  of  Medicine  (Dermatology),  Stanford  Uni- 
versity Medical  School.  1.2.S  pp.  Illustrations  on  101  Fig- 

ures. Price  .S7.I50.  Lea  & Febiger,  Philade.phia.  1!).’50. 

This  book  seems  of  little  value  to  any  segment  of 
the  medical  profession,  although  it  is  directed  pri- 
marily towards  dermatologists.  To  the  skilled  it 
adds  nothing;  to  the  unskilled  it  is  so  superficial  and 
oversimplified  that  its  use  as  a basis  for  treatment 
of  patients  could  lead  only  to  the  most  undesirable 
results. 

The  expressed  purpose  of  attaining  maximum  cos- 
metic results  as  well  as  removal  of  disease  is  com- 
mendable, but  many  of  the  described  methods  of 
wound  care,  repair  and  suture  technique  can  lead 
only  to  all  the  undesirable  scarring  and  deformity 
which  one  trys  to  avoid  and  which  can  be  avoided. 

The  continued  use  of  the  inadequate  means  of 
initial  treatment  of  skin  malignancies  described  re- 
sults in  deeper  spread  which  requires  extensive  and 
radical  surgical  and  radiological  therapy  or  both  to 
control,  with  severe  morbidity,  and  very  frequently 
cosmetic  and  functional  residual. 

Dermatologists  who  do  surgery  of  skin  lesions 
would  do  much  better  to  study  the  surgical  texts  and 
literature,  especially  plastic,  available  in  any  medi- 
cal library,  than  to  rely  upon  this  book  as  a guide. 

Carl  E.  Chism,  M.D. 

UROLOGY.  By  B.  G.  Clarke,  M.S.,  M.D.,  F.A.C.S.,  Asso- 
ciate  Professor  of  Urology,  Tufts  University  School  of  Medicine, 
Boston,  and  Louis  R.  M.  Del  Guercio,  M.D.,  New  York.  pp. 

Illustrated.  Price  $0.50.  The  Blakiston  Division,  McGraw-Hill 
Bock  Company,  Inc.,  New  York,  Toronto,  London.  1050. 

This  is  a concise  reference  on  urology  and  prob- 
lems relating  to  urology.  The  authors  make  no  at- 
tempt to  limit  the  confines  of  their  book  to  urology 
alone.  The  x-rays  and  photomicrographs  are  well 
selected  and  accompanied  by  good  case  histories. 
This  text  should  be  of  value  to  the  general  physician 
because  of  the  fundamental  approach  to  basic  ana- 


tomy and  physiology  with  reference  to  urologic  proo- 
lems. 

For  the  size  of  the  text,  the  authors  present  very 
well  the  many  complicated  problems  that  one  en- 
counters in  the  lower  genito-urinary  tract.  So  often 
in  previous  textbooks,  this  part  of  urology  has  been 
neglected.  The  authors  do  an  excellent  job  in  refer- 
ence to  other  basic  fields  of  medicine.  The  reader 
does  not  find  himself  immersed  in  an  intricate  field 
of  detail  from  which  it  is  difficult  to  extricate  him- 
self. 

David  K.  Worgan,  M.D. 

SURGERY  OF  THE  EYE:  DISEASES.  By  Alston  Callahan, 
M.D.,  Birmingham,  Alabama.  447  pp.  Illustrated.  Price  $25. 
Charles  C Thomas,  Springfield,  Illinois.  1950. 

This  recent  text  is  a companion  volume  to  Surgery 
of  The  Eye,  Injuries,  also  published  by  Thomas  in  1950. 
The  two  volumes  definitely  cover  the  field  of  ophthal- 
mic surgery  in  a most  complete  manner,  and  are  a 
definite  asset  to  the  modern  ophthalmic  surgeon. 

This  book  is  an  outgrowth  of  Dr.  Callahan’s  vast 
experience  during  and  since  the  war,  and  is  based  on 
sound  clinical  judgment.  He  has  retained  those  pro- 
cedures that  are  considered  sound,  and  has  discarded 
many  that  are  obsolete  and  useless,  and  thereby  has 
written  a text  on  ophthalmic  surgery  that  is  unique 
and  up-to-date. 

The  text  is  well  written  and  contains  many  excel- 
lent illustrations  relative  to  the  subject  under  con- 
sideration, thereby  making  it  very  easy  for  the  sur- 
geon to  follow  step  by  step. 

The  chapters  include  all  subjects  relating  to  oph- 
thalmic surgery,  and  the  chapters  on  surgery  of  cata- 
ract and  glaucoma  are  most  unique,  detailed,  and 
illustrated. 

All  eye  surgeons  will  find  this  a most  useful  text, 
and  it  should  be  a must  in  their  individual  libraries. 

Norman  G.  Hedemark,  M.D. 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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Professional  Classified 


LOCATIONS  DESIRED 


INTERNIST  DESIRES  ASSOCIATION 

Internist,  31,  diplomate  of  American  Board  of  Internal 
Medicine,  married  with  3 children  desires  association 
and  eventual  partnership  with  small  group  or  estab- 
lished internist.  Available  on  leaving  service  May  1957. 
Licensed  Oregon  and  Washington  and  will  consider 
any  offer  either  state.  Bank  and  professional  references 
exchanged.  Write  Box  55,  Northwest  Medicine,  1309- 
7th  Ave.,  Seattle,  Washington. 

INTERNIST  AVAILAPLE 

Board  eligible  internist,  residency  and  military  services 
completed,  desires  association  or  partnership  with  an- 
other internist  or  group.  Write  Box  68,  Northwest  Medi- 
cine, 1309-7th  Ave.,  Seattle,  Wash. 

INTERNIST  DESIRES  ASSOCIATION. 

Internist,  29,  board  eligible,  married,  desires  associa- 
tion with  group  or  established  practitioner.  Available 
July  1957  and  will  consider  any  offer  in  either  Oregon 
or  Washington.  Write  Box  68,  Northwest  Medicine, 
1309  - 7th  Ave.,  Seattle  1,  Wash. 

GENERAL  SURGEON  DESIRES  LOCATION 

General  Surgeon,  31,  single,  4 years  training  com- 
pleted July  1956,  in  category  4 of  Doctors’  Draft,  desires 
affiliation  with  surgeon  or  group  in  State  of  Washington. 
Write  Box  69,  Northwest  Medicine,  1309  - 7th  Ave., 
Seattle,  Wash. 


PRACTICE  OPPORTUNITIES 


INSTITUTIONAL  POSITIONS  AVAILABLE 

Inquiries  are  invited  from  qualified  psychiatrists  and 
physicians  for  present  and  future  openings  in  Washing- 
ton’s institutional  program.  Positions  include  Chiefs  of 
Education  and  Training  Services,  Out-Patient  Services, 
Male  and  Female  Services,  and  Medicine  and  Surgery  in 
the  mental  hospitals  $10,440-12,456:  Clinical  Director 
and  specialists  in  other  institutions,  as  well  as  staff 
psychiatrists  at  mental  hospitals  $9,144-10,908.  Excellent 
opportunity  for  contribution  in  institutional  field.  Full 
information  sent  upon  request.  Write  G.  Lee  Sandritter, 
M.D.,  Acting  Director  of  Institutions,  Box  867,  or  Wash- 
ington State  Personnel  Board,  Box  688,  Olympia,  Wash. 

COLLEGE  PHYSICIAN  WANTED 

College  physician  wanted  for  Student  Health  Service 
at  State  College  of  Washington.  Beginning  salary  is 
$10,000  annually.  Three  Student  Health  physicians  are 
responsible  for  the  care  of  the  college  students.  Wash- 
ington has  reciprocity  with  Alaska,  Arizona,  Arkansas, 
Colorado,  Minnesota,  Nevada,  Oregon,  South  Dakota, 
Texas,  and  Wisconsin.  Clinic  hours  are  9:00—12:00  and 
1:00—5:00  p.m.  weekdays  and  Saturday  a.m.  Write 
Harry  B.  Zion,  M.D.,  Director,  State  College  of  Wash- 
ington, Pullman,  Wash. 


GENERAL  PRACTICE  OPPORTUNITY 

Unusual  opportunity  for  general  practitioner.  Large, 
active  practice  including  two  railroad  contracts.  Records 
available.  Physician  established  in  community  29  years. 
Ill  health  necessitates  immediate  change.  Write  E.  S. 
Sarvis,  M.D.,  306  S.  Forest,  Bellingham,  Wash.,  or  call 
Bellingham  714. 

ASSOCIATE  DESIRED 

Physically  disabled  physician  desires  associate  in  large 
general  practice  in  Yakima,  Wash.  Permanent  location  if 
desired.  Office  completely  equipped  including  x-ray  ma- 
chine. For  details  write  K.  W.  Kurbitz,  M.D.,  1420  Sum- 
mitview  Ave.,  Yakima,  Wash. 

OPPORTUNITY  FOR  PHYSICIAN 

Home-office  combination  and  equipment  for  sale  or 
lease.  Priest  River,  Idaho.  Hospital  in  Newport,  Wash., 
7 miles.  New  Hill-Burton  hospital  being  built  this  sum- 
mer. CP  with  some  surgical  experience  needed  to  re- 
place physician  who  has  entered  service.  Contact  Mr. 
Fred  Kondo,  Priest  River,  Idaho  or  Miss  Edythe  Nelson, 
Newport,  Wash. 

PEDIATRICIAN  AND  OTOLARYNGOLOGIST  WANTED 

Opening  for  a pediatrician  and  an  otolaryngologist  in 
an  expanding  specialty  clinic  in  Central  Washington. 
Partnership  in  two  years.  Write  Box  92,  Northwest  Medi- 
cine, 1309  - 7th  Ave.,  Seattle,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

Small,  well  equipped  hospital  with  hving  quarters  on 
Coeur  d’Alene  Lake.  One  year’s  free  rent.  Large  area 
to  draw  from.  No  competition.  Complete  cooperation 
from  community  assured.  Write  P.O.  Box  577,  Harrison, 
Idaho. 

GENERAL  PRACTICE  AVAILABLE 

Well  established  general  practice  in  southeastern 
Alaska;  7 room  office;  x-ray;  fully  equipped;  hospital 
facilities;  staff  privileges;  hydroelectric  and  pulp  indus- 
try project.  Leaving  to  specialize,  very  reasonable. 
Write  Box  71,  Northwest  Medicine,  1309-7th  Ave.,  Seat- 
tle, Wash. 


OmCE  SPACE 


OFFICE  SPACE  FOR  RENT 

Will  give  low  rental  to  start  young  ambitious  physician 
in  suburban  medical  center  or  two  associates  to  share. 
For  details  write  Box  366,  Lynnwood,  Wash. 

OFFICES  FOR  RENT 

Modern  medical  offices  in  new  building  adjacent  to 
major  hospital.  Will  partition  to  suit  requirements.  For 
information  see  Mr.  Sam  F.  Speerstra  or  Mr.  Geo.  A. 
Rhoten  at  310  Pioneer  Trust  Bldg.,  Salem,  Oregon  or 
telephone  collect  4-2277. 
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NORTHGATE  SPACE  FOR  LEASE 

Immediate  occupancy  in  new  medical  building  across 
from  Nortligate  shopping  center.  Limited  space  still 
available.  Will  complete  to  your  specifications.  For  in- 
formation call  CApitol  0770  or  write  10560  - 5th  N.E., 
Seattle  55,  Wash. 

FOR  LEASE 

Comer  location,  about  700  sq.  ft.,  on  main  street.  Ex- 
cellent location  for  E.E.N.T.  in  capitol  of  the  Columbia 
Basin.  Write  E.  S.  Washburn,  D.D.S.,  Box  866,  Ephrata, 
Wash. 

NEW  MEDICAL  CLINIC  FOR  LEASE 

Physician  or  physicians  wanted  to  lease  medical  wing 
of  new  clinic  in  Vancouver,  Wash.,  with  two  well 
established  dentists.  Will  finish  interior  to  conform  to 
your  particular  needs.  Write  Box  70,  Northwest  Medicine, 
1309— 7th  Ave.,  Seattle,  Wash. 


PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us.  Serv- 
ices strictly  confidential.  Continental  Medical  Bureau, 
510  West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast 
Medical  Bureau,  703  Market  Street,  Room  1404,  San 
Francisco  3. 

PHYSICIANS 

Our  personnel  offices  are  established  to  interview  and 
screen  applicants  for  your  particular  job  openings.  Give 
us  your  job  descriptions  and  we  will  supply  you  with 
candidates  from  roster  of  Registered  Nurses,  Laboratory 
or  X-ray  Technicians  and  Office  Employees.  Phone  SE. 
4793,  Allied  Offices,  Business  and  Medical  Personnel, 
304  Metropolitan  Savings  Bldg.,  1530  Westlake  Ave., 
Seattle,  Wash. 

MEDICAL  PLACEMENT  BUREAU 

Call  on  us  when  you  need  qualified  help  in  your  office, 
laboratory,  clinic  or  hospital.  Medical  Placement  Bureau, 
902  Cobb  Building,  EL.  0563,  Seattle,  Washington. 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


DR.  GARHART’S 
Diagnostic  Laboratories 
X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  COBB  BUILDING,  SEATTLE 
Laboratory:  ELiot  7617  Residence:  EAit  1271 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


STONEHALL 

REHABILITATION  CENTER 

Overlooking  Seattle  Metropolitan 
area,  77  bed  inpatient  facilities, 
complete  outpatient  physical,  hydro 
and  occupational  therapy  clinic. 

Duane  A.  Schram,  M.D. 

Medical  Director 

Underhill  3711  Winslow,  Wash. 
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MEETINGS  OF  MEDICAL  SOCIETIES 


American  Medical  Association  New  York,  June  3-7,  1957 

San  Francisco,  June  23-27,  1958  Atlantic  City,  June  8-12,  1959 


Clinical  Meetings 

Seattle,  Nov.  27-30,  1956  Philadelphia,  Dec.  3-6,  1957 
Minneapolis,  Dec.  2-5,  1958 

Oregon  State  Medical  Society  Portland 

October  17-20,  1956 

President,  E.  G.  Chuinord  Secretary,  Richord  R.  Carter 

Portland  Portland 


Woshington  State  Medical  Association  Seattle 

Sept.  15-18,  1957 

President,  James  H.  Berge  Secretary,  F.  A.  Tucker 

Seattle  Seattle 


Idaho  State  Medical  Association  Sun  Volley 

June  16-19,  1957  June  15-18,  1958 

June  H-17,  1959 

President,  Charles  A Terhune  Secretary,  Quentin  W.  Mack 
Burley  Boise 


Alaska  Territorial  Medical  Association 

President,  Louis  Salazar  Secretary,  Robert  B.  Wilkins 

Ketchikon  Anchorage 


North  Pacific  Society  of  Internal  Medicine  Tacoma 

March  23,  1957 

President,  Russell  A.  Palmer  Secretary,  Clarence  Pearson 

Vancouver,  B.  C.  Seottle 


OREGON 

Oregon  Academy  of  General  Proctice Portland,  Sept.  19-21,  1957 

President,  Raymond  M.  Reichle 
Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Ralph  N.  Westfall  Secretary,  Charles  W.  Browning 
Portland  Portlond 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Keith  Milan  Secretary,  Nelson  Niles 

Eugene  Portland 

Oregon  Radiological  Society — Second  Wednesdoy  through  school  year — 
University  Club,  Portland 

President,  C.  Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Charles  E.  Gray  Secretary,  Genevieve  S.  Burk 

Solem  Beaverton 

Portland  Academy  of  Pediatrics  First  Monday 

President  Alvin  D.  Wert  Secretary,  James  P.  Whittemore 
Portland  Portland 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomas  J.  Fox 

Portland  Portlond 

Southern  Oregon  Medicol  Society  Poseburg,  1957 

President,  Jack  E.  Compbell  Secretary,  Hall  Seely 

Roseburg  Roseburg 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesday  (Oct. -May) — Seottle  or  Tocoma 
President  Russell  T.  Horsfield  Secretary,  Willard  Goff 

' Seattle  Seattle 

Seattle  Ac&demy  of  Surgery  Third  Fridoy 

Sept.,  Nov.,  Jan.,  Mar. 

President,  W.  J.  McDougall  Secretary,  M.  D.  Cole 

Seattle  _ Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  John  Clancy  Secretary,  Paul  Peterson 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 

President,  William  (jodefroy  Secretary,  Samuel  H.  Tarica 

Seattle  Seattle 

Seattle  Surgicol  Society  Seattle,  Jan.  25-26,  1957 

President,  Fred  Jarvis  Secretary,  Bliss  Finlayson 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  April  6,  1957 

President,  William  H.  Tousey  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tacoma  Surgical  Club  May  4,  1957 

President,  J.  L.  Vadheim  Secretary,  E.  R.  Anderson 

Tacoma  Tacoma 

Washington  Academy  of  General  Practice  ...Olympio,  May  24,  25,  1957 
President,  R.  McC.  O'Brien  Secretary,  John  Ely 

Spokane  Opportunity 

Washington  State  Obstetrical  Association  Yakima,  Oct,  20,  1956 

President,  R.  M.  Campbell  Secretary  Glen  G.  Rice 

Seattle  Seattle 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  N.  Burkey  Secretory,  Alfred  J.  Benesh 

Seattle  Seottle 

Washington  State  Society  of  Anesfhesiologisfs  Fourth  Friday 

(Sept.-Moy) 

President,  Cloyton  P.  Wongemon  Secretory,  J.  Porter  Reed 
Seattle  Seottle 
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Trasenline-Phenobarbilal 


c I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adipkenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


2J2229K 
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Now  Polys  als 


FOR  I.  V.  THERAPY 

The  addition  of  a new  Polysal  now  provides  balanced  electrol5rte 
solutions  for  both  replacement  and  maintenance. 


For  REPLACEMENT 


For  MAINTENANCE* 


Polysal 

(REGULAR) 


Balanced  in  terms  of  plasma  electrolyte  con- 
tent, this  high  sodium  solution  is  ideal  in  the 
treatment  of  dehydrated  and  depleted  pa- 
tients by  replacing  lost  sodium  and  affecting 
immediate  improvement  in  blood  volume  and 
circulatory  status. 


Write  for  literature 


Simplify  for  Safety  with 

Polysal  & 
Polysal -M 


CUTTER  LABORATORIES,  Berkeley,  Colifornia 


^Talbot,  N.  B.,  Crawford,  J.  D.,  and  BuHer,  A.  M.,  “Homeo* 
static  Limits  to  Safe  Parenteral  Therapy.'*  New  Engl.  J.  Med., 
248,  1100  (1953). 


Polysal 

M 

Balanced  in  terms  of  daily  body  needs  for  electro- 
lytes, carbohydrates  and  water,  this  Maintenance 
solution  is  ideal  for  patients  whose  oral  intake  of 
food  and  water  is  restricted. 

Polysal-M  prevents  the  development  of  serious  defi- 
cits which  may  occur  in  patients  needing  prolonged 
I.V.  therapy  by  supplying  the  daily  requirements  in 
safe  amounts. 

^ y\  >^“SAW-TOOTH” 


Effect  Eliminated 

This  single  solution  delivers  a smooth,  uniform  infu- 
sion, free  from  sharp  peaks  caused  by  daily  infusion 
of  several  different-type  solutions  — thus  preventing 
over-loading,  water  intoxication,  edema  formation. 


Library t 

Collage  of  Phy.^  M3mu 
19  Sooth  22nd  Street^ 
PhiiadeipbU  3^. 
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Cardiac  Monitor 

Erythroblastosis 
Psychotropic  drugs 

WSMA  Official  minutes 
Chlorpromazine  in  Montana  State  Hospital 
Selection  for  Psychiatric  Pharmacotherapy 


IiIb 


you  can  count  on  cooperation  when  you  use 


When  you  prescribe  SUSPENSION  CHLOROMYCETIN  PALMITATE  for  sick  youngsters,  no 
tears  or  tantrums  at  medicine  time  threaten  your  dosage  schedule.  Children  readily  accept  this 
tempting,  custard-flavored  preparation  of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis). 
Succeeding  doses  are  taken  as  readily  as  the  first,  because  SUSPENSION  CHLOROMYCETIN 
PALMITATE  is  easy  to  swallow  and  leaves  no  unpleasant  aftertaste. 

To  simplify  therapy  still  further,  SUSPENSION  CHLOROMYCETIN  PALMITATE  does  not 
require  refrigeration  and  may  be  kept  conveniently  in  the  sickroom.  Its  liquid  form  enables 
flexibility  of  dosage  easily. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been 
associated  with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 


Suspension 

Chloromycetin 

Palmitate 

pleasant-tasting  Chloromycetin  for  pediatric  use 


Supplied:  SUSPENSION  Chloromycetin  palmitate,  containing 
the  equivalent  of  125  mg.  of  CHLOROMYCETIN  per  4 cc.,  is  available  in  60-cc.  vials. 


► 
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CoKille 

Thurston-Moson Mrs.  L.  A.  Campbell Rt  6,  Box  225 

OF  mpia 

Vollo-Wolla  Valley Mr.  J.  E.  Davis 330  Drumheller  Bldg 

Walla  Walla 

Whatcom _August  G Zoet 325  Herald  Bldg 

Bellinaham 

Whitman Bruce  McIntyre St.  John 

Takima Mr.  J.  M Cowan Yakima 


Idaho 

Bear  Lake-Caribou .C.  C.  Johnson Grace 

Bonner-Boundary Mrs  W Hayden 3andpoint 

Idoho  Falls _M.  T.  Rees Idaho  Falls 

Kootenai JH.  A.  Novak 609  Sherman 

Coeur  d'Alene 

Mr.  John  Goplerud P.O  Box  623,  Lewiston 

Shoshone Mrs.  R.  Stoley 711  McKinley  Ave. 

Kellogg 

So.  Central  Dist Mrs.  J.  W.  Creed 194  Tyler  Twin  Falls 

Southeastern  Dist J.  A.  Parks Bannock  Memoriol 

Hospital,  Pocatello 

Southwestern  Dist Mrs.  R.  S,  Smith 1221  Harrison  Blvd 

Boise 

Upper  Snake  River Mrs.  M.  F.  Rigby Rexburg 
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with  new 


Lift  the  depressed  patient  up  to  normal 
without  fear  of  overstimulation  , . . 


Ritalin 


A HAPPY  MEDIUM  ^ 
IN  PSYCHOMOTOR  i| 
STIMULATION 


• Boosts  the  spirits,  relieves  physical  fatigue 
and  mental  depression  . . . yet  has  no  appreciable 
effect  on  blood  pressure,  pulse  rate  or  appetite. 

Ritalin  is  a mild,  safer  central-nervous-system  stimulant 
which  gently  improves  mood,  relieves  psychogenic  fatigue 
“without  let-down  or  jitters  . . and  counteracts  over- 
sedation caused  by  barbiturates,  tranquilizing  agents  and 
antihistamines. 

Ritalin  is  not  an  amphetamine.  Except  in  rare  instances  it 
does  not  produce  jitteriness  or  depressive  rebound,  and  has 
little  or  no  effect  on  blood  pressure,  pulse  rate  or  appetite. 


Reference:  1.  Pocock,  D.  G.: 
Personal  communication 

Dosage:  5 to  20  mg.  b.i.d.  or  t.i.d., 
adjusted  to  the  individual. 

RITALIN*  hydrochloride 

(methyl-phenidylocetate 
hydrochloride  CIBA) 


Average  dosage:  10  mg. 
b.i.d.  or  t.i.d.  Although 
individualization  of 
dosage  is  always  of  para- 
mount importance,  the 
high  relative  safety  of 
Ritalin  permits  larger 
doses  for  greater 
effect  if  necessary. 


CIBA 

SUMMIT,  N . J . 
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MEAD 


She’s  pregnant,  but  she’s  active, 
traveling— on  the  go  every  day. 
That’s  why  she  needs  a 
vitamin-mineral  supplement 
generously  formulated  for  the 
stress  of  pregnancy. 

Natalins-PF  and  Natalins  are 
formulated  for  the  busy,  modern 
woman.  Small  in  size,  they’re  easy 
to  take.  Just  I capsule  t.i.d.  supplies 
more  than  the  increased 
requirements  of  essential  vitamins 
and  iron  in  pregnancy— plus  a 
generous  amount  of  calcium. 


. . . and  on  the  go 


specify 

Natalins-n* 

Mead  prenatal  vitamin-mineral 
capsules— phosphorus-free 

Contain  calcium... 
no  phosphorus 


or 


'ida  n 
Para  (D) 


Natalins* 


Mead  prenatal  vitamin-mineral 
capsules 

Contain  both  calcium 
and  phosphorus 


MEAD  JOHNSON 

SYMBOL  OF  SERVICE  IN  MEDICINE 
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24-hour  control 


for  the  majority  of  diabetics 


GLOBIN INSUUN 

B.W.  & cor 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


• Tuckahoe  7,  New  York 
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nostyn 


2-ethylcrotonylurea,  Ames 


the  power  of  gentleness 
for  relief  of  daily  tensions 


• moderates  anxiety  and  tension 

• avoids  depression,  drowsiness,  motor  incoordination 

different! 

•Nostyn  is  a new  drug,  a calmative 
—not  a hypnotic-sedative 

— unrelated  to  any  available  chemopsychotherapeutic  agent 
•no  evidence  of  cumulation  or  habituation 
•does  not  cause  diarrhea  or  gastric  hyperacidity 
•unusually  wide  margin  of  safety— no  significant  side  effects 
dosage:  150-300  mg.  three  or  four  times  daily, 
supplied:  300  mg.  scored  tablets,  bottles  of  48. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  wese 
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BUTAZOLIDIN 

(phenylbutazone  geigy) 

potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
resolves  inflammation 


Lrtic  agent,  physicians  unfamiliar’ 
ifithfor  litenrtjre  before  prescribing  it. 


GEIGY 


Gslay 


Chenritcal  Corporation,  NaaMr^ork  1 3» 
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KARO®  SYRUP meets  the  need  for  a 

highly  potent  source  of  infant  carbohydrate 


The  need  for  carbohydrate,  particu- 
larly during  the  rapid  growth  period 
of  early  infancy,  is  well  recognized. 
One  highly  effective  means  of  assuring 
adequate  carbohydrate  is  by  the 
addition  of  Karo  syrup  to  the  milk 
formula. 

Karo — a balanced  mixture  of  dex- 
trins,  maltose  and  dextrose— enables 
the  feeding  of  larger  amounts  of  total 
carbohydrate  than  is  possible  with  a 
single  sugar  such  as  lactose  or  sucrose. 
Karo  is  double  rich  in  calories  and, 
more  importantly,  it  is  easily  digested, 
completely  utilized  and  well-tolerated ; 
even  by  prematures  and  newborns. 


From  the  standpoint  of  the  phy- 
sician, Karo  permits  easy  adjustment 
of  formula  and  safe  transition  from 
liquid  to  solid  food.  Mothers  appreciate 
the  ease  of  making  formulas  with  Karo, 
plus  its  ready  availability  and  econo- 
my. Light  or  dark  Karo  syrup  may 
be  used  interchangeably  since  each 
yields  120  calories  per  ounce  (2  table- 
spoons). 


1306  • 50th  ANNIVERSARY  >1956 
CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Place,  New  York  A,  N.  Y. 
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in  bronchial  asthma 

Sterane 

brand  of  prednisolone 

one  of  “the  best  therapeutic  agents 
now  available”* 


Supplied:  White,  5 mg.  oral  tab- 
lets, bottles  of  20  and  100.  Pink, 
1 mg.  oral  tablets,  bottles  of  100. 
Both  are  deep-scored. 

*Schwartz,  E.:  New  York  J.  Med. 
56:570,  1956. 


provides  restoration  of  breathing  capacity  — Relief  of  symptoms 
[bronchospasm,  cough,  wheezing,  dyspnea]  is  maintained  for  long 
periods  with  relatively  small  doses.* 

minimat  effect  on  etectroiyte  balance  — ”in  therapeutically  effective 
doses  . . . there  is  usually  no  sodium  or  fluid  retention  or  potassium 
loss.”*  Lack  of  edema  and  undesirable  weight  gain  permits  more 
effective  therapy  particularly  for  those  with  cardiac  complications. 


PFIZER  LABORATORIES,  Brooklyn  6,  New  York 
Division,  Chas.  Pfizer  8c  Co.,  Inc. 
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MERCK  SHARP  & DOHME 

^REDIPLETE’ 


MERCK  SHARP  a DOHME 
DIVISION  OF  MERCK  & CO.,  Inc. 
Philadelphia  1,  Pa. 


The  active  teenager  . . . the  growing-out-of-all-his- 
clothes  youngster  . . . the  busy  father  . . . the  weight- 
wary  homemaker  . . . the  oldster  who  faces  his  added 
years  with  spunk  — each  owes  a debt  to  his  physician 
for  his  present  health  and  well-being. 

And  of  course  physicians  recognize  a responsibility  to 
these  individuals— for  their  continued  health  and  well- 
being. 

To  help  doctors  in  the  nutritional  phase  of  this  important 
role,  Merck  Sharp  & Dohme  has  developed  nutritional 
formulas  to  fill  varying  nutritional  needs,  grouped,  con- 
veniently, under  a single  “family-name”  — ‘REDIPLETE’, 

Each  ‘REDIPLETE’  formula  is  balanced  for  the  human 
organism,  on  the  basis  of  clinical  evidence;  this  avoids 
the  possibility  of  “driving  out”  or  depleting  one  element 
because  of  the  undue  preponderance  of  another.  You 
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ANNOUNCES  THE 


FAMILY 


balanced- 

formula 

nutritional 

supplements 


may  prescribe  ‘REDIPLETE’  preparations  with  the 
assurance  that  they  reflect  the  latest  developments  in 
nutritional  science.  And  that  the  ‘REDIPLETE’  formulas 
can  and  will  be  changed  as  new  clinical  evidence  may 
warrant. 


for  each 

nutritional  need, 


‘REDIPLETE’  MAINTENANCE  FORMULA 
‘REDIPLETE’  WITH  MINERALS 
‘REDIPLETE’  THERAPEUTIC 

‘REDIPLETE’  THERAPEUTIC  WITH  MINERALS 

‘REDIPLETE’  GERIATRIC 


a specific 

'Rediplete'  formula— 
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You  have  an  economical  answer 

BAKER’S  MODIFIED  MILK* 


When  a mother  asks  about  the  cost  of  a 
formula  for  her  baby,  your  answer  can 
truthfully  be  "Baker’s  is  economical.” 

Baker’s  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker’s  is 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny — about  $1.50  per  week  for  most 
infants. 

Prescribe  Baker’s  Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 


*Made  exclusively  from  Grade  A Milk  (U.  S.  Public  Health  Service  Milk  Code  ] 


THE  BAKER  L A B O R A T O R I E S,  I N C. 

Miik  Pn<Klucti  Z'XcluAuteitf-  Mie  Medical 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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✓ 


MYSTECLIN  SUSPENSION 

Steclin-Mycostatin  (Squibb  Tetracycline-Nystatin) 

Another  form  of  the  only  broad  spectrum 
antibiotic  preparation  with  added  protection 
against  monilial  superinfection 

PLEASANT  TASTING  — Mysteclin  Suspension  is  pleasant- 
ly fruit-flavored  and  will  appeal  to  taste-conscious 
youngsters  as  well  as  to  adults  who  prefer  liquid 
medication. 

BROADLY  EFFECTIVE  — Mysteclin  Suspension  provides 
well  tolerated  therapy  for  the  many  common  infec- 
tions which  respond  to  tetracycline— and  also  acts  to 
prevent  monilial  overgrowth. 

READY-TO-TAKE  — Mysteclin  Suspension  requires  no  re- 
constitution and  can  be  given  by  simple  teaspoon 
dosage  to  patients  of  all  ages. 

MYSTECLIN  SUSPENSION:  a fruit-flavored  oil  suspension 
containing  the  equivalent  of  125  mg.  Steclin  (Squibb 
Tetracycline)  Hydrochloride  and  125,000  units  My- 
costatin  (Squibb  Nystatin)  per  5 cc.  teaspoonfuL 
Supplied  in  two-ounce  bottles. 

Also  available  as  Capsules  (250  mg.  Steclin  Hydrochloride  and 
250,000  units  Mycostatin)  and  Half  Strength  Capsules  (125  mg. 

Steclin  Hydrochloride  and  125,000  units  Mycostatin). 

Squibb  Squibb  Quality  — the  Priceless  Ingredient 

'MYSTECLIN'©,  ‘STECLIN'®,  AND  'MYCOSTATIN'®  ARE  SQUIBB  TRADEMARKS 
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Upjohn 


Relax 

the  nervous, 
tense, 

emotionally  unstable; 


Reserpine  0.1  mg:. 

or  0.25  mg. 

or  1.0  mg. 

or  4.0  mg. 

The  elixir  contains: 

Reserpine  0.25  mg. 

per  5 cc.  teaspoonful 

Supplied: 

Scored  tablets 

0.1  and  0.25  mg.  in  bottles  of 
100  and  500 

1.0  and  4.0  mg.  in  bottles  of  100 
Elixir  in  pint  bottles 


The  Upjohn  Company.  Kalamazoo,  Michigan 
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How  to  Win  Interns  and  Influence  Students 

Seattle,  Washington 

Editor,  Northwest  Medicine; 

In  your  August,  1956  issue  of  Northwest  Medicine 
you  published  a letter  in  which  Dr.  Homer  V.  Hartzell 
raised  certain  questions  concerning  the  choice  of  intern- 
ships of  the  graduating  class  of  the  University  of  Wash- 
ington School  of  Medicine.  I should  like  to  comment  on 
some  of  the  points  raised  in  Dr.  Hartzell’s  communication 
and  also  attempt  to  answer  some  of  his  questions. 

One  of  the  primary  objectives  of  the  University  of 
Washington  School  of  Medicine  is  to  prepare  men  and 
women  as  physicians  to  meet  the  health  needs  of  the 
people  of  Washington.  In  the  four  years  of  the  medical 
school  program  we  can  only  hope  to  give  a strong  base 
on  which  the  student  must  continue  to  build  his  own 
educational  program.  The  direction  which  the  student 
will  take  as  far  as  his  life  work  is  concerned  will  depend 
on  the  individual  student’s  interest  and  on  the  needs  and 
opportunities  for  physicians  which  prevail  at  any  given 
time.  We  do  not  attempt  to  direct  our  students  into  any 
special  field.  We  do,  however,  encourage  our  students  to 
take  the  preceptorship  in  general  practice.  Tlie  vast  ma- 
jority take  advantage  of  this  opportunity  as  seniors.  It  is 
now  possible  for  them  to  spend  seven  full  weeks  with  an 
outstanding  general  physician.  My  own  experience  as  a 
general  physician  leads  me  to  encourage  our  students  to 
take  advantage  of  this  opportunity. 

It  is  true  that  53  per  cent  of  our  students  elected  to 
serve  their  internship  in  teaching  hospitals  and  an  addi- 
tional 19  per  cent  selected  federal  government  hospitals. 
These  include  the  military  services  and  the  U.  S.  Public 
Health  Service  Hospitals.  These  groups  total  72  per  cent. 
Does  the  fact  that  72  per  cent  of  our  graduating  class 
select  teaching  and  government  hospitals  indicate  an  in- 
terest in  specialization  and  a lack  of  interest  in  careers  as 
general  physicians?  My  answer  to  this  question  is  no.  To 
me  it  simply  means  that  our  students  want  a real  educa- 
tional program  during  their  internship  year  and  they  se- 
lect those  internships  where  they  feel  they  are  most  likely 
to  obtain  such  an  experience.  A student  preparing  for 
general  practice  needs  a good  internship  just  as  much  as 
the  student  who  intends  to  specialize. 

Do  the  figures  referred  to  above  mean  that  only  city 
or  county  or  federal  government  hospitals  are  teaching 
hospitals  or  that  only  these  hospitals  offer  good  intern- 
ships? Certainly  not!  Our  students  and  staff  alike  recog- 
nize that  there  are  private  hospitals  which  have  excellent 
educational  programs.  However,  private  hospitals  have 
two  major  difficulties  to  overcome  in  developing  a strong 
teaching  program. 


The  first  of  the  problems  which  confront  a private  hos- 
pital in  developing  an  excellent  internship  program  is  the 
method  of  organization  of  the  staff.  In  the  teaching  hos- 
pital the  intern  is  responsible  to  a single  resident  and 
through  him  to  a single  attending  physician  and  ulti- 
mately to  the  chief  of  service.  His  resident  or  his  attend- 
ing physician  or  both  see  all  of  the  patients  with  him  on 
rounds,  consult  with  him  on  the  problem  cases,  and  super- 
vise his  work.  At  the  private  hospital,  on  the  other  hand, 
the  intern  is  likely  to  have  20  to  30  attending  physicians 
each  of  whom  is  responsible  for  one  or  more  of  tlie  cases 
to  which  the  intern  is  assigned.  On  a given  afternoon  and 
evening  the  intern  may  admit  and  work  up  three  very 
interesting  patients.  He  may  wish  to  discuss  each  of  these 
cases  with  the  responsible  physician.  However,  there  are 
three  different  physicians  involved  and  all  three  of  them 
may  come  to  the  hospital  ward  at  9:00  a.m.  the  following 
morning.  Obviously,  the  intern  can  see  only  one  of  them. 
He  loses  the  opportunity  to  profit  from  the  knowledge 
and  experience  of  the  other  two  men.  Certain  private  hos- 
pitals have  developed  an  organizational  pattern  which 
does  provide  a real  teaching  service  but  these  are  still  a 
minority. 

The  second  problem  which  confronts  the  private  hos- 
pital is  that  teaching  takes  a great  deal  of  time.  No  matter 
how  well  qualified  the  clinician,  teaching  does  not  take 
place  unless  he  spends  time  with  the  intern  at  the  bed- 
side, in  the  laboratory,  before  the  x-ray  viewing  box,  and 
in  the  classroom.  Too  often,  lectures  in  the  classroom  are 
offered  as  a teaching  program.  They  are  only  a small  part 
of  an  educational  program  for  interns. 

Dr.  Hartzell  suggests  that  a “fair  proportion”  of  our 
graduates  should  be  required  to  serve  internships  in  our 
own  state.  I would  oppose  this  as  an  infringement  on  the 
rights  of  a young  physician.  The  next  step  might  well  be 
tliat  the  state  would  tell  the  young  doctor  where  and  how 
he  would  practice  his  profession. 

The  way  to  attract  interns  into  our  hospitals  is  to  de- 
velop educational  programs  so  good  that  our  graduates 
will  not  want  to  go  elsewhere.  I would  like  to  see  the 
internships  in  our  state  so  highly  prized  that  they  attract 
large  numbers  of  the  graduates  of  other  schools  as  well 
as  a majority  of  our  own  graduates. 

Sincerely  yours, 

G.  N.  Aagaard,  M.D. 

Dean,  University  of  Washington 
School  of  Medicine 

The  Hartzell  statement  referred  to  by  Dr.  Aagaard,  the 
letter  from  Dr.  Weinstein  published  last  month  and  this 
letter  illustrate  an  important  function  of  a medical  four- 

(Continued  on  page  1176) 
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Convenience 

The  Medical-Dental 
Building  is  convenient. 

It  is  located  at  the  nat- 
ural heart  of  the  city,  on 
a block  that  is  habitually 
visited  by  the  majority 
of  people  who  come 
downtown.  The  building 
is  connected  by  passage- 
way with  the  city’s  larg- 
est department  store  . . . 
within  two  blocks  of  the 
three  other  major  de- 
partment stores. 

The  building  is  in  the 
center  of  the  transporta- 
tion net.  Within  a two 
block  radius  are  off- 
street  parking  facilities 
for  over  5 000  cars. 

In  addition  to  this  nat- 
ural convenience  of  lo- 
cation, the  building  of- 
fers complete  medical 
and  dental  facilities. 

By  any  measure,  the 
Medical-Dental  Building 
is  an  outstandingly  con- 
venient location  for  pa- 
tients and  doctors  alike. 

Medical 

Dental 

Building 

Seattle,  MAin  4984 

Metropolitan  Building 
Corporation,  Mgrs. 


(Continued  from  page  1175) 
nal.  Publication  of  views  held  by  individuals  provides  one 
of  the  most  useful  avenues  of  communication  available. 
On  many  controversial  issues  there  are  no  clear  indications 
for  editorial  position.  In  such  situations  a medical  journal 
can  serve  best  by  providing  a forum  for  presentation  of 
numerous  points  of  view.  We  hope  that  the  pages  of 
Northwest  Medicine  will  be  used  freely  for  this  pur- 
pose. Ed. 


Care  of  Military  Personnel 

Headquarters  Sixth  Army 
Presidio  of  San  Franscico,  California 
Medical  Section 

Editor,  Northwest  Medicine: 

A recent  change  in  Army  Regulations  provides  a 
means  for  civilian  physicians  and  hospitals  to  receive 
payment  for  emergency  treatment  rendered  to  members 
of  the  Army  who  may  be  in  an  AWOL  status. 

In  order  to  insure  payment  for  medical  services 
rendered  Army  personnel  by  civilian  agencies.  Army 
Regulations  require  immediate  report  of  the  case  to 
the  nearest  military  facility.  If  the  Amiy  patient  is  in 
an  AWOL  status  such  report  of  his  location  and  illness 
or  injury  constitutes  a return  to  military  control  and, 
in  effect,  terminates  his  AWOL  status.  It  is  important 
to  note  that  payment  for  Army  members  in  an  AWOL 
status  can  be  made  only  for  emergency  treatment 
rendered  after  such  report  is  made. 

Any  inquiries  concerning  this  subject  may  be  referred 
to  the  Surgeon,  Headquarters  Sixth  Army,  Presidio  of 
San  Francisco,  California. 

Sincerely, 

Henry  W.  Daine 
Colonel,  MC 
Surgeon  Sixth  Army 


'TIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Washington 
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WITHOUT  DISTURBING 
MENTAL  ACUITY 


ATARAXIC 
IN  LIQUID  FORM 

PROMPT-ACTING, 

GOOD-TASTING 

ATARAX  SYRUP 


Chicago  11,  Illinois 


fast  —begins  to  induce  “peace  of 
mind”  within  15  minutes.' 

EFFECTIVE— approximately  90%  clin- 
ical response  in  anxiety  and  tension 
states.'’'^’'* 

WELL-TOLERATED-virtually  no  side 
effects  are  reported.  No  toxic  action 
on  liver,  blood  or  brain.'’'^’^ 

DOSAGE:  Adults,  usually  one  25  mg. 
tablet  or  two  tsp.  Syrup, t.i.d.  Children, 
usually  one  10  mg.  tablet  or  one  tsp. 
Syrup,  once  or  twice  daily.  Adjust  as 
needed. 

SUPPLIED:  In  tiny  25  mg.  (green) 
tablets,  and  10  mg.  (orange)  tablets, 
bottles  of  100.  ATARAX  Syrup  in  pint 
bottles,  conta  i n i ng  2 mg.  atarax  per  cc. 

References.  1.  Farah,  Luis:  Int.  Rec.  of  Med. 
& Gen.  Prac.  Clin.  169:379  (June)  1956.  2. 
Shalowitz,  M.:  Geriatrics,  July,  1956.  3.  Rob- 
inson, H.  M.  et  al:  J.A.M.A.  161:604  (June  16) 
1956. 


NORTHWEST  MEDICINE,  NOVEMBER,  1956  H77 


The  Bibliography 
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J 

RONCOVITF 

THE  ORIGINAL  CLINICALLY  PROVED  COBALT-IRON  PRODUC 

"In  our  opinion,  routine  use  of  cobalt-iron  [RONCOVITE®]  ofifeii 
advantages  over  the  use  of  iron  alone  in  the  treatment  of  many  of  th 
common  anemias  seen  in  general  practice.  This  is  particularly  trv 
of  the  iron  deficiency  anemia  occurring  so  frequently  in  fema’^ 
patients  as  a result  of  menstrual  loss  or  pregnancy.  RONCOVITE'" 
was  not  only  more  rapid  and  effective  than  oral  iron  but  w£. 

effective  even  in  cases  which  had  previously  failei 
to  respond  to  the  administration  of  intravenous  iron.”! 

In  menstrual  anemia,  as  in  other  common  anemia: 
the  convincing  evidence  supporting  cobalt-iron  therap 
is  based  on  RONCOVITE  researcl 

Roncovite  is  the  only  clinically  proved  preparation  supplying  coba 
in  therapeutic  levels  essential  for  specific  bone  marrow  stimulatioi 

The  safety  and  potency  of  Roncovite  have  been  repeatedly  confirmee 

Your  own  results  will  show  wh 
"The  bibliography  specifies  RONCOVITE. 


RONCOVITE  VS.  IRON  THERAPY  IN  ANEMIA  DUE  TO 
CHRONIC  BLOOD  LOSS 


66?5 


Per  cent  of  female  patients  attaining 
hemoglobin  levels  of  13  Gm/100  cc.)  and 
in  whom  no  cause  of  anemia  other  than 
menstrual  blood  loss  or  previous  preg- 
nancy could  be  established.  Adapted  from 
Ausman. 
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RONCOVITE  TABLETS: 

In  “Menstrual  Anemia,”  one  tablet  after  each  meal  and  at  bedtime. 
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ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 


tbrand  of  homatropine  methylbromide 


■u.  S.  Pat.  2,630,400 


Efficient 

Synergistic  Therapy 

for 

Common  Cold 
Allergic  Rhinitis 
Sinusitis 


Zephiran®  Cl  1:5000  Delivers 

— time-tested  Antiseptic  Preservative  and 

Wetting  Agent  increases  efficiency  fine  even 

spray... 

Supplied  in  unbreakable  plastic  squeeze  Leak  proof 

bottle  of  20  cc.,  prescription  packed 
with  removable  label. 

A/so  glass  bottles  of  30  cc.  (1  fl.  oz.)  with  dropper. 

WINTHROP  LABORATORIES  NEW  VORK  78,  N.  Y.,  WINDSOR,  Ont. 

Nco-Syoephrine.  Thenfadil  and  Zephiran,  trademarks  reg.  U.S.  Pat.  Off., 

brand  of  phenylephrine,  dethylandiamine  and  benzalkonium  chloride  (refined),  respectively. 


Thenfadil®  HCI  0.1  % 

— assures  Powerful  Anti-Allergic  Action 


nTz  Nasal  Spray  contains  a physiologically  balanced, 
nonirritating  formulation  of  three  well  known  and 
widely  used  compounds.  This  combination  places 
at  the  physician’s  command  a synergistic  method 
of  therapy  for  the  common  cold,  allergic  rhinitis 
and  sinusitis. 


Neo-Synephrine®  HCI  0.5% 

— produces  Dependable  Decongestion 


\ Well  Tolerated 

Antibiotic  Sensitization 
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axes  bo 


body 
and  the 


mind 


Mvdl  swiiicei 

jprolongC€l 

ihcr€tj9ff 


• well  tolerated,  nonaddictive,  essentially  nontoxic 
• no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 
4H  chemically  unrelated  to  chlorpromazine  or  reserpine 
• does  not  produce  significant  depression 
• orally  effective  within  30  minutes  for  a period  of  6 hours 

Indicutionsi  anxiety  and  tension  states,  muscie  spasm. 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 
BY  \A/ALLACE  LABORATORIES,  Netv  Bruvsiofck,  N.J. 


2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate  — U.S.  Patent  2,72Jt,720 
supplied:  100  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 
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Classification  of  Surgical  Procedures 


T 

I he  Health  Insurance  Coun- 
cil, composed  of  representatives  of  eight  associa- 
tions of  insurance  companies,  has  issued  an  at- 
tractively printed  classification  and  nomenclature 
of  surgical  procedures.  The  introduction  states 
that  insurance  coverage  for  professional  service 
in  surgery  and  obstetrics  has  grown  at  a rapid 
rate  and  is  still  growing.  Need  for  this  classifica- 
tion is  cited  in  the  following  paragraph: 

The  rapid  spread  of  this  protection  has  resulted  in 
the  development  of  a number  of  different  surgical 
schedides,  some  designed  by  insurance  companies 
and  others  by  doctors’  associations.  The  lack  of 
standardization  in  the  classification  of  the  surgical 
procedures  and  in  the  terminology  with  which  they 
are  described  has  been  a hindrance  to  a more  com- 
plete understanding  of  this  important  health  pro- 
tection by  both  the  persons  insured  and  the  physicians 
to  whom  the  benefits  ultimately  are  payable. 

It  is  a little  difficult  to  understand  the  state- 
ment about  lack  of  standardization.  It  would 
seem  that  adding  another  classification  to  the 
already  overworked  field  would  promote  con- 
fusion rather  than  simplification. 

The  Standard  N omenclature  of  Diseases  and 
Operations  published  for  the  American  Medical 
Association  by  The  Blakiston  Company,  Phila- 
delphia, was  first  issued  for  diseases  in  1932. 
Nomenclature  of  operations  was  added  in  1942. 
For  many  years  it  was  the  exclusive  guide  for 
classification  of  hospital  records  and  it  has  been 
employed  in  many  other  applications.  The  situ- 
ation has  been  complicated  by  a newer  interna- 
tional classification  but  the  older  work  retains 
the  major  following.  It  is  extremely  flexible  and 
relatively  simple  to  follow.  There  would  seem 
to  be  no  particular  reason  to  deviate  from  this 
standard  for  any  purpose  requiring  codification 


of  operations  by  number.  Yet  this  is  what  the 
Health  Insurance  Council  has  done  with  its 
new  and  somewhat  confusing  nomenclature. 

The  Standard  Nomenclature  starts  by  a nu- 
merical representation  of  topographic  divisions 
of  the  body, 

0—  Body  as  a whole 

1—  Integumentary  system 

2—  Musculoskelatal  system 

3—  Respiratory  system 

4—  Cardiovascular  system 

5—  Hemic  and  lymphatic  system 

6—  Digestive  system 

7—  Urogenital  system 

8—  Endocrine  system 

9—  Nervous  system 

X— Organs  of  special  sense 

Each  system  is  further  classified  as  to  precise 
structure.  Thus  the  number  25  is  assigned  to 
cartilages  and  bursas,  the  first  digit  representing 
the  musculoskelatal  system  and  the  second  digit 
indicating  the  type  of  structure.  This  is  extended 
to  specific  regions.  A cartilage  of  the  knee  is 
designated  by  253.  In  some  cases  another  digit 
is  added,  2531  indicating  the  medial  meniscus. 

Operations  are  listed  as, 

0—  Incision 

1—  Excision 

2—  Amputation 

3—  Introduction 

4—  Endoscopy 

5—  Repair 

6—  Destruction 

7—  Suture 

8—  Manipulation 

Operations  are  further  classified  as  to  degree. 
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10  representing  general  or  unspecified  excision, 

11  indicating  local  excision  down  to  17  under 
which  is  listed  excision  of  tissue  for  grafting. 

Once  this  numerical  classification  is  under- 
stood it  is  quite  simple  to  follow.  Excision  of  a 
semilunar  cartilage  would  become  253-10  and 
excision  of  the  medial  meniscus,  2531-10.  These 
examples  should  be  enough  to  illustrate  the 
flexibility  of  the  system  employed  by  the  Stand- 
ard. 

The  new  system  proposed  by  the  Health  In- 
surance Council  confuses  by  including  types 
of  surgery  and  topographic  division  in  the  same 
numerical  list, 

0— General  surgery 

1,  2— Musculoskelatal  system 

3—  Eye,  ear,  mouth,  nose  and  throat 

4—  Heart  and  blood  vessels 

5—  Thorax  and  chest 


6—  Abdomen 

7—  Proctology  and  urology 

8—  Gynecology  and  obstetrics 

9—  N eurosurgery 

Under  musculoskelatal  system  the  Health  In- 
surance Council’s  classification  lists  16  as  indi- 
cating dislocations.  Excision  of  a semilunar 
cartilage  becomes  1656  but  this  number  fails  to 
indicate  the  specific  cartilage  and  its  real  use- 
fulness is  further  diluted  by  the  listing  under 
that  number  of  “Semilunar  cartilage,  disloca- 
tion of,  open  reduction  or  excision.” 

In  view  of  the  accuracy  inherent  in  the  Stand- 
ard Nomenclature,  its  great  flexibility  and  its 
clear  separation  of  numbers  assigned  to  regions 
from  those  assigned  to  procedures,  it  would 
seem  that  the  Health  Insurance  Council  has 
added  nothing  but  confusion  with  its  jumbled 
and  apparently  unnecessary  classification. 


Single  Authorship  of  Medical  Texts 


ook  reviews,  like  those  who 
write  them,  display  remarkable  variety  of  reac- 
tions to  the  efforts  of  authors.  They  are  usually 
signed  because  they  usually  represent  the  per- 
sonal opinion  of  the  writer  who  is  free  to  express 
himself  as  he  sees  fit. 

Occasionally  a reviewer  is  stimulated  to  offer 
comments  and  opinions  somewhat  beyond  the 
simple  enumeration  of  subjects  covered  by  a 
book.  Sometimes  he  is  thoughtful  enough  to  ex- 
press a profound  truth  which  has  not  previously 
been  recognized  sufficiently.  Such  is  the  case  in 
the  review  submitted  for  the  regular  department 
in  this  journal  but  reproduced  here  because  of 
its  editorial  quality: 

Professor  Guyton  has  endeavored  in  this 
book"  to  present  a lucid  account  of  human 
physiology  for  the  medical  student. 

It  would  appear  that  he  has  succeeded.  The 
book  seems  to  me  to  be  written  clearly.  The 
quality  of  the  printing  is  good.  The  illustra- 
tions are  not  elaborate,  but  they  seem  to  serve 
their  purpose. 

The  most  important  aspect  of  this  book, 
however,  from  the  standpoint  of  medical  liter- 
ature lies  not  in  the  facts  which  are  present- 

♦TEXTBOOK  OF  MEDICAL  PHYSIOLOGY.  By  Arthur  C. 
Guyton,  M.D.,  Professor  and  Chairman  of  the  Department  of 
Physiology  and  Biophysics,  University  of  Mississippi  School  of 
Medicine.  1030  pp.  Illustrated.  Price  $13.50.  W.  B.  Saunders 
Company,  Philadelphia  & London.  1956. 


ed,  but  in  the  circumstance  of  authorship.  This 
is  a book  written  entirely  by  one  individual. 
It  therefore  has  what  I believe  is  an  enormous 
advantage  in  philosophy  for  the  presentation 
of  material  to  students.  I believe  that  in  recent 
years  the  desire  to  make  basic  textbooks  en- 
cyclopedic in  character  has  resulted  in  excess- 
ively large  numbers  of  authors.  Most  Ameri- 
can textbooks  in  medieine  today  represent  the 
work  of  an  editor  and  numerous  contributors. 
Is  that  genuinely  necessary?  I doubt  it.  I 
think  that  the  average  educator  has  the  res- 
ponsibility of  understanding  enough  of  his 
subject  so  that  he  could,  if  so  moved,  turn 
out  a textbook  covering  the  entire  field  of  phy- 
siology, anatomy,  or,  for  that  matter,  the  clini- 
cal subjects  of  medicine  and  surgery.  I feel 
that  the  possible  disadvantage  of  sketchy  des- 
cription on  some  subjects  would  be  far  out- 
weighed by  the  necessity  for  a comprehensive 
approach  to  the  subject  and  that  in  many  in- 
stances the  material  presented  to  the  student 
would  not  be  weakened  but  strengthened.  It 
is  my  impression  that  a number  of  the  English 
textbooks  on  medical  subjects  enjoy  the  ad- 
vantages of  single  authorship. 

It  is  my  contention  that  Professor  Guyton  is 
to  be  congratulated  for  his  tremendous  task 
which  he  has  done  well  and  that  it  is  to  be 
hoped  that  he  is  a pioneer  in  a trend  of  the 
writing  of  American  medical  textbooks. 

Dean  K.  Grystal,  M.D. 
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Worthless  Clay 


Wrds  have  a way  of  going  in 
and  out  of  fashion.  One  does  not  have  to  be  a 
verbal  archaeologist  to  be  aware  of  the  fact. 
Chaucer  is  filled  with  relics  now  buried  under 
the  accumulated  strata  as  one  generation  has 
built  upon  the  detritus  of  another  just  past.  It 
is  not  necessary  to  go  to  times  more  distant  than 
the  early  part  of  the  century  when  “Oh  you  kid” 
and  “Twenty-Three  Skidoo”  were  the  hallmarks 
of  the  slanguistic  cognoscente.  There  are  in- 
numerable examples. 

But  what  about  the  expressions  just  now  com- 
ing into  fashion?  What  protection  is  there  for 
the  helpless  reader,  cheerfully  building  the  edi- 
fice of  an  informed  mind  when  there  is  thrust 
into  his  hands  the  messy  clay  of  and/or?  This  is 
not  archeology  but  only  current  decay,  dredged 
from  the  bottom  of  a sea  of  living  language. 

To  be  sure,  it  is  now  assumed  to  be  the  height 
of  philologic  fashion.  The  modern  writer  who 
assays  to  produce  a medical  masterpiece  is  often 
prone  to  place  an  and/or  at  various  spots  in  his 
structure  in  a manner  quite  likely  to  make  one 
think  of  placing  ugly  gargoyles  on  the  Taj  Mahal. 

If  he  does  not  have  two  subjects  to  join,  with 
the  aid  of  this  intrusion  of  a sloping  line  into 
the  alphabet,  he  commonly  invents  one,  seem- 
ingly proud  of  the  angularity  of  his  modernism. 

The  English  language  is  a beautiful  and  flex- 
ible instrument  of  communication.  Its  founda- 
tion is  broad  and  the  flow  of  its  lines  may  be 
breathtaking  in  their  sheer  beauty  of  form.  Its 


structure  should  not  be  defiled  by  the  worthless 
clay  represented  by  and/or. 

Joseph  Garland,  editor  of  the  Neto  England 
Journal  of  Medicine,  was  more  kindly  in  his  re- 
marks but  no  less  distressed  when  he  wrote  the 
following  editorial  published  in  the  issue  of  that 
esteemed  journal  for  November  9,  1950: 

AND/OR 

The  lexicographic  successors  of  Noah  Webster, 
entrusted  with  the  responsibility  of  keeping  up  to  date 
the  classic  that  he  originally  produced,  have  conceded 
that  “sometimes  in  legal  papers  and/or  is  used  to 
represent  and  as  interchangeable  with  or.”  To  the 
legal  usage  a mathematical  one  might  also  be  added, 
although  it  is  not  mentioned  even  in  the  New  Inter- 
national edition  of  Mr.  Webster’s  authoritative  work. 
In  writing  that  has  any  pretense  to  literary  merit  the 
appearance  of  this  conjunctive  Siamese  twin,  ex- 
pressed in  the  form  of  an  arithmetic  fraction  and  preg- 
nant with  all  the  subtlety  of  a telegram,  is  almost 
more  than  the  reader  with  ordinary  literary  apprecia- 
tion should  be  expected  to  bear. 

Unfortunately  many  amateur  authors  of  today  and 
not  a few  professionals  inflict  this  verbal  transgres- 
sion on  their  readers  not  once  but  sometimes  fre- 
quently on  the  same  page,  as  if  conscious  of  having 
fought  a round  with  the  English  language  and  come 
up  the  winner.  It  is  indeed  a round  won,  in  a way, 
amounting  almost  to  a knockout  except  that  the  blow 
is  foul.  And  certainly  this  particular  part  of  speech 
is  neither  fish  nor  flesh. 

And/or  is  a triumph  of  superfluous  brevity,  in- 
genious in  its  very  awkwardness;  clumsily  clever  in 
the  way  that  it  avoids  the  obvious,  correct  and  clear 
“or  both.”  The  patient  need  not  have  pneumonia 
and/or  typhoid  fever.  With  far  greater  propriety  he 
may  have  pneumonia  or  typhoid  fever  or  ( unfor- 
tunately) both. 

Bad  writing  serves  no  useful  purpose  that  cannot 
be  served  better  by  good  writing;  the  continued  ap- 
pearance of  the  leap  frog  conjunction  can  be  attri- 
buted only  to  carelessness  and/or  ignorance. 
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ORI&inAL  ARTICLES 


Cardiac  Arrest 

An  Apparatus  for  Instant  Detection 


K-  W.  Edmark,  M.D. 

SEATTLE,  WASHINGTON 
AND 

Urban  H.  Eversole,  M.D. 

BOSTON,  MASSACHUSETTS 

Instant,  precise  determination  of  asystole  during  surgery 
can  reduce  significantly  the  period  of  cerebral  anoxia. 
Unnecessary  chest  invasions  can  be  prevented  by  eliminating 

erroneous  diagnosis  of  arrest. 


w 

With  increasing  frequency 
the  statement  is  made  that  the  term  cardiac 
arrest  should  be  discarded.  This  statement  is 
usually  aecompanied  by  a semifacetious  remark 
to  the  effect  that  “cemeteries  are  completely  pop- 
ulated by  people  who  have  had  cardiac  arrest.” 
This  is  probably  but  a normal  reaction  to  the 
very  great  amount  of  attention  that  has  been 
foeused  on  this  condition  during  the  past  few 
years.  It  is  not  unlikely  that  the  large  amount 
of  discussion,  and  the  many  articles  that  have 
appeared  in  the  literature  on  this  subject,  may 
have  been  responsible  for  the  opening  of  some 
chests  in  which  hearts  were  still  beating  or  in 
the  opening  of  ehests  so  long  after  cessation  of 
cardiac  activity  that  no  chance  remained  for 
restoration  of  spontaneous  heart  action. 

The  Etiologic  Trail 

Many  deaths  during  the  course  of  surgery  and 
anesthesia  are  not  entirely  unexpected.  History 
of  severe  heart  disease  or  development  of  an 
untoward  complication  such  as  uncontrollable 
hemorrhage  or  aspiration  of  intestinal  contents 
into  the  tracheobronchial  tree,  leave  a well 
marked  etiologic  trail.  Often  by  retracing  our 
steps  along  these  trails  we  will  in  retrospect  see 
signposts,  the  heeding  of  which  might  have 
altered  favorably  the  patient’s  course.  We  may 


be  able  to  look  back  and  postulate  that  use  of 
a stomach  tube  prior  to  anesthesia,  exertion  of 
greater  effort  to  restore  an  adequate  blood  vol- 
ume preoperatively,  or  more  diligent  attention 
to  the  patient’s  cardiac  condition  before  induc- 
tion of  anesthesia  might  have  prevented  a 
fatality. 

In  addition,  complete  circulatory  collapse  with 
cessation  of  cardiac  activity  occurs  in  a signifi- 
cant number  of  patients  and,  even  in  retrospect, 
no  causative  factor  can  be  assigned.  For  this 
group  of  patients,  cardiac  arrest  seems  to  be  a 
valid  clinical  diagnosis.  As  yet  there  is  no  de- 
pendable way  to  predict  the  patient  in  whom 
this  complication  is  likely  to  occur  during  the 
course  of  anesthesia  and  surgery.  It  is  well 
known  that  such  factors  as  drug  overdosage, 
anoxia  and  reflex  activity  may  play  a part  in  the 
production  of  this  complication.  Yet  cardiac 
arrest  does  occur  when  apparently  none  of  these 
factors  obtain.  Cardiac  arrest  has  occurred  in 
patients  with  a great  many  types  of  anesthesia 
and  undergoing  various  surgical  procedures  and 
even  in  those  who  have  had  no  surgery  at  all. 

Aim  of  Treatment- 

In  the  presence  of  true  cardiac  arrest  there 
can  be  little  doubt  but  that,  in  the  absence  of 
treatment,  mortality  is  100  per  cent.  On  tbe  other 
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hand,  there  is  ample  evidence  that,  with  prompt 
and  efficient  treatment,  a considerable  number 
of  these  patients  will  survive-  A fairly  definite 
regimen  has  been  developed  for  the  treatment 
of  cardiac  arrest,  with  a very  high  degree  of  suc- 
cess in  re-establishment  of  spontaneous  heart 
action.  The  aim  of  treatment  is  threefold:  (1) 
artificial  maintenance  of  adequate  circulation, 
( 2 ) efficient  respiratory  exchange  and,  ( 3 ) resti- 
tution of  spontaneous  heart  beat. 

Unfortunately,  all  too  often  this  restored 
cardiac  function  only  serves  to  keep  alive  a 
decerebrate  patient.  This  decerebrate  condition 
unquestionably  is  due  to  irreversible  changes  in 
the  brain  as  a result  of  inadequate  oxygenation. 
This  cerebral  anoxia  can  be  caused  by  ineffi- 
cient cerebral  circulation  as  a result  of  inade- 
quate emptying  of  the  heart  manually  by  the 
operator,  or  more  frequently,  as  a result  of  delay 
between  time  of  the  arrest  and  institution  of 
treatment. 

Factors  in  Delay 

Several  factors  may  contribute  to  this  delay: 
(1)  delay  in  diagnosis,  (2)  failure  to  act  de- 
cisively, (3)  lack  of  preparation  and  proper 
equipment,  (4)  lack  of  a previously  prepared 
plan  of  action  understood  by  all  concerned,  and 
(5)  panic.  Overcoming  the  last  four  of  these  is 
largely  a matter  of  discipline  and  training.  A cer- 
tain amount  of  delay  in  making  the  diagnosis  is 


Fig.  1.  The  Cardiometer  is  shown  in  position.  Note 
the  single  cord  running  to  the  patient  with  the  pre- 
cordial electrode  visible  on  the  chest. 


almost  inevitable  at  the  present  time  even  with 
the  most  vigilant  care  on  the  part  of  the  anesthes- 
iologist. Furthermore,  unless  the  chest  cavity 
or  abdominal  cavity  is  open,  the  diagnosis  is  al- 
ways presumptive. 

Presumptive  diagnosis  of  cardiac  arrest  is 
usually  made  when  the  pulse  cannot  be  obtained 
at  a point  where  it  previously  was  felt  or  when 
blood  pressure  suddenly  falls  to  zero.  These 
determinations,  themselves,  consume  a certain 
amount  of  time.  Even  with  the  abdomen  open, 
some  time  is  consumed  as  the  surgeon  palpates 
the  great  vessels  after  the  anesthesiologist  has 
noted  some  warning  sign. 

When  we  realize  that  if  we  are  to  have  a 
normal  patient,  the  maximal  time  available  after 
cessation  of  heart  action  before  adequate  cere- 
bral circulation  is  established  is  seven  to  eight 
minutes,  and  probably  in  most  instances  only 
three  to  five  minutes,  the  importance  of  the  loss 
of  only  a few  seconds  becomes  evident.  As  it 
is  impossible  for  even  the  most  conscientious  of 
anesthesiologists  to  keep  a finger  continuously 
on  the  pulse  of  the  patient,  some  type  of  elec- 
tronic device  for  detection  of  cardiac  arrest 
would  seem  to  be  a valuable  adjunct  in  the  oper- 
ating room. 

Instant  Detection 

The  purpose  of  this  paper  is  to  report  a 
method  and  describe,  an  apparatus  for  instant 
detection  of  cardiac  arrest  during  anesthesia  and 
surgery.  This  apparatus  provides  a visual  indi- 
cator, by  means  of  a flashing  light,  of  the  cardiac 
activity  and,  in  addition,  an  auditory  warning 
when  cardiac  activity  ceases. 

A heart  beat  indicator  and  warning  device 
operating  on  an  electrocardiographic  principle, 
developed  by  one  of  us  (K.W.E.),  consists  of  an 
amplifier  especially  designed  for  this  applica- 
tion, operating  from  a standard  operating  room 
electric  outlet.  The  Cardiometer*  and  elec- 
trodes by  which  it  is  attached  to  the  patient  are 
shown  in  figure  1.  The  device  is  connected  to 
the  patient  by  two  electrodes:  the  large  ground- 
ing plate  which  is  placed  under  the  left  chest 
and  the  small  precordial  electrode  which  is 
attached  to  the  anterior  chest  wall  at  the  level 
of  the  fourth  interspace  (Fig.  2).  The  use  of 
only  two  electrodes  is  less  time  consuming  than 
the  conventional  electrocardiographic  method  of 
strapping  on  three  limb  electrodes. 

Electrode  jellies  and  pastes  have  been  found 

^The  Cardiometer  is  manufactured  by  the  Physio-Control  Cor- 
poration, Seattle.  Washington. 
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Fig.  2.  Cardiometer  (cardiac  arrest  detector).  The 
small  pre-cordial  electrode  and  the  larger  posterior  chest 
electrode  are  visible  in  the  foreground.  The  single  control 
knob  is  on  the  right  side  of  the  instrument  with  the  heart 
rate  and  alarm  mechanism  in  the  center.  The  systole  light 
on  the  left  flashes  with  each  ventricular  contraction. 

to  be  unnecessary  as  sufficient  moisture  is  pres- 
ent on  the  skin  to  provide  satisfactory  contact 
after  only  a few  seconds.  In  practice,  the  elec- 
trodes and  connecting  cable  can  be  attached  to 
the  patient  in  the  induction  room.  This  maneu- 
ver requires  only  a minute  or  two.  The  cable 
is  then  inserted  into  the  Cardiometer  after  the 
patient  is  brought  into  the  operating  room  where 
the  instrument  can  be  kept  on  a small  table. 

Each  contraction  of  the  ventricles  (QRS  com- 
plex) causes  the  light  on  the  left  side  of  the 
machine  to  blink.  In  addition,  the  center  dial 
indicates  the  instantaneous  heart  rate  in  beats 
per  minute.  The  numerals  on  the  dial  and  indi- 
cator hand  can  be  covered  with  luminous  paint 
to  increase  the  usefulness  of  the  apparatus  in 
darkened  rooms. 

Method  of  Use 

In  operation,  approximately  15  seconds  after 
turning  on  the  instrument,  the  warning  note 
used  to  detect  cardiac  arrest  becomes  audible. 
This  is  done  automatically  and  serves  as  a 
check  on  the  alarm  system  each  time  the  instru- 
ment is  used.  The  warning  note  is  released 
and  the  sensitivity  control  is  set  at  approxi- 
mately the  mid  position.  In  young  patients  the 
sensitivity  may  be  reduced  and  in  older  patients, 
with  low  voltage  QRS  waves,  the  sensitivity 
setting  is  increased.  It  is  set  at  the  lowest 
point  at  which  satisfactory  synchronous  flashing 
of  the  systole  light  occurs  with  each  ventricular 
contraction  as  checked  against  the  pulse  or  the 
apical  heart  rate.  The  setting  is  in  no  way  criti- 
cal and  in  most  patients  a setting  of  6 is  used. 


Filters  built  into  the  apparatus  eliminate  inter- 
ference from  electro-surgical  units  and  the  like. 

When  the  instrument  is  indicating  the  heart 
rate  satisfactorily,  the  rate  alarm  indicator  may 
be  set.  This  is  done  by  setting  the  rate  alarm 
indicator  needle  at  10  ( 10  beats  per  minute ) . 
This  will  cause  the  alarm  to  sound  in  approxi- 
mately six  seconds  should  cardiac  arrest  occur- 
The  alarm  warning  -may  easily  be  set  to  sound 
at  any  other  rate  desired. 

The  simplicity  of  the  operation  of  the  Cardio- 
meter is  important.  The  attention  of  the  anes- 
thesiologist is  not  distracted  from  the  patient. 
Only  when  information  concerning  the  heart  rate 
is  desired  will  attention  be  directed  toward  the 
instrument.  In  contrast  to  oscillographic  repre- 
sentation of  the  heart  beat,  time  and  effort  are 
not  required  in  the  rather  involved  manipulations 
of  calibration,  adjustment  of  the  sweep  and  so 
forth.  If  an  actual  electrocardiographic  tracing 
of  the  patient’s  heart  is  desired,  we  believe  that 
the  preferred  way  of  obtaining  this  is  by  a 
standard  electrocardiograph.  This  allows  com- 
parisons of  changes  in  the  heart  from  one  time 
to  another.  It  is  generally  thought  that  when 
cardiac  arrest  occurs,  it  comes  on  suddenly  with- 
out premonitory  changes  in  these  wave  forms. 
In  cardiac  arrest  the  QRS  complex  is  totally 
absent,  which  is  the  important  and  relative  in- 
formation that  the  Cardiometer  instantly  notes. 

The  described  apparatus  has  been  used  for 
routine  surgical  procedures  and  has  proved  to 
be  neither  cumbersome  nor  time  consuming  in 
its  application.  It  is  as  reliable  as  an  electro- 
cardiograph in  detecting  cardiac  arrest  since  it 
depends  for  its  action  upon  the  presence  of  the 
QRS  complex.  For  purposes  of  demonstrating 
the  efficiency  of  the  buzzer-alarm  apparatus,  it 
was  used  on  2 patients  undergoing  treatment  for 
a sensitive  carotid  sinus.  The  alarm  was  trig- 
gered by  an  asystole  of  two  seconds  produced 
by  manual  stimulation  of  the  carotid  sinus. 

Cardiac  Stimulator 

Another  model  of  this  apparatus  has  been 
built  which  contains,  in  addition  to  the  indicating 
mechanisms  described,  a cardiac  stimulator. 
This  is  similar  to  the  external  electric  pacemaker 
as  described  by  Zoll.' 

The  stimulator,  although  entirely  separate 
from  and  independent  of  the  diagnostic  portion 
of  the  apparatus,  is  powered  from  the  same 
source,  and  hence,  only  one  electric  wall  outlet 

1.  Zoll,  P.  M,,  Resuscitation  of  heart  in  ventricular  standstill  by 
external  electric  stimulation.  New  England  J.  Med.  247:768-771, 
(Nov.  13)  1952. 
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is  required.  Furthermore,  the  stimulating  cur- 
rent is  applied  through  the  same  electrodes.  As 
a safeguard  against  the  inadvertent  application 
of  the  stimulating  current,  its  switch  is  of  the 
spring  type  that  must  be  held  manually  in  the 
“on”  position. 

Summary  and  Conclusions 

For  lack  of  a more  descriptive  term  and  be- 
cause of  paucity  of  knowledge,  we  must  still 
make  a clinical  diagnosis  of  cardiac  arrest. 

A very  high  percentage  of  patients  in  whom 
this  complication  develops  can  have  spontaneous 
heart  action  restored  by  well  recognized  methods 
of  treatment. 

The  aim  of  treatment  is  threefold:  (1)  artifi- 
cial maintenance  of  adequate  circulation,  (2) 
artificial  maintenance  of  efficient  respiratory  ex- 
change, and  ( 3 ) restitution  of  spontaneous  heart 
beat. 


Not  all  patients  whose  heart  action  is  restored 
regain  consciousness.  This  is  the  result  of  irre- 
versible changes  in  the  brain  due  to  anoxia. 

A shortening  of  the  interval  between  cardiac 
arrest  and  its  detection  will  undoubtedly  in- 
crease the  percentage  of  hearts  whose  action 
can  be  restored,  as  well  as  the  number  of  patients 
who  regain  consciousness. 

It  is  desirable  to  decrease  the  number  of  pa- 
tients whose  chests  are  opened  after  erroneous 
diagnosis  of  cardiac  arrest. 

An  apparatus  is  described,  the  purpose  of 
which  is  to  improve  our  management  of  cardiac 
arrest  at  the  two  last  named  points,  namely, 
shortening  the  interval  between  arrest  and  its 
diagnosis  and  decreasing  the  number  of  patients 
who  have  their  chests  opened  unnecessarily. 

715  Minor  Ave.  (4)  Dr.  Edmark. 


Societies  Asked  to  Promote  Farm-City  Week 

State  and  county  medical  societies  have  been  invited  to  help  promote  the  second  annual 
observance  of  Farm-City  Week,  being  held  this  year  during  Thanksgiving  week,  November 
16-22. 

The  broad  purpose  of  this  observance  is  to  “build  better  relationships  between  your 
town  and  country  neighbors.”  This  goal  can  be  helped  along  by  developing  specialized  health 
programs  of  interest  to  both  city  and  rural  communities.  Many  societies  reported  very  favor- 
ably on  their  participation  in  last  year’s  observance.  Their  success  should  encourage  an  even 
greater  number  of  physicians  to  help  activate  the  1956  program. 

Kiwanis  International— through  its  4200  clubs— will  again  spearhead  all  local  activities 
while  serving  as  coordinator. 

Because  each  local  observance  will  build  Farm-City  Week  into  a nation-wide  program, 
tliis  is  an  excellent  opportunity  to  work  closely  with  other  community  groups  in  telling  the 
public  of  the  many  health  services  performed  by  the  medical  profession  for  the  mutual  benefit 
of  both  rural  and  urban  citizens. 
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Newer  Psychotropic  Drugs 

Their  Characteristics  and  Use  in  General  Practice 


Oscar  E.  Hubbard,  M.D.** 

AND 

Jeanette  Glasser,  A.B. 

ANCHORAGE,  ALASKA 


T 

_L  he  search  for  medications  to 
relieve  emotionally  disturbed  states  has  been  a 
long  and  vigorous  one.  Expanding  clinical  use  of 
several  substances  known  as  tranquilizing  drugs 
has,  in  the  past  two  and  one  half  years,  bid  fair 
to  supplant  the  barbiturates  which  have  been 
used  so  extensively  in  the  last  50  years.  Unlike 
the  barbiturates  these  new  drugs  do  not  produce 
their  calming  effect  at  the  cost  of  more  or  less 
drowsiness. 

The  troublesome  symptoms  of  disturbed  and 
agitated  patients  can  be  brought  under  control 
quickly  enough  in  many  instances  to  make  pos- 
sible their  care  in  general  hospitals,  often  by 
general  practitioners. 

These  drugs  are  so  helpful  in  nonpsychotic  dis- 
orders that  they  are  of  great  assistance  in  office 
practice.  The  newer  drugs  referred  to  are  chlor- 
promazine,  reserpine,  azacyclonol,  meprobamate 
and  pipradrol.  These  drugs  are  more  familiar  by 
their  various  trade  names. 


Chlorpromazine 

Chlorpromazine  is  sold  in  the  United  States 
as  Thorazine  and  in  Canada  as  Largactil.  It  has 
the  structural  formula  shown  in  figure  1.  The 
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CHLORPROMAZINE 
(Thorazine)  (Largactil) 


Fig.  1. 


most  enthusiastic  reports  of  chlorpromazine  have 
come  from  mental  hospitals  but  it  is  now  used 
probably  almost  as  much  in  office  practice. 

Action:  Originally  synthesized  as  an  anesthetic 
in  the  early  1950’s  its  soporific  and  hypotensive 
effects  were  observed  to  be  transient.  Its  less 
transient  antiemetic  effect  has  given  it  wide 
scope  in  controlling  nausea  and  vomiting  from 
various  causes.  The  calming  capacity  of  chlor- 
promazine on  patients  in  excited  states,  observed 
only  incidentally  at  first,  launched  it  on  its  career 
as  a psychotropic  drug.  Chlorpromazine  in  small 
doses  depresses  the  alerting  electrical  response 
of  the  brain  which  remains  absent  even  during  a 
strong  pain  stimulus.'  This  effect  is  reversed 
with  larger  doses  and  the  electrical  picture  of 
arousal  is  produced.  Chlorpromazine  depresses 
the  hypothalamus.  It  seems  to  exert  its  effect  by 
rendering  the  individual  less  sensitive  to  unpleas- 
ant or  terrifying  inner  or  outer  experiences  leav- 
ing him  more  objective  in  evaluating  a situation.' 

Uses:  Principal  use  of  chlorpromazine  in 

psychiatry  is  for  quieting  states  of  excitement. 
Catatonic  schizophrenic  excitement,  explosive- 
ness of  the  paranoid  schizophrenic,  destructive 
restless  excitement  of  delirium  and  the  noisy  ex- 
citement of  the  manic  may  be  reduced  effec- 
tively and  quickly.  Acute  schizophrenic  episodes 
first  quieted  by  parenteral  chlorpromazine 
sometimes  seem  to  dissolve  spectacularly.  Many 
such  patients  could  be  cared  for  in  a general  hos- 
pital without  the  necessity  of  commitment  to  the 
mental  hospital. 

Chlorpromazine  greatly  reduces  anxiety.  This 
is  a prime  indication  for  its  use  in  neurotic  re- 
actions. The  reduction  in  anxiety  enables  the 
patient  to  deal  with  his  own  problems  more 
effectively.  Psychotherapeutie  sessions  are  insti- 
tuted more  easily  and  move  forward  more  rapid- 


, 1.  Himwich,  Harold  E.,  New  psychiatric  drugs,  Scient.  Am. 
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ly.  Nausea  and  vomiting  diminish  and  appetite 
improves.  The  drug,  while  not  usually  a so- 
porific, provides  so  much  reduction  of  tension 
and  anxiety  that  natural  sleep  appears  to  be 
fostered.  Chlorpromazine  is  not  usually  effective 
where  there  is  depression  along  with  anxiety. 
The  depression  may  actually  be  made  worse. 

Chlorpromazine,  often  in  small  oral  doses,  has 
a tranquilizing  effect  on  the  excited  states  of 
senile  and  arteriosclerotic  patients!  Their  bel- 
ligerent behavior  and  confusion  may  be  much 
improved. 

Chlorpromazine  has  been  given  to  problem 
drinkers  in  maintenance  doses,  along  with  psy- 
chotherapeutic sessions,  with  favorable  response. 
Used  parenterally  it  quiets  the  belligerence, 
overactivity  and  restlessness  of  acute  alchoholic 
inebriation  shortening  the  drying-up  process.  It 
has  a similar  beneficial  effect  in  excitements  as- 
sociated with  barbiturate  or  other  drug  intoxi- 
cation. This,  plus  its  antiemetic  property',  make 
the  withdrawal  period  less  stormy. 

In  cases  of  recurrent  headache  resistant  to 
other  drugs  including  caffergot,  chlorpromazine 
has  been  found  effective  in  some  instances.  In 
many  other  cases  the  diminished  tension  ap- 
peared to  render  the  headaches  more  responsive 
to  drugs  not  formerly  effective. 

Dosage:  In  excited  states,  particularly  in  the 
psychoses,  large  doses  are  apt  to  be  required. 
Deep  slow  intramuscular  injection  of  25  to  50 
mg.  may  be  given  as  often  as  every  3 to  4 hours 
to  obtain  and  maintain  a quieting  effect  and  to 
bring  the  patient  to  the  point  of  taking  the  medi- 
cation by  mouth.  Then  oral  administration 
should  be  employed. 

Oral  administration  should  be  in  divided 
doses.  Double  the  dose  given  throughout  the  re- 
mainder of  the  day  may  be  given  at  bedtime. 
The  additional  tranquilizing  effect  promotes 
sleep.  The  dose  should  be  doubled  every  three 
or  four  days  raising  the  daily  intake  from  100 
mg.  for  example,  up  to  1500  or  2500  mg.  This 
gradual  build-up  of  dosage  avoids  difficulty 
from  failure  of  blood  pressure  to  accommodate 
readily  to  sudden  changes  in  posture.  As  much 
as  4000  mg.  daily  has  been  given. 

At  a dosage  somewhere  between  500  and  1500 
mg.  per  day,  improvement  is  seen  usually  if  the 
patient  is  going  to  respond.  When  this  occurs, 
the  dosage  should  be  cut  back  gradually  to  a 
point  where  the  effect  is  noted  to  be  fading  per- 
ceptably.  Then  the  dose  should  be  once  more 


increased  to  that  with  which  full  favorable  effect 
is  again  evident  and  this  dosage  retained  as  the 
maintenance  dose. 

From  the  above  one  can  see  that  there  is  real 
advantage  in  having  the  patient  in  a hospital 
during  the  two  or  three  weeks  all  this  is  going 
on.  His  behavior  at  first  may  make  hospitaliza- 
tion mandatory.  Even  if  this  were  not  so,  the 
early,  frequent,  parenteral  administration  of 
the  drug  makes  hospitalization  at  this  time  most 
desirable.  Further,  it  is  particularly  important 
to  know  that  the  patient  is  taking  the  actual 
amount  prescribed  while  the  dosage  is  being 
determined  and  this  can  only  be  confirmed  when 
the  patient  is  in  the  hospital. 

After  a maintenance  dose  is  determined  it  can 
be  continued  for  months  if  necessary.  There 
seems  to  be  no  tendency  for  a tolerance  to  de- 
velop which  would  make  an  increase  in  dosage 
necessary  to  maintain  effectiveness.  On  the  con- 
trary, the  dosage  should  be  cut  back  for  a trial 
period  every  month  or  six  weeks  to  see  if  a lower 
dose  will  not  be  as  effective  and  in  order  that 
the  drug  may  be  discontinued  as  soon  as  the 
patient  can  remain  symptom-free  without  it. 

Dosages  recommended  for  anxiety  states  are 
from  25  mg.  four  times  daily  to  125  mg.  four 
times  daily  orally. 

In  senile  and  arteriosclerotic  patients,  chlor- 
promazine is  given  in  oral  doses  of  25  mg.  three 
times  daily  or  four  times  daily  and  increased 
gradually  until  a clinical  effect  is  obtained. 

In  acute  alchoholic  delirium  and  in  alchoholic 
and  drug  intoxication,  chlorpromazine  should  be 
given  parenterally  and  often,  using  doses  similar 
to  those  employed  in  other  psychotic  excitements 
to  control  the  excitement  at  first.  Then  the 
patient  can  be  maintained  on  oral  doses  of  10 
to  50  mg.  three  times  daily  according  to  his  re- 
quirements, increasing  the  dosage  if  periods  of 
tension  appear.  Inebriates  and  persons  under 
the  influence  of  barbiturates  or  narcotics  who 
are  not  excited  or  disturbed  should  be  allowed  to 
sleep  off  some  of  the  effect  of  these  substances 
before  giving  chlorpromazine,  because  the  drug 
appears  to  potentiate  their  hypotensive  effects 
and  such  patients  are  prone  to  hypotensive  vascu- 
lar collapse. 

For  hiccoughs  25  to  50  mg.  given  by  slow  deep 
intramuscular  injection  may  bring  prompt  re- 
lief. This  dose  may  be  repeated  every  4 to  6 
hours  until  the  hiccoughs  have  ceased.  Main- 
tenance doses  of  25  to  50  mg.  orally  are  recom- 
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mended  for  a few  days  to  diminish  the  liklihood 
of  recurrence.  If  intramuscular  administration 
should  fail,  intravenous  chlorpromazine  may  be 
used,  with  the  patient  in  bed,  employing  25  to 
50  mg.  in  500  to  1000  cc.  of  intravenous  solution 
of  electrolytes.  The  blood  pressure  should  be 
watched  carefully. 

For  headache  cases  dosage  should  be  started 
at  25  mg.  three  times  daily  or  four  times  daily 
and  increased  gradually  until  a response  is  ob- 
tained. 

In  pediatrics,  as  might  be  predicted,  chlorpro- 
mazine may  have  excellent  effect  on  overactive 
children.  One  can  start  with  0.25  mg.  per  pound 
body  weight  three  times  daily.  Up  to  100  mg. 
daily  has  been  given  to  smaller  children  and  up 
to  200  mg.  daily  to  older  children. 

Phenargen,  12.5  mg.  three  times  daily,  given 
with  chlorpromazine  is  reported  to  diminish 
greatly  the  development  of  Parkinson-like  side 
effects.  Some  have  given  it  routinely  for  this 
reason. 

Side  Effects:  Side  effects  are  not  common  but 
may  occur.  When  they  are  observed  the  drug 
should  be  discontinued.  It  can  be  tried  once 
more  in  a couple  of  weeks  and  frequently  the 
side  effect  will  not  be  seen  the  second  time. 
Drowsiness  and  lowered  blood  pressure  develop 
almost  solely  during  the  early  days  of  medica- 
tion and  tend  to  disappear  even  while  the  dosage 
is  being  built  up.  Parkinson-like  extrapyramidal 
symptoms,  sometimes  without  the  tremor,  may 
occur.  Jaundice  too  may  occur.  This  seems  to 
be  associated  with  stasis  of  the  bile  in  the  inter- 
lobular canaliculi.  Potentiation  of  the  action  of 
the  barbiturates  and  narcotics  has  been  men- 
tioned and  must  be  avoided.  Agranulocytosis  has 
been  reported  in  a very  few  instances.  Chlor- 
promazine should  not  be  given  to  patients  in 
coma.  It  is  of  little  use  in  depression  and  in  the 
character  disorders. 

Reserpine 

Reserpine  is  an  ester  alkaloid  of  the  herb 
Rauwolfia  serpentina,  the  root  and  extracts  of 
which  have  long  been  used  in  India  for  calming 
excited  states.  The  alkaloid  was  isolated  in  1952. 
It  is  marketed  under  several  trade  names.  The 
structural  formula  of  the  molecule  is  shown  in 
figure  2. 

Action:  Reserpine  produces  hypotension, 

bradycardia,  hypothermia,  increased  gastrointes- 
tinal activity,  miosis,  and  generalized  tranquiliza- 
tion  effected  as  if  by  a lowering  of  free-floating 
anxiety.  These  are  manifestations  characteristic 


of  a decrease  in  central  nervous  system  sympa- 
thetic regulatory  outflow.  The  effect  is  thought 
due  to  a central  blocking  of  afferent  stimuli 
which  nomialy  activate  the  parasympathetic 
diencephalic  regulatory  center.-  It  seems  to  in- 
fluence the  rate  of  transmission  along  somatic 
as  well  as  autonomic  pathways.^  The  actions  of 
the  neurohormone  serotonin,  which  among  other 
things  behaves  in  large  doses  as  a sedative,"*  are 
blocked  in  animals  by  reserpine  but  enhanced  by 
the  hallucinogenic  substances  mescaline  and 
lysergic  acid.  Monkeys  are  normally  fearful  of 
humans  and  resist  being  touched  or  handled. 
Under  reserpine  they  are  complacent  when  ap- 
proached and  handled  but  are  not  sleepy.  Human 
subjects  in  the  reserpine  state  lie  quietly,  often 
with  their  eyes  closed,  but  are  alert  and  not 
drowsy.  Persons  given  reserpine  preoperatively 
require  as  much  anesthetic  as  without  it  in  con- 
trast to  chlorpromazine  which  perceptibly  re- 
duces anesthetic  requirement.^ 

The  barbiturates  depress  cortical  electrical 
activity  but  reserpine  does  not.  Reserpine  may 
actually  stimulate  the  mesodiencephalic  acti- 
vating system  and  the  electroencephalographic 
picture  is  that  of  the  wakeful  state.  Persons  tak- 
ing it  do  not  usually  have  nocturnal  sleep  dis- 
turbed.* 

Uses:  The  recent  extensive  use  of  reserpine 
in  psychiatry,  because  of  its  calming  effect  in 
excitement,  began  in  hospitals  and  understand- 
ably centered  about  psychotic  patients.  Neither 
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Preoperative,  peroperative  and  postoperative  sedation  with  reser- 
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3.  Bein,  H.  J.,  Significance  of  selected  central  mechanisms  for 
analysis  of  action  of  reserpine,  Ann.  New  York  Acad.  Sc.  61:4-16, 
(Apr.  15)  1955. 

4.  Friedman,  A.  P.,  Treatment  of  headaches  with  reserpine. 
Neurology  5:805-809,  (Nov.)  1955. 

5.  Rinaldi,  F.,  and  Himwich,  H.  E.,  Comparison  of  effects  of 
reserpine  and  some  barbiturates  on  electrical  activity  of  cortical 
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it  nor  chlorpromazine  is  a panacea  but  in  excite- 
ment, where  a generalized  calming  without 
sleepiness  is  desirable,  reserpine  is  most  useful. 
For  example,  it  is  used  in  disturbed  schizophrenic 
states,  manic  excitements,  and  excitements  of  the 
senile  and  arteriosclerotic  conditions.  It  does 
not  seem  helpful  in  depression.®  Improvement 
in  schizophrenia  and  the  manic  states  does  not 
seem  to  be  as  consistently  observed  as  with 
chlorpromazine  and  is  probably  slower  in  making 
its  appearance.  In  the  face  of  no  clinical  change 
one  should  keep  up  medication  a full  three 
weeks. ^ 

In  office  practice  reserpine  is  particularly  use- 
ful in  the  anxiety  reactions  unaccompanied  by 
depression.  Office  patients  taking  reserpine  or 
chlorpromazine  may  discontinue  or  diminish  the 
medication  because  they  see  no  immediate  effect 
or  because  of  the  cost  or  of  some  side  effect.  This 
must  be  kept  in  mind  with  a drug  whose  benefits 
may  only  be  seen  sometimes  after  two  or  three 
weeks  of  constant  administration. 

In  obsessive-compulsive  and  paranoid  states, 
reserpine  often  seems  to  take  the  sting  out  of  the 
symptoms.  The  patient  gets  along  with  his  symp- 
toms more  comfortably  and  is  more  accessible  to 
psychotherapy. 

In  84  patients  with  headache  resistant  to  other 
appropriate  medication,  an  overall  improvement 
was  reported  on  reserpine  which  permitted  spe- 
cific medication  to  be  effective  and  at  times  un- 
necessary. Resistant  cases  of  hypertensive  head- 
ache were  considered  improved  in  another  150 
patients.  Tension  headaches  were  only  moder- 
ately improved  and  migraine  showed  no  definite 
relief. 

Of  17  consecutive  enuretics  given  reserpine 
with  no  restriction  of  fluids  or  other  medication, 
16  ceased  bedwetting  in  three  days  without  re- 
currence for  at  least  three  months.  Of  10  pa- 
tients who  stopped  medication  and  relapsed, 
only  one  ceased  bedwetting  when  reserpine  was 
resumed.^ 

Sainz  groups  geriatric  patients  with  psychiatric 
symptoms  into  three  categories:  (a)  those  pre- 
dominantly quarrelsome  and  irritable,  (b)  those 
predominantly  depressed,  apathetic  and  with- 
drawn, and  (c)  those  predominantly  confused, 

*Tt  has  been  observed  that  the  Rauwolfia  preparations  are  cap- 
able of  causing  depression,  occasionally  of  severity  requiring  shock 
therapy.  (Lasater,  J.  H.  and  CoMins.  J.  D.,  Are  we  causing  de- 
pression?, Northwest  Med.  55:863-864,  (August)  1956.)  Ed. 

6.  Kinross- Wright,  V.,  Chlorpromazine  and  reserpine  in  treat- 
ment of  psychoses,  Ann.  New  York  Acad.  Sci.  61:174-182  (Apr. 
15).  1955. 

7.  Lambros,  V.  S.,  Use  of  reserpine  in  certain  neurological  dis- 
orders: organic  convulsive  states,  enuresis,  and  head  injuries,  Ann. 
New  York  Acad.  Sc.  61:211-214,  (Apr.  15)  1955. 


disoriented  and  emotionally  labile.  In  group 
(a),  41  out  of  48  showed  marked  improvement 
with  reserpine.  In  group  (b),  20  out  of  41  treat- 
ed intensively  over  one  to  two  months  showed 
remission.  In  group  (c),  details  were  not  given 
other  than  that  some  showed  surprising  results.* 

Dosage:  Kinross-Wright  suggests  a good 

schedule  with  reserpine  for  schizophrenics.*  He 
suggests  5 mg.  reserpine  intramuscularly  in  the 
morning  accompanied  by  1 mg.  orally  twice 
daily.  The  dose  is  increased  by  1 mg.  incre- 
ments to  10  mg.  At  the  end  of  the  third  week 
he  discontinues  parenteral  reserpine  but  con- 
tinues the  oral  medication,  slowly  decreasing  it 
after  a period  of  improvement,  watching  for  re- 
currence of  symptoms  until  ultimately  it  may  be 
discontinued. 

In  anxiety  states,  0.25  mg.  to  2.50  mg.  of 
reserpine  daily  is  often  enough  to  serve  quite 
well.  It  should  be  continued  over  at  least  two 
to  three  weeks. 

In  headache,  oral  doses  of  .25  to  1.0  three 
times  daily  or  four  times  daily  are  used.’ 

In  the  children  with  enuresis  the  dosage  aver- 
aged 1.5  mg.  Age  was  not  reported.^ 

Dosage  for  addicts  on  withdrawal  of  the  drug 
is  1 to  2 mg.  orally  per  day.  Larger  oral  doses 
can  be  given  initially  though  the  patient’s  physi- 
cal state  should  be  carefully  assessed.* 

In  geriatric  patients  between  65  and  92  years 
of  age,  oral  reserpine  is  used  commencing  with 
0.5  mg.  after  each  meal  and  1.5  mg.  at  bedtime, 
increasing  the  amount  to  15  mg.  per  day,  unless 
amelioration  is  produced  at  lower  levels.  If  no 
change  is  seen  by  the  time  .25  mg.  per  Kg.  body 
weight  is  being  taken,  intravenous  reserpine  can 
be  given  at  25  per  cent  of  the  oral  dose  2 to  6 
times  per  day.  This  is  increased  until  improve- 
ment is  noted  or  lethargy'  develops.  If  2 mg.  per 
Kg.  is  reached  by  intravenous  or  combined  ad- 
ministration without  response,  the  drug  is  dis- 
continued.'” 

Side  effects:  Reserpine’s  hypotensive  effect  is 
more  lasting  than  that  of  chlorpromazine.  Gastric 
symptoms,  nausea  and  vomiting  may  occur  with 
reserpine  where  they  do  not  with  chlorproma- 
zine. Nasal  stuffiness  is  probably  the  most  un- 
pleasant side  effect  for  the  patient.  Some  drowsi- 
ness may  occur  as  may  increased  salivation. 

8.  Carey,  E.  E.,  New  approach  to  emergency  treatment  of  sick- 
ness caused  by  narcotic  withdrawal,  Ann.  New  York  Acad.  Sc. 
61:222-229,  (Apr.  15)  1955. 

9.  Barrett,  B.  M.,  and  Hensel,  F.  R.,  Reserpine,  new  adjunct  in 
management  of  resistant  headache  patterns;  preliminary  report, 
Ann.  New  York  Acad.  Sc.  61:250-266,  (Apr.  15)  1955. 

10.  Sainz,  A.  A..  Use  of  reserpine  in  ambulatory  and  hospital- 
ized geriatric  psychotics,  Ann.  New  York  Acad.  Sc.  61:72-77, 
(Apr.  15)  1955. 
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Parkinson-like  extrapyramidal  symptoms  occur 
as  with  chlorpromazine.  These  side  effects  are 
terminated  by  discontinuing  the  drug.  In  some 
instances  it  is  preferable,  because  of  the  response 
being  obtained,  to  continue  medication  despite 
side  effects.  If  confusion  occurs,  however,  in 
the  larger  doses  it  should  be  always  regarded 
as  an  indication  of  toxicity  and  the  drug  should 
be  discontinued  promptly. 

Chlorpromazine  and  Reserpine  Combined 

Reserpine  and  chlorpromazine  are  combined 
where  either  alone  is  not  giving  desired  results. 
This  should  be  kept  in  mind.  These  two  drugs 
have  produced  a new  look  in  the  disturbed  wards 
and  isolation  rooms  of  hospitals.  They  have 
slashed  the  monthly  lists  of  restraints  and  seclu- 
sion to  a fourth  their  former  figures.  They  have 
made  possible  the  care  of  many  patients  in  gen- 
eral hospitals  for  whom  this  would  not  have 
been  considered  formerly.  Reserpine  and  chlor- 
promazine are  both  useful  to  the  physician  in 
his  office  practice.  All  this  stems  largely  from 
their  amazing  capacity  to  calm  the  various  types 
of  disturbed  states.  For  this  alone  we  could 
thank  them,  unpredictable  as  their  action  may 
be  in  some  respects  and  liable  as  they  are  to 
producing  some  unpleasant  side  effects. 

Azacyclonol 

This  remarkable  drug  has  begun  to  be  used 
clinically.  The  structural  formula  of  the  mole- 
cule is  shown  in  figure  3.  It  is  sold  under  the 


AZACYCLONOL 
(F  renquel) 

Fig.  3. 

trade  name  of  Frenquel  and  is  a gamma  isomer 
of  the  now  fairly  familiar  Meratran. 

Action:  Mescaline  Sulphate  and  Lysergic 

Acid  Diethylamine  have  been  termed  hallucino- 
gens” because  of  their  curious  property  of  pro- 
ducing transient  hallucinations  in  persons  who 
ingest  them.  Fortunately  these  hallucinated 
states,  called  model  psychoses  by  some,  do  not 

11.  Fabing,  H.  D.,  Dimens*ions  of  neurology,  Neurology  5:603* 
611,  (Sept.)  1955. 


recur  or  leave  the  victim  any  the  worse  for  the 
experience  and  they  produce  a ready-made  set- 
ting for  study  of  this  dramatic  and  baffling 
phenomenon  seen  in  many  medical  conditions. 
It  is  clinically  fascinating  that  these  model  psy- 
choses are  blocked,  failing  to  appear  if  the  per- 
son is  premedicated  with  azacyclonol.  We  do 
not  know  how  it  acts.  Fabing”  reports  it  has 
no  discernible  action  on  the  autonomic  nervous 
system,  is  not  a central  excitant  and  does  not 
appear  to  act  as  an  antagonist  to  the  stimulation 
produced  by  Meratran,  morphine,  cocaine  or 
amphetamine.  The  hallucinogens,  whose  hallu- 
cination-generating action  it  blocks,  all  have  an 
indole  nucleus  in  common.  The  suggestion  has 
been  made  that  it  blocks  action  of  the  indole 
nucleus. 

Electrically,  in  normal  subjects  after  taking 
azacyclonol,  even  slight  sensory  stimulation 
evokes  the  arousal  pattern  just  as  in  the  normal 
brain  without  azacyclonol.  This  seems  to  indi- 
cate that  it  neither  stimulates  nor  depresses  the 
alerting  mechanism.”  On  the  other  hand,  the 
abnormal  activity  produced  in  the  electroen- 
cephalogram by  the  hallucinogens  lysergic  acid 
and  mescal  is  corrected  by  azacyclonol.  It  does 
not  appear  to  depress  the  hypothalamus. 

Uses:  The  above  interesting  experimental  ob- 
servations, of  course,  suggested  use  of  this  sub- 
stance in  clinical  practice.  Fabing  has  reported 
a series  of  75  patients  showing  acute  schizo- 
phrenic reactions  which  were  brought  to  an  end 
in  an  appreciable  number  of  instances  by  aza- 
cyclonol. Hallucinations  and  delusions  occasion- 
ally melted  away  dramatically  in  a matter  of 
hours.  Clinical  observations  also  suggest  aza- 
cyclonol and  chlorpromazine  may  have  a syner- 
gistic action. 

In  alcoholic  delirium  with  hallucinations  and 
in  senile  or  arteriosclerotic  hallucinosis  it  is  also 
reported  to  be  beneficial. 

Dosage:  The  dose  is  10  to  20  mg.  orally.  As 
much  as  100  mg.  four  times  a day  has  been  given. 
It  seems  to  have  very  low  toxicity  and  no  side 
effects  have  been  reported.  It  can  be  continued 
until  no  longer  necessary. 

Meprobamate 

Meprobamate  is  marketed  under  the  already 
familiar  trade  names  of  Equanil  and  Miltown. 
It  is  a derivative  of  tolserol  with  the  structural 
formula  shown  in  figure  4. 

Action:  It  was  synthesized  in  1950.  Its  phar- 

12.  Rinaldi.  F.  and  Himwich,  H.  E.,  Frenquel  corrects  certain 
cerebral  electrographic  changes,  Science  122:198  199,  (July  29) 
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macology  has  been  described  by  Berger:” 
Meprobamate  diminishes  anxiety  without  pro- 
ducing drowsiness  but,  unlike  chlorpromazine 
and  reserpine,  does  not  quiet  excitement.  Its 
effect  appears  due  to  a blocking  of  interneuronal 
circuits  especially  those  between  the  thalamus, 
hypothalamus  and  cortex.  Autonomic  functions 
such  as  heart  beat,  respiration,  gastric  secretion 
and  salivation  are  not  affected. 


NH3  CO 0 CHj C CH2 0 CO NHg 

CH3  CH2  CH3 

MEPROBAMATE 
(Equanil)  (Miltown) 

Fig.  4. 

Uses:  This  drug  has  its  main  use  in  office 
practice  in  diminishing  anxiety.  In  67  cases  of 
acute  and  chronic  anxiety,”  32  showed  favor- 
able response  or  recovery.  These  patients  were 
followed  one  to  six  months.  Thirty  showed  some 
improvement  and  15  no  change.  If  depression 
was  present  along  with  the  anxiety,  the  patients 
did  poorly  or  became  worse. 

Dosage:  Each  tablet  contains  400  mg.  of  the 
drug.  It  is  given  in  dosage  of  1 to  2 tablets  three 
to  four  times  daily.”  Up  to  16  tablets  per  day 
may  be  given.  One  patient  took  50  in  24  hours. 
She  was  sleepy  and  had  bradycardia.”  The  mar- 
gin of  safety  is  certainly  wide.  Like  chlorpro- 
mazine and  reserpine  it  should  be  taken  con- 
tinuously. The  effective  dose  need  not  be  in- 
creased when  once  determined,  as  tolerance  does 
not  seem  to  be  developed.  Patients  taking  it  seem 
to  require  less  of  the  barbiturates  at  night  for 
sleep. 

Side  Effects:  Three  cases  of  angioneurotic 

edema  have  been  reported  in  patients  taking 
meprobamate.  These  are  the  only  reports  of 
side  effects  I have  seen  in  the  literature.  I have 
seen  none  in  my  own  cases. 

Pipradrol 

Pipradrol  is  marketed  as  Meratran.  The  struc- 
tural formula  is  shown  in  figure  5.  Initial  clini- 

13.  Berger,  F.  M.,  Pharmacological  properties  of  2-methyl-2-n* 
propyl  *1,  3 -propanediol  dicarbamate  (Miltown);  new  interneuro* 
nal  blocking  agent,  J.  Pharmacol.  & Exper.  Therap.  112:413-423, 
(Dec.)  1954. 

14.  Borrus,  J.  C.,  Study  of  effect  of  Miltown  (2-methyl-2-w- 
propyl-1,  3 -propanediol  dicarbamate)  on  psychiatric  states, 
J.A.M.A.  157:1596-1598,  (Apr.  30)  1955. 

15.  Lemere,  F.,  New  tranquilizing  drugs,  Northwest  Med. 
54:1098-1100,  (Oct.)  1955. 

16.  Selling,  L.  S.,  Clinical  study  of  new  tranquilizing  drug; 
use  of  Miltown  (2-methyl-2-n  propyl-l,  3 -propanediol  dicarba- 
mate). J.A.M.A.  157:1594-1596,  (Apr.  30)  1955. 


cal  use  of  pipradrol  began  in  1953.  Reports  of 
these  trials  came  out  in  1954  and  the  drug  has 
had  increasing  clinical  use  since  then. 

Action:  Pipradrol  is  a central  nervous  system 
stimulant.”  Unlike  amphetamine  it  does  not 
evoke  pressor  response  or  loss  of  appetite  and 
patients  report  little  or  no  disturbance  of  sleep. 
It  does  not  have  appreciable  effect  on  over- 
activity or  excitement.  Himwich  states  it  is  not 
a sympathico-mimetic  drug.  It  stimulates  the 
central  recticular  substance  in  the  rabbit’s 
brain.'* 

Uses:  Pipradrol  is  indicated  in  depressed 

states.  Impressive  results  are  reported  by  Fabing 
in  30  out  of  34  cases  of  reactive  depression  and 
in  17  out  of  27  cases  of  endogenous  depression 
of  mild  to  moderate  severity.  It  should  be  par- 
ticularly useful  in  the  mild  depression  seen  in 
office  practice  manifested  by  fatigue,  crying 
spells,  poor  concentration,  retardation,  often 
with  headache,  dizziness  and  vague  aches  and 
pains.  Depression  associated  with  agitation  ap- 
pears to  be  made  worse. 

Dosage:  The  tablets  contain  1 mg.  of  the  drug. 
From  5 to  15  mg.  are  given  per  day  in  divided 
doses.  Up  to  100  mg.  has  been  given  per  day  for 
18  months  without  ill  effect.  No  side  effects 
have  been  reported. 

My  data  on  some  considerable  personal  ex- 
perience with  these  drugs  before  coming  to 
Alaska  are  not  at  hand  to  report.  The  experience 
in  my  office  in  Alaska  might  be  of  some  interest. 
I have  seen  116  different  patients  during  the  six 
months  I have  been  here.  Eighty  of  these  were 
seen  only  for  examination  or  consultation  and 
were  not  treated  by  me.  Of  the  remaining  36  all 
but  2 were  given  one  or  another  drug  using  the 
indications  outlined  above. 

Most  were  brief  therapy  patients  and  90  per 
cent  were  thought  improved  or  recovered.  Two 


PIPRADROL 

(Meratran) 

Fig.  5. 


17.  Fabing,  H.  D.,  Clinical  experience  with  Meratran;  a new 
central  nervous  system  stimulant,  Dis.  Nerv.  System  16:10-15, 
(Jan.)  1955. 

18.  Schut,  J.  W.  and  Himwich,  H.  E.,  Effect  of  Meratran  on  25 
institutionalized  mental  patients.  Am.  J.  Psychiat.  111:837-840, 
(May)  1955. 
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patients  with  depression  and  anxiety  were  made 
worse.  These  also  presented  some  dramatic 
attention-getting  hysterical,  excited  behavior 
which  does  not  seem  to  me  to  do  well  on  any 
of  these  drugs  except  possibly  Thorazine.  One 
patient  with  early  hallucinosis  was  given  Fren- 
quel.  His  symptoms  disappeared  in  a few  hours. 

Summary 

Five  recent  tranquilizing  drugs  are  gaining 
wide  usage  in  office  practice  as  well  as  in  mental 
hospitals.  Each  is  coming  to  have  its  particular 
uses  delineated  though  there  is  much  overlap. 

1.  Reserpine  generally  takes  effect  more  slow- 
ly than  chlorpromazine.  Both  may  be  effective 
in  psychoses  while  meprobamate  and  pipradrol 
have  little  effect  in  the  psychoses. 

2.  Chlorpromazine  is  highly  effective  in  most 
disturbed  states  and  in  allaying  tension. 

3.  Frenquel  is  a new  drug.  It  may  be  quite 
effective  in  erasing  hallucinations,  particularly 


in  delirium.  It  may  also  be  of  real  value  in  the 
psychoses  in  a more  general  sense. 

4.  Meprobamate  ( Equanil ) is  exceedingly 
useful  in  quieting  anxiety  in  office  practice,  par- 
ticularly where  depression  is  not  also  present. 

5.  Pipradrol  ( Meratran ) appears  to  have  a 
special  use  in  cases  of  depression. 

6.  I have  a growing  impression  that  hysterical 
excitement  as  well  as  depression  are  less  respon- 
sive to  all  these  drugs  than  are  other  psychiatric 
manifestations. 

7.  The  drugs  do  not  cure  but  permit  treatment 
under  more  favorable  circumstances;  i.e.,  office 
vs  hospital.  They  facilitate  psychotherapy  in 
many  instances. 

327  Eagle  (Dr.  Hubbard). 

The  word  psychotropic,  used  in  the  title  and  body  of 
this  paper,  was  first  suggested  by  Gert  Heilbrunn,  M.D. 
It  was  accepted  by  Dr.  Hubbard  with  the  mild  reserva- 
tion that  it  is  quite  inclusive.  For  instance,  even  in- 
sulin could  be  included  in  the  clategory  of  psychotropic 
drugs.  However,  there  is  need  for  a single  word  to  indi- 
cate the  new  drugs  having  a tropic,  i.e.,  turning  or  chang- 
ing effect  on  the  mind.  Ed. 


AMA  to  Study  Medical  Service  Given  Patients 

The  American  Medical  Association  is  about  to  launch  a study  to  learn  what  the  hospital 
patient  gets  for  his  money. 

It  will  be  the  second  phase  of  a three-part,  five-year  study  measuring  the  medical  services 
given  to  the  American  people  by  their  physicians.  The  survey,  which  will  cost  about  $100,000 
when  completed,  is  the  first  of  its  kind— measuring  services  and  not  money  spent. 

The  results,  which  will  be  published  late  in  19.58,  may  help  bring  about  changes  in 
hospital  construction,  medical  education,  health  insurance  rates,  and  other  health  care  matters. 

Questionnaires  have  been  mailed  to  7000  hospitals  to  learn  the  age,  sex,  length  of  stay, 
and  diagnoses  for  every  hospitalized  person  discharged  during  the  third  week  of  October. 

In  the  first  phase  conducted  in  1953.  the  AMA  Bureau  of  Medical  Economic  Research 
determined  the  age  and  sex  of  hospital  patients  on  a given  day,  and  found  that  men  were 
more  hospitalized  than  women,  even  though  one  out  of  six  beds  was  used  for  a maternity 
case.  The  final  phase  will  be  conducted  next  spring  when  physicians  will  contribute  informa- 
tion about  patients  seen  in  the  office  and  at  home. 

The  current  questionnaire  will  help  answer  such  questions  as:  Which  ailments  or  condi- 
tions are  sending  most  Americans  to  hospitals?  Which  are  keeping  them  there  the  longest? 
How  many  beds  are  taken  up  by  accident  casualties,  by  pregnant  women,  by  patients  under- 
going non-emergency  surgery? 
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Selection  of  Patients  for  Modern  Psychiatric 
Pharmacotherapy  in  General  Practice 


Gert  Heilbrunn,  M.D. 

SEATTLE,  WASHINGTON 

Jt  is  a matter  of  record  that  the 
overwhelming  majority  of  patients  who  pass 
through  the  private  office  of  the  general  prac- 
titioner suffer  from  psychological  troubles.  As  a 
rule,  emotional  complaints  surround  the  purely 
functional  somatic  disorders  which,  according  to 
statistics,  form  the  largest  contingent  of  all  con- 
sultations. Emotional  reactions  frequently  comp- 
licate true  organic  disease  and  sometimes  it  is 
primarily  the  pressure  of  the  psychic  distress,  in 
the  absence  of  physical  symptoms,  which  forces 
the  patient  to  seek  medical  counsel. 

At  any  rate,  the  physician  is  confronted  with 
the  diagnostic  task  of  properly  relating  cause  and 
effect  and  with  the  therapeutic  obligation  to 
cure  the  disease  or  at  least  alleviate  its  symptoms. 
Viewed  from  a practical  and  opportune  rather 
than  a scientific  angle  and  disregarding  the  etio- 
logic  primacy  in  the  psychic  and  somatic  cycle 
most  emotional  difficulties  can  be  grouped  into 
one  of  two  categories:  The  first  comprises  the 
undue  mobilization  and  acceleration  of  func- 
tional forces  in  the  form  of  excitement,  anxiety, 
irritability  and  restlessness;  the  other  holds  the 
deceleration  elements  of  fatigue,  depression  and 
listlessness.  Physicians  of  all  times  have  found 
it  expedient,  therefore,  to  treat  the  agitated  pa- 
tient with  sedatives  and  counteract  sluggishness 
by  stimulants. 

In  the  recent  past  hormones,  vitamins  and  bar- 
biturates were  employed  singly  or  in  combination 
to  such  an  extent  that  the  patient-public  has  be- 
come conditioned  to  accept  and  even  demand  the 
expected  prescription.  Not  too  long  ago  the  con- 
versational “I  got  my  vitamin  Bi  shot  today”  was 
the  satisfied  expression  of  a desirable  routine, 
which  was  happily  shared  with  many  others  and 
which  hopefully  held  the  key  to  a period  of  per- 
sonal comfort  and  well-being.  The  thyroid  and 
phenobarbital  of  yesterday  have  become  the  am- 
phetamine and  meprobamate  of  today. 

This  article  was  written  at  the  Editor’s  suggestion  as  a clinical 
complement  to  the  preceding  paper  by  O.  E.  Hubbard,  M.D.,  and 
J.  Glasser,  A.B. 


The  question  remains:  Should  we  as  physicians 
continue  to  dispense  these  drugs  quite  generously 
at  the  risk  of  perpetuating  the  cycle  of  creating 
and  meeting  a popular  demand  or  should  we  use 
more  specific  indications  and  eliminate  the  treat- 
ment of  mere  symptoms?  There  are  a number  of 
practical  and  valid  arguments  which  seem  to 
favor  an  affirmative  answer  to  the  first  question. 
Most,  if  not  all,  patients  complain  of  nervousness 
or  fatigue  or  both.  The  physician  must  provide 
whatever  aid  he  can. 

The  amphetamines  and  the  modern  tranquil- 
izers are  drugs  which  yield  prompt  results  and 
have  the  advantage  of  fairly  broad  safety  mar- 
gins. A busy  practice  does  not  allow  the  time  to 
fathom  the  origins  of  the  patient’s  psychopath- 
ology. Besides,  many  patients  resist  the  physi- 
cian’s probing  of  their  feelings  and  resent  out- 
right any  suggestion  of  psychiatric  evaluation  or 
care.  The  average  patient  expects  a prescription 
when  he  leaves  the  office.  To  disappoint  him  in 
that  respect  would  surely  drive  him  to  the  phy- 
sician next  door  who  would  undoubtedly  avoid 
making  the  same  mistake  and  be  a bit  more  ac- 
commodating, contributing  to  the  35  million  pre- 
scriptions for  ataraxics“  which  will  presumably 
have  been  written  by  the  end  of  1956. 

Should  we,  on  the  other  hand,  be  content  with 
treating  symptoms  in  many  instances  and  con- 
sciously or  unwittingly  ignore  important,  and 
even  serious,  underlying  disturbances?  Do  we 
not  by  providing  temporary  relief  steer  the  pa- 
tient away  from  more  intensive  and  meaningful 
therapy  and  keep  him  dependent  on  the  supply 
of  drugs  for  whieh  our  prescription  signature 
becomes  a lucrative  but  unholy  rubber  stamp? 
Do  we  during  the  whirl  of  a busy  day  differen- 
tiate a true  drug  response  from  a reaetion  based 
upon  the  power  of  suggestion  and  adjust  the  dos- 

*Fabing  [Fabing,  H.  D.,  Frenquel,  a blocking  agent  against 
experimental  LSD- 25  and  mescaline  psychosis;  preliminary  note 
on  its  clinical  application.  Neurology  5:319-328  (May)  1955. 
suggested  the  generic  term  “ataraxic”  for  any  pharmacologic 
agent  with  anticonfusional  action  including  the  promazines, 
Rauwolfia  compounds,  Frenquel  and  Atarax. 
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age  accordingly?  Do  we  always  consider  the  pa- 
tient’s occupation  in  relation  to  undesirable  side 
effects  of  the  medicines?  Will  a possible  drows- 
ing effect  jeopardize  the  patient’s  safety  in  traffic, 
will  it  dull  his  required  alertness  at  work,  will  an 
otherwise  pleasant  amphetamine  euphoria  render 
him  overly  talkative  where  reserve  is  mandatory? 

There  can  be  no  doubt  that  realistic  facts  and 


idealistic  postulates  have  to  be  reconciled  and 
there  is  no  question  that  such  a compromise  solu- 
tion can  be  attained  by  more  sharply  defined 
therapeutic  indices.  We  need  only  enlarge  upon 
the  above  mentioned,  however  arbitrary,  division 
into  excited  and  languid  types  to  understand 
these  symptoms  in  their  diagnostic  and  prog- 
nostic context. 


Diagnostic  Analysis 


A.  Hyper-ergism 

1.  Toxic  psychoses.  Excitement  of  extreme  in- 
tensity usually  designates  psychotic  states.  The 
associated  disturbance  of  behavior  and  thinking, 
including  wanton  destructiveness,  violence,  para- 
noid delusions  and  hallucinations,  makes  the 
diagnosis  obvious  and  treatment  by  a specialist 
advisable. 

However,  the  management  of  acutely  hallucin- 
atory or  delirious  episodes  in  the  wake  of  alco- 
holic or  drug  intoxication  belongs  to  the  domain 
of  the  general  practitioner  and  has  shown  encour- 
aging results  with  the  use  of  reserpine,'  chlorpro- 
mazine^-'  and  promazine  (Sparine).'-*  The  pa- 
tients were  reported  to  overcome  withdrawal 
symptoms  with  considerable  ease  and  within  a 
relatively  short  period  of  time.  Frenquel  in  doses 
ranging  from  20  to  100  mg.  was  specifically  rec- 
ommended to  abate  the  acute  hallucinosis  of 
delirium  tremens  within  a matter  of  hours.''  Its 
value  was  questioned,  however,  in  a recent 
study.* 

2.  Chronic  functional  psychoses  and  borderline 
states.  A considerable  number  of  chronically  psy- 
chotic patients  are  kept  on  an  ambulatory  status 
through  a well  supervised  regimen  of  drug  ther- 
apy. The  diagnosis  offers  no  difficulties  as  a rule. 
Thorazine  seems  to  be  the  treatment  of  choice, 
maintaining  the  patient  on  a relatively  comfort- 
able level.  It  is  particularly  important  to  keep  the 
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dosage  at  an  optimal  minimum  in  these  chronic 
cases.  Not  only  does  a conservative  dosage  fore- 
stall any  of  the  possible  toxic  manifestations  but 
also  allows  for  greater  therapeutic  efficacy  if  the 
medication  has  to  be  increased  suddenly  in  case 
of  a sudden  exacerbation  of  the  symptoms. 

Among  the  chronically  ill  we  must  single  out 
that  group  which  comprises  the  “borderline 
cases,”  a fairly  large  contingent  of  patients  diffi- 
cult to  diagnose  and  difficult  to  treat.  They  do 
not  show  the  gross  psychotic  manifestations  of 
the  schizophrenic  or  manic;  they  may  appear  in- 
deed not  to  be  mentally  ill  at  all.  They  simply 
feel  restless  and  driven.  Sleep  and  appetite  are 
often  impaired.  They  try  to  discharge  their  con- 
stant tension  through  a multitude  of  activities  but 
frequently  fail  to  carry  a project  to  its  conclusion 
due  to  their  lack  of  concentrating  power  and  or- 
ganizing ability.  Their  families  complain  that  the 
patient  is  highly  irritable  and  unpredictably  ag- 
gressive to  the  point  of  embarrassing  tactlessness. 

The  physician  may  have  occasion  to  witness 
such  attacks  personally  when  an  otherwise 
friendly  and  even  charming  patient  suddenly 
questions  his  competency  or  comments  somewhat 
ironically  about  certain  aspects  of  his  office,  his 
appearance,  or  his  status  as  a professional  person. 
To  be  sure,  the  patient’s  sarcastic  observation 
may  not  be  without  foundation.  It  is,  in  fact,  this 
uncanny  ability  to  recognize  the  weak  spots  and 
the  uncouth  delight  to  offensively  take  aim  at 
them  which  is  pathognomonic. 

A woman  in  her  thirties  had  recovered  from  a severe 
depression.  Once  again  her  bouncing  vitality,  her  radiant 
optimism  and  her  sparkling  humor  captivated  her  sur- 
roundings. Her  infectious  smile  compensated  for  what  her 
family  and  her  friends  had  for  years  excused  as  moments 
of  capriciousness  and  moody  spells,  which  in  reality  had 
signaled  the  cyclic  fluctuations  of  a borderline  manic- 
depressive  illness. 

A few  months  after  her  recovery  from  the  depression 
the  patient  lost  weight  and  complained  of  poor  sleep.  At 
the  same  time  her  emotional  equilibrium  became  quite 
precarious.  A friendly  atmosphere  was  suddenly  punctu- 
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ated  by  a depressive  association  and  a cordial  conversa- 
tion turned  abruptly  into  a barrage  of  more  or  less  cutting 
remarks.  Eventually  the  hostile  undertone  prevailed.  Many 
of  her  friends  either  shunned  her  company  or  absorbed 
her  attacks  as  graciously  as  they  could.  Finally,  after 
several  months,  she  sought  medical  advice.  Diagnosis  of 
a borderline  manic-depressive  state  was  established  and 
chlorpromazine  treatment  instituted  with  considerable 
improvement  of  sleep,  appetite  and  mood.  Despite  the 
noticeable  change  the  patient  repeatedly  refused  to  take 
the  medication  as  prescribed  in  order  to  prove  that  she 
was  healthy  and  not  in  need  of  drugs.  Each  time  the 
symptoms  worsened  making  the  need  for  further  therapy 
painfully  clear  and  exposing  simultaneously  the  merely 
palliative  character  of  chlorpromazine. 

The  patient’s  borderline  state  showed  the  typi- 
cal admixture  of  underlying  rage  which  is  so 
frequently  encountered  but  often  misinterpreted 
as  nasty  behavior  in  a seemingly  normal  person. 
In  other  words,  one  must  not  fail  to  consider  a 
manic  phase  even  if  the  patient  does  not  present 
the  text-book  triad  of  pressure  of  speeeh,  hilari- 
ousness and  flight  of  ideas,  nor  should  one  dis- 
miss the  possibility  of  a borderline  schizophrenia 
despite  absence  of  some  of  the  cardinal  symp- 
toms of  that  disease:  hallucinations,  paranoid 
ideas,  bizarre  behavior  and  rigidity  of  affect. 

The  differential  diagnosis  is  at  times  exceed- 
ingly difficult,  because  both  borderline  eondi- 
tions  may  look  nearly  identical.  The  physician 
will  do  well,  therefore,  to  rely  on  a total  impres- 
sion rather  than  on  isolated  symptoms.  A typical 
syndrome  common  to  both  combines  irrational 
bellingerency  erupting  from  a sea  of  general 
tension  with  anxiety-engendered  obsessive-com- 
pulsive preoecupations  and  a long  history  of 
social  maladjustment  and  professional  failure. 
Whereas  the  borderline  manic  buffers  and  com- 
pensates his  attacks  with  his  personal  warmth 
and  engaging  charm,  the  borderline  schizo- 
phrenic keeps  everyone  at  a polite  but  ice-cold 
distance.  Our  drugs  cannot  remedy  this  emo- 
tional isolation  and  can  only  aim  at  reducing  the 
patient’s  excitability  and  internal  tension.  Suc- 
cessful drug  management,  however,  can  keep  the 
patient  reasonably  comfortable,  mitigate  his  bi- 
zarre defenses,  and  enable  him  to  participate  in 
social  intercourse  which  his  former  asocial  con- 
duct had  precluded. 

3.  Geriatric  conditions.  In  no  other  eategory 
of  the  chronieally  psychotic  patients  has  the 
advantage  of  the  ataraxics  over  barbiturate  seda- 
tion become  more  evident  than  in  the  old  age 
group.’  Anyone  who  has  treated  agitated  senile 
or  arteriosclerotic  patients  with  barbituric  acid 
compounds  knows  of  the  unpleasant  drowsing 
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effect  of  the  drug  when  it  is  used  for  daytime 
sedation  and  will  recall  that  not  too  infrequently 
comparatively  small  doses  may  exacerbate  the 
patient’s  anxiety  and  bewilderment  and  even  pre- 
cipitate delirious  states.  Such  a paradoxic  reac- 
tion is  usually  overcome  by  additional  large  and, 
therefore,  unfortunately  hypnotic  doses  which 
often,  after  the  patient  awakens,  add  medicinal, 
sensorial  complications  to  the  original  confusion. 

Sedative  drugs  blunt  cerebral  action  as  a 
whole,  while  the  tranquilizers  act  selectively  by 
reducing  tension  and  response  to  hallucinations. 
Seager'®  reported  excellent  results  with  daily 
divided  doses  of  150  to  200  mg.  of  chlorproma- 
zine in  elderly  psychotic  women  who  were  noisy, 
abusive,  violent  and  destructive.  It  was  particu- 
larly gratifying  that  the  beneficial  effect  persisted 
for  from  two  to  six  weeks  after  the  drug  was  dis- 
continued, thus  making  periodic  treatment  a dis- 
tinct possibility.  The  calming  and  ataraxic  prop- 
erties of  the  drugs  facilitate  not  only  patients’ 
adjustment  in  mental  institutions,  but  make  it 
possible  to  care  for  them  in  a general  hospital  if 
medical  or  surgical  need  should  arise. 

Their  most  incisive  advantage,  however,  ac- 
crues from  the  fact  that  patients  who  formerly 
were,  or  would  have  to  be,  institutionalized  are 
now  cared  for  in  their  homes  under  supervision 
of  a family  physician.  Of  equal  if  not  greater 
importance  is  their  benefit  to  the  ever  increasing 
number  of  elderly  patients  whose  regressive  pre- 
occupation with  oral  and  anal  body  functions  and 
egocentricity  and  irritability  have  not  yet  in- 
vaded psychotic  territory,  but  who  have  strained 
their  adjustment  within  and  the  patience  of  their 
environment  to  the  utmost.  The  drugs  help  these 
patients  to  accept  the  waning  of  their  life  energy 
with  more  equanimity,  render  them  more  in- 
clined to  pursue  constructive  activities,  and  thus 
detract  from  the  disagreeable  defense  reactions. 

4.  Mental  retardation.  A somewhat  compar- 
able situation  prevails  now  for  the  treatment  of 
disturbed,  maladjusted  and  hyperactive,  mentally 
retarded  children.  Whereas  previous  medication 
with  various  sedatives  had  either  failed  to  con- 
trol their  aggressive  and  destructive  behavior  or 
through  its  hypnotic  effect  became  impractical, 
the  administration  of  chlorpromazine  or  reserpine 
makes  the  ehildren  more  tractable  and  better 
able  to  eonform  to  normal  standards.  They  be- 
come more  amenable  to  reason  and  obtain  more 
benefit  from  therapeutic  influences.  Communica- 
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tion  and  formation  of  a relationship  with  their 
therapist  is  facilitated.' Many  retarded  chil- 
dren start  functioning  at  their  true  level  of  ability 
with  remarkable  increase  of  intelligence  quotient 
and  improvement  of  social  habits.” 

Again  it  must  be  emphasized  that  a good  por- 
tion of  therapeutic  efficacy  depends  on  diligent 
observation  of  the  patient’s  symptoms  and  activi- 
ties and  proportionate  adjustment  of  the  dosage. 
Hurried  and  schematic  prescriptions  deprive  the 
patient  of  the  individual  attention  which  his  ill- 
ness demands  and  are,  therefore,  likely  to  fail 
and  discredit  the  method. 

The  physician  should  be  especially  alert  to 
detect  depressive  features  which  the  tranquilizers 
are  prone  to  deepen.  He  will  do  well  to  discon- 
tinue medication  if  the  depression  should  have 
become  manifest  under  influence  of  the  drugs 
and  be  extremely  cautious  with  their  initiation  in 
cases  with  a mixture  of  agitation  and  depression. 

It  is  certainly  no  accident  that  only  a few 
studies  are  extant  which  discuss  the  effect  of  ata- 
raxics  on  the  evolution  psychoses.  Most  workers 
in  the  field  avoid  the  untoward  action  upon  the 
depressed  patient  giving  preference  to  the  nearly 
specific  electric  shock  therapy.  The  ataraxics 
should  be  employed  only  if  the  agitated  elements 
of  the  involutional  psychosis  outweigh  the  de- 
pressive undercurrents  and  after  shock  therapy 
has  been  unsuccessful. 

5.  Psychoneuroses  and  psychosomatic  disturb- 
ances. The  transition  from  the  borderline  psy- 
chotic to  the  psychoneurotic  excitation  states  can 
be  imperceptible  and  may  indeed  defy  all  diag- 
nostic skill.  Usually,  however,  the  relatively  be- 
nign character  of  the  neurotic  disturbance  is  dis- 
cernible through  the  patient’s  patent  faculty  of 
reasoning,  through  his  basic  contact  with  reality, 
his  accessibility  and  insight  into  the  nature  of  his 
illness.  One  need  not  feel  baffled  by  the  colorful, 
kaleidoscopic  phenomenology  of  the  neurotic. 

True,  the  psychodynamic  structure  is  specific 
for  each  individual  case  but  the  presenting  basic 
symptoms  are  surprisingly  few  and  uniform.  In 
fact,  they  can  be  regarded  as  ramifications  and 
consequences  of  one  nuclear  force— anxiety. 

Teleologically  an  alarm  signal,  it  heralds  outer 
danger  as  well  as  internal  conflict.  Since  it  causes 
agonizing,  subjective  sensations  we  make  every 
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conscious  and  unconscious  effort  to  keep  them  in 
abeyance.  We  cannot  avoid  the  physiologic  re- 
sponse of  our  organism  in  the  face  of  sudden 
external  threat  but  we  can  and  do  mobilize  a 
great  number  of  defenses  against  those  impulses 
in  us  which  seek  gratification  but  are  socially 
unacceptable. 

This  very  clash  between  drive  and  restricting 
force  constitutes  the  essence  of  every  neurosis 
and  generates  the  neurotic  symptom  as  a com- 
promise between  the  two,  containing  the  ele- 
ments of  the  impulse  as  well  as  the  defense 
against  it.  If  they  are  in  perfect  balance,  the  indi- 
vidual is  at  ease.  Anxiety  ensues  as  soon  as  the 
Ego  feels  in  jeopardy  of  being  overwhelmed  by 
the  forces  of  the  Id  due  to  their  elementary 
strength  or  due  to  the  Ego’s  weak  defense. 

The  anxiety  may  erupt  in  its  most  naked  form 
as  sudden,  acute  attacks  with  their  lashing  re- 
sponse from  the  autonomic  nervous  system.  It 
may  prevail  in  one  or  more  of  its  attenuated 
modifications  as  general  emotional  tension,  guilt, 
shame  or  timidity;  or  it  may  be  bound  to  a spe- 
cific activity  such  as  crossing  the  street,  riding  an 
elevator,  shopping  in  a department  store,  watch- 
ing a show,  taking  dictation,  and  countless  others. 
The  patients  realize  the  absurdity  of  these  pho- 
bias. The  do  not  know,  however,  that  the  dread- 
ed situation  has  a deep  significance  for  them. 
That,  for  example,  dictation  may  mean  the  im- 
position by  a hated  parental  authority,  that 
walking  in  the  street  may  be  equated  with  “street 
walking”  and  the  wish  to  accede,  and  that  the 
fear  of  dark  movie  houses  may  originate  from 
an  infantile  horror  of  being  abandoned  to  night- 
marish visions.  The  phobias  offer  the  decided 
advantage  that  the  anxiety  absorbing  situations 
can  be  avoided.  They  become  a crippling  disease 
of  the  first  order,  however,  when  the  escape  is 
incompatible  with  everyday  practicalities. 

While  these  patients  aim  defensively  at  not 
doing  something,  others  feel  compelled  for  simi- 
lar reasons  to  perform  certain  acts  which  at  first 
glance  seem  casual  and  incidental  until  closer 
scrutiny  discloses  their  repetitive  and  stereotyped 
character.  They  originate  in  association  to  a for- 
bidden act  or  intention  through  the  shift  of  its 
emotional  energy  to  an  innocuous  act.  This  dis- 
placement of  affect  facilitates  its  discharge  while 
the  compulsive  repetition  of  the  very  same  act 
provides  the  necessary  reassurance  against  emer- 
gence of  the  actual,  punishable,  and  therefore 
anxiety  provoking  activity. 
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Frequently  the  defensive  forces  mask  the  real 
impulse  by  expressing  precisely  its  opposite.  The 
patient  is  driven  to  clean  up  every  speck  of  dust 
in  order  to  obscure  his  primitive  pleasure  in  dirt 
and  filth.  Another  is  known  for  his  altruism  and 
charity  lest  he  become  notorious  for  his  hostile 
and  destructive  tendencies.  A third  reacts  to  his 
passive  and  dependent  longings  by  aggressive 
conduct.  A fourth  counteracts  his  timidity  and 
shyness  with  the  thrills  of  physical  danger  or  ill- 
ad\’ised  business  ventures. 

Fear  that  the  defenses  might  fail  keeps  the 
patients  in  a perpetual  state  of  unrest  which  they 
seek  to  balance  by  a rigid,  painfully  regulated  life 
scheme.  Some  succeed,  but  many  are  so  plagued 
by  their  seemingly  irrational  obsessions  and  com- 
pulsions that  they  entertain  and  even  execute 
suicidal  ideas. 

Tranquilizers  can  do  much  to  mitigate  acute 
anxiety  in  all  the  three  mentioned  types  of  neu- 
rotic illness  and  thus  allay  their  defensive  symp- 
tomatology: The  physiologic  components  in  anxi- 
ety neurosis,  the  phobias  of  anxiety  hysteria  and 
the  forced  thoughts,  actions  and  personality 
features  of  the  obsessive-compulsive  patient.  But 
the  drugs  do  not  touch  the  roots  of  the  neurotic 
conflict  and  must,  therefore,  be  regarded  as 
strictly  palliatives.  To  be  sure,  they  will  keep  the 
impact  of  the  clash  between  impulse  and  defense 
temporarily  at  bay  to  gain  time,  as  it  were,  until 
a more  basic  approach  can  be  chosen.  One  .should 
not  be  deceived  by  the  patient’s  transient  im- 
provement, but  remember  that  the  ataraxics  do 
not  cure,  that  they  are  expensive  and  that  the 
drowsing  effect,  especially  of  the  large  doses, 
may  perilously  blunt  the  patient’s  alertness  at 
work,  at  play,  while  driving  a car  or  in  school.  If 
these  injunctions  are  properly  heeded,  one  will 
appreciate  the  drugs  as  very  helpful  tools  and 
find  many  occasions  of  application  without  being 
guilty  of  indiscriminate  polypragmasy. 

A successful  businessman  in  his  mid-forties  suffered 
from  a sense  of  churning  urgency  which  spurred  him  to 
compulsive  activity  and  never  allowed  him  to  relax. 
Initially  his  tension  and  restlessness  had  been  relieved  by 
Thorazine  and  Equanil  but  could,  after  several  months, 
no  longer  be  contained  by  the  drugs  alone.  Investigation 
revealed  that  the  patient  was  forever  competing  with  a 
younger  brother  and  that  any  slowing  of  his  feverish  pace 
would  have  meant  certain  victory  for  the  hated  rival. 
When  the  patient  understood  that  he  unconsciously  trans- 
ferred his  conflict  with  his  brother  to  every  person  and 
activity  around  him,  he  began  to  control  his  hectic  drive 
and  with  the  help  of  comparatively  small  doses  of  Equanil 
experienced  a degree  of  comfort  which  he  had  never 
known  previously. 

The  well  defined  psychoneuroses  are  outnum- 


bered by  the  less  sharply  delineated  character 
neuroses  which  combine  many  elements  of  the 
former,  often  in  an  attenuated  form.  They  are 
characteristically  of  long  standing  and  are  often 
associated  with  vague  physical  complaints  or 
outspoken  psychosomatic  disturbances. 

To  avoid  confusion  with  the  physical  manifes- 
tations of  conversion  hysteria  it  is  helpful  to  re- 
member that  in  conversion  hysteria,  anxiety  is 
usually  no  problem  and  that  the  physical  symp- 
toms occur  in  the  voluntary  muscles  and  sensory 
organs  as  the  symbolic  expression  of  and  defenses 
against  repressed  impulses.  Thus,  hysterical 
blindness  protects  the  patient  from  looking  at 
forbidden  scenes  or  objects,  hysterical  paralysis 
of  an  arm  restrains  him  from  striking  at  the  hated 
rival  and  hysterical  pain  may  denote  the  patient’s 
wish  to  identify  himself  with  a person  who  had 
been  afflicted  with  the  same  pain. 

In  contrast  to  the  meaningful  phenomena  of 
conversion  hysteria,  the  psychosomatic  symptoms 
have  no  symbolic  significance.  They  merely  re- 
flect the  adaptive  activity  of  the  autonomic  nerv- 
ous system  in  the  gastrointestinal  tract,  the  car- 
dio-vascular  system,  the  respiratory  apparatus, 
the  skin.  In  other  words,  the  spasm  of  arterioles 
resulting  in  hypertension  has  no  psychologic  re- 
lation with  the  underlying  emotional  conflict. 
Similarly,  a painful  stomach  ulcer  has  little  to  do 
with  the  content  of  the  psychic  tension  which 
activates  a pathologically  heightened  vagotonus. 

While,  in  short,  the  organic  lesions  are  the 
automatic  end  products  of  a process  which  is  set 
into  motion  by  otherwise  unrelated  emotional 
difficulties,  the  condition  remains  if  we  cannot 
recognize  certain  personality  factors  which  deter- 
mine the  involvement  of  organs  or  organ  systems. 
Psychoanalytic  studies  of  patients  suffering  from 
various  chronic,  organic  conditions  have  estab- 
lished several  characteristic  conflict  profiles. 

Stomach  or  duodenal  ulcers  develop  in  persons 
who  harbor  strong  wishes  to  receive  help  and 
love  and  who  frustrate  their  oral  impulses,  moti- 
vated by  guilt  about  their  ruthless  acquisitive 
trends  or  by  shame  about  their  dependent  long- 
ings. They  overcompensate  by  aggressive,  inde- 
pendent, hard  work.  They  seek  responsibility  and 
meet  challenges  with  vigorous  self  confidence. 
Yet  unconscious  wish  and  expectation  to  be  fed 
provide  chronic  stimuli  for  gastric  hyperactivity. 

Patients  afflicted  with  chronic  colitis  develop 
the  bowel  disturbance  when  they  lose  hope  in 
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the  face  of  adverse  circumstances.  The  history 
of  these  patients  discloses  often  that  in  childhood 
they  had  been  exposed  to  tasks  which  were  be- 
yond their  capacity.  In  Alexander’s  words  “defe- 
cation is  one  of  the  first  accomplishments  of  the 
child  for  which  he  received  praise  from  mother. 
Increased  intestinal  activity  in  the  form  of  evacu- 
ation becomes  an  infantile  substitute  for  coor- 
dinated efforts  on  the  adult  level. 

Patients  suffering  from  arterial  hypertension 
endeavor  constantly  to  control  their  hostile  feel- 
ings lest  they  lose  the  affection  of  their  surround- 
ings. As  the  proverbial  beasts  of  burden  they  do 
not  shrink  from  the  pursuit  of  insurmountable 
tasks.  They  are  very  definitely  willing  workers 
who  would  rather  do  a job  themselves  than  issue 
orders  to  others.  Continued  inhibition  of  their 
self-assertive  and  aggressive  impulses  by  assum- 
ing excessive  loads  and  responsibility  even  with- 
out compensation  “increases  their  resentment 
which  in  turn  necessitates  greater  and  greater 
control  of  these  hostile  feelings.  A vicious  circle 
develops  leading  to  a chronic  tension  state.”*'' 

The  conflict  in  patients  with  bronchial  asthma 
centers  around  their  attachment  to  their  mothers 
and  their  simultaneous  fear  of  incurring  mother’s 
rejection  by  imposing  upon  her  through  crying 
and  later  in  life  through  confession  of  intimate 
personal  problems.  Crying  and  verbal  convey- 
ance implicate  the  respiratory  apparatus.  The 
asthmatic  attack  can  be  explained  as  an  inhi- 
bition of  the  expiratory  phase  to  prevent  vocal 
communication. 

It  does  not  lie  within  the  province  of  this  paper 
to  give  an  account  of  all  the  known  psychoso- 
matic entities  which  would  include  cases  of 
rheumatoid  arthritis,  migraine,  neurodermatitis, 
thyrotoxicosis,  sterility  and  others.  The  afore- 
mentioned examples  were  merely  chosen  to  dem- 
onstrate the  essential  psychodynamic  formula 
which  all  psychophysiologic  disturbances  have 
in  common:  A repressed  impulse  generates  emo- 
tional unrest  which  is  transmitted  to  the  vege- 
tative nervous  system  and  affects  that  organ 
which  has  always  been  predisposed  through 
hereditary  factors  or  has  become  vulnerable  by 
previous  illnesses  or  special,  conditioning  experi- 
ences in  childhood. 

As  they  did  in  the  other  neuroses  which  were 
devoid  of  somatic  complications,  ataraxics  can 
ease  psychic  tension  and  thereby  relieve  the 
somatic  components  without,  however,  eradicat- 
ing their  germinal  neurotic  layer.  Their  help  is 


minimal  in  cases  of  true  conversion  hysteria. 
Choice  of  ataraxic  offers  no  particular  difficulty. 
Rauwolfia  compounds  are  the  logical  palliative 
in  hypertension  because  of  their  known  hypoten- 
sive effect  in  addition  to  their  tranquilizing  po- 
tentials.” Thorazine  is  recommended  in  treat- 
ment of  neurotic  gastro-intestinal  functions,'^-'*' 
while  meprobamate  may  be  chosen  for  its 
muscle-relaxing  properties  when  the  neurosis  is 
associated  with  general  muscular  tenseness  as, 
for  example,  in  the  occipital  tension  headache 
syndrome  or  in  chronic  low  back  strain'*  regard- 
less of  other  psychosomatic  component. 

Except  for  these  few  specific  suggestions  it  is 
very  difficult  to  establish  precise  indications  for 
selective  preference,  because  the  drugs  have 
fairly  similar  clinical  effects.'®’^"  It  is,  therefore, 
both  surprising  and  important  to  learn  that  in 
some  cases  a change  from  one  drug  to  another  is 
necessary  to  accomplish  the  desired  result  which 
had  not  been  realized  before  the  switch. 

It  is  paradoxical  that  the  very  effectiveness  of 
the  drugs  breeds  a number  of  hazards  which  de- 
mand either  discontinuation  of  the  medication 
or  at  least  a drastic  revision  of  the  total  thera- 
peutic regimen.  The  soothing  action  of  the  calm- 
atives induces  physician  and  patient  alike  to  con- 
tinue its  use  for  a long  time,  especially  when  a 
trial  interruption  has  provoked  a frightening  re- 
lapse. Prolonged  usage,  however,  does  not  go 
unpunished  and  avenges  itself  with  the  appear- 
ance of  physical  and  psychological  damage.  It  is 
fortunate  that  most  toxic  manifestations  subside 
rather  promptly  after  the  drug  in  question  has 
been  discontinued.  Dryness  of  the  mouth,  consti- 
pation, tachycardia,  dizziness,  pyrexia,  hypoten- 
sion and  lactation  disappear  within  hours  or  days 
while  a Parkinson  syndrome  and  jaundice  may 
require  several  weeks  and  even  months  to  clear 
up. 

The  fact  that  these  organic  disturbances  are 
always  in  clear  evidence  renders  them  much  less 
troublesome  than  the  psychological  side  effects 
which  are  sometimes  only  subjective  and  fre- 

15.  Kass,  I.,  and  Brown,  E.  C..  Treatment  of  hypertensitive 
patients  with  Rauwolfia  compounds  and  reserpine;  depressive  and 
psychotic  changes,  J.A.M.A.  159:1513-1516,  (Dec.  17)  1955. 

16.  Ayd,  F.  J.,  Thorazine  and  Serp.isil  treatment  of  private 
neuropsychiatric  patients,  Am.  J.  Psychiat.  113:16-21,  (July) 
1956. 

17.  Asher,  L.  M.,  Use  of  chlorpromazine  in  treatment  of  certain 
gastrointestinal  disturl)ances,  preliminary  report  J.A.M.A.,  160: 
1281-1285,  (April  1 4)  1956. 

18.  Berger,  F.  M..  Meprobamate;  its  pharmacologic  properties 
and  clinical  uses.  Internat.  Rec.  Me<l.  169:184-196,  (April)  1956. 

19.  Robinson,  H.  M.,  Robinson,  R.  C.  V..  and  Strahan,  J.  F., 
Hydroxyzine  (atarax)  hydrochloride  in  dermatological  therapy, 
J.A.M.A.  1 61:604-606.  (June  1 6)  1956. 

20.  Farah,  L.,  Preliminary  study  on  use  of  hydroxyzine  in 
psychosomatic  affections,  Internat.  Record  Med.  169:379-389, 
(June)  1956. 
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quently  insidious  and  chronic.  In  the  prolonged 
treatment  of  hypertension  with  Ranwolfia  pro- 
ducts, depressions  of  various  shades  were  en- 
countered, some  of  such  severity  that  the  patients 
had  to  be  hospitalized  for  several  months.^’  Many 
reacted  to  the  tranquilizing  sensation  with  in- 
creased anxiety  and  agitation  because  they  ex- 
perienced it  as  an  insult  to  their  physical  and  in- 
tellectual potency. There  were  complaints  of 
sadness,  lack  of  ambition  and  energy,  poor  sleep 
and  appetite,  weakness,  and  fatigue.  Special  cau- 
tion is  imperative,  therefore,  in  patients  who  are 
defensive  about  their  adequacies  as  males,  who 
are  preoccupied  with  their  bodily  integrity  and 
bod\'  image,  and  who  are  depressed  without  con- 
comitant anxiety.  It  is  even  justifiable  to  except 
any  type  of  depression  from  standard  tranquiliz- 
ing therapy  and  stipulate  different  modes  of 
treatment  commensurate  with  the  diagnostic 
assessment  of  dejection  as  a symptom. 

B.  Hypo-ergism 

Depressive  Reactions.  Complaints  of  listless- 
ness and  fatigue  are  in  frequency  second  only  to 
those  of  tension  and  nervousness.  If  they  have 
no  organic  cause,  their  functional  character  must 
be  more  clearly  defined  to  separate  a reactive 
from  an  autonomous  depression.  The  former,  as 
the  term  implies,  occurs  in  response  to  such  un- 
toward external  events  as  bereavement,  business 
reverses,  severe  disappointments,  illness  and 
others.  It  is  usually  of  short  duration.  In  contrast 
to  most  persons  who  recuperate  in  due  time, 
some  continue  to  suffer  from  the  aftermaths  of 
the  original  impact  because  it  has  struck  an  en- 
dogenous chord  which  resounds  with  dormant 
traumatic  memories,  conflicts,  feelings  of  inade- 
quacy, guilt  and  others. 

A psychosis  may  ensue.  The  patient  becomes 
increasingly  withdrawn  and  preoccupied  with 
the  futility  and  hopelessness  of  all  things.  He 
broods  about  imaginary  illnesses;  the  daily  tasks 
are  dreaded,  insuperable  burdens;  ideas  of  un- 
worthiness, sinfulness  and  self  accusations  about 
trivial  transgressions  in  the  past  entertain  suicidal 
thoughts;  headaches,  anorexia,  insomnia,  loss  of 
weight,  and  constipation  accompany  the  general 
psycho-motor  retardation. 

The  onset  is  not  always  precipitated  by  a ma- 

21.  Lemieux,  G-,  Davignon,  A.,  and  Genest,  J.,  Depressive 
states  during  Rauwolfia  therapy  for  arterial  hypertension,  Canad. 
M.A.J.  74:552-556.  (April  1)  1956. 

22.  Sarwer-Foner,  G.  J..  and  Ogle,  W.,  Use  of  reserpine  in  an 
open  psychiatric  setting,  Canad.  M.A.J.  73:187-191,  (Aug.  1) 
1955. 

23.  Sarwer-Foner,  G.  J.,  and  Ogle,  W.,  Psychosis  and  enhanced 
anxiety  produced  by  reserpine  and  chlorpromazine,  Canad.  M.A.J. 
74:526-532,  (April  1)  1956. 


jor,  tragic  event.  It  may  be  ascribed  rather  to  an 
ordinary  and  unimpressive  incident  or  be  entirely 
untraceable.  The  course  may  be  so  slow  that  only 
extended  observation  over  several  weeks  or  even 
months  can  differentiate  between  a psychotic 
and  a neurotic  depression.  Both  conditions  can 
show  identical  parallel  manifestations  until  a di- 
vergent trend  leads  the  psychotic  away  from 
reality  into  delusional  thought  and  deep  melan- 
cholia while  the  neurotically  depressed  remains 
in  contact  with  his  environment,  can  be  tempo- 
rarily distracted  from  his  gloom,  inertia  and 
physical  complaints  and  is  able  to  view  and  judge 
his  illness  in  its  proper  perspective.  These  diag- 
nostic difficulties  prevail  regardless  of  whether 
the  depressive  syndrome  appears  as  a nosologic 
entity  of  its  own  in  the  manic-depressive  cycle 
or  whether  it  is  symptomatically  related  to  an 
underlying  sclerosis  of  the  cerebral  arteries,  the 
involutional  period,  premenstrual  or  postpuer- 
peral  complications  and  many  others. 

Treatment  should  naturally  aim  at  the  cause 
rather  than  the  symptom.  Since  medical  imper- 
fection and  practical  exigencies  make  such  a goal 
utopian,  we  are  forced  to  employ  palliative 
means,  and  may  do  so  safely  as  long  as  we  remain 
aware  of  their  limitations.  The  amphetamine 
compounds,  and  more  recently  Meratran  and 
Ritalin  have  proven  their  anti-depressant  effect 
in  mild  and  moderately  severe  reactive  and  en- 
dogenous depressions.^'*  They  are  especially  help- 
ful in  tiding  the  patient  over  the  relatively  brief 
spells  of  premenstrual,  postoperative  and  post- 
partum depressions.^*  They  show  considerable 
merit  in  counteracting  the  apathy  and  inactivity 
of  elderly  persons,^^  whereby  the  gentleness  of 
Ritalin  and  the  fact  that  it  causes  no  elevation  of 
blood  pressure  make  that  drug  particularly  suit- 
able for  geriatric  practice.  Any  of  the  series  will 
render  superb  service  by  increasing  the  work 
capacity  of  the  chronically  exhausted  neurotic 
and  supporting  the  energy  level  of  the  easily  de- 
fatigable. 

Occasionally  they  encourage  the  mentally  re- 
tarded to  leave  his  emotionally  passive  position 
to  which  he  had  defensively  withdrawn  and 
make  use  of  all  his  innate  resources.  However, 
experience  has  demonstrated  the  waning  efficacy 

24.  Fabing,  H.  D.,  Hawkins,  J.  R.,  and  Moulton,  J.  A.  L., 
Clinical  studies  on  alpha-(2-piperidyl)  benzhydrol  hydrochloride, 
a new  antidepressant  drug,  Am.  J.  Psychiat.  111:832-836,  (May) 
1955. 

25.  Kistner,  R.  W.,  and  Duncan,  C.  J..  Use  of  pipradol  in 
obstetrics  and  gynecology,  New  England  J.  Med.  254:507-510, 
(March  15)  1956. 

26.  Forster,  W.,  Henderson,  L.,  and  Schultz,  S.,  Clinical  ef- 
fects of  alpha-(2-piperidyl)-benzhydrol  hydrochloride  (Meratran) 
in  states  of  inactivity  in  elderly  psychiatric  patients,  Canad. 
M.A.J.  72:678-681,  (May  1)  1955. 
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of  the  drugs  during  the  course  of  their  protracted 
use.  The  neurotic  patient  whose  energy  reserves 
could  be  activated  initially  continues  to  consume 
most  of  his  resources  in  the  defensive  battle 
against  his  threatening  emotions  with  the  result 
that  his  depleted  Ego  responds  no  longer  to  the 
chemical  stimulus  but  demands  a more  specific 
approach  which  delegates  psychotherapy  to  the 
leading  and  drug  therapy  to  an  adjuvant  posi- 
tion. The  same  holds  true  for  management  of 
the  mentally  deficient  and  the  senile  patient. 
Chemotherapy  alone,  often  spectacularly  suc- 
cessful at  first,  loses  its  punch  unless  it  is  inte- 
grated with  and  takes  second  place  to  a com- 
prehensive activity  and  health  program. 

It  follows  that  the  drugs  abate  or  alleviate 
self  limited  episodes  of  mild  to  moderate  in- 
tensity and  that  they  ably  complement  and  abet 
other  methods  in  chronic  cases.  Their  applica- 

Summary  and 

The  enthusiasm  which  greets  a new  drug  is 
usually  an  accurate  measure  of  its  therapeutic 
need  and  panacean  hopes.  Thus,  the  ready  ac- 
ceptance and  enoiTnous  dispensation  of  the 
modern  tranquilizers  and  stimulants  by  the  med- 
ical profession  reflect  the  astounding  latitude  of 
application,  the  two  chief  directions  of  the 
symptom-complaints,  and  the  concerted  effort 
to  stem  the  rising  tide  of  functional  disorders. 
They  issue  from  organic  illness,  mental  retarda- 
tion, toxic  psychotic  or  borderline  psychotic 
states,  and  they  arise  from  the  nearly  countless 
psychoneurotic  conflicts  and  their  psychosomatic 
consequences. 

The  vast  experience  with  the  drugs  has  yielded 
a number  of  valuable  results  which  allow  for  the 
following  aphoristic  formulations  and  opinions: 
None  of  the  drugs  mentioned  provide  a cure  for 
the  disease  for  whose  symptoms  they  are  pre- 
scribed. The  ataraxics,  especially  promazine  com- 
pounds, show  their  most  dramatic  effect  in  acute- 
ly toxic  and  psychotic  states,  and  chlorpromazine 
perhaps  better  than  the  others  is  apt  to  control 
sharp  surges  of  the  borderline  states  and  psycho- 
neurotic anxiety  attacks.  Otherwise  chlorproma- 
zine, promazine,  Serpasil,  Atarax  and  Equanil 
are  of  comparable  value.  Occasionally  one  has 
to  be  substituted  for  the  other  to  gain  salutary 
results. 

Barring  a few,  most  disorders  which  call  for 
tranquilizing  therapy  are  of  a chronic  nature  and 
require  correspondingly  extended  drug  support. 


tion  is  disappointing,  however,  in  therapy  of  the 
more  severe  psychotic  depressions  for  which 
traditional  procedures  are  still  the  method  of 
choice.  Not  only  do  the  energizing  chemicals  fail 
to  bring  about  any  improvement,  they  even  stir 
up  anxiety  and  so  seriously  aggravate  existing 
agitation  that  latent  notions  of  self  destruction 
may  become  critically  overt.  Since,  in  fact,  this 
undesirable  spurring  effect  may  be  encountered 
in  a fair  number  of  moderate  and  mild  depres- 
sions, clinical  observation  must  be  alert  to  any 
such  pre-existing  or  growing  agitation  and  de- 
cide whether  skillful  buffering  with  tranquilizers 
can  obviate  the  danger.  The  drug  market  offers 
several  preparations  which  contain  both  ele- 
ments. Unfortunately,  advantage  of  combining 
compounds  is  offset  by  the  fixed  proportions  of 
the  dosages,  whereas  flexibility  in  adaptation  to 
the  clinical  needs  is  of  the  essence. 

Conclusions 

That  fact  exposes  basic  insufficiencies  of  pallia- 
tive pharamacotherapy:  Dangers  from  undesir- 
able side  effects  increase  and  the  veneer  of  im- 
provement wears  thinner  under  continued  pres- 
sure of  the  underlying  disease,  notably  the  neu- 
rotic conflict. 

Eventually  the  physician  finds  himself  con- 
fronted with  the  axiomatic  task  of  having  to 
remove  the  basic  cause  of  the  illness.  When  the 
nature  of  the  illness  or  circumstances  obviate 
that  goal,  tranquilizing  drug  therapy  should  be 
used  only  as  an  adjuvant  to  other  modes  of  thera- 
peutic endeavor.  To  rely  exclusively  on  a pre- 
scription is  easy  and  convenient,  but  will  ulti- 
mately prove  to  be  disappointing. 

The  same  holds  true  for  administration  of 
stimulants  in  cases  of  borderline  psychomotor 
retardation,  geriatric  inactivity,  reactive  depres- 
sions or  psycho-neurotic  fatigue.  Equal  shares 
must  be  accorded  to  individualization  and  fre- 
quent adjustment  of  dosage,  continued  personal 
contact  with  the  physician  for  explicit  or  implied 
psychotherapeutic  purposes  and  coordination 
with  a planned  life  program. 

As  part  of  a multifaceted  and  properly  indi- 
cated approach  the  new  pharmaceuticals  will 
superbly  potentiate  the  associated  treatment  pro- 
cedures. By  contrast,  their  solitary,  isolated  and 
indiscriminate  use  will  materially  diminish  their 
innate  power  and  reduce  them  to  unreliable  and 
impotent  tools. 

1116  Summit  Ave.  (1). 
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One  Year  of  Chlorpromazine  Therapy 
at  Montana  State  Hospital 

Gabriel  DeMabtino,  M.D. 

WARM  SPRINGS,  MONTANA 


T 

JL  he  European  genius  for  the- 
oretical science  once  again  extended  hope  to 
the  mentally  ill  when,  in  1952,  Delay,  Deniker, 
and  Hark  reported  clinical  investigations  of  a 
new  synthetic  compound  developed  in  the 
Rhone-Poulenc  Specia  Research  Laboratories- 
This  compound  originally  had  been  used  in  an- 
esthesia to  potentiate  lytic  “cocktails”  prepara- 
tory to  surgery  or  to  reduce  shock  that  sometimes 
occurs  postoperatively.  It  had  also  been  used 
especially  to  prevent  vomiting.  The  compound 
was  known  experimentally  as  4560  R.P.  and 
later  was  introduced  as  Largactil. 

During  these  clinical  trials  a peculiar  form  of 
detachment  from  the  surroundings  was  noted  in 
patients  pre  or  postoperatively.  This  led  the  ob- 
servers to  evaluate  4560  R.P.  in  treatment  of 
the  mentally  ill.  General  achievements  of  those 
first  efforts  are  at  this  writing  common  know- 
ledge to  the  medical  field  and  many  laymen,  as 
well.  The  compound,  chlorpromazine,**  is  now 
generally  known. 

After  the  so-called  shock  therapies  or  physical 
therapies  of  Sakel  (1933),  Meduna  (1934),  and 
Cerletti  and  Rini  (1938),  the  lobotomy  of  Moniz 
(1935)  and  the  transorbital  lobotomy  of  Fiam- 
berti  (1937),  psychiatric  medicine  now  shifts  its 
emphasis  to  a synthetic  chemical  compound.  It 
was  introduced  in  the  United  States  in  May, 
1954  under  the  name  of  Thorazine. 

Pharmacology 

Ghlorpromazine  is  a chlorinated  amino  deriva- 
tive of  phenothiazine,  with  the  structural  for- 
mula shown  in  figure  1.  It  bears  the  chemical 
name : 10-  ( 3-diamethylamino ) -2-chlorophenothi- 
azine,  usually  as  the  hydrochloride.  Ghlorpro- 
mazine is  related  to  the  antihistaminic  Phen- 

1.  Delay,  J.,  Deniker,  P.,  and  Harl,  J.  M.,  Utilization  en  thera- 
peutique  psychiatrique  d’une  phenothiazine  d’action  centrale  elec- 
tive (4560  RP),  Ann.  med.-psychol.  110  (2:1)112-117,  (June) 
1952. 

*The  supply  of  chlorpromazine  for  this  study  was  provided  as 
Thorazine  by  Smith,  Kline  & French  Laboratories,  Philadelphia. 


ergan  and  to  Parsidol,  which  is  used  in  relieving 
Parkinsonism.  An  off-white,  crystalline  powder, 
the  drug  gives  off  a faint  amine  odor.  It  has  a 
bitter  taste  with  tongue-numbing  after-effect.  It 
has  a molecular  weight  of  355.32,  a melting  range 
of  193-6  G.,  and  water  solubility  of  at  least  1 Gm. 
per  ml.  In  aqueous  solution  it  is  photosensitive. 


Fig.  1.  Structural  formula  of  chlorpromazine. 

Chlorpromazine  depresses  the  central  and 
autonomic  nervous  systems,  motor  activity,  and 
heat  regulation.  It  inhibits  the  emetic  chemore- 
ceptor  trigger  zone  and  lowers  blood  pressure 
slightly.  It  intensifies  and  prolongs  the  action  of 
hypnotics,  anesthetics,  and  muscle  relaxants.  The 
drug  has  been  found  to  possess  some  anticho- 
linergic and  adrenolytic  properties,  plus  weak 
antihistaminic,  antispasmodic,  and  anticonvuls- 
ant properties.  It  also  induces  dissociation  of 
effect  (alters  conditioned  reflex  in  animals). 

To  determine  concentration  and  elimination  of 
the  drug,  Rhone-Poulenc  conducted  specific 
studies  on  rabbits,  demonstrating  that  the  blood 
concentration  rose  to  8 mg.  per  liter  in  an  interval 
of  three  hours  after  oral  administration  of  250 
mg.  of  chlorpromazine  per  Kg-  After  oral  admin- 
istration of  the  same  dosage,  elimination  of 
chlorpromazine  via  the  kidneys  averaged  7 to 
8 per  cent  in  a period  of  about  three  days.  Ex- 
periments with  animals  indicate  elimination  of 
less  than  10  per  cent,  regardless  of  method  of 
administration.  This  indicates  that  the  drug  is 
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either  retained  or  broken  down  into  unrecogniz- 
able end  products. 

Materials  and  Methods 

Early  reports  by  Lehman  and  Hanrahan^  and 
Winkelman’  led  us  to  evaluate  the  drug  in  schizo- 
phrenia and  chronic  brain  syndrome  at  Montana 
State  Hospital.  Among  the  345  male  patients 
eventually  included  in  the  study,  we  treated 
groups  suffering  a wide  range  of  neuropsychia- 
tric disorders.  The  patients,  studied  between 
August,  1954,  and  October,  1955,  were  unse- 
lected. Both  duration  of  hospitalization  and 
duration  of  treatment  varied  e.xtensively  in  these 
cases.  Our  series  included  long-term  inmates, 
re-admissions,  and  new  admissions.  When  we 
formally  concluded  the  study,  many  patients  had 
been  on  the  drug  for  a year  or  longer. 

A small  group  of  patients  was  started  on  in- 
tramuscular injection  of  chlorpromazine,  then 
switched  to  oral  administration  after  a few  days. 
Most  patients  were  started  on  oral  administra- 
tion. As  the  pharmacologic  action  of  chlorpro- 
mazine is  not  fully  understood,  it  was  felt  that 
increases  and  decreases  in  dosage  should  be 
gradual.  Consequently  the  initial  daily  dosage 
was  25  mg.  four  times  a day  and  this  was  in- 
creased 100  mg.  daily  each  week.  In  some  cases 
daily  dosage  reached  1000  mg.  In  certain  pa- 
tients, such  as  hyperactive  psychotics,  the  dosage 
was  increased  almost  daily  in  the  amount  of  50 
mg.  until  the  hyperactive  state  subsided.  The 
same  policy  was  followed  in  decreasing  the  dos- 
age to  a maintenance  regimen  of  25  mg.  or  50 
mg.  four  times  a day  in  the  latter  stages  of  a 
patient’s  treatment. 

Results 

As  shown  in  table  1,  we  released  126,  or  37 
per  cent,  of  the  345  neuropsychiatric  patients  in 
this  series; 


TABLE  1. 

Poticnts 

Patients 

% 

Diagnosis 

Treated 

Released 

Released 

Schizophrenia,  all  types 

168 

46 

27 

Chronic  brain  syndrome 

65 

19 

29 

Alcoholism 

23 

21 

91 

Involutional  psychosis 

4 

4 

100 

Manic  depression 

17 

10 

59 

Mental  deficiency 

19 

4 

21 

Paranoid  state 

6 

3 

50 

Acute  brain  syndrome 

3 

3 

100 

Personality  disorder 

18 

16 

89 

Totals 

323 

126 

37 

We  found  chlorpromazine  most  effective,  both 
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inhibiting  agent  for  psychomotor  excitement  and  manic  states, 
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3.  Winkelman,  N.  W.,  Jr.,  CThlorpromazine  in  treatment  of 
neuropsychiatric  disorders,  J. A.M.A.  155:18-21,  (May  1)  1954. 


in  the  number  and  degree  of  improvements,  in 
schizophrenics:  we  released  20  of  68  paranoid 
types,  11  of  27  chronic  undifferentiated,  and  7 
of  9 schizo-affectives.  Patients  who  were  well- 
known  for  their  pathological  impulsiveness  pro- 
gressively lost  their  erethistic  state,  entering  an 
ataractic  phase  which  is  of  great  value  for  the 
second  phase  of  treatment,  psychotherapy.  We 
were  pleased  to  see  some  of  our  patients  return- 
ing to  society  as  useful  members  after  a period 
of  hospitalization  spent  in  secluded  wards.  The 
patients  improved  but  still  here  in  the  hospital 
are  the  ones  who  present  a state  of  dissociation 
which  makes  it  very  hard  for  them  to  come  into 
contact  with  reality.  One  patient,  who  for  11 
years  had  sat  in  a wheel  chair  with  the  immobile, 
inexpressive  mask  of  a catatonic,  is  now  walking, 
working,  and  participating  in  recreational  activi- 
ties of  the  hospital.  Although  he  still  appears 
withdrawn  and  delusional  to  some  extent,  we 
hope  that  continued  chlorpromazine  therapy  will 
enable  him  to  progress  further. 

From  the  group  with  chronic  brain  syndrome, 
we  released  9 of  24  with  convulsive  disorder. 
Our  results  in  controlling  agitated  manic  depres- 
sives  were  favorable,  particularly  in  those  with 
much  underlying  anxiety  and  tension.  In  those 
with  depression  accompanied  by  weakness  and 
apathy,  results  with  electroshock  proved  supe- 
rior. 

Chlorpromazine  was  also  effective  in  several 
other  indications.  It  offered  a significant  im- 
provement in  treatment  of  alcoholism.  Of  23 
patients,  we  released  21.  The  other  2 patients 
presented  a Korsakoff  syndrome  and  are  still 
hospitalized.  Agitated  and  noisy  senile  and  ar- 
teriosclerotic patients  have  been  controlled  very 
satisfactorily.  Those  suffering  personality  dis- 
orders with  an  anxiety  component  in  their  be- 
havioral problems  responded  well  to  treatment 
by  the  drug.  Mental  deficients  responded  only  to 
the  extent  of  remaining  quiet.  One  case  of 
postencephalitic  psychosis  has  shown  improve- 
ment in  the  lessening  of  anxiety  and  plastic 
rigidity.  The  patient  showed  reduction  of  hyper- 
kinesia and  reported  a sensation  of  muscular 
smoothness.  We  have  observed  fewer  psychotic 
outbreaks  in  epileptic  patients  and  have  been 
able  to  reduce  their  dosages  of  barbiturates. 

Finally,  we  have  noted  considerable  weight 
gain  in  some  patients,  including  increases  of  63 
and  65  pounds. 

There  was  only  one  case  of  jaundice  among 
the  345  patients!  This  patient,  who  had  a historv 
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of  alcoholism,  was  placed  on  chlorpromazine,  50 
mg.  four  times  a day  April  12,  1955.  After  27 
days,  treatment  was  discontinued  and  the  patient 
was  transferred  to  the  infirmary.  Urinalysis 
showed  2-plus  bile.  Icteric  inde.x  was  61  units 
and  rose  to  146  and  200  units  in  the  following 
check-ups.  On  November  10,  1955,  icteric  index 
was  10.8  units.  No  liver  biopsy  was  performed. 
In  view  of  the  duration  of  this  jaundice,  we  felt 
that  the  patient  had  some  undetermined  hepa- 
tocellular damage,  probably  to  be  attributed  to 
his  alcoholic  background.  No  evidence  of  hepa- 
totoxic  effects  was  found  in  the  patients  who 
had  had  a battery  of  liver  function  tests.  The 
tests  were  the  cephalin  flocculation,  icteric  in- 
dex, th>  mol  turbidity,  serum  bilirubin,  and  uro- 
bilinogen. All  were  negative,  with  exception  of 
15  patients  who  showed  positive  cephalin  floc- 
culation averaging  from  1-plus  in  24  hours  to 
3-plus  in  48  hours.  We  felt  that  no  permanent 
liver  damage  had  occurred,  since  two  weeks 
after  the  drug  had  been  discontinued  the  cepha- 
lin flocculation  tests  were  repeated  and  showed 
normal  results. 

The  drug  had  no  effect  in  lowering  blood 
pressure  in  6 severly  hypertensive  patients.  We 
successfully  managed  their  hypertension  by  ad- 
ministering capsules  containing  a combination  of 
Rauwolfia  serpentina,  protoveratrine,  and  di- 
benzline  ( Mio-Pressin ) . Whthin  four  to  six 
weeks,  blood  pressure  returned  to  within  normal 
limits  in  4 of  these  patients.  The  period  of 
treatment  was  too  short  to  evaluate  results  in  the 
remaining  2. 

We  noted  35  skin  reactions  of  morbilliform  and 
urticarial  types.  Two  patients  showed  angio- 
neurotic edema  of  the  legs  and  face,  which  dis- 
appeared after  administration  of  antihistaminics. 
In  this  series  drowsiness,  which  we  observed  in 
70  patients,  varied  in  individuals  from  short 
naps  to  long  periods  of  deep  sleep,  almost  24 
hours  a day  in  some  cases.  The  somnolence  and 
deep  sleep  resembled  physiologic  ones  in  every 
respect,  and  no  patients  showed  changes  of 
conscious  thought  patterns  during  this  phase. 
We  relieved  these  symptoms  by  administering 
10  mg.  dextro-amphetamine  sulfate  for  a few 
days,  until  sleepiness  disappeared. 

Mild,  transient  drops  in  blood  pressure  occur- 
red in  patients  first  starting  on  chlorpromazine, 
but  extremes  were  not  below  70  mm.  systolic 
and  40  mm.  diastolic.  A few  patients  complained 
of  headache  or  accentuation  of  somatic  com- 
plaints for  periods  of  a few  days.  Whether  these 


were  related  to  the  drug  remains  undecided.  In 
a few  cases  temperatures  rose  to  as  high  as  102 
to  103  F.,  but  no  dropping  of  temperature  was 
noted.  The  temperature  rise  can  be  explained  as 
a temporary  reaction  to  chlorpromazine,  which 
affects  both  the  sympathetic  and  parasympa- 
thetic nervous  systems  and  exerts  a temporary 
effect  on  the  temperature  regulating  mechanism 
of  the  mid-brain.  Transitory'  nausea,  heartburn, 
and  vomiting  were  observed  in  3 patients. 

In  27  patients  who  had  shown  definite  im- 
provement after  administration  of  chlorproma- 
zine, we  observed  return  of  the  old  symptoma- 
tology within  two  months  after  withdrawal  of 
the  drug. 

Discussion 

Chlorpromazine  has  been  most  effective  in 
those  cases  which  clinically  displayed  anxiety, 
agitation,  and  aggressiveness.  In  fact,  we  can 
almost  say  that  we  no  longer  need  a diagnosis, 
but  only  the  clinical  aspect  of  the  illness,  to  pre- 
scribe treatment.  Generally  speaking,  patients 
who  have  had  a certain  degree  of  tension  and 
anxiety  have  shown  better  response  to  the  drug. 
In  patients  with  little  insight,  little  anxiety,  or  a 
tendency  to  isolate  themselves  from  others,  the 
advantages  generally  obtained  from  the  drug 
were  minimal. 

Theories  accounting  for  the  mechanism  of 
action  of  chlorpromazine  have  produced  contro- 
versy among  investigators.  One  of  the  principal 
theories  characterizes  the  drug  as  having  a 
ganglioplegic  action,  blocking  nerve  impulses, 
and  especially  those  of  the  ganglionic  synapses. 
According  to  Laborit,'*  chlorpromazine  arrests 
the  nerve  impulses,  making  a synaptic  gap  be- 
tween the  cortex  and  the  diencephalon.  The 
result  is  a kind  of  pharmacological  lobotomy 
with  quieting  of  the  high  centers  (Fig.  2). 

Delay,  Deniker,  and  Harl’  reject  the  above 
interpretation,  stating  that  chlorpromazine  acts 
as  a tranquilizing  factor  on  the  central  and  peri- 
pheral autonomic  nervous  systems  by  attenuating 
the  irritative  processes  which  frequently  consti- 
tute the  substratum  of  the  illness.  Other  clini- 
cians assign  the  drug  a sympathicolytic  and 
parasympatheti  CO  lytic  action,  which  gives  it  the 
power  to  inhibit  the  autonomic  nervous  system 
at  all  levels. 

Summary 

Chlorpromazine  was  administered  to  345  male 
neuropsychiatric  patients  at  Montana  State  Hos- 

4.  Laborit,  H.,  Huguenard,  P.,  and  Alluaume,  R.,  Un  nouveau 
stabilisateur  vegetatif  (Le  4560  RP),  Presse  med.  60:206*208, 
(Feb.  13)  1952. 
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pital  over  a period  of  15  months.  Duration  of 
illness  and  duration  of  therapy  varied  consider- 
ably among  these  cases,  as  did  individual  dos- 
ages, which  ranged  between  an  initial  25  mg. 
four  times  a day  and  a maximum  of  1000  mg. 
daily. 

CORONAL  SECTION  OF  BRAIN  SHOWING  CORTEX-THAUMUS 
FIBERS  AND  CONNECTIONS  THALAMUS-STRIATUM. 


All  patients  released  were  directed  to  continue 
use  of  the  drug  and  were  given  a two  weeks 
supply  of  chlorpromazine  ( maintenance  dosage ) 
with  the  advice  to  contact  their  family  physicians 
for  follow-up. 

In  releasing  126  patients,  we  found  the  drug 
most  effective  in  schizophrenia,  manic  depres- 


sion, and  acute  alcoholism.  We  observed  good 
responses  in  involutional  psychotic  reactions, 
paranoid  states,  and  certain  personality  dis- 
orders, and  we  successfully  controlled  agitated 
senile  and  arteriosclerotic  patients  and  psychotic 
mental  deficients. 

The  only  serious  side  effect  was  production 
of  a prolonged  case  of  jaundice,  but  role  of 
chlorpromazine  therapy  was  not  definite  because 
of  the  patient’s  history  of  alcoholism.  We  noted 
35  skin  reactions,  70  cases  of  drowsiness,  15  cases 
of  hyperthermia,  transitory  nauseas,  heartburn, 
vomiting,  and  general,  but  mild,  hypotension. 

We  concluded  that  chlorpromazine  was  most 
effective  in  those  patients  who  clinically  dis- 
played anxiety,  agitation,  and  aggressiveness. 
The  clinical  aspect  of  the  illness  is  itself  nearly 
sufficient  to  prescribe  treatment.  We  found  the 
drug  least  effective  in  patients  who  lacked  in- 
sight, displayed  little  anxiety,  or  showed  a ten- 
dency to  isolate  themselves. 

We  feel  that  chlorpromazine  should  be  contin- 
ued after  the  patient’s  release  for  at  least  six 
months  to  one  year,  or  until  he  has  become  re- 
adjusted to  his  community.  In  patients  still 
hospitalized  the  drug  helps  to  reduce  individual 
and  collective  agitation  and  thus  helps  to  main- 
tain peace  and  quiet  in  the  wards. 

In  view  of  the  results  obtained,  we  consider 
chlorpromazine  a milestone  in  the  treatment  of 
mental  disease,  as  were  the  shock  therapies  and 
physical  therapies  in  years  past. 

Montana  State  Hospital. 
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Lymphoblastoma  (Lymphosarcoma) 

of  the  Peritoneum  and  Intestine 


Walter  W.  Ebeling,  M.D. 

MOUNT  VERNON,  WASHINGTON 


It  has  been  my  privilege  to  care 
for  two  patients  suffering  from  lymphoblastic 
disease  of  the  abdominal  cavity.  The  fact  that 
my  efforts  have  apparently  given  these  patients 
a few  more  years  of  enjoyable  and  productive 
life,  aroused  my  interest  sufficiently  to  cause  me 
to  review  some  of  the  literature  on  that  particu- 
lar subject. 

Insofar  as  I could  determine,  no  one  person 
has  reported  a personal  surgical  experience  of 
more  than  4 such  cases  ( table  1 ) . Practically  all 


Table  1.  Lym 

phoblastoma 

Author 

Year 

Collected 

Cases 

Reported 

Cases 

Growther' 

1913 

191 

3 

Graves^ 

1919 

249 

3 

Ullman- 

1932 

125 

1 

Abeshouse’ 

Frank-MiUer- 

1942 

114 

4 

Belb 

Bollinger- 

1953 

312 

Mars’ 

( 133  cases 

since  1941) 

of  the  papers  written  on  this  subject  have  come 
out  of  the  larger  centers.  It  would  appear  to  be 
quite  unusual  then,  that  we  should  have  such  an 
experience  in  a small  country  hospital.  It  is  my 
belief  that  could  we  add  together  all  of  the 
surgery  done  in  these  smaller  hospitals,  the  quan- 
tity at  least  would  surpass  that  done  in  the  larger 
centers.  It  is  from  the  larger  centers,  however, 
that  so  much  of  the  printed  medical  information 
arises. 


Read  at  the  Annual  Meeting  of  the  Washington  State  Medical 
Association,  September  14,  1955.  Submitted  for  publication  April 
20,  1956,  after  the  death  of  both  patients. 

1.  Crowther,  C.,  Studio  dei  sarcome  primitive  dell  intestine 
tissue  con  contributio  di  re  casi  originate,  Oin.  Chir.  2:2107, 
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2.  Graves,  S.,  Primary  lymphoblastoma  of  intestine;  plea  for 
logical  classification  of  tumors,  J.M.  Research  40:415,  (Sept.) 
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small  intestine;  report  of  four  cases,  Ann.  Surg.  115:544-565, 
(April)  1942. 

5.  Bollinger,  J.  A.,  and  Mars.  H.  F.,  Lymphosarcoma  of  small 
intestine;  report  of  case  and  review  of  literature,  J.  Internat. 
Coll.  Surgeons  19:296-301,  (March)  1953. 


Information  gained  from  various  and  recent 
papers  published  on  this  subject  has  been  used 
freely,  without  going  back  to  original  case  re- 
ports. To  these,  due  credit  will  be  given.  From 
them,  a few  of  the  highpoints  have  been  repeat- 
ed. Insofar  as  my  own  cases  are  concerned,  no 
solutions  are  offered.  What  was  done,  and  the 
manner  of  so  doing,  may  be  of  interest. 

CASE  1. 

White  female,  64  years.  This  patient  was  referred  for 
study  on  some  vitreous  opacities  in  both  eyes,  discovered 
during  routine  check  for  visual  aids. 

There  were  no  specific  complaints,  with  a single  ex- 
ception that  her  neck  was  stiff  and  sore  at  times.  Past 
history  was  unrevealing  except  for  the  presence  of  a 
nodular  goiter'  of  about  20  years  duration.  This  had 
gradually  decreased  in  size  so  that  now  it  had  become 
almost  unnoticeable.  There  was  no  history  of  malignant 
disease  in  the  immediate  family. 

Examination  revealed  a woman  of  64  years,  weighing 
164  pounds  whose  blood  pressure  was  140/78.  There 
were  only  two  notable  physical  findings : ( 1 ) a smooth, 
firm,  moderately  enlarged  thyroid  gland  and,  (2)  a 
tumor  in  the  pelvis  which  was  about  the  size  of  a five 
or  six  months  pregnancy.  It  was  firm,  nodular,  and  filled 
the  entire  lower  abdomen  to  or  slightly  above  the  umbili- 
cus. The  uterine  body  could  not  be  differentiated  from 
it.  It  was  moveable  and  moved  about  with  the  cervix 
uteri  on  bimanual  examination. 

The  lower  extremities  were  normal  and  there  were  no 
significant  varicose  veins.  There  were  no  lymph  nodes 
of  significance  palpable  in  the  neck,  the  axillae,  or  in 
either  groin. 

Hemoglobin  was  14  Gm.  (87.4  per  cent),  red  count 
5,050,000,  white  cells  5500  with  segmented  cells  41, 
lymphocytes  43,  monocytes  14,  eosinophiles  1 and  stab 
cell  1.  The  phenolsulphonphthalein  determination  show- 
ed 62  per  cent  elimination  in  two  hours.  Blood  urea  and 
creatinine  were  normal.  Sedimentation  rate  was  18  mm. 
in  one  hour,  (Westergren). 

Patient  submitted  to  surgery  May  25,  1950.  Under 
Pentothal  and  cyclopropane  anaesthesia  with  some  added 
curare  the  abdomen  was  opened  through  a left  para- 
median incision.  A large  nodular  tumor  was  exposed. 
It  involved  the  mesentery  of  the  ileum.  Consistency  was 
firm,  and  the  color  a grayish  pink. 

The  tumor  mass  extended  from  what  should  have  been 
the  mesenteric  border  of  the  bowel,  to  the  actual  origin 
of  the  mesentery  at  its  base  and  across  the  spine.  It  was 
intimately  adherent  to  retroperitoneal  tissues  includ- 
ing the  retroperitoneal  portion  of  the  duodenum.  Ves- 
sels supplying  the  tumor  were  enormous.  Because  of 
the  very  little  mobility  that  remained  at  the  point  of 
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attachment  of  this  tumor  to  retroperitoneal  tissues  and 
adjacent  duodenum,  resection  was  extremely  difficult. 

The  loop  of  bowel  overlying  the  dome  of  the  tumor 
was  divided  and  the  mesentery  to  either  side  of  the 
tumor  mass  followed  down  to  its  base.  The  larger  ves- 
sels at  the  base  were  sutured.  However,  the  short  ped- 
icle, if  one  could  call  it  that,  provided  a hazardous  bit 
to  tie  about. 

In  separating  the  tumor  from  the  duodenum,  a small 
rent  occurred.  It  was  repaired  with  two  rows  of  inter- 
rupted 00  chromic  gut  reinforced  on  the  outer  wall 
with  00  silk. 

By  the  time  the  tumor  had  been  removed,  several 
loops  of  small  bowel,  both  proximal  and  distal  to  the 
lines  of  transection,  were  obviously  without  sufficient 
blood  supply  for  survival.  Small  bowel  was  removed 
in  both  directions,  upward  and  downward  to  a point 
of  adequate  vascular  supply  and  apparent  survival. 
Anastomosis  was  then  accomplished.  A decent  repair  of 
the  mesentery  was  near  to  impossible,  yet  accomplished 
in  some  manner,  following  which  a large  piece  of  oxi- 
dized cellulose  gauze  was  plastered  over  the  raw  mesen- 
teric base. 

The  patient  left  the  table  after  three  hours  of  surgery, 
with  blood  pressure  104/72.  She  was  given  one  pint 
of  blood  after  return  to  her  room. 

Convalescence  was  complicated  by  what  appeared  to 
be  an  obstruction  of  the  retroperitoneal  duodenum.  On 
the  twentieth  post-operative  day,  despite  adequate  blood, 
fluid,  protein,  and  electrolytes,  the  apparent  obstruction 
was  unrelieved.  It  was  concluded  that  the  patient’s 
nutrition  was  our  major  problem  and  that,  given  suffi- 
cient time,  bowel  continuity  would  be  restored.  Gas- 
trostomy and  jejunostomy  were  then  accomplished.  Nu- 
trient jejunal  feedings  were  administered.  Fluids  were 
instilled  into  the  stomach  or  taken  orally  as  tolerated. 

About  10  days  later,  it  was  apparent  that  food  was 
again  traversing  the  duodenum.  On  the  thirty-fourtb 
postoperative  day  all  tubes  had  been  removed.  The 
patient  was  discharged  to  her  home  on  the  forty-first 
postoperative  day.  There  were  no  other  immediate  com- 
plications. 

On  February  16,  1953,  this  patient  presented  herself 
again  with  a large  nodular  mass  in  the  left  pelvis.  It 
was  moveable.  The  diagnosis  was  obviously  recurrence 
of  the  original  tumor.  Other  possibilities  were  merely 
entertained. 

On  March  31,  1953,  the  patient  submitted  to  lapa- 
rotomy. It  was  necessary  to  remove  4300  cc.  clear  ascitic 
fluid.  There  was  an  infiltrating  type  of  lesion  involving 
the  mesentery  again,  lobulations  protruding  in  stalk-like 
manner  from  the  tumor  into  the  visceral  peritoneum. 
There  were  large  extraperitoneal  nodes  or  actual  metasta- 
tic tumors  in  the  pelvis.  Two  of  the  stalks  of  the  major 
mass  were  removed  for  the  pathologist  and  the  abdomen 
closed. 

The  patient  went  to  her  home  6 days  after  surgery, 
and  on  two  occasions  after  this,  on  the  twenty-ninth  and 
forty-fourth  postoperative  days,  it  was  necessary  to  re- 
move abdominal  fluid. 

Following  this  surgery,  patient  received  x-ray  therapy. 
There  was  no  reason  to  withdraw  fluid  from  ber  ab- 
domen since.  When  last  seen  in  December,  1954,  she 
weighed  134.5  pounds,  appeared  to  be  in  excellent  spir- 
its and  health.  There  were  no  masses  palpable  within 
the  abdomen  or  pelvis.  She  had  no  recurrence  of  ascites. 

Pathologic  Report:  There  were  no  intrinsic  growths  in 
the  small  bowel.  The  tumor  was  solid,  soft  in  consistency 
and  grossly  suggested  lymphomatous  tissue.  Tbe  lobu- 
lated  specirnens  removed  at  later  surgery  were  yellowish, 
suggesting  juvenile  fat  in  appearance. 

Sections  showed  a diffuse  lymphoid  structure,  the 
cells  present  being  fairly  mature  small  lymphocytes  ( fig- 
j ®P®‘^inien  there  was  noted  an  absence 

j?  . and  sinuses.  In  the  later  specimens  there  was 
a distinct  follicular  pattern,  with  some  narrow  fibrous 
trabeculae  between  the  accumulations  of  lymphocytes. 

PaAologic  diagnosis  was:  malignant  lymphoma, 

lymphosarcoma,  lymphocytic  type  or  follicular  lymph- 
oma. 

This  patient  died  January  15,  1956,  as  a result  of  in- 


Fig.  1.  Photomicrograph  of  follicular  lymphoma 
(lOOx). 


juries  received  when  she  was  struck  down  by  an  auto- 
mobile. 

CASE  2. 

White  female  age  73.  Major  complaints  were  of 
weight  loss  and  vomiting  of  bile. 

The  history  went  back  four  months.  She  commenced 
to  have  pain  in  her  left  side.  Shortly  after  that  vomiting 
ensued.  Much  of  the  vomitus  was  bile.  She  had  been 
under  observation  elsewhere,  subjected  to  gastro-intesti- 
nal  series  and  sigmoidoscopic  examinations,  all  of  which 
were  negative.  On  three  occasions  ascitic  fluid  was 
drained  from  the  abdomen,  four  quarts  on  the  first 
occasion.  She  was  told  that  she  had  cirrhosis  of  the 
liver. 

There  was  a weight  loss  of  41.5  pounds  (from  157  to 
115  pounds).  There  were  no  other  significant  points 
relative  to  systems.  Family  history  was  negative  for  ma- 
lignancy, or  other  related  conditions.  Examination  re- 
vealed a rather  thin,  white  woman  of  73.  Blood  pressure 
was  170/88,  and  she  weighed  115.5  pounds.  There 
were  a few  diagnostic  signs.  Ascites  was  moderate.  The 
hepatic  edge  was  palpable  3 cm.  below  the  costal  margin 
and  was  smooth.  In  the  posterior  wall  of  the  vagina 
there  was  some  indirration.  The  wall  was  moveable. 
Rectally,  the  induration  appeared  to  be  in  the  pelvic 
peritoneum  and  was  granular  or  pebbly  in  nature.  This 
induration  extended  as  far  as  one  could  feel  with  the 
examining  finger.  Pelvic  organs  otherwise  were  normal. 
There  were  no  lymph  nodes  palpable  in  the  neck,  axillae 
or  groins. 

Hemoglobin  was  13.6  Gm.  (85.1  per  cent),  red  cells 
4,650,000,  white  cells  7500,  segmented  cells  60,  lympho- 
cytes 32,  and  eosinophiles  1,  stab  cells  7.  One  nucleated 
red  cell  was  observed. 

Patient  submitted  to  surgery  on  August  26,  1953.  A 
moderate  amount  of  straw  colt  .ac  fluid  escaped 

with  a tag  of  omentum  following,  n..  The  omentum  was 
thickened  and  infiltrated  with  pale,  firm  tumor  tissue. 
Some  were  small  nodules,  others  in  large  plaques. 

The  liver  was  so  covered  over  with  omentum  and 
colon,  that  I could  not  see  it.  It  felt,  however,  as  if  it 
were  enlarged  and  nodular.  There  was  a large  retro- 
peritoneal tumor  mass,  moveable  and  nodular.  There 
were  villous  infiltrations  of  the  mesentery  of  the  small 
bowel  and  small  pedunculated  tumors,  measuring  2 to 
3 cm.,  extending  from  the  serosa  of  the  small  bowel. 
There  was  nodular  infiltration  of  the  pelvic  peritoneum. 
A portion  of  the  omentum  was  removed  for  the  patholo- 
gist and  the  abdomen  closed.  Her  convalesence  was  un- 
eventful and  she  returned  home  after  10  days.  Roentgen 
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Fig.  2.  Photomicrograph  of  reticulum  cell  sarcoma 
(lOOx). 


therapy  was  started  as  soon  as  she  was  able  to  tolerate 
it. 

Pathologic  Report:  Microscopically  (figure  2)  the  cut 
section  of  the  biopsy  tissue  from  the  omentum  presented 
a highly  cellular  type  of  tissue,  composed  of  a multi- 
plicity of  irregular  sized  cells  with  tiny  projections  of 
reticulum.  Many  cells  are  of  the  small  giant  variety, 
although  the  majority  are  much  smaller.  The  diagnosis 
was  reticulum  cell  sarcoma. 

In  February,  1954  there  was  recurrence  of  ascites  and 
one  could  suspect  the  presence  of  tumors  by  palpation. 
The  abdomen  felt  doughy.  She  was  again  referred  for 
x-ray  therapy.  By  July,  1954  all  masses  had  regressed, 
and  pelvic  examination  showed  that  the  granular,  pebbly 
induration  had  disappeared.  She  weighed  121  pounds 

Roentgen  therapy  was  given  again  in  January,  1955. 
At  that  time  there  were  palpable  abdominal  masses 
but  no  peripheral  adenopathy.  Ascitic  fluid  was  removed 
prior  to  treatment. 

In  March,  1955  ascites  again  appeared  but  this  time 
there  was  associated  edema  of  the  lower  extremities. 
This  was  brought  under  control  quite  well  with  Diamox 
and  mercurial  diuretics. 

Three  additional  courses  of  roentgen  therapy  were 
given  in  1955.  One  was  given  in  July,  one  in  August 
and  one  in  November. 

On  March  15,  1956  this  patient  was  readmitted  to 
the  hospital  with  large  bowel  obstruction.  There  was 
distention  and  visible  peristalsis  which  appeared  to  fol- 
low the  course  of  the  large  intestine.  Films  of  the  ab- 
domen showed  the  cecum,  ascending  and  transverse 
colon  to  be  quite  distended  with  gas.  Barium  enema 
disclosed  an  obstructive  lesion  in  the  proximal  descend- 
ing colon  through  which  a mere  trickle  of  barium 
passed. 

She  was  subjected  to  a right  transverse  colostomy  on 
March  17,  1956.  The  obstructive  signs  quickly  subsided. 
After  adequate  preparation,  she  was  subjected  to  resec- 
tion of  the  descending  colon,  splenic  flexure,  and  a 
portion  of  the  left  transverse  colon.  End-to-end  anasto- 
mosis was  readily  accomplished.  Approximately  one  hour 
after  commencement  of  surgery  there  was  noted  fall  in 
blood  pressure.  This  occurred  despite  small  blood  loss 
and  ready  blood  replacement.  Her  general  condition 
remained  poor  thereafter  and  she  succumbed  the  next 
day.  No  urine  was  passed  after  operation. 

It  is  interesting  to  note  that  the  tumor  responsible  for 
the  obstruction  of  the  descending  colon  was  of  an  annu- 
lar type.  It  extended  through  the  bowel  wall  into  the 
adjacent  fat  and  onto  the  peritoneum  of  the  abdominal 


wall  with  direct  extension  into  the  lymph  nodes  of  the 
mesentery.  The  tumor  substance  could  be  broken  in 
the  hands  as  one  would  break  a piece  of  cheese.  It  was 
homogenous  and  white  in  color.  Diagnosis  was  again 
reticulum  cell  sarcoma.  In  all  respects  this  was  the  same 
type  of  tissue  observed  at  previous  surgery  and  perito- 
neal biopsy  in  August  of  1953. 

Of  more  interest  is  the  fact  that  at  the  second  opera- 
tion the  general  peritoneum,  so  widely  invaded  in  1953, 
was  now  normal  in  its  appearance,  presenting  no  readily 
demonstrable  nodularity. 

Pathogenesis  and  Etiology 

Pathologists  generally  disagree  as  to  the  exact 
classification  of  these  tumors.  They  have  been 
and  are  still  called  sarcomata.  In  this  respect 
one  must  admit  that  the  original  embryonal 
source  is  the  mesenchyme.  However,  differenti- 
ation into  lymphoid  and  connective  tissue  ap- 
pears early.  These  tumors  appear  to  originate 
in  lymphoid  tissue.  Some  undoubtedly  arise  in 
lymph  follicles  of  the  small  intestines.  In  others, 
the  origin  is  in  the  lymph  nodes  themselves.  It 
is  quite  possible  that  actual  transition  from  one 
type  of  cellular  structure  to  another  may  take 
place.  It  has  been  generally  accepted*  that  trans- 
ition does  take  place  from  the  reticular  cell  struc- 
ture to  a combination  of  both  the  reticular  and 
round  cell  structure,  and  by  further  transition 
(maturity?)  to  the  final  round  cell  picture. 

A point  which  I believe  should  be  made,  how- 
ever, is  the  fact  that,  except  in  those  cases  where 
a single  focus  is  observed  at  either  the  operating 
table  or  at  autopsy,  it  would  be  utterly  impos- 
sible to  be  sure  whether  the  origin  of  the  lymph- 
oma had  been  in  the  bowel  or  in  lymph  nodes. 
Suffice  to  state,  these  tumors  originate  in  lymph- 
oid tissue.  Universal  acceptance  of  a single  con- 
cept concerning  the  nature  of  primary  malignant 
lymphogenous  tumors  is  still  lacking.^ 

There  are  some  interesting  speculations  as  to 
the  cause  of  this  disease.  Certain  characteristics 
of  regional  enteritis,  grossly  and  microscopically 
may  appear  lymphomatous.  There  are  other  dis- 
ease entities  which  produce  some  of  the  micro- 
scopic characteristics  of  lymphomatous  tissue. 
When,  or  if  ever,  such  transition  takes  place,  is 
extremely  doubtful. 

Experimentally,  lymphosarcoma  or  lympho- 
blastoma, and  leukemia  have  been  produced  in 
mice  by  a hypothetical  virus.  The  fact  that  in- 
flammatory cells  other  than  those  of  lympho- 
cytic origin  have  been  found  in  the  tumor  tissue 
has  given  support  to  the  hypothesis  that  the  cau- 
sative agent  may  be  a microbe. 

6.  Ehrlich,  T.  C.,  and  Gerber,  I.  E.,  Histogenesis  of  lympho- 
sarcomatosis,  Am.  J.  Cancer  24:1-35,  (May)  1935. 

7.  Faulkner,  T.  \\'.,  and  Dcckertv  M.  B.  Lymphosarcoma  of 
small  intestine,  Surg.,  Gynec.  & Obst.  95:76-84,  (July)  1952. 
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Trauma  to  the  abdomen  has  been  mentioned 
by  numerous  writers.  Trauma  to  the  bowel  wall 
from  the  mucosal  surface  was  likewise  noted. 
Single  traumatic  insults  have  been  considered 
of  importance  in  the  development  of  sarcomata 
in  general.  Certain  writers  believe  that  the 
lymphoid  cells  proliferate  wildly  in  the  presence 
of  some  irritation,  either  chemical  or  bacterial. 
Webster*  made  the  statement  that  Imphosar- 
comata  represent  neoplasms  formed  as  a direct 
response  on  the  part  of  the  lymphocytes  to  a 
chemotatic  influence  exerted  by  the  disease  caus- 
ing agent.  Schmidt’  made  the  statement  that 
the  condition  was  due  to  a hereditar}^  constitu- 
tional anomaly.  I believe  the  dates  on  both  those 
statements  would  to  some  degree  nullify  their 
significance. 

Cytoplasmic  reticulum  throughout  the  body 
(spleen,  lymph-nodes,  liver,  bone-marrow  and 
perivascular  tissues ) retains  in  adult  life  the 
multipotency  of  embryonal  mesenchyme.  Steps 
in  the  transformation  of  mesenchymal  cells  into 
lymphocytes  have  been  observed  in  the  embryo, 
in  normal  and  pathologic  adult  tissue,  and  in 
tissue  culture.  The  occurrence  of  autochthonous 
growth  of  this  tumor,  with  simultaneous  spread 
by  way  of  the  lymphatics  and  blood  vessels,  sug- 
gests a specific  etiologic  agent. 


Age  and  Sex 

Malignant  lymphomas  within  the  abdomen, 
predominately  localized  to  the  small  intestine, 
have  been  observed  in  infancy,  but  more  often 
in  the  age  group  between  20  and  40.  The  aver- 
age ages  have  been  variously  quoted  as  being 
from  33.19  to  45.4  years.  It  is  possible  that  the 
larger  tumors  without  reeognizable  intestinal 
origin  may  appear  in  the  older  people.  My  two 
patients  were  respectively  64  and  73  years  of  age. 
There  may  be  some  significance  in  the  data  re- 
ferrable  to  the  character  of  the  tumor,  its  rate 
of  growth  and  the  host’s  natural  immunity,  not 
to  mention  innumerable  other  intangible  factors. 

Males  seem  to  predominate.  Inasmuch  as  the 
male  will  suffer  trauma  to  the  abdomen  more 
often  than  the  female,  it  is  possible  that  the  fac- 
tor of  trauma  has  some  significance. 

Signs  and  Symptoms 

Symptoms  vary  and  depend  upon  site  of  the 
lesion  and  the  organ  involved. 

This  disease  may  be  insidious  in  its  onset.  One 
of  my  patients  was  being  checked  for  a wholly 
unrelated  eondition.  Symptoms  may  be  dramatic 
and  acute  in  their  onset;  particularly  when  ob- 
struction of  the  bowel  occurs,  or  when  the  biliary 
tract,  or  the  vascular  and  lymphatic  channels  are 


Hospital 
Guy’s  Hospital 
Berlin  Path.  Institute 
Gen.  Hosp.  Vienna 
Prague  Path.  Institute 
New  England  Deaconess 
Palmer  Mem.  Hosp. 


Univ.  of  Okla.  Hosp. 


Northnagel 


Frequency  of  Occurrence 

This  is  relatively  a rare  condition,  (table  2). 
Compared  to  the  ineidenee  of  earcinoma  in  simi- 
lar locations,  it  is  not  a common  neoplasm.  If 
one  ean  accept  the  number  of  reported  surgical 
cases  as  any  eriterion,  the  infrequeney  with 
which  this  neoplasm  occurs  within  the  abdomen 
becomes  more  apparent.  Yet,  I have  observed 
two  such  in  a small  community  hospital. 

8.  Webster,  L.  T..  Leukos^rcoma,  lyrr-.ihatic  leukemia,  leuko- 
sarcoma,  Hodgkin’s  disease,  Bull.  Johns  Hopkins  Hosp.  31:458. 
(Dec.)  1920. 

9.  Schmidt,  R.,  Lymphosarcomatosis  of  intestines,  Wien.  klin. 
Wchnschr.  11:505-511,  1898. 


+ Gases 
6 Sarcoma  S.I. 

0 Sarcoma  S.I. 

9 Sarcoma  S.I. 

13  Sarcoma  S.I. 

22  Malig.  S.I. 

( 10  at  aut. 

12  at  Surg. ) 

2,2.52  Necropsies  6 SA. 

20,603  Surg.  spec.  8 S.I.  tumors 

4 SA. 

2,125  Necropsies  243  Gases  CA  Itn. 

( GA  patients ) 

274  Necropsies  3 SA  Int. 

( S A patients ) 

involved.  When  neerosis  occurs,  one  may  expect 
hemorrhage  or  perforation.  One  may  feel  a tu- 
mor or  palpate  a peritoneal  seed.  Ascites  is  to 
be  expected  later. 


Diagnosis 

The  most  common  preoperative  diagnosis 
made  will  be  intestinal  obstruction,  acute  or 
chronic  as  the  case  may  be.  The  second  most 
common  diagnosis  will  be  an  abdominal  tumor. 


10.  Cecil,  R.  L..  and  Loeb.  R.  F..  ed.  9,  Textbook  of  Medicine, 
Philadelphia  and  London,  W.  B.  Saunders,  1955. 


Table  2.  Incidence  of  Lymphoblastoma  of  the  Peritoneum  and  Intestine 

Date  Gases 

1826-1893  17,652  Necropsies 

1859-1875 

1882- 1893  21,358  Necropsies 

1883- 1898  13,036  Necropsies 

1927-1939  42,456  Gases 
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Treatment 

Tlie  earlier  treatment  is  initiated,  the  better 
the  ultimate  results.  One  might  amend  this  to 
the  statement  that  the  earlier  diagnosis  is  made 
by  adequate  surgery,  the  better  the  ultimate 
results. 

Best  results  with  lymphosarcomata  appear  to 
have  been  obtained  by  radical  excision  of  the 
major  tumor  mass,  fallowed  by  irradiation.  Ir- 
radiation should  be  repeated  as  often  as  indica- 
tions arise  and  the  patient’s  condition  permits. 

The  literature  is  replete  with  case  reports  of 
prolongation  of  life  with  irradiation.  Respardins 
and  Ford*'  stated  that  irradiation  may  not  pro- 
long life  but  will  keep  the  disease  under  control. 

Metastases 

It  is  said  that  the  kidneys,  liver  and  spleen 
are  the  organs  usually  involved  by  metastasis. 
There  may  be  direct  extensions  to  adjacent  or- 
gans and  numerous  adhesions  usually  follow  the 
invasion  by  this  disease. 

11.  Desjardins.  A.  V..  ami  Ford.  F.  A..  HodlHn’s  di'^ease  and 
lymphosarcoma,  J.A.M.A.  81:925-927,  (Sept.  15)  1923. 


Survival  and  Prognosis 

Malignant  lymphoma  has,  in  the  main,  long 
been  considered  a rare  and  usually  fatal  disease. 
Graver,'^  impressed  by  the  slow  progression  of 
this  disease  stated  that,  in  the  absence  of  symp- 
toms, nothing  more  than  good  hygiene  and  close 
observation  may  be  desirable.  Optimism  may  be 
acquired  with  treatment. 

Apparent  cures  have  been  reported,  and  sur- 
vivals beyond  five  years  are  not  uncommon.'^ 
One  of  our  patients  is  living  five  years  after  the 
diagnosis  was  confirmed. 

Should  a tumor  be  nonresectable,  irradiation 
alone  offers  considerable  hope.  Whether  a tu- 
mor is  radiosensitive  or  not,  can  only  be  ulti- 
mately determined  by  observing  the  effects  of 
irradiation  on  that  particular  tumor  and  in  that 
particular  patient. 

Sixth  and  Division  Streets. 

12.  Craver.  L.  F.  Treatment  of  tumors  of  lymphatic  system, 
New  York  J.  Med.  55:1762-1765,  (June  15)  1955. 

13.  Kushlan,  S.  D.,  Primary  lymphosarcoma  of  the  stomach 
with  5 year  survivals.  Gastroenterology  16:250,  (Sept.)  1950. 


Causes  of  Traffic  Accidents 

With  31,100  fatal  traffic  accidents  and  820,000  non-fatal  injuries  in  the  United  States 
in  1954  it  is  imperative  that  all  medical,  manufacturing,  social  and  law  enforcement  agencies 
examine  every  possible  means  whereby  these  astounding  figures  can  be  reduced  in  numbers. 

The  National  Safety  Council  has  pointed  out  that  approximately  85  per  cent  of  these 
accidents  are  secondary  to  the  use  and  abuse  of  alcohol  and  speed.  At  least  another  10  per 
cent  can  be  accounted  for  in  the  realm  of  those  psychiatrically  disturbed  people  who  are 
accident  repeaters.  Only  5 per  cent  of  all  fatal  and  non-fatal  injuries  can  be  relegated  to 
mechanical  defects  in  automobiles,  poor  traffic  engineering  and  medical  illnesses! 

From  Buchanan  County  M.D.,  Potter, 
C.  A.,  Jr.,  Some  medical  aspects  of  traffic 
accidents,  October  1956,  page  20. 
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Massive  Compound  Intussusception 


Robert  E.  Mullarky,  M.D. 

SEATTLE,  WASHINGTON 


Intussusception,  a form  of  in- 
testinal obstruction,  occurs  most  frequently 
during  early  childhood.  Among  400  cases  re- 
ported by  Perrin  and  Lindsay*  at  the  London 
Hospital,  314  cases  or  78.5  per  cent  occurred  in 
the  first  two  years  of  life,  while  slightly  over  50 
per  cent  occurred  between  the  ages  of  5 and  9 
months.  The  disease  usually  affects  the  healthy 
infant. 

Gross  and  Ware^  in  a series  of  610  cases  re- 
ported from  Boston’s  Children’s  Hospital  could 
find  no  cause  in  95  per  cent  of  the  cases.  This 
is  in  contrast  to  the  condition  found  in  adults 
where  a tumor  or  Meckel’s  diverticulum  is  often 
found  as  the  etiologie  factor.  Harkins*  reported 
that  the  age  of  patients  with  intussusception  due 
to  Meckel’s  diverticulum  averaged  13.1  years 
and  79  per  cent  were  males.  In  cases  of  intus- 
susception of  all  types,  65  per  cent  were  males. 

Eliot  and  Corscaden'*  analyzed  300  cases  in 
children  and  adults  and  found  a Meckel’s  diverti- 
culum present  in  10.3  per  cent.  Perrin  found  5 
cases  of  Meckel’s  diverticulum  in  400  cases  of 
children  or  1.2  per  cent,  while  Harkins  found 
it  to  be  a factor  in  2.5  per  cent  in  collections 
from  the  literature. 

Intussusception  almost  invariably  involves  the 
distal  small  bowel  (enteric),  or  the  terminal 
ilium  and  proximal  colon  ( ilio-colic ) . Perrin 
and  Lindsay*  reported  involvement  of  the  ter- 
minal ilium  and  proximal  colon  in  84.1  per  cent 
and  enteric  in  10.1  per  cent.  Gross  and  Ware^ 
report  5 per  cent  ileo-ileal  and  jejuno-ileal  intus- 
susception. 

Kahle’  **  reports  a declining  mortality  at  the 


1.  Perrin,  W.  S.,  and  Lindsay,  E.  C.,  Intussusception;  mono- 
graph based  on  400  cases,  Brit.  J.  Surg.  9:46,  (July)  1921. 

2.  Gross,  R.  E.,  and  Ware,  P.  F.,  intussusception  in  childhood; 
experiences  from  610  cases,  New  England  J.  Med.  329:645-652, 
(Oct.  28)  1948. 

3.  Harkins,  H.  N.,  Intussusception  due  to  invaginated  Meckel’s 
diverticulum;  report  of  2 cases  with  study  of  120  cases  collected 
from  literature,  Ann.  Surg.  98:1070-1095,  (Dec)  1933. 

4.  Eliot.  E.,  Jr.,  Carscaden,  J,  A.,  Intussusception  with  special 
reference  to  adults,  Ann.  Surg.  53:169-222,  1911. 

5.  Kahle,  H.  R..  Analysis  of  151  cases  of  intussusception  from 
Charity  Hospital  of  Louisana  at  New  Orleans,  Am.  J.  Surg.  52; 
215-224.  (May)  1941. 

6.  Kahle,  H.  R.,  and  Thompson,  C.  T.,  Diagnostic  and  thera- 
peutic considerations  of  intussusception,  Surg.,  Gynec.  & Obst. 
97:693-701,  (Dec.)  1953. 


Gharity  Hospital  of  Louisiana  in  New  Orleans. 
Mortality  between  1904  and  1938  was  63  per 
cent  while  between  1949  and  1953  it  was  17.6 
per  cent.  Gross  and  Ware^  have  had  a mortality 
of  2.7  per  cent  since  1946.  At  University  of 
Minnesota  in  a study  of  38  cases  there  was  mor- 
tality of  3.1  per  cent  and  in  59  per  cent  resected, 
a mortality  of  5 per  cent.  Statistics  in  the  litera- 
ture’ in  cases  of  intussusception  due  to  Meckel’s 
diverticulum  show  a mortality  of  56  per  cent 
under  5 years  and  35  per  cent  over  5 years  of 
age. 

Diagnosis 

There  are  four  cardinal  symptoms  in  the  diag- 
nosis of  intussusception:  (1)  Periodic  attacks 

of  pain,  (2)  vomiting,  (3)  passage  of  blood  and 
mucus  by  rectum  and  ( 4 ) presence  of  a palpable 
tumor  in  the  abdomen.  Abbott^  of  Minneapolis 
gave  the  following  classic  description  of  the 
pain  of  intussusception:  “The  recurring  pain 

with  brief  periods  of  relief  are  conspicuous  and 
unmistakable  symptoms.  The  outcries  accom- 
panying the  pain  are  peculiar  and  vary  from  a 
little  cry  or  grunt  to  a subdued  moan.  I have 
never  heard  one  of  these  little  ones  scream.  Es- 
pecially noticeable  are  their  grotesque  gestures 
and  postures  such  as  creeping  about  with  the 
hands  on  the  abdomen  or  boring  into  the  pillow 
with  the  head,  the  child  taking  the  knee  chest 
position;  the  child  may  roll  face  down  on  the 
floor  or  throw  itself  across  its  mother’s  knee.  The 
sudden  relief  between  the  pains  is  equally  strik- 
ing. The  pains  last  from  one-half  to  three  min- 
utes with  a longer  interval  cf  relief.  These  pains 
are  almost  as  regular  in  periodicity  as  labor 
pains.” 

Abbott  also  found  that  100  per  cent  vomited 
initially  but  that  in  81  per  cent  vomiting  was  not 
resumed  until  after  the  second  day.  Temporary 
cessation  of  vomiting  for  12  to  24  hours  or  more 
has  often  been  the  factor  that  has  led  to  delay. 

7.  Abbott,  A.  W.,  Intussusception  in  children.  Journal -L.->ncet 
41  :279.  1921. 
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Continued  vomiting  is  not  to  be  looked  for  in 
intussusception.  Blood  and  mucus  in  the  stool 
are  almost  invariably  early  occurrences. 

Clubbe*  states  that  in  97  of  the  cases  observed 
by  him,  blood  was  passed  by  rectum  in  2 to  10 
hours.  The  ileo-colic  intussusception  always  has 
blood  in  the  stool  early.  Enteric  invaginations 
may  not  present  blood  in  the  stool. 

At  the  London  Hospital,  Perrin  and  Lindsay,' 
found  that  occurrence  of  a palpable  tumor  was 
noted  in  63  per  cent  of  the  400  cases.  The  ileo- 
cecal type  of  intussusception  presented  a pal- 
pable tumor  in  74  per  cent  while  the  enteric  in 
only  29  per  cent.  Clubbe*  stated  that  only  twice 
in  253  operations  a tumor  was  not  palpable. 
Digital  examination  of  the  rectum  when  com- 
bined with  palpation  of  the  abdomen  may  dis- 
close a mass  not  otherwise  felt.  X-ray  examina- 
tion is  helpful  in  diagnosis  of  the  ileo-cecal  or 
ileo-colic  type  but  is  usually  of  little  help  in  the 
enteric  variety.  Fever  and  leucocytosis  on  ad- 
mission are  poor  prognostic  signs.  They  indicate 
toxicity,  dehydration  or  gangrene. 

Non-Surgical  Reduction 

Clubbe  employs  the  therapeutic  enema  only 
as  a preliminary^  measure  and  feels  it  unsafe  to 
rely  upon  it  for  complete  reduction.*  Complete 
reduction  without  operation  was  accomplished 
in  only  10  per  cent  of  his  cases.  He  places  the 
child  on  the  table  ready  for  operation  and  allows 
300  cc.  of  water  under  8 foot  gravity  pressure 
to  run  into  the  rectum.  If  any  doubt  exists  con- 
cerning complete  reduction  of  the  tumor,  the 
abdomen  is  opened.  Others  are  more  optimistic 
regarding  reduction  of  intussusception  by  barium 
enema.  Ravitch  and  Morgan  report  complete 
reduction  under  fluroscopic  control  in  73  per 
cent  of  57  cases.’  They  employ  a column  of  bar- 
ium 3.5  feet  high.  Reduction  was  considered 
complete  only  when  the  barium  entered  the 
small  intestine. 

Wangensteen  believes  that  treatment  of  choice 
is  early  reduction  of  the  invagination  by  opera- 
tion.'® At  laparotomy,  manual  reduction  of  the 
intussusception  is  comparatively  easy  early  in 
the  disease.  When  strangulation  or  advanced 
edema  is  present,  reduction  may  be  impossible. 
When  reduction  cannot  be  accomplished,  or, 

8.  Clubbe,  C.  P.  B.,  Diagrnosis  and  Treatment  of  Intussuscep- 
tion, London,  Oxford  University  Press,  1921. 

9.  Ravitch,  M.  M.,  and  Morgan,  R.  H.,  Reduction  of  intus- 
susception by  barium  enema,  Ann.  Surg.  135:596-605,  (May) 
1952. 

10.  Wangensteen,  O.  H..  ed.  3,  Intestinal  Obstruction,  Spring- 
field,  Illinois,  Charles  C Thomas,  1955. 


when  the  bowel  is  no  longer  viable,  primary  re- 
section employing  the  closed  anastomosis  is  the 
operation  of  choice.  White  and  Dennison  believe 
irreducibility  is  due  to  vascular  catastrophe." 
Only  experience  can  dictate  how  long  one  can 
afford  to  spend  trying  to  obtain  manual  reduc- 
tion. Most  writers  insist  that  promptness  of 
diagnosis  and  treatment  are  far  more  important 
than  the  method  used.  Lowest  mortality  is  re- 
ported by  those  who  see  patients  and  start  treat- 
ment the  earliest. 

CASE  REPORT 

A 3 year  old  white  female  had  sudden  onset  of  lower 
abdominal  pain  at  7:15  a.m.,  January  16,  1948.  The 
pain  was  rhythmic  in  character  and  caused  the  patient 
to  cry  out  and  whimper  every  few  minutes.  She  vom- 
ited at  onset  and  had  one  normal  bowel  movement. 
She  had  quite  regularly  recurring  pain  with  nausea  and 
retching  up  until  2:00  p.m.  After  2:00  p.m.  she  re- 
mained quiet,  sleeping  most  of  the  time. 

Physical  Examination:  A well  developed  and  nour- 

ished little  girl  with  flushed  cheeks,  who  was  drowsy 
but  easily  awakened  and  in  no  apparent  distress.  The 
head,  neck,  nose  and  throat,  heart  and  lungs  were  nor- 
mal. There  was  a visible  and  palpable  mass  in  the  right 
lower  abdomen.  There  was  slight  tenderness  in  lower 
abdomen  but  no  rigidity  or  distension.  The  mass  was 
smooth,  movable,  slightly  tender,  and  sausage  shaped. 
It  was  about  10  cm.  long  and  extended  from  the  umbi- 
licus to  the  right  groin.  It  was  also  palpable  on  rectal 
examination  and  a small  amount  of  cherry  colored  fluid 
was  seen  on  the  examining  finger.  Consultation  with 
a pediatrician  confirmed  above  findings.  The  tempera- 
ture at  3 p.m.  was  99.4  F.  rectally,  pulse  108. 

Laboratory:  White  cells  9200,  polymorphonuclear 

leucocytes  80,  transitional  cells  3,  lymphocytes  10,  mono- 
cytes 7. 

X-ray  Examination:  A barium  enema  was  reported: 

“Examination  of  the  colon  reveals  no  lesion.  The  ter- 
minal ileum  was  filled  retrograde  and  an  obstruction  was 
met  8 cm.  from  the  ileo-cecal  valve.  At  this  site  an 
intrinsic  tumor  mass  can  be  visualized  in  the  lumen  fluro- 
scopically  and  on  the  spot  films.  This  probably  repre- 
sents an  intussusception  of  terminal  ileum  secondary  to 
a Meckel’s  diverticulum.  The  mass  was  not  reduced 
by  barium  enema  under  reasonable  retrograde  pressure.” 

Laparotomy:  Under  general  ether  anesthesia  a 7 cm. 
right  para-median  incision  was  made.  A large  ileo- 
ileal  intussusception,  dark  purple  in  color  was  with- 
drawn from  the  peritoneal  cavity  and  placed  on  warm 
moist  towels.  Its  distal  end  came  to  within  8 cm.  of 
the  ileo-eecal  valve.  It  contained  approximately  the 
whole  of  the  ileum.  Both  ends  of  the  intussusception 
were  constricted  and  firmly  fixed  to  the  posterior  attach- 
ment of  the  mesentery.  Attempts  to  reduce  the  intus- 
susception were  not  successful.  A resection  of  the  whole 
of  the  intussusception  together  with  1.5  cm.  of  small 
bowel  distally  and  proximally  was  done.  Using  Furness 
clamp,  the  ends  of  the  intestine  were  brought  together 
and  an  end-to-end  anastomosis  made.  The  divided 
mesentery  was  sutured  and  the  abdomen  closed  in  lay- 
ers with  fine  silk.  No  drain  was  used.  Postoperative 
condition  of  patient  was  good. 

Postoperative  course  was  uncomplicated  except  for 
a moderate  diarrhea  from  the  second  to  the  fourth  day. 
She  was  discharged  on  the  sixth  postoperative  day. 

Pathology  Report:  “The  specimen  is  a large  intus- 

susception of  the  small  bowel.  It  is  15  cm.  in  overall 
length  and  3 cm.  in  average  diameter.  On  splitting  the 
specimen  the  mass  is  found  to  represent  the  core  of  a 
double  intussusception,  the  outer  layer  of  which  is  IS 

11.  White,  M.,  and  Dennison,  W.  M.,  Irreducible  intussuscep- 
tion in  infants,  Brit.  J.  Surg.  40:137-140,  (Sept.)  1952. 
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cm.  long  and  2 cm.  in  diameter.  The  inside  portion  of 
the  intussusception  or  the  inner  intussuscipiens  is  10 
cm.  long,  2 cm.  of  which  protrudes  through  the  outer 
intussusception.  The  inner  intussuscipiens  is  completely 
infarcted,  dark  red-brown,  thickened  and  of  a porky 
consistency.  The  outer  part  of  the  inner  intussusceptum 
is  markedly  congested  and  partly  infarcted.  The  inner- 
most and  distal  portion  of  the  intussusception  is  found  to 
represent  a Mechel’s  diverticulum.  In  its  reduced  con- 
dition, the  Meckel’s  diverticulum  is  5 cm.  long  and  1.5 
cm.  in  maximum  diameter.  It  is  situated  on  the  anti- 
mesenteric  surface  of  the  bowel.  The  external  sheath  of 
the  intussusception  is  very  slightly  congested  and  appears 
in  viable  condition.” 

Diagnosis:  “Double  ileo-ileal  intussusception  involv- 

ing Meckel’s  diverticulum.  This  is  an  intussusception  of 
Meckel’s  diverticulum  into  the  small  bowel  and  secondary 
intussusception  of  small  bowel  which  contains  Meckel’s 
diverticulum  into  lower  level  of  small  bowel.” 

For  several  months  following  the  patient’s  return 
home,  she  had  from  three  to  five  watery  stools  daily  with- 
out abdominal  cramps  or  distress.  The  tendency  to 
diarrhea  gradually  disappeared.  The  only  other  post- 
operative symptom  that  might  be  significant  was  a 
tendancy  to  clumsiness  and  stumbling  not  to  be  ex- 
pected in  a child  of  her  age.  She  has  remained  well 
to  date. 

Discussion 

In  the  genesis  of  intussusception  arising  in  a 
Meckel’s  diverticulum,  Hess  believes  it  arises  by 
prolapse  of  the  mucosa  lining  of  the  diverticulum 
into  the  lumen  of  the  ilium. As  Meckel’s  di- 
verticulum is  a blind  tube,  forcible  eversion  of 
the  mucosa  into  the  ilium  by  contraction  of  the 
muscular  wall  of  the  abdomen,  combined  with 
contraction  of  the  diverticulum  seems  a likely 
thing  to  happen. 

Perrin  and  Lindsay  report  4 cases  in  400  or  1 
per  cent  compound  intussusceptions.'  Gross  and 
Ware  report  .7  per  cent.^  These  statistics  are 
not  clear  owing  to  the  fact  that  the  terms  mul- 
tiple and  double  intussusception  frequently  are 
used  loosely.  It  is  my  opinion  that  the  term  mul- 
tiple should  be  confined  to  intussusceptions 
occurring  in  different  areas  of  the  digestive  tract 
at  the  same  time,  whereas  compound  should  in- 
clude double,  treble  or  quadruple  intussusception 
occurring  as  a single  mass. 

The  simple  intussusception  consists  of  three 
cylinders  viz.,  internal  and  returning  layer,  con- 
stituting the  intussusceptum  as  distinguished 
from  the  outer  layer  or  intussuscipiens  . A com- 
pound intussusception  presents  five  to  seven  or 
more  cylinders.  See  figure  I. 

In  a careful  statistical  analysis  of  114  cases  of 
intussusception  due  to  invagination  of  Meckel’s 
diverticulum,  Harkins  made  the  following  con- 
clusions in  comparing  with  usual  type  of  intus- 
susception:' 

12.  Hess,  J.  H.,  Intussusception  in  infancy  and  childhood  with 
collection  of  1028  cases  with  statistics  Arch.  Pediat.  22:655  G8L 
1905. 


a.  It  occurs  in  older  individuals. 

b.  A history  of  previous  attack  is  more  fre- 
quent. 

c.  Vomiting  is  more  intense. 

d.  Palpable  mass  is  less  likely. 

e.  Bleeding  from  rectum  is  more  profuse. 

f.  Course  of  disease  is  more  chronic  and 
there  is  often  a mild  attack  a day  or  so 
before  the  major  attack. 

g.  The  prognosis  is  worse  due  to  delay  in 
diagnosis  and  treatment. 


Fig.  1.  Types  of  Intussusception.  (A.)  Simple  ileo- 
ileal.  ( B. ) Simple  ileo-cecal.  ( C. ) Compound  ileo- 
ileal  with  invaginated  Meckel’s  diverticulum. 

Summary 

1.  A rare  case  of  massive  compound  ileo-ileal 
intussusception  caused  by  inversion  of  a Meck- 
el’s diverticulum  is  reported.  It  was  treated  by 
resection  of  involved  area.  Postoperative  diar- 
rhea and  ataxia  occurred  but  gradually  cleared 
in  two  years. 

2.  Mortality  of  all  types  of  intussuscep'^'nn  has 
been  sharply  reduced  in  recent  years  jy  earlier 
diagnosis  and  prompt  treatment. 

3.  Intussusception  due  to  invagination  of  a 
Meckel’s  diverticulum  has  a high  mortality  due 
to  difficulty  in  diagnosis.  The  engine-like  action 
of  Meckel’s  diverticulum  produces  more  vomit- 
ing, bleeding  and  massive  invagination. 

612  Stimson  Bldg.  (I). 
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Chlortetracycline  for  Prophylaxis 
of  Streptococcal  Disease 

A Two  Year  Study 

Donald  Lewis,  M.D. 
and 

Robert  A.  Tidwell,  M.D.® 

SEATTLE,  WASHINGTON 


Streptococci  may  be  eliminated  by  chlortetracycline 
in  small  daily  dose  after  a short  period  of  intensive  therapy. 

Resistant  strains  of  staphylococci  appeared 
during  such  a program. 


17 

J_Jradication  of  streptococci 
has  been  one  of  the  major  objectives  of  medicine 
for  many  years.  Protection  of  streptocized  pa- 
tients from  superimposed  streptococcal  infec- 
tions, recurrences  or  recrudescences  is  imperative 
to  the  life  of  that  patient.  On  a weight  basis, 
penicillin  is  more  active  than  any  other  anti- 
biotic or  chemotherapeutic  agent  against  the 
group  A beta  hemolytic  streptococcus.^ 

It  is  now  a generally  accepted  dogma  that  an 
antecedent  infection  by  beta  hemolytic  S.  is  the 
primary  background  for  the  initial  development 
or  exacerbation  of  rheumatic  fever. ^ * From  the 
House  of  the  Good  Samaritan  in  Boston,  Mas- 
selP  has  shown  that  approximately  50  per  cent 
of  known  rheumatic  fever  patients  will  have  a 
recurrence  following  such  infection. 


* Clinical  Associate  Professor  of  Pediatrics,  University  of 
\Va*?hington  School  of  Medicine;  Director  of  Heart  Services,  The 
Children’s  Orthopedic  Hospital,  Seattle,  Washington. 

Stanton  Hardy,  M.D.,  of  Lederle  Laboratories  Division  of  the 
American  Cyanamid  Company  aided  in  this  studv  and  provided 
the  chlortetracycline  used  as  Aureomycin  Calcium  Syrup. 
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Prophylaxis 

Rammelkamp  and  his  group'"  report  that  ap- 
proximately 40  per  cent  of  streptococcal  infec- 
tions are  either  asymptomatic  or  so  mild  that 
medical  care  is  not  sought.  For  this  reason,  pro- 
phylaxis of  beta  hemolytic  S.  infection  is  prefer- 
able to  attempts  to  treat  the  actual  infection  once 
it  occurs.  Almost  any  individual  with  active 
streptococcal  disease  is  a possible  future  victim 
of  rheumatic  fever.  Thus  patients,  though  symp- 
tomless, who  are  carriers  of  the  streptococcus,  as 
indicated  by  persistently  or  intermittently  posi- 
tive cultures,  may  endanger  the  health  of  their 
contacts. 

Penicillin 

For  many  years  the  drug  of  choice  for  prophy- 
laxis of  streptococcal  disease  was  one  of  the  sul- 
fonamide compounds."-'^  However,  following 
Stollerman’s  report  in  1952,  it  became  evident 
that  a long  term  repository  type  penicillin,  par- 
ticularly benzathine  penicillin,  is  the  best  drug 
for  parenteral  streptococcal  prophylaxis.  Con- 
currently with  the  work  being  done  by  Stoller- 
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man  and  co-workers,  we  were  investigating  the 
efficacy  of  administering,  orally,  one  200,000  unit 
tablet  of  benzathine  penicillin  daily  in  an  at- 
tempt to  eliminate  the  beta  hemolytic  S.  from 
the  throat  of  the  aforementioned  streptocized 
individuals. 

When  an  oral  program  is  planned,  penicillin, 
with  its  streptocidal  properties,  is  the  ideal  drug 
and  should  be  given  first  consideration.  Cost 
has  been  a major  stumbling  block  and  because 
of  this  drawback  many  programs  have  employed 
an  admittedly  less  satisfactory  drug.  In  an  at- 
tempt to  reduce  the  cost  and  in  order  to  maintain 
absolute  control  over  administration  of  the  drug, 
Stollerman^  and  his  group  have,  since  1952,  suc- 
cessfully prevented  rheumatic  fever  recurrences 
by  administering  monthly  injections  of  benza- 
thine penicillin.  Our  experience”''*  with  a pro- 
gram, on  a much  smaller  scale,  using  oral  benza- 
thine penicillin  G was  also  successful.  The  cost 
was  eventually  less  or  no  more  than  the  paren- 
teral program. 

Chlortetracycline 

Some  of  the  objections  voiced  to  any  penicillin 
program  are,  first,  risk  of  penicillin  sensitivity; 
second,  danger  of  development  of  bacterial  re- 
sistance during  the  prolonged  period  of  therapy; 
and,  third,  the  aforementioned  cost.  It  was  be- 
cause of  these  objections,  as  well  as  the  fact  that 
effectiveness  of  chlortetracycline  against  the  beta 
hemolytic  S.,  group  A,  in  vitro  and  in  vivo,  had 
already  been  established'^-'*  that  the  present 
study  was  undertaken. 

Stoppelman,”  in  a report  on  the  effects  of  anti- 
biotics on  nasopharyngeal  flora  of  premature  in- 
fants, observed  no  significant  difference  in  the 
findings  with  individual  or  combined  agents.  In 
her  cases,  penicillin  and  streptomycin,  penicillin 
and  sulfadiazine,  or  oxytetracycline  were  admin- 
istered prophylactically  (although  in  therapeu- 
tic doses)  during  most  of  a 10  day  observation 
period. 

This  report  carried  the  comment  that  the 
emergence  “of  pure  culture  of  pyogenic  staphy- 
lococci” was  “noted  in  those  infants  that  were 
treated  with  antibiotics.”  The  over-all  incidence 
of  positive  cultures  of  staphylococcus,  however, 

15.  Tidwell,  R.  A.,  Rheumatic  fever  prophylaxis,  Northwest 
Med.  53:470-476,  (May)-1954. 

16.  Tidwell,  R.  A.,  Single  approach  to  streptococcic  prophylaxis. 
Northwest  Med.  54:467-471,  (May)  1955. 

17.  Price,  C.  W.,  et  al..  Bacteriological  studies  of  Aureomycin, 
Ann.  New  York  Acad.  Sc.  51:211-217,  1948. 

18.  Bryer,  M.  S.,  et  al..  Treatment  of  experimental  infections 
with  Aureomycin,  Ann.  New  York  Acad.  Sc.  51:254-266,  1948. 

19.  Stoppelman,  M.  R.  H.,  Effects  of  antibiotics  on  naso- 
pharyngeal flora  of  premature  infants,  A.M.A.  Am.  T.  Dis. 
Child.  88:339-343,  1954. 


remained  the  same  whether  or  not  the  patient 
was  on  medication.  The  incidence  increased  by 
20  per  cent  over  the  10  day  period,  and  the  in- 
crease was  the  same  for  both  the  treated  and 
untreated  groups.  In  other  words,  the  over-all 
incidence  of  staphylococci,  of  general  flora— not 
pure  culture-type— increased  regardless  of  medi- 
cation. Concurrently,  pure  cultures  of  pyogenic 
staphylococcus  decreased  from  33.7  per  cent  to 
4.3  per  cent  in  those  not  treated  and  remained 
essentially  the  same;  i.e.,  51.1  per  cent  to  53.3 
per  cent  for  those  under  treatment.  This  is  ap- 
parently true  of  any  hospital  population,  during 
long  term  in-patient  treatment,  regardless  of  the 
antibiotic  used.  We  were  unable  to  show  such 
similarity  in  our  ambulatory  out-patient  group. 

Method 

Presence  of  large  numbers  of  hemolytic  strep- 
tococci in  throat  cultures  is  considered  of  eti- 
ologic  significance  despite  the  clinical  findings.'" 
Importance  of  an  occasional  colony  in  causation 
of  a disease  process,  however,  is  seriously  open 
to  debate.  To  obtain  material  for  cultures  in  this 
investigation  the  tonsils  and  posterior  pharynx 
were  swabbed  with  a sterile  swab  through  the 
mouth,  under  direct  vision.  The  swabs  were  then 
rolled  directly  onto  one  third  of  the  surface  of  a 
sterile  blood  agar  plate.  The  inoculum  was  then 
streaked  on  the  remaining  surface  with  a plati- 
num loop. 

The  blood  agar  plates  were  made  in  the  fol- 
lowing manner:  Difco-bacto  blood  agar  base  was 
rehydrated  by  adding  40  Cm.  of  agar  to  1000 
ml.  of  cold  distilled  water.  The  mixture  was  boil- 
ed to  dissolve  the  medium  completely,  and  steri- 
lized in  the  autoclave  for  15  minutes  at  15 
pounds  pressure.  After  the  bacto  agar  base  was 
cooled  to  45  C.,  3 per  cent  sterile  citrated  blood 
and  1 per  cent  sterile  bacto-penase  were  added, 
and  thoroughly  mixed.  The  medium  was  then 
poured  into  sterile  petri  dishes  and  allowed  to 
harden. 

The  inoculated  blood  agar  plates  were  incu- 
bated at  37  C.,  under  reduced  oxygen  tension, 
for  approximately  18  hours.  The  plates  were 
examined  macroscopically  for  hemolytic  strepto- 
cocci, and  suspicious-appearing  colonies  were 
studied  microscopically.  If  few  or  no  erythro- 
cytes were  present  in  the  hemolytic  zone  around 
the  colony,  a typical  colony  was  sub-cultured  on 
another  blood  agar  plate  and  if,  on  subculture, 
the  organism  continued  to  show  characteristic 
beta  hemolysis,  it  was  subcultured  on  a blood 
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agar  slant.  The  subculture  was  incubated  at  37 
C.  for  approximately  18  hours,  corked,  labeled 
and  shipped  via  air  mail  to  the  Streptococcus 
Laboratory,  Communicable  Disease  Center, 
Chamblee,  Georgia,  where  grouping  and  typing 
were  done. 


chlortetracycline  per  4 cc.  The  medication  was 
given  at  any  time  of  day  irrespective  of  meals. 
In  event  of  an  acute  febrile  illness,  dosage  was 
increased  to  therapeutic  levels,  on  advice  of  the 
physician.  In  table  1,  patients  are  classified  as 
to  illness.  The  number  of  cases  of  rheumatic 


TABLE  1. 

1953-54  1954-55 


Congenital  heart  die.  16 
Allergy  15 
Chr.  upper  reap,  infection  10 
Rheumatic  fever  4 
Pose,  rheumatic  fever  1 
Congen.  heart  disease  and 

rheumatic  fever  1 
Nephritis  1 
Chr.  otitis  media  0 
iluscular  dystrophy  0 
Bronchiectasis  0 
Fibrocystic  disease  0 
Sibling  0 


24 

27 

10 

3 

0 

0 

0 

3 

1 

1 


262  pt.  months 
311  throat  cult. 


Stool  specimens  were  placed  on  a culture  of 
McConkey’s  differential  medium  to  determine 
the  presence  and  quantity  of  Escherichia  coli.  A 
direct  smear,  stained  by  gram  stain,  was  also 


396  pt.  months 
420  throat  cultures 
103  nasopharyngeal  * 

169  family  " 

fever  was  small  and  became  even  smaller  in  pro- 
portion the  second  year,  when  most  of  these 
patients  were  placed  on  the  Washington  State 
Rheumatic  Fever  Control  Program. 
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done  to  determine  the  presence  of  yeast  and  type 
of  predominating  organism.  Blood  counts, 
smears  and  urinalysis  were  done  in  the  usual 
manner. 

In  the  initial  1953-1954  study,  a total  of  43 
children,  varying  in  age  from  about  7 months  to 
13  years  and  in  weight  from  15  pounds  to  over 
75  pounds,  received  a daily  dose  of  I teaspoonful 
chlortetracycline  suspension  containing  125  mg. 


Results 

In  the  first  year,  an  attempt  was  made  to  de- 
termine the  predominating  organism  on  initial 
culture  (charts  I and  II),  and  this  was  compared 
with  the  predominating-  organism  while  the  pa- 
tients were  on  prophylaxis.  As  expected,  there 
were  no  cultures  positive  for  the  beta  S.  while 
the  patient  was  on  therapy,  whereas  2 per  cent 
of  the  initial  cultures  contained  beta  S.,  the  pre- 
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dominating  organism.  This  is  in  keeping  with 
what  one  would  find  in  a group  of  routine  cul- 
tures. 

The  expectation  of  an  increase  in  the  frequen- 
cy of  staphylococci  as  a result  of  the  medication 
was  not  borne  out.  In  fact,  there  was  a decrease 
from  16  to  11  per  cent,  a small  but  nevertheless 
significant  figure  in  light  of  the  information  gain- 
ed on  sensitivity  of  these  organisms.  The  pneu- 
mococcus group  dropped  from  9 per  cent  to  0.8 
per  cent.  This,  too,  is  significant  and  bears  out 
the  report  of  Guild  and  Peterson^®  in  which  they 
found  that  use  of  oxytetracycline  prophylactically 
in  prolonged  management  of  nephrosis  material- 
ly reduced  incidence  of  beta  S.  and  pneumococ- 
cus. Incidence  of  beta  S.  was  2 per  cent  of  the 
total  on  initial  culture  and  0 per  cent  on  pro- 
phylaxis. ( It  is  interesting  to  note  that  this  same 
relationship  was  also  present  in  an  erythromycin 
study,  the  results  of  which  are  to  be  published 
soon,  and  was  not  much  different  than  that  found 
by  McVay^'  in  his  study  of  chronic  respiratory 
disease. ) 

A further  attempt  at  control  comparison  was 
made  with  the  initial  group.  For  those  patients 
who  had  been  on  some  type  of  antibiotic  when 
the  cultures  were  taken,  incidence  of  positive 
cultures  of  staphylococcus  was  36  per  cent.  No 
positive  cultures  of  beta  S.  were  obtained.  In  a 
second  control  group,  who  had  supposedly  been 
on  no  medication,  staphylococcus  was  found  in 
28.3  per  cent  and  cultures  of  beta  S.  were  obtain- 

20.  Guild,  H.  G.,  and  Peterson,  D.  C.,  Oxytetracycline  in 
prophylactic  treatment  of  nephrosis  in  Antibiotic  Annual  1954- 
19?^5.  pn.  993-995. 

21.  McVay,  L.  V.,  and  Sprunt,  D.  H.,  Antibiotic  prophylaxis 
in  chronic  respiratory  diseases,  A.M.A.  Arch.  Int.  Med.  92: 
833-846.  (Dec.)  1953. 


ed  in  4.3  per  cent.  In  general,  these  findings  are 
in  keeping  with  the  initial  cultures  on  the  study 
group  except  for  the  finding  of  staphylococci, 
which  cultured  more  frequently  in  the  control 
group  who  were  on  medication  at  time  of  the 
culture. 

Complications 

Although  complications  were  not  unusually 
frequent  (table  2),  they  were  present  nonethe- 

TABLE  2. 

COMPLICATIONS 


Purred  tongue  1 
Stool  components  suppressed  11 
Vomiting  3 
Diarrhea  3 
Nausea  2 
Poor  taste  1 
Persistent  purulent  otitis  2 


less  and  were  to  some  extent  bothersome.  A 
furred  tongue  occurred  in  one  patient.  However, 
this  individual  was  so  greatly  improved  on  pro- 
phylaxis that  she  accepted  the  complication  with- 
out complaint.  The  medication  was  not  discon- 
tinued. Her  daily  vitamin  intake  was  increased 
and  in  a few  weeks  the  tongue  became  normal. 
Diarrhea,  nausea  and  vomiting  were  common 
complaints  and  in  a few  instances  were  severe 
enough  to  necessitate  change  to  a concomitant 
program  or  discontinuance  of  prophylaxis  en- 
tirely. 

Approximately  16  per  cent  of  the  children  on 
this  program  developed  severe  to  moderately 
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severe  reduction  of  E.  coli  in  their  stools.  In  ing  this  time,  in  the  same  out-patient  department 
some  instances  almost  pure  yeast  grew  out  in  the  using  the  same  techniques  but  a different  anti- 
stools while  in  others  one,  two  or  three  colonies  biotic.  In  this  program  the  staphylococcal  sensi- 

of  E.  coli  were  present.  This  condition  caused  tivity  dropped  from  100  per  cent  to  78  per  cent. 

CHART  III 

Pathogenic  staph:  %sensitive  to  Aureomydn,  using  disc  technic 


No.  cultures 

% sensitive 

Inpatients 

- Childrens  Orthop.  Bosp. 

1953-54 

25 

52 

1954-55 

25 

44 

Outpatient 

Dept.  - C. 

,0.H. 

1953-54 

Aureomycin  prog. 

10 

70 

1954-55 

" " 

67 

21 

1953-54 

Program  z 

8 

100 

1954-55 

m 

18 

78 

Inpatient 

Hospital  y 

1954-55 

25 

57 

Private  Laboratory 

1954-55 

25 

44 

some  anxiety  on  our  part.  However,  when  the 
patient  was  clinically  improved  on  the  program 
no  changes  were  made. 

At  no  time  did  we  encounter  any  clinical  com- 
plications as  a result  of  the  loss  of  normal  fecal 
flora.  In  time  the  stools  returned  to  normal  and 
the  patient  was  apparently  none  the  worse  for 
the  experience.  There  seemed  to  be  no  way  of 
anticipating  this  particular  complication.  It  was 
not  related  to  drug  dosage  versus  weight,  nor 
was  it  related  to  the  age  or  particular  illness  of 
the  patient.  In  this  study,  we  saw  one  patient 
with  a severe  depression  of  the  fecal  flora  dur- 
ing therapeutic  dosage  with  sulfadiazine,  and  in 
a few  other  instances  when  patients  were  on  pro- 
phylaxis with  other  antibiotics. 

In  the  1954-1955  phase  of  this  study,  the  pro- 
gram was  increased  to  a total  of  71  patients,  rep- 
resenting 396  patient  months.  A total  of  691 
cultures  were  taken  and  compared. 

Appearance  of  Resistant  Strains 

Because  of  the  possibility  of  family  contamina- 
tion, and  the  danger  of  seeding  one  family  with 
the  so-called  hospital  type  of  resistant  staphylo- 
coccus, particular  attention  was  paid  to  the  sta- 
phylococcal picture.  During  the  first  year  of  the 
chlortetracycline  program,  staphylococci  were 
run  through  disc  sensitivity  tests  (chart  III).  It 
is  interesting  to  note  that  71  per  cent  of  those 
on  the  out-patient  program  were  sensitive  to 
the  antibiotic  during  the  first  year.  However, 
by  the  second  year,  the  staphylococcal  sensi- 
tivity dropped  to  21  per  cent,  rather  a significant 
and  potentially  dangerous  loss. 

A second  program  was  being  carried  on,  dur- 


The  sensitivity  loss  in  this  group  was  less  than 
one  half  as  great  as  in  those  on  chlortetracycline. 
During  the  same  interval,  the  in-patient  staphylo- 
coccus sensitivity  dropped  from  52  per  cent  to 
44  per  cent.  These  figures  compare  favorably 
with  the  1954-1955  sensitivity  of  57  per  cent  in  a 
second  hospital  and  44  per  cent  in  a private 
laboratory.  From  these  figures,  it  would  seem 
that  although  we  were  successful  in  completely 
eliminating  the  beta  hemolytic  S.  with  chlortetra- 
cycline we  had  perhaps  unwittingly  fostered  the 
appearance  of  a staphylococcus  that  was  resist- 
ant to  the  drug. 

Summary 

1.  Forty-three  children  received  125  mg.  of 
chlortetracycline  daily  for  a 2 year  period  in 
order  to  prevent  recurring  streptococcal  infec- 
tion. No  beta  hemolytic  S.  break-throughs  oc- 
curred in  834  nasopharyngeal  cultures. 

2.  The  normal  coliform  bacteria  of  the  intesti- 
nal tract  were  either  depressed  or  eliminated, 
but  returned  under  continued  therapy. 

3.  Furred  tongue  occurred  in  one  patient,  but 
later  the  tongue  became  normal. 

4.  There  was  no  depression  of  blood  compo- 
nents during  the  two  years  of  prophylaxis. 

5.  Chlortetracychne  can  be  used  as  a prophy- 
lactic agent  against  beta  hemolytic  S. 

Addendum 

To  eradicate  the  beta  hemolytic  S.  from  the 
throat  with  chlortetracycline,  it  is  necessary  first 
to  give  therapeutic  doses  of  the  drug  for  a period 
of  a week  to  10  days,  after  which  the  patient  is 
placed  on  daily  prophylactic  doses. 

738  Broadway  (22),  (Dr.  Lewis). 
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Erythroblastosis  Fetalis 

An  Eight  Year  Survey  of  Cases  in  a Private  Hospital 

Martin  S.  Sichel,  M.D. 

PORTLAND,  OREGON 


Jt  is  not  my  intention  to  discuss 
the  fundamental  principles  involved  with  the 
Rh  negative  factor  in  obstetrics.  Rather,  I should 
like  to  point  out  that  erythroblastosis  fetalis  does 
occur  frequently  in  a large  hospital  series.  There- 
fore, both  obstetricians  and  general  practitioners 
should  constantly  be  ready  to  recognize  and  treat 
such  cases  as  may  occur  in  their  practices. 

During  the  eight  year  period  of  1948  to  1955, 
inclusive,  at  St.  Vincents  Hospital  in  Portland, 
there  were  17,232  deliveries  with  52  cases  of 
erythroblastosis,  an  incidence  of  1 in  331  deliver- 
ies. They  were  distributed  over  this  eight  year 
period  as  indicated  in  table  1. 


Table  1.  Distribution  of  Cases  of  Erythroblastosis  at 
St.  Vincents  Hospital  from  1948  to  1955 


Year 

Erythroblastosis 

Total  Deliveries 

1948 

4 

2,232 

1949 

2 

2,129 

1950 

7 

1,953 

1951 

6 

2,096 

1952 

9 

2,228 

1953 

9 

2’206 

1954 

9 

2,233 

1955 

6 

2,155 

TOTAL 

52 

17,232 

Incidence 

1 

331 

Forty  of  these  infants  were  of  mixed  type 
showing  both  icterus  gravis  and  hemolytic 
anemia.  All  of  these  had  positive  Coombs  test. 
Of  this  group,  13  were  classified  as  mild,  receiv- 
ing only  ACTH,  observation  and  repeated  blood 
counts.  All  recovered.  In  the  severe  group,  com- 
prising 27  cases,  20  recovered,  2 were  stillborn 
and  there  were  5 neonatal  deaths.  There  were 
2 macerated  stillbirths  and  10  infants  with  hy- 
drops fetalis  who  were  stillborn  or  died  within 
a few  minutes  after  birth,  (table  2).  Nine  of  the 
mothers  in  this  series  previously  had  lost  a total 
of  16  infants.  Some  of  these  mothers  had  lost 
one  infant,  some  two  and  some  three. 

In  order  to  treat  the  newborn  infant  at  the 
earliest  opportunity  and  to  prevent  neonatal 
deaths  due  to  delay  in  treatment,  it  is  necessary 
to  know  prenatally  the  degree  of  maternal  sensi- 

Originally  presented  as  A Six  Year  Survey  of  Erythroblastosis 
Fetalis  in  a Private  Hospital  before  the  Sixth  Annual  Meeting  of 
the  Pacific  Northwest  Obstetrical  and  (lynecological  Association 
at  Portland,  Oregon,  June  7 0,  1054. 


tization,  particularly  that  arising  in  the  last  tri- 
mester of  pregnancy.  For  this  reason  the  Rh 
factor  should  be  taken  during  pregnancy.  The 
husband  must  be  checked  when  the  prospective 
mother  is  Rh  negative.  A history  of  erythroblas- 

Table  2.  Classification  of  Severity 


Classification 

Recovered 

Stillborn 

Died 

Mild 

13 

13 

Severe 

27 

20 

2 

5 

Macerated 

2 

2 

Hydrops  fetalis 

10 

10 

TOTAL 

52 

33 

14 

5 

tosis  in  a previous  pregnancy  is  important,  as 
very  likely  treatment  will  have  to  be  given  to 
the  infant  in  the  current  pregnancy.  In  these 
cases  titers  should  be  taken  during  the  first  tri- 
mester to  determine  presence  of  any  antibodies 
residual  from  a previous  pregnancy.  The  test 
should  be  repeated  during  the  third  trimester. 
It  has  been  shown  definitely  that  a high  rising, 
antepartum  titer  of  agglutinating  and  blocking 
antibodies  will  usually  result  in  some  degree  of 
hemolytic  disease  of  the  infant.  Rise  in  titer  of 
blocking  antibodies  is  the  more  ominous  of  the 
two.  The  higher  the  antibody  titer  the  more 
severe  will  be  the  disease  in  the  infant. 

Titers  available  in  26  of  this  series  definitely 
show  that  the  higher  the  maternal  titer  the  more 
likely  is  there  a possibility  of  severe  erythroblas- 
tosis or  of  an  infant  stillborn  due  to  hydrops 
fetalis.  However,  the  low  titers  should  not  be 
disregarded.  In  my  own  practice,  46  Rh  nega- 
tive mothers,  several  with  repeated  pregnancies 
and  no  rise  in  titers,  have  delivered  normal  in- 
fants. 

Cord  blood  should  be  taken  immediately  after 
delivery  and  sent  to  the  laboratory  for  hemo- 
globin, red  count,  nucleated  red  cells,  Rh  factor, 
Coombs  test,  blood  type  and  serum  bilirubin. 

Value  of  serum  bilirubin  level  in  cord  blood 
during  the  first  two  days,  has  been  observed 
recently.  Levels  of  5 mg.  or  higher  on  the  cord 
blood  are  suggestive  of  erythroblastosis  and 
findings  of  10  mg.  or  more  in  the  first  24  hours 
is  a definite  indication  for  transfusion.  There  is 
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a correlation  between  the  development  of  kernic- 
terus  and  height  of  the  serum  bilirubin  level. 
Hsia,'-^  in  serum  bilirubin  calculations  on  229 
infants  with  erythroblastosis,  found  the  follow- 
ing: O to  5 mg.,  no  kernicterus;  from  6 to  15  mg., 
3 per  cent  develop  kernicterus;  from  16  to  30 
mg.,  18  per  cent  show  kernicterus;  31  mg.  or 
higher,  50  per  cent  develop  kernicterus.  In  his 
last  100  cases  an  attempt  was  made  to  keep  the 
levels  below  20  mg.  by  repeated  exchange  trans- 
fusions. No  kernicterus  developed  in  this  series. 
Serum  bilirubin  estimations  were  performed  on 
the  St.  Vincents  Hospital  series  in  1955.  There 
was  no  kernicterus.  Highest  level  on  the  first 
day  of  life  was  21.6  mg.  and  the  next  highest 
12.2  mg.  Continued  high  levels  would  be  a 
definite  indication  for  repeated  exchange  trans- 
fusion. 
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covery  can  be  hoped  for  and  the  complications 
of  kernicterus  and  its  resulting  sequelae  be  pre- 
vented. 

Table  3.  Treatment  of  the  Infant 

1.  Transfusian,  500  cc.  blood,  Rh  negative. 

2.  Oxygen. 

3.  Calcium  gluconate,  1 cc.  10%  solution,  to  each  100  cc. 
blood. 

4.  Penicillin,  150,000  units  daily. 

5.  ACTH,  10  to  15  mg.,  followed  by  5 to  10  mg.  every 
6 hours. 

Satisfactory  response  to  prompt  treatment  is 
illustrated  by  the  following  report  of  one  of  the 
cases  in  this  series. 

CASE  REPORT 

The  mother,  aged  19,  was  gravida  2,  para  1.  The 
first  baby  was  normal.  There  were  no  agglutinating 
antibodies  but  blocking  antibody  titer  was  1:64.  The 
baby,  delivered  May  12,  1952,  was  pale,  toxic,  and 
slightly  icteric.  Cord  blood,  taken  at  time  of  delivery, 
showed  hemoglobin  9.6  Cm.  (60  per  cent),  red  cells 
2,500,000,  nucleated  red  cells  644,  positive  Coombs 
test,  type  O,  and  was  Rh  positive.  Penicillin  and  ACTH 
were  given  immediately  and  exchange  transfusion  of 
500  cc.  Rh  negative,  whole  blood  was  started  as  soon 
as  the  blood  could  be  obtained.  Response  was  prompt 
and  gratifying  as  shown  in  table  4.  At  1 year  of  age 
the  baby  revealed  no  evidence  of  kernicterus. 
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O MILD 
□ SEVERE 
+ DEATH 

Chart  I shows  increasing  severity  with  increasing  titer. 

Treatment  should  be  given  if  anemia  is  present 
at  birth  or  if  there  is  a subsequent  drop  in  hemo- 
globin and  red  count.  Presence  of  an  excessive 
number  of  nucleated  red  blood  cells  is  also  an 
indication  for  treatment.  Clinical  signs  indicat- 
ing the  need  for  treatment  are:  pallor,  toxicity, 
jaundice,  edema,  or  enlargement  of  the  spleen 
or  liver. 

Blood  transfusion,  referred  to  as  exsanguina- 
tion,  replacement  or  exchange  transfusion,  still 
remains  the  accepted  method  of  treatment. ’•'*  Rh 
negative  group  O or  group  specific  blood  should 
be  used.  Transfusion  should  be  given  early, 
preferably  in  the  first  few  hours  of  an  infant’s 
life,  as  it  is  only  by  prompt  treatment  that  re- 
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Table 

4.  Response  of 

Infant  to  Treatment 

Nucleated 

Date 

Cm.  HR 

R.B.G. 

Red  Cells 

May  13 

95  Gm. 

4,500,000 

222 

May  14 

102  Gm. 

4,380,000 

94 

May  15 

112  Gm. 

4,860,000 

85 

May  16 

126  Gm. 

5,160,000 

38 

May  18 

121  Gm. 

5,820,000 

3 

May  21 

135  Gm. 

5,520,000 

0 

Analysis  of  the  case  records  of  20  infants  re- 
covering from  severe  erythroblastosis  reveals  that 
18  received  exchange  transfusion  of  Rh  negative 
blood.  Amounts  varied  from  319  cc.  to  609  cc. 
Average  for  the  group  was  497  cc.  The  other 
two  received  repeated  small  transfusions.  Aver- 
age of  the  totals  given  was  265  cc.  In  this  group 
there  was  one  child  of  a primipara,  sensitized 
by  previous  blood  transfusion.  No  titer  was  taken 
during  her  prenatal  course.  The  infant  was  trans- 
fused, using  475  cc.  Rh  negative  blood,  and 
recovered.  In  a recent  survey  of  the  Rh  problem 
in  Toronto  it  was  found  that  sensitization  in- 
duced by  transfusion  with  incompatible  blood 
was  more  intense  than  that  produced  by  preg- 
nancy and  resulted  in  more  severe  disease  in 
the  infant.' 

Further  analysis  of  the  five  neonatal  deaths 
shows  that  all  five  received  exchange  transfusions 
varying  from  250  cc.  to  500  cc.,  with  average  of 
450  cc.  per  transfusion.  In  one  infant,  transfusion 
was  not  given  until  48  hours  after  delivery  at 
which  time  marked  clinical  and  laboratory  find- 

5.  Donohue.  W.  L..  Mullinger,  M.  A.,  Cook.  E.  G.,  and 
SnelHng,  C.  E.,  Survey  of  Rh  problem  in  Toronto,  1947-1952, 
Am.  J.  Obst.  & Gynec.  67:233-247,  (Feb.)  1954. 
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ings  of  erythroblastosis  were  present.  A second 
infant  died  during  transfusion  after  250  cc.  of 
blood  had  been  given.  The  maternal  blocking 
antibody  titer  in  this  case  was  1:512.  Two  years 
later  this  patient  delivered  an  infant  stillborn 
due  to  hydrops  fetalis. 

A third  infant  died  24  hours  after  an  im- 
mediate transfusion  of  400  cc.  The  mother  pre- 
viously had  lost  three  infants  from  erythroblas- 
tosis and  hydrops  fetalis.  The  baby’s  hemoglobin 
was  64  per  cent,  red  count  2,880,000  and  Coombs 
test  positive.  Liver  and  spleen  were  enlarged. 
The  fourth  infant  received  a transfusion  of  500 
cc.,  responded  favorable  and  died  suddenly  on 
the  tenth  day. 

The  fifth  infant  was  delievered  of  a supposed- 
ly Rh  positive  mother  in  my  own  practice. 

CASE  REPORT 

At  the  initial  prenatal  visit  during  her  second  preg- 
nancy, she  presented  a laboratory  card  specifying  her 
Rh  factor  as  positive.  Subsequently  she  delivered  a 
normal  infant.  Her  first  child,  delivered  elsewhere  had 
also  been  normal.  Delivery  of  the  third  child  was  spon- 
taneous, at  term.  This  infant  was  pale,  with  a feeble 
cry,  responded  poorly  in  an  attempt  to  establish  respira- 
tions and  was  placed  under  oxygen.  Soon  petechial 
hemorrhages  developed  and  the  liver  was  enlarged. 
Examination  of  the  blood  two  hours  following  delivery 
revealed  a hemoglobin  6.9  Gm.  (50  per  cent),  red  blood 
count  1,990,000,  nucleated  red  cells  49,  Coombs  test 
and  Rh  factor  positive.  Exchange  transfusion  was  started. 
The  infant  died  during  transfusion,  after  375  cc.  had 
been  given.  Autopsy  showed  this  to  be  a typical  case 
of  severe  erythroblastosis.  A check  on  the  mother’s 
blood  revealed  her  to  be  Rh  negative  with  agglutinating 
antibody  titer  of  1:16  and  blocking  antibodies  of  1:256. 
Examination  six  months  later  again  showed  agglutinating 
antibodies  present  in  a 1:16  dilution  and  blocking  anti- 
bodies 1:256.  Her  husband  and  both  living  children 
were  Rh  positive.  Probability  of  her  having  normal  off- 
spring in  the  future  is  low. 

This  case  is  presented  to  warn  against  accept- 
ing, from  unknown  sources,  Rh  reports  of  tests 
made  during  previous  pregnancies. 

Another  primipara  in  this  series  is  of  interest. 
She  was  29  years  of  age  when  she  delivered  a 
macerated  fetus.  Autopsy  revealed  that  the 
intrauterine  death  had  been  caused  by  severe 
erythroblastosis  with  massive  generalized  hemor- 
rhage. No  maternal  titer  was  available.  This 
pregnancy  occurred  in  a second  marriage.  It  is 
possible  that  the  mother  concealed  a previous 
pregnancy  or  was  sensitized  by  a transfusion 
during  infancy.  However,  there  is  a definite  al- 
though very  low  probability  that  an  Rh  negative 
mother  may  deliver  an  erythroblastotic  infant  as 
a result  of  her  first  pregnancy.  Such  a circum- 
stance is  possible  when  there  is  abnormally  high 
response  to  the  Rh  positive  antigen. 

In  this  series  there  was  one  infant  with  ARO 
incompatibility.  This  case  calls  attention  to  the 


fact  that  there  are  incompatibilities  involving 
the  blood  groups  and  subgroups.  Approximately 
95  per  cent  of  the  cases  result  from  Rho  reactions. 
The  remainder  are  due  to  Rh’,  Rh”,  Hr  and  ABO 
incompatibilities.* *^ 

CASE  REPORT 

The  mother,  gravida  3,  was  Rh  positive,  type  O. 
Erythroblastosis  had  not  appeared  in  the  previous 
children.  The  infant,  delivered  at  term,  was  pale.  The 
infant  developed  jaundice  soon  after  birth.  This  was 
followed  by  enlargement  of  the  liver  and  spleen.  Red 
count  was  4,860,000,  there  were  765  nucleated  red 
cells,  Coombs  test  was  negative®  and  the  blood  was  Rh 
positive,  type  A.  Anti  A titer  was  1:640.  Serum  bili- 
rubin, 12  hours  after  birth,  was  20.5  mg.  Thirty-six 
hours  after  transfusion  using  450  cc.  type  O,  Rh  posi- 
tive blood,  the  serum  bilirubin  had  dropped  to  16.5 
mg.  After  96  hours,  nucleated  red  cells  had  dropped  to  4. 

In  a survey  of  37,500  deliveries  in  Toronto,  18 
were  diagnosed  as  having  ABO  incompatibility. 
All  of  the  mothers  were  type  O.  Twelve  of  the 
infants  were  type  A and  the  other  6,  type  B.  All 
of  the  infants  were  treated  by  exchange  trans- 
fusions.’ There  were  II  normal  survivors,  1 sur- 
vived with  kernicterus,  4 were  stillborn  and  2 
died  shortly  after  birth. 

A syndrome  which  may  occur  in  Rh  negative 
mothers  is  afibrinogenemia,  acquired  during 
pregnancy.  It  is  due  to  long  continued  presence 
of  a dead  fetus,  the  death  having  been  caused 
by  Rh  incompatibility.’’  It  may  be  seen  more 
frequently  in  mothers  having  high  antepartum 
titers.*  Afibrinogenemia  is  not  caused  by  the 
incompatibility  but  by  escape  of  thromboplastin, 
released  by  autolysis  of  decidual  or  placental 
tissue  and  absorbed  into  the  maternal  circula- 
tion. Treatment  is  expectant.  Normal  labor  and 
vaginal  delivery  are  to  be  preferred.  Delivery 
should  be  followed  by  transfusion  and  restora- 
tion of  fibrinogen  to  normal  levels. 

Summary 

1.  In  52  infants  with  erythroblastosis  fetalis 
occurring  over  a eight  year  period  in  a private 
hospital  there  was  fetal  loss  of  36.5  per  cent. 

2.  Repeated  estimations  of  the  maternal  titer 
should  be  performed  on  all  Rh  negative  women 
during  their  prenatal  eourse. 

3.  Exchange  transfusion  still  remains  the  best 
treatment  for  all  but  the  mild  cases  of  erythrob- 
lastosis. 

409  Medical-Dental  Bldg. 
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NEW  AND  IMPORTANT 


ROLICTON* 


(BRAND  OF  AMINOISOMETRADINE) 

Simple 
b.i.d.  Dosage 
for  Positive 
Diuresis 

THIS  newest  product  of  Searle  Re- 
search is  the  only  continuously  effec- 
tive oral  diuretic  that  avoids  all  these 
disadvantages : 

. . . Significant  side  effects 
. . . Complicated  dosage  schedules 
. . . Electrolyte  disturbance 
. . . Acid-base  imbalance 
. . . Fastness 

. . . Known  contraindications 


THE  GLOMERULAR  FILTERING  SYSTEM 
Configuration  of  the  renal  glomerulus 
as  revealed  by  the  electron  microscope. 

(illustration  by  Hans  Elias) 

ROLICTON  has  been  found  effective 
as  an  agent  to  eliminate,  or  greatly 
reduce  the  frequency  of,  mercurial  in- 
jections. 

DOSAGE  IS  SIMPLE.  One  tablet  b.i.d.  is 
usually  adequate,  following  adminis- 
tration of  four  tablets  the  first  day. 
G.  D.  Searle  & Co.,  Chicago  80, 
Illinois.  Research  in  the  Service  of 
Medicine. 

♦Trademark  of  G.  D.  Searle  & Co. 
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CARDIAC  TRAUMA 

Samuel  F.  Aronson,  M.D.,  Seattle,  Washington 


Penetrating  wounds  to  the  heart,  except  dur- 
ing war  time,  are  relatively  infrequent.  The  in- 
cidence of  cardiac  injury  associated  with  pene- 
trating chest  wounds  is  reported  as  only  0.1 
per  cent  in  one  series  and  2.0  per  cent  in  another. 
Displaced  rib  or  sternal  fractures,  knives,  ice 
picks,  needles,  glass,  bullets  and  shell  fragments 
are  the  most  common  agents  of  penetrating  in- 
juries to  the  heart.  In  most  instances,  the  diag- 
nosis is  obvious.  The  majority  of  such  lesions  are 
fatal  within  seconds  or  minutes  due  to  exsanguin- 
ation,  pericardial  tamponade  or  cardiac  arrhyth- 
mias. However,  Beck  and  other  surgeons  as 
well  have  demonstrated  that  many  lives  are 
lost  needlessly  because  prompt  and  proper  sur- 
gical repair  was  not  in- 
stituted. Present  day 
techniques  have  made 
exploratory  thoracotomy 
a relatively  simple  and 
safe  procedure.  How- 
ever, even  when  ade- 
quate surgical  facilities 
are  not  readily  available,  pericardiocentesis  for 
the  relief  of  cardiac  tamponade  may  be  life- 
saving- Complications  among  those  who  survive 
a penetrating  heart  wound  usually  are  due  to 
infections  and  constrictive  pericarditis. 

Non-penetrating  cardiac  injuries  are  much 
more  common  than  the  penetrating  lesions. 
There  is  a woeful  lack  of  awareness  by  the  medi- 
cal profession  of  the  frequency  and  extent  of 
these  lesions.  Increasing  frequency  of  these  heart 
injuries  is  a natural  consequence  of  develop- 
ments in  transportation  and  industry.  Direct 
blows  to  the  chest,  crushing  chest  injuries  and 
falls  from  great  heights  are  the  most  common 
sources  of  cardiac  trauma.  The  automobile 
steering  wheel  has  become  a particularly  potent 
instrument  in  causing  these  injuries. 

Diagnosis  of  non-penetrating  cardiac  trauma 
is  often  difficult.  This  is  especially  true  when 


multiple  and  more  obvious  lesions  are  present 
as  well.  In  1000  autopsies  on  persons  with  chest 
contusions,  185  had  demonstrable  cardiac  injur- 
ies.' In  50  consecutive  fatal  auto  accidents,  15 
per  cent  had  macroscopic  cardiac  damage.^ 
Kissane,’  as  the  result  of  an  extensive  study,  con- 
cluded that  traumatic  heart  disease  due  to  non- 
penetrating injuries  is  a possibility  in  15  per  cent 
of  all  fatal  chest  injuries. 

Direct  blows  to  the  chest  cause  sudden  nar- 
rowing of  its  AP  diameter.  The  heart  may  be 
injured  by  forcibly  striking  against  either  the 
vertebrae  posteriorly  or  the  sternum  and  ribs 
anteriorly.  Indirect  forces  may  produce  sudden 
alteration  in  the  shape  of  the  chest  which,  when 

combined  with  sudden 
emptying  of  blood  from 
the  great  vessels  back 
into  the  heart  (especial- 
ly at  the  end  of  dia- 
stole), may  cause  a my- 
ocardial rupture  or  rup- 
ture of  one  or  more 
heart  valves.  An  example  of  this  is  that  of  the 
44-year-old  man  who,  while  digging  in  a sand 
bank,  was  caught  in  a cave-in.  He  was  buried  up 
to  his  waist,  his  head  and  thorax  remaining  free. 
Death  occurred  within  a few  minutes.  At 
autopsy,  there  was  a laceration  of  the  interven- 
tricular septum  extending  into  both  ventricles. 
Papillary  muscles  in  both  ventricles  had  been 
torn.  There  were  lacerations  in  the  right  ven- 
tricle, in  the  pericardium  and  in  the  aorta  at  its 
origin.  All  these  wounds  to  the  heart  occurred 
despite  the  fact  that  his  chest  had  not  been  in- 
jured in  any  w ay- 

Non-penetrating  injuries  may  involve  any  part 
of  the  heart.  Pericardial  tears  are  frequent  and 

1.  Urbach,  J.,  cited  by  Kissane,  R.  \V.,  Traumatic  heart  dis- 
ease; nonpenetrating  injuries.  Circulation  6:421-425,  (Sept.) 
1952. 

2.  T.einoff,  H.  D..  Direct  nonpenetrating  injuries  of  heart,  Ann. 
Int.  Med.  14:653-666,  (Oct.)  1940. 

3.  Kissane,  R.  \V.,  Traumatic  heart  disease;  nonpenetrating 
injuries,  Circulation  6:421-425,  (Sept.)  1952. 


SUMMARY 

1.  Cardiac  trauma  is  not  uncommon,  especially 
as  the  result  of  automobile  accidents. 

2.  Cardiac  trauma  is  frequently  overlooked. 

3.  Signs  and  symptoms  of  cardiac  trauma  may 
be  obscured  by  other  injuries. 

4.  Prompt  and  vigorous  treatment  may  be  life- 
saving. 
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may  be  followed  by  pneumopericardium,  hemo- 
pericardium,  strangulation  of  myocardium  by 
herniation  through  a pericardial  tear,  or  pericar- 
dial infections.  A chest  injury  may  produce  single 
or  multiple  myocardial  lacerations.  They  may 
be  small  or  large,  partial  or  complete.  They  may 
extend  through  the  full  thickness  of  the  myocar- 
dium. Any  or  all  cardiac  chambers  may  be  lacer- 
ated. Thus  in  one  series'*  the  right  auricle  was 
torn  in  36  cases,  the  left  auricle  in  30  cases,  the 
left  ventricle  in  37  cases,  the  right  ventricle  in  31 
ca.^es  and  there  were  multiple  chamber  tears  in 
13  cases. 

Contusions  are  more  common  than  lacerations. 
Contusions  undergo  pathologic  changes  similar 
to  those  of  myocardial  infarction.  Contusion 
may  result  in  an  aneurx'sm  of  the  ventricular 
wall  which  may  rupture  later. 

A 6-year-old  boy  was  struck  by  a truck  with 
compression  of  his  chest.  Examination  revealed 
multiple  abrasions  of  the  skin.  He  was  observed 
in  the  hospital  for  one  week  and  then  discharged 
as  well.  The  boy  resumed  his  usual  activities. 
Three  months  after  the  accident,  while  at  sup- 
per, he  died  suddenly.  Autopsy  revealed  rup- 
ture through  a traumatic  aneurysm  of  the  left 
ventricle. 

Rarely,  reports  have  been  made  where  a blow 
to  the  chest  has  resulted  in  myocardial  infarction. 
In  most  instances  the  victim  had  pre-existing 
coronary  artery  disease.  However,  in  a few 
cases,  autopsy  revealed  no  evidence  of  coronary 
athersclerosis. 

Rupture  of  heart  valves  or  chordae  tendinae 
may  occur  as  isolated  injuries  or  associated  with 
other  trauma.  There  are  well-authenticated  cases 
where  rupture  has  occurred  in  valves  which  were 
totally  free  from  disease.'  The  aortic  valve  is 
most  commonly  involved.  Valvular  ruptures 
may  result  in  death  within  a few  minutes,  or  may 
be  followed  by  progressive  and  irreversible  heart 
failure  with  death  occurring  within  a few  months 
or  years. 

4.  Bright,  E.  F..  and  Beck.  C.  S.,  Nonpenetrating  wounds  ot 
heart;  clinical  and  experimental  study,  Am.  Heart  J.  10:293-321, 
(Feb.)  1935. 

5.  Howard,  C.  P.,  Aortic  insufficiency  due  to  rupture  by 
strain  of  normal  aortic  valve,  Canad.  M.A.J.  19:12*24,  (July) 
1928. 


Non-penetrating  chest  injuries  may  cause 
ventricular  fibrillation  or  cardiac  standstill. 
Less  serious  arrhythmias  may  be  transient  with- 
out demonstrable  permanent  heart  damage. 
However,  if  the  injured  person  has  serious  or- 
ganic heart  disease,  the  superimposition  of  even 
a simple  arrhythmia  may  have  serious  conse- 
quences. Rarely,  an  arrhythmia  or  A-V  heart 
block,  initiated  by  a non-penetrating  chest  in- 
jury, may  be  chronic.  Any  cardiac  arrhythmia 
which  becomes  evident  immediately  following 
a chest  injury  should  alert  the  physician  to 
search  carefully  for  other  evidences  of  cardiac 
damage.^ 

Dyspnea,  chest  pain,  weakness,  circulatory 
collapse  and  palpitation  may  be  due  to  injuries 
to  other  structures  or  to  post-traumatic  neurosis 
or  to  cardiac  trauma.  Cyanosis,  distention  of 
neck  veins  in  the  presence  of  shock,  hemoptysis 
and  pulmonary  edema  following  chest  injuries 
are  probably  indicative  of  serious  heart  involve- 
ment. The  appearance  of  arrhythmia,  a peri- 
cardial friction  rub,  gallop  rhythm,  or  a tic-tac 
quality  to  the  heart  tones,  or  the  sudden  develop- 
ment of  a heart  murmur  or  thrill  following  chest 
trauma  are  all  signs  that  the  heart  has  been  dam- 
aged. Serial  electrocardiograms  showing  chang- 
ing S-T-T  deviations,  coronary-like  contours, 
arrhythmias,  and  various  forms  of  heart  block 
may  indicate  serious  heart  trauma.  Often  in  such 
cases,  electrocardiograms  may  be  normal  at  first, 
the  abnormalities  becoming  evident  on  the  third, 
fourth  or  fifth  day  after  the  injury.  Electro- 
cardiograms should  be  standard  operating  pro- 
cedure in  all  cases  of  chest  injury,  even  when 
the  trauma  seems  slight.  Treatment  of  cardiac 
trauma  is  symptomatic.  Hemopericardium  may 
require  pericardiocentesis  or  open  repair.  Prompt 
surgery  may  be  life-saving  when  the  myocardium 
has  been  lacerated.  Heart  failure  should  be 
treated  like  heart  failure  due  to  any  other  cause. 
Cardiac  contusions  should  be  treated  as  one 
would  treat  a myocardial  infarction. 

728  Broadway  (22). 


6.  Taylor,  H.  B.,  Transient  cardiac  arrhythmia  induced  by 
nonpenetrating  trauma  to  chest.  Am.  Heart  J.  46:557-564, 
(Oct.)  1953. 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5.  Oreao" 


ANNUAL  MEETING 
1957 
Portland 


President,  Russell  H.  Kaufman,  M.D.,  Portland  • Secretary,  Richard  R.  Corter,  M.D.,  Portland 
Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Civil  Defense  Emergency  Care  Plan  Outlined 


A flexible  and  surprisingly  simple  operational  plan 
for  emergency  care  of  disaster  victims  at  a large  military 
hospital  were  outlined  at  the  Oregon  State  Medical  So- 
ciety’s Fourth  Institute  on  the  Medical  Aspects  of  Civil 
Defense  held  in  Portland  on  September  16. 

Commanding  General  William  L.  Wilson  of  Madigan 
Army  Hospital  near  Tacoma,  Washington,  speaking  to 
more  than  50  physicians,  nurses  and  CD  officials  from 
14  Oregon  communities,  compared  his  hospital’s  plan 
to  the  multiple  operations  of  a large  city  fire  department. 

Phase  one  of  the  hospital’s  plan  provides  for  care  of 
up  to  60  patients.  Phase  two  requires  enough  space,  per- 
sonnel and  equipment  to  treat  up  to  250  victims.  The 
third  and  final  phase  utilizes  all  available  facilities  and 
is  designed  to  properly  care  for  2,000  patients. 

“We  are  not  planning  intelligently  if  we  do  not  use 
the  simplest  possible  approach  to  the  job,”  said  the  Gen- 
eral in  discussing  the  hospital’s  emergency  power  system. 

“When  all  other  sources  of  power  fail,  we  will  simply 
drive  automobiles  to  prearranged  positions  near  surgical 
room  windows,  string  a cable  from  the  car  battery  to 
special  electrical  equipment  inside  and  proceed  with 
our  operations,”  he  explained. 

“Under  our  plan  no  person  will  be  called  to  help  un- 
less it  is  positively  known  that  he  will  be  useful  to  the 
operation,”  General  Wilson  concluded. 

The  Institute  chmaxed  an  extremely  active  year  for 
George  J.  Halladay’s  State  Society  Committee  on  Emer- 
gency Medical  Service.  Dr.  Halladay  presided  at  the 
session. 

State  President,  E.  G.  Chuinard  opened  the  program 
with  statements  on  the  responsibility  the  State  Society 
has  in  developing  a working  civil  defense  care  program. 
Russell  H.  Kaufman,  president-elect,  discussed  the  re- 
sponsibility of  the  local  medical  society,  while  Harold 
M.  Erickson,  State  Health  Officer,  reviewed  the  leader- 
ship responsibility  of  the  individual  physician. 

Merrill  J.  Reeh  of  Portland  presented  a paper  on  “The 
H Bomb  and  Eye,”  and  John  M.  Hoffman,  deputy  medi- 
cal director  for  the  Yamhill  County  Civil  Defense  Agency, 
talked  on  “Concepts  of  Mass  Medical  Care.” 

An  up  to  the  minute  report  on  the  Oregon  Evacuation 
Plan  was  presented  by  John  Hargreaves,  retired  major 
general  from  the  U.S.  Air  Force  who  serves  as  medical 
representative  for  Oregon  State  Civil  Defense  Agency. 

Following  a full  morning  in  the  classroom,  the  meet- 
ing was  recessed  for  two  hours  to  view  Oregon’s  new 
200-bed  civil  defense  emergency  hospital  which  was 


on  exhibit  at  St.  Vincent’s  Hospital. 

The  afternoon  session  featured  a roundtable  discus- 
sion on  local  disaster  organization  and  planning,  fol- 
lowed by  a meeting  of  the  Committee  on  Emergency- 
Medical  Service. 

Comments  by  some  of  the  speakers  at  the  Institute: 

Dr.  Chuinard:  “It  is  not  enough  to  have  the  desire  to 
serve— we  must  be  prepared  and  we  must  be  willing  to 
take  orders  from  the  governmental  agency  that  will 
take  over  in  event  of  a civil  defense  disaster.” 

Dr.  Kaufman:  “We  must  have  a plan  for  an  orderly 
evacuation  of  Portland.  We  just  can’t  be  here  if  an 
H Bomb  explodes.  Our  plans  must  be  kept  flexible  and 
constantly  revised  in  the  light  of  new  military  develop- 
ments.” 

Dr.  Erickson:  “Several  years  ago  at  the  start  of  our 
present  civil  defense  program  we  had  a total  lack  of 
supplies.  We  now  have  considerable  supplies  and  a new 
200  bed  emergency  hospital.  We  will  soon  have  five 
additional  emergency  hospitals.  Our  state  plans  are 
developed  but  they  need  to  be  perfected  through  prac- 
tice under  simulated  conditions.” 

Dr.  Reeh:  “In  event  of  an  H Bomb  explosion  it  is 
expected  that  10  per  cent  of  all  hospital  admissions  will 
be  for  eye  injuries.  The  principal  eye  injuries  will  result 
from  the  actual  blast  of  the  bomb.  Many  other  injuries 
will  be  caused  by  flying  debris,  glass  fragments  and 
dust.” 

Dr.  Hoffman:  “Individual  skill  in  the  provision  of 

mass  medical  care  is  of  little  importance  compared  to 
how  the  team  works.  We  must  learn  to  do  the  best  for 
tbe  most  people  but  not  everything  possible.  Choose 
your  civil  defense  leaders  now  out  of  the  15  or  25  per 
cent  of  our  population  that  will  react  properly  in  time  of 
danger.  The  average  citizen  must  be  taught  how  to  save 
his  own  life  dming  the  first  72  hours  after  a blast  when 
he  must  stay  under  cover.” 

Dr.  Hargreaves:  “Evacuation  plans  for  Portland  call 
for  moving  500,000  people  at  least  20  miles  from  the 
city  center.  The  city  has  approximately  176,000  auto- 
mobiles which  will  be  directed  out  of  town  in  40  lanes 
of  traffic.  Existing  medical  facilities  in  other  cities  have 
been  surveyed  to  determine  how  many  patients  can  be 
handled.” 

Dr.  Halladay:  “It  is  the  goal  of  the  Society’s  Com- 
mittee to  see  that  every  physician  in  the  state  has  a 
proper  CD  identification  card  and  that  he  is  instructed 
on  what  to  do  and  where  to  go  in  event  of  a disaster.” 
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Oregon  Physicians  Present  Portrait 
of  Henry  Minthorn  to  Hoover  Foundation 

A pioneer  Oregon  country  physician  who  was  instru- 
mental in  the  early  training  of  a president  of  the  United 
States  was  honored  this  summer  by  the  physicians  of 
Oregon  with  the  unveiling  of  his  portrait  at  the  family 
home  in  Newberg. 


Beautiful  red  roses  for  the  guest  of  honor  put  the 
finishing  touch  on  ceremonies  at  Former  President  Her- 
bert Hoover’s  boyhood  home  in  Newberg  when  tlie 
Oregon  State  Medical  Society  presented  a portrait  of 
Henry  John  Minthorn,  Hoover’s  uncle  and  foster  father, 
to  the  home  that  has  now  become  an  historic  monument. 
The  portrait  was  unveiled  by  Mrs.  William  G.  Strench  of 
Santa  Barbara,  Dr.  Minthorn’s  only  living  daughter. 
E.  G.  Ghuinard,  President  of  the  State  Society,  left,  and 
Burt  Brown  Barker,  President  of  the  Herbert  Hoover 
Foundation  also  officiated  at  the  unveiling. 

The  painting  of  Henry  John  Minthorn,  uncle  and 
foster  father  of  Herbert  Hoover,  was  presented  for  perma- 
nent display  in  the  Minthorn  House  through  courtesy 
of  tlie  Oregon  State  Medical  Society. 

The  plan  to  commission  an  artist  and  present  Dr.  Min- 
thorn’s painting  to  the  Herbert  Hoover  Foundation  was 
born  in  the  Society’s  Gommittee  on  Oregon  Medical  His- 
tory under  the  chairmanship  of  Harry  G.  Blair  of  Port- 
land. The  project  later  won  full  approval  of  the  State 
Gouncil  and  artist  Sidney  Bell  was  commissioned  to  do 
the  portrait.  Mr.  Bell,  a native  of  England,  is  well  known 
for  his  portraits  of  many  representative  citizens  in 
Oregon. 

The  portrait  was  unveiled  by  Mrs.  William  G.  Strench 
of  Santa  Barbara,  Dr.  Minthorn’s  only  living  daughter. 
E.  G.  Ghuinard,  President  of  the  State  Society,  fonnally 
presented  the  portrait  to  the  Hoover  Foundation  and  it 
was  received  by  Burt  Brown  Barker,  the  Foundation’s 
President. 

Also  participating  at  the  dedication,  which  was  at- 
tended by  some  30  physicians  and  their  families,  were 
Levi  Pennington,  Ph.D.,  President  Emeritus  of  George 
Fo.v  Gollege;  Mr.  Sig  Unander,  State  Treasurer  represent- 
ing Governor  Elmo  E.  Smith,  and  Mr.  Scott  Leavitt, 
Newberg  Gommissioner. 

The  dedication  fell  on  Mr.  Hoover’s  82nd  birthday 
and  came  exactly  one  year  after  the  home  was  estab- 
lished as  a permanent  shrine. 

When  Mr.  Hoover  spoke  at  the  original  dedication 
he  paid  special  tribute  to  Dr.  Minthorn  as  a man  who 
was  “more  than  a doctor  of  physical  ills.’’ 

Mr.  Hoover  described  his  uncle  (and  many  country 
physicians  like  him)  as  a “life-long  friend  . . . confidant 
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of  the  family  and  healer  of  many  a family  conflict.” 
He  cited  the  dedication  plaque  on  the  wall  of  the  Min- 
thorn House  as  a “tribute  to  a great  profession  which 
has  made  much  of  the  spiritual  backgrounds  of  the 
American  people.” 

Dr.  Minthorn’s  intellectual  capacity  became  evident 
in  his  student  days.  Upon  graduation  from  the  State 
University  of  Iowa  Gollege  of  Medicine,  he  took  a prize 
for  the  best  work  in  anatomy  and  secured  a scholarship 
to  Jefferson  Medical  Gollege  in  Philadelphia.  At  Jeffer- 
son, where  he  received  another  degree  in  medicine.  Dr. 
Minthorn  again  distinguished  himself  in  anatomy.  In 
later  study  at  a medical  college  in  Gincinnati  he  again 
won  honors  in  anatomy. 

Dr.  Minthorn’s  practice  in  Oregon  spanned  nearly 
four  decades.  Locating  first  in  Newberg  in  1885,  he 
later  moved  to  Salem  and  then  to  Newport.  While  at 
Newberg  he  was  elected  principal  of  the  newly  estab- 
lished Friends  Pacific  Academy.  This  school  subse- 
quently took  the  name  of  Pacific  Gollege  and  more  re- 
cently George  Fox  Gollege. 

Serving  with  Dr.  Blair  on  the  Medical  History  Gom- 
mittee are  G.  Elmer  Garlson,  Portland;  G.  L.  Gilstrap, 
La  Grande;  A.  O.  Pitman,  Hillsboro;  Gharles  D.  Wood, 
Salem,  and  Olof  Larsell,  Ph.D.,  Portland. 

The  event  was  covered  by  the  press,  radio  and  tele- 
vision. 

Locafion 

Joe  G.  Much,  has  entered  into  association  with  John 
G.  Manning  in  McMinnville,  Oregon.  Previously  Dr. 
Much  had  been  a resident  of  Texas  and  had  practiced  in 
Richmond-Rosenberg,  Texas,  for  the  past  eight  and  one- 
half  years.  He  graduated  from  Louisiana  State  University 
School  of  Medicine  in  1942  and  served  in  the  Medical 
Corps  of  the  Navy  during  World  War  II.  From  1943- 
1946  Dr.  Much  was  a clinical  instructor  in  urology  at  the 
Baylor  College  of  Medicine  in  Houston,  Texas. 

Arthur  Jones  Elected  to  Office 

Arthur  C.  Jones,  Portland,  at  the  recent  election  of 
officers  for  the  American  Congress  of  Physical  Medicine 
and  Rehabilitation,  was  selected  as  first  vice-president 
for  1956-57. 


DR.  GARHART’S 
Diagnostic  Laboratories 
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Oregon  GP’s  Hold  First  Separate  Meeting 


First  annual  scientific  meeting  of  the  Oregon  Academy 
of  General  Practice  was  held  at  Portland,  September 
13-15.  Success  of  the  session  makes  it  seem  certain  that 
a separate  meeting  will  become  the  custom.  Hereto- 
fore, the  Oregon  Academy  has  held  a business  session 
during  annual  meetings  of  the  Oregon  State  Medical 
Society  and  has  provided  one  guest  speaker  for  the 
scientific  sessions  of  the  parent  state  organization. 


1.  Officers  of  fhe  Oregon  Academy  of  General  Pracfice:  Roberf 
H.  Tinker,  vice-president;  Raymond  M.  Reichle,  retiring  president; 
Bernard  P.  Harpole,  president,  1956-57;  Bertram  L.  Trelstad,  presi- 
dent-elect. 

The  program  at  this  first  independent  meeting  was 
an  ambitious  one  and  it  was  well  attended.  Featured 
speaker  at  the  banquet  September  14,  was  Mr.  Mac  F. 
Cahal,  E.xecutive  Secretary  of  the  American  Academy  of 
General  Practice.  He  is  also  general  counsel  for  the 
national  organization  and  Managing  Publisher  of  GP. 
After  regaling  his  audience  with  a series  of  stories  from 
an  apparently  ine.xhaustible  supply,  told  in  his  own 
inimitable  fashion  and  including  an  occasional  hilarious 
ad  hb,  Mr.  Gahal  presented  a serious  discussion  of  some 
of  the  social  aspects  of  the  present  day  practice  of  medi- 
cine. 


2.  Ennis  R.  Keizer,  Edward  V.  Fortmiller  and  Mr.  Mac  F.  Cahal, 
executive  secretory  of  American  Academy  of  Generol  Practice.  Mr. 
Cahal  gove  the  address  at  the  Annuol  Banquet. 


Scientific  meetings  were  held  at  the  Masonic  Temple. 
Papers  were  presented  by  two  members  of  the  Oregon 
Academy,  four  members  of  the  faculty  of  the  University 
of  Oregon  Medical  School,  one  Professor  Emeritus  of  that 
school  and  four  guest  speakers. 

Aram  Glorig,  Director  of  Research  for  a subcommittee 
of  the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology, gave  an  interesting  discussion  on  detection 
of  hearing  loss.  Carl  T.  Javert  of  Cornell  University 
Medical  College  presented  a paper  on  psychosomatic 
abortion.  John  W.  Huffman  of  Northwestern  University 


3.  Annual  Banquet  of  the  Oregon  Academy,  Heathman  Hotel, 
Portlond,  September  14. 


Medical  School  gave  a somewhat  philosophic  but  also 
very  practical  talk  on  attitude  of  the  physician  toward 
the  patient  who  has  an  incurable  disease  or  is  dying. 
H.  Corwin  Hinshaw  of  Stanford  University  School  of 
Medicine  pointed  out  some  of  the  problems  in  question- 
able chest  films  obtained  in  mass  surveys  and  so-called 
multiphasic  screening  programs. 

Raymond  Reichle,  Portland,  presented  a very  useful 
and  well  prepared  discussion  of  surgery  for  varicose 
veins.  Robert  H.  Tinker,  also  of  Portland  and  also  an 
Academy  member,  gave  a thoughtful  discussion  of  hyster- 
ectomy. 

Members  of  the  Oregon  faculty  included  Goodrich  C. 
Schauffler  who  presented  a discussion  on  teen  age  gyne- 
cology, a subject  on  which  he  is  an  authority;  Dean 
Seabrook  w'ho  gave  many  practical  pointers  on  diagnosis 
of  acute  appendicitis;  Howard  P.  Lewis  who  discussed 
psychiatric  problems  as  they  are  likely  to  concern  the 
general  practitioner,  and  Dax’id  D.  DeM'eese  who  re- 
examined some  of  the  older  procedures  in  otolaryngology, 
including  a discussion  of  the  value  of  sulfa  drugs  in 
comparison  with  the  much  more  expensive  antibiotics. 

Laurence  Selling,  Professor  Emeritus  of  Medicine  of 
the  University  of  Oregon  Medical  School,  gave  a discus- 
sion on  headache  which  indicated  that  the  designation  of 
emeritus  does  not  mean  that  he  has  stopped  teaching. 

Business  session  of  the  Oregon  Academy  was  held  at 
the  Heathman  Hotel  Thursday  evening,  September  13. 
Bertram  Trelstad  of  Salem  was  named  president-elect. 
Robert  H.  Tinker,  Portland,  is  vice  president  and  Stanley 
Boyd,  Portland,  is  treasurer.  E.xecutive  secretary  is  Mrs. 
Anna  Payne,  wife  of  Roy  Payne. 

At  the  banquet  Friday  evening,  Bernard  Harpole  was 
installed  as  president  for  the  ensuing  year. 

UOMS  News  Notes 

More  than  a quarter  of  a million  dollars  in  gifts  and 
grants  was  received  by  the  University  of  Oregon  Medical 
School  betw’een  mid-July  and  early  September.  A total 
of  $243,896  was  received  from  the  U.S.P.H.S.,  while 
$18,094.48  was  received  from  other  sources.  Largest 
single  grant  was  $31,668  from  the  U.  S.  Pubhc  Health 
Service  for  blood  viscosity  studies  under  the  direction  of 
Roy  L.  Swank,  head  of  the  division  of  neurology. 

Monte  A.  Greer  assumed  duties  as  associate  professor 
of  medicine  and  head  of  tlie  division  of  endocrinology  in 
mid-September.  Carl  G.  Heller,  head  of  tlie  division  since 
1947,  will  continue  as  associate  clinical  professor. 


ORSepN 


NORTHWEST  MEDICINE,  NOVEMBER,  1956 


With  two  closes  a day 

Lipo  Gantrisin  'Roche' — a new,  palatable 
liquid  for  antibacterial  therapy— offers 
three  significant  features: 

1 . Only  two  doses  a day  needed 
in  most  cases 

2.  Adequate  twelve-hour  blood  levels 
after  a single  dose 

3.  Same  therapeutic  advantages  as 
Gantrisin  'Roche' 


Lipo  Gantrisin®  Acetyl — brand  of 
acetyl  sulfisoxazole  in  vegetable 
oil  emulsion 


NORTHWEST  MEDICINE,  NOVEMBER,  1956  1235 


RUSSELL  H.  KAUFMAN,  M.D. 


Presidents  Page 


T 

_L  he  Oregon  State  Medical  So- 
ciety recently  concluded  one  of  its  most  successful 
Annual  Meetings  and  now  comes  the  important  task 
of  completing  committee  assignments  for  the  com- 
ing year. 

Before  embarking  on  my  initial  duties  as  Presi- 
dent, I desire  to  express  publicly  to  E.  G.  "Frenchy” 
Chuinard,  our  profound  gratitude  for  his  efforts  on 
behalf  of  the  Society.  During  his  tenure  of  office 
he  prosecuted  a vigorous  campaign  to  promote  har- 
mony and  democracy  in  our  Society  affairs.  He 
maintained  the  highest  ethical  standards  in  all  his 
endeavors  and  faithfully,  untiringly  and  ceaselessly 
served  the  cause  of  our  profession  without  concern 
for  his  own  personal  lot. 

Nearly  60  Standing  and  Special  Committees  carry 
on  the  work  of  your  Society.  They  outline  or  approve 
programs  in  all  fields  relating  to  the  practice  of 
medicine  and  refer  their  completed  work  to  the 
Council  or  House  of  Delegates  for  final  action. 


Such  recommendations  when  once  approved  by 
these  bodies  become  Society  Policy  and  it  then  be- 
comes the  duty  of  your  Officers  to  carry  out  the 
necessary  implementation. 

The  voluntary  services  of  300  members  are  neces- 
sary to  keep  the  grass  roots  of  Society  Committee 
work  functioning.  At  this  date  there  appears  little 
doubt  that  the  Committee  on  Public  Policy  will  be 
an  important  one.  The  Oregon  Legislature  will  soon 
be  in  session  at  Salem  and  it  will  be  the  duty  of  this 
Committee  to  review  all  proposed  legislation  affect- 
ing the  practice  of  medicine. 

Every  effort  will  be  made  to  keep  you  informed 
of  Society  affairs  through  the  medium  of  the  Oregon 
Section  of  northwest  medicine.  Component  So- 
cieties are  invited  to  use  this  section  for  dissemination 
of  news  covering  local  events.  Remember — an  in- 
formed membership  is  an  active  membership. 

Russell  H.  Kaufman,  M.D. 


/ / / ; / 
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V/iYOr  IS  TO  INDUSTRIAL  AIR 

FOR  ALL  TYPES  OF  MEDICAL  GASES,  SUPPLIES 

AND  EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete  piping  systems... 
featuring  McKesson  appliances,  National  equipment,  Victor  equipment. 

Bloxsom  Air-lock,  Hudson  oxygen  therapy  equipment. 
All  stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO 

MEDICAL  DIVISION 
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Portland  and  Medford,  Ore.  • Seattle,  Spokane  and  Yakima,  Wash. 
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plus  vitamins  plus  minerals  plus  hematinic  factors 


Each  STORCAVITE  tablet  contains: 


Calcium  (elemental)  67  mg. 
(purified  powdered 
oyster  shell  3 parts) 
(Calcium  gluconate 
1 part) 

Vitamin  A 2,000  Units 

Vitamin  D 200  Units 

Vitamin  E 1 I.U. 

(tocopherols) 

Vitamin  Bi  1 mg. 

Vitamin  B2  1 mg. 

Vitamin  Be  0.5  mg. 

Niacinamide  5 mg. 


Calcium  Pantothenate 

Vitamin  C 

Folic  Acid  

Vitamin  B12  

Iron  (reduced) 

Copper  

Cobalt  

Manganese  

Molybdenum  

Magnesium 

Zinc  

Potassium 


Dosage:  3 tablets,  daily  with  meals.  Supplied:  Bottles  of  100. 
fDue  to  improper  calcium-phosphorus  balance 


CHICAGO  11,  ILLINOIS 
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a new  pre 
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ncy  formula  with  phosphate-free 
ed  from  oyster  shell 


NORTHWEST  MEDICINE,  NOVEMBER,  1956 


I 


1237 


through  provision  of  natural 
belladonna  alkaloids  in  optimal 
ratio,  with  phenobarbital 


SUPERIOR 

SPASMOLYSIS 


A.  H.  ROBINS  CO..  INC.,  RICHMOND  20,  VA. 
Ethical  Pharmaceuticals  of  Merit  since  1878 


FORMULA 

Donnatal  Tablets 
Donnatal  Capsules 
Donnatal  Elixir  (per  5 cc.) 
Hyoscyamine  Sulfate  . . 0.1037  mg. 

Atropine  Sulfate 0.0194  mg. 

Hyoscine  Hydrobromide  0.0065  mg. 
Phenobarbital  (%  gr.)  . . . 16.2  mg. 


DONNATAL®  EXTENTABS® 

(Extended  Action  Tablets) 

Each  Extentab  (equivalent  to 
3 Tablets)  provides  sustained 
1-tablet  effects  . . . evenly,  for 
10  to  12  hours  — all  day  or  all 
night  on  a single  dose. 

Also  available  without  phenobarbital 
component,  as  Donna®  Extentabs®. 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  15-18,  1957 


President,  James  H.  Berge,  M.D.,  Seattle  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretory,  Mr.  R.  W.  Neill,  Seottle 


Washington’s  67th  Annual  Session 


In  four  crowded  days  in  mid-September,  the  Wash- 
ington State  Medical  Association  established  some  new 
highs  in  annual  sessions.  Registration  record  was  broken 
with  total  of  1223  physicials  in  attendance.  This  indi- 
cates that  close  to  half  of  the  members  participated  in 
the  meeting.  A number  of  those  registered  were  from 
other  states. 

Scientific  Program 

The  scientific  program  was  well  received.  This  part 
of  the  annual  session  was  rated  above  average  in  attend- 
ance as  well  as  interest.  Quality  of  the  program,  in 
part,  was  due  to  the  number  of  guest  speakers.  It  ap- 


The  67th  Annual  Session  of  the  Woshington  State  Medicol  As- 
sociation was  held  at  the  Olympic  Hotel,  Washington,  September 
16-19. 

pears  that  this  represents  a trend  in  program  planning 
for  Washington  meetings.  Traditionally,  the  state  meet- 
ing has  provided  opportunity  for  members  to  present 
papers.  Original  concept  of  this  plan  was  that  research 
and  writing  would  be  stimulated.  Attendance,  however, 
is  not  always  stimulated  by  programs  of  local  origin. 
Carefully  chosen  guest  speakers,  presenting  a balanced 
program  seem  to  be  considerably  more  popular.  Thus 
Washington  appears  to  be  moving  gradually  toward  the 
pattern  in  Idaho  where  no  local  material  is  presented 
and  Oregon  with  its  fine  Sommer  Lectures  as  a feature 
of  the  annual  sessions.  Such  meetings  are  properly  rated 
as  postgraduate  instruction. 

In  genuine  enjoyment  and  good  fellowship  the  1956 
session  made  another  high  mark.  Unusually  pleasant 
social  events  were  important  in  furthering  the  atmosphere 
but  other  factors  are  probably  more  significant.  It  is 


I.  C.  Munger,  Jr.,  Vancouver,  retiring  president,  hands  the  gavel 
to  James  H.  Berge,  Seattle,  incoming  president,  while  W.  C.  Moren, 
(far  left)  Bellingham,  newly  elected  delegate  to  the  AMA,  and 
Milo  T.  Harris  of  Spokane  (far  right),  president-elect,  look  on. 

obvious  that  leadership  in  recent  years  has  worked  very 
hard  to  develop  a spirit  of  goodwill  and  cooperation 
within  the  organization.  There  are  many  indications 
that  these  efforts  are  bearing  fruit. 


House  of  Delegates 

Best  evidence  comes  from  the  House  of  Delegates 
where  controversial  issues  are  debated  with  vigor  but  not 
with  rancor.  An  example  was  the  debate  on  a resolu- 


I.  C.  Munger,  Jr.,  receives  plaque  of  service  from  James  H.  Berge, 
president  for  the  coming  year. 


tion  which  would  have  put  the  Association  on  record  as 
opposing  any  private  practice  by  faculty  members  in 
the  new  hospital  at  the  University  of  Washington  Medical 
School.  This  was  discussed  at  length  and  with  consid- 


( Continued  on  page  1242) 


NORTHWEST  MEDICINE,  NOVEMBER,  1956 


WASH  I 


1239 


Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 

The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  I'esult  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications: 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 


Supplied:  Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co^  Inc. 
Brooklyn  6,  New  York 


r 


f, 

r 

i; 


r 


\ • 


► 

r 


ataraxic-corticoid 


prednisolone  and  hydroxyzine 


combining  the  newest,  safest  i the  newest,  most  effective 
tranquilizer,  ATARA^  J steroid,  STERANE* 


(prednisolone) 


Jcontrols 
the  symptqlp!  and  the 
apprehension 


In  Rheumatoid  Arthritis, 
other  collagen  diseases, 
bronchial  asthma  and 
inflammatory  dermatoses 
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erable  spirit.  Only  one  delegate  permitted  his  emotion 
to  color  his  remarks  and  his  discussion  was  not  well 
received  by  the  House. 

The  resolution  in  question  was  not  adopted  by  the 
House  but  the  discussion  revealed  the  deep  interest  of 
the  practicing  profession  in  problems  of  medical  educa- 
tion and  desire  to  receive  into  the  profession,  graduates 
well  indoctrinated  in  the  ethics  and  morals  which  deter- 
mine the  quahty  of  medical  care  provided  to  the  public. 
Although  there  are  strong  convictions  on  both  sides  of 
the  issue  of  private  practice  by  faculty  members,  there 
was  no  bitterness  remaining  after  the  decision.  The  vote 
was  close  but  the  result  was  accepted  with  good  grace 
by  those  who  lost. 


Delegates  to  AMA 

The  meeting  was  marred  slightly  by  one  unhappy  un- 
dercurrent regarding  delegates  to  AMA.  It  was  alleged 
tliat  Washington  delegates  had  been  in  the  habit  of  act- 
ing on  their  own  initiative,  without  regard  to  wishes  of 
the  State  Association.  Specifically,  it  was  charged  that 
delegates  had  failed  to  support  a member  of  the  Wash- 
ington Association  when  he  had  been  nominated  for 
position  on  the  AMA  Council  on  Medical  Service.  This 
was  denied  by  the  delegates  who  served  at  the  1956 
Annual  Session  of  AMA.  The  attorney  for  the  Associa- 
tion was  asked  to  clarify  the  position  of  delegates  as  to 
independent  action.  His  opinion  was  that  a delegate 
could  not  be  bound  since  he  is  sent  to  represent  the  best 
interests  of  the  state  association  on  issues  presented  and 
discussed  at  the  national  meeting.  Since  the  state  asso- 
ciation could  not  have  such  information  in  time  to  render 
proper  decision,  he  believed  it  essential  that  delegates 
to  AMA  have  a free  hand  and  that  they  could  not  prop- 
erly be  bound  by  instruction  from  the  state  group.  How- 
ever, it  was  obvious  that  the  Washington  House  wished 
to  keep  more  closely  in  touch  with  activities  of  the  dele- 
gates to  AMA. 


Dr.  and  Mrs.  Berge  at  left  chatted  with  Dr.  and  Mrs.  Marris 
Hecht  of  Bellingham.  Mrs.  Hecht  is  president  of  the  Washington 
Stote  Medical  Association  Woman's  Auxiliary  far  the  coming  year. 

Constitution  and  By-Laws  of  the  Association  were 
given  an  extensive  overhauling  this  year.  Most  of  the 
changes  were  technical  in  nature,  to  remove  ambiguity 
or  conflict  in  previous  wording.  The  House  adopted  a 
new  chapter  of  the  By-Laws,  relative  to  formation  of  spe- 
cial sections  within  the  organization.  Sections  become 
integral  parts  of  the  Association,  organized  for  scientific 
purposes.  Apphcation  for  formation  of  a new  section 
must  be  made  to  the  Board  of  Trustees.  After  study,  the 
Board  makes  recommendation  to  the  House  which  has 
final  authority  in  creating  the  section. 

The  House  rejected  an  amendment  which  would  have 
given  very  broad  powers  to  the  Committee  on  Industrial 
Health  but  adopted  one  adding  some  strength  to  the  posi- 
tion of  the  Mental  Health  Committee.  There  was  some 
reorganization  of  the  list  of  standing  committees  and  there 
were  several  changes  in  definitions  of  duties.  Precise 
wording  of  the  amendments  adopted  will  be  found  in 
the  minutes  of  the  session,  published  elsewhere  in  this 
issue. 


Dr.  Berge  and  his  family  enjoyed  the  Family  Dinner  Sunday 
evening,  September  16. 


Mr.  C.  Joseph  Stetler  of  Chicago,  Director,  AMA  Law  Department, 
was  a member  of  the  panel  on  "Congress,  Doctors,  and  Politics." 
He  is  shown  addressing  the  Public  Relations  Luncheon  on  Wednesday 
noon,  September  19. 

Apparently  the  House  considered  it  proper  to  outline 
a course  of  action  for  its  representatives  when  it  adopted 
a resolution  regarding  action  on  revision  of  the  Principles 
of  Medical  Ethics.  Drastic  pruning  has  been  done  on  the 
Principles.  The  proposed  version  will  be  presented  for 
action  by  the  AMA  House  of  Delegates  at  the  Seattle 
meeting  late  this  month.  Washington  delegates  are  in- 
structed by  the  resolution  to  oppose  elimination  of  the 
wording  now  standing  in  Chapter  VII,  Section  5.  It 
deals  with  employment  of  physicians  by  various  types  of 
organizations.  The  wording,  which  Washington  desires 
to  retain,  is  as  follows: 

A physician  should  not  dispose  of  his  professional 
attainments  or  services  to  any  hospital,  lay  body,  or- 
ganization, group  or  individual,  by  whatever  name 
called,  or  however  organized,  under  terms  or  condi- 
tions which  permit  exploitation  of  the  services  of  the 
physician  for  the  financial  profit  of  the  agency  con- 
cerned. Such  a procedure  is  beneath  the  dignity  of 
professional  practice  and  is  harmful  ahke  to  the  pro- 
fession of  medicine  and  the  welfare  of  the  people. 

Public  Relations  Luncheon 

Public  Relations  Luncheon  this  year  was  another  out- 
standing event.  The  program  was  designed  to  outline 
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M.  Shelby  Jared,  left,  newly  elected  delegate  to  the  AMA,  com- 
pares news  notes  with  incoming  president  James  Berge. 

AMA  position  on  national  legislation  and  on  hospital 

accreditation. 

Dwight  Murray  of  Napa,  California,  President  of  AMA, 
outlined  the  organization  of  the  Commission  of  Hospital 
Accreditation  and  reported  action  of  the  AMA  House  in 
adopting  the  Stover  Committee  report.  This  was  a re- 
port on  the  present  status  of  accreditation  and  included 
some  recommendations  calculated  to  reduce  the  areas 


Dr.  and  Mrs.  Berge  at  the  banquet  and  dance,  Tuesday  evening, 
September  16. 

of  friction  between  physicians  and  the  accrediting  organ- 
ization. In  its  studies,  the  Stover  Committee  found  that 
criticisms  of  the  Accreditation  Commission  were  not  as 
widespread  as  many  had  been  led  to  believe.  Dr.  Mur- 
ray voiced  confidence  in  the  Commission  and  asked  for 
support  of  the  AMA  position. 

J.  Lafe  Ludwig  of  Los  Angeles,  member  of  the  AMA 
Committee  on  Legislation  spoke  on  the  number  of  bills 
of  medical  concern  presented  at  the  last  session  of  Con- 
gress. He  pointed  out  that  more  bills  affecting  the  prac- 
tice of  medicine  had  been  presented  at  the  last  session 
than  at  any  previous  session  and  that  AMA  had  sup- 
ported some  but  opposed  others.  Some  of  the  bills  op- 
posed by  AMA  were  passed  and  will  bring  government 
closer  to  control  of  the  practice  of  medicine. 


Mr.  R.  G.  Van  Buskirk,  Executive  Secretary  of  the 
AMA  Committee  on  Legislation  outlined  the  course  of 
H.  R.  7225  through  Congress  and  discussed  some  of  the 
implications  of  the  disability  provision  to  which  AMA 
had  made  vigorous  objection.  Mr.  C.  Joseph  Stetler,  head 
of  AMA  Law  Department,  discussed  the  four  mihtary 


Dwight  H.  Murray  at  left,  president  of  the  AMA,  was  the  dinner 
companion  of  Dr.  and  Mrs.  I.  C.  Monger,  Jr.,  at  the  annual  banquet. 

bills  concerning  the  medical  profession  which  were  passed 
by  Congress  during  the  past  year.  These  were  the  Doctor 
Draft  Law,  the  Commissioning  of  Osteopaths,  the  Career 
Incentive  Bill  and  the  Military  Dependents’  Medical 
Care.  Mr.  Stetler  warned  that  more  adverse  legislation 
has  been  passed  by  the  supposedly  friendly  84th  Con- 
gress than  by  any  other.  He  stated  that  new  encroach- 
ments are  bound  to  come  unless  physicians  do  a lot 
more  than  they  have  in  the  past. 


Homer  Humiston  of  Tacoma,  speaker  of  the  House,  introduced 
incoming  president  James  Berge  to  the  delegates. 

Many  other  events  filled  the  four  crowded  days  de- 
voted to  the  67th  Annual  Session  of  Washington  State 
Medical  Association.  Most  of  these  were  duly  reported 
in  the  Association  Daily  Bulletin  or  are  recorded  in  the 
official  minutes  published  in  full  in  this  issue.  Official 
actions  of  the  House  of  Delegates,  including  election  of 
officers,  are  reported  in  die  official  minutes. 


Hospifa!  to  be  Built  at  Othello 

Sale  of  $280,000  in  general  obligation  bonds  has 
sparked  plans  for  construction  of  a 16-bed  hospital  at 
Othello.  Money  from  the  bonds,  plus  $50,000  which 
the  county-wide  hospital  district  has  on  hand,  will  be 
used  to  defray  total  cost  of  the  building  which  has 
been  set  at  $340,000.  Construction  of  the  hospital  is 
estimated  to  be  completed  next  summer. 


State  to  Sell  McKay  Hospital 

Lee  Sandritter,  acting  director  of  institutions,  has 
informed  the  joint  county  hospital  board  of  directors 
that  McKay  Memorial  Hospital  at  Soap  Lake  is  up 
for  sale  to  the  district.  Until  last  year  when  a joint 
hospital  district  was  formed  to  operate  the  hospital,  it 
had  been  leased  to  a board  of  directors  made  up  of 
nearby  communities. 
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a nSW  gerontotherapeutic  preparation 


Post-Surgery 
Convalescence 
Debilitating  Disease 
Fatigue 


Neurasthenia 
Poor  Nutrition 
Emotional  Tension 
Mental  Depression 


VI  STAB  O Lie® 


The  clinical  picture  of  the  geriatric  patient  may  be  said  to  he  the 
sum  total  of  decades  of  stresses  and  strains.  Vistabolic®  is  a new 
gerontotherapeutic  preparation  designed  to  help  geriatric  patients 
bridge  periods  of  unusual  stress.  It  combines  both  anabolic  and 
adrenal  hormones  with  Vitamin  B12  with  Intrinsic  Factor  Concen- 
trate in  oral  tablets,  and  anabolic  and  adrenal  hormones  with  high 
concentrate  Liver  Injection,  U.S.P.  in  the  parenteral  form.  These  in- 
gredients provide  the  geriatric  patient  with  direct  support  in  areas 
where  deficiencies  are  likely  to  occur  during  stressful  situations. 


Each  oral  tablet  provides: 

Hydrocortisone  1.0  mg.  ^ anti-strcss  aid 

Stenediol®  (Methandriol)  10.0  mg.  anabolic  aid 

Bifacion®  (Vitamin  B12  ^ nutritional  aid 

w/Inlrinsic  factor  Lon- 

cenlrate)  U.S.P. 

oral  unit 


Each  cc  provides: 
Hydrocortisone  acetate 
Stenediol®  (Methandriol) 
Vitamin  B12  activity 
(Pernaemon®  Liver 
Injection,  U.S.P.) 


1.0  mg. 
10.0  mg. 


20.0  meg. 


Available  in  10-cc  vials  and  boxes  of  30  tablets 

^ Professional  literature  available  on  request 
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THE  PRESIDENT’S  ADDRESS 


I.  C.  Munger,  Jr.,  M.D. 

VANCOUVER,  WASHINGTON 


The  time  has  come  to  give  an  accounting  of  my  stew- 
ardship of  our  Association  for  the  past  year. 

To  begin  with,  I wish  to  e.xpress  my  appreciation  for 
the  confidence  you  placed  in  me  by  giving  me  the  guid- 
anceship  of  the  organization  this  year.  The  work  I have 
done  as  your  executive,  though  exacting  at  times  as  I 
expected,  has  also  given  me  a great  deal  of  satisfaction. 

The  hearty  welcomes  accorded  me  by  the  County 
Societies,  whose  meetings  I attended,  have  been  very 
gratifying.  This  year’s  experience  I would  not  have 
missed  for  anything;  but  it  will  be  with  a sigh  of  relief 
that  I turn  the  gavel  over  to  my  able  successor,— James 
Berge— tomorrow. 

Next,  I wish  to  express  my  gratitude  for  the  able  coun- 
sel and  assistance  so  freely  furnished  me  by  the  Execu- 
tive Conunittee  and  Board  of  Trustees;  and  last,  but  not 
least,  I wish  to  acknowledge  the  guidance  of  Dr.  Jared, 
Chairman  of  the  E.xecutive  Committee,  and  Mr.  Ralph 
Neill,  our  Executive  Secretary,  who  as  co-pilot  and  navi- 
gator, have  made  my  year’s  flight  a most  smooth  one. 

To  the  chairmen  and  members  of  the  Association’s 
committees,  go  my  heartiest  thanks  for  their  diligence 
and  generous  efforts  in  carrying  out  the  multitudinous 
functions  of  the  Association. 

Importance  of  State  Committees 

It  has  appeared  to  me  that  a large  percentage  of  our 
membership  is  far  from  cognizant  of  the  amount  of 
important  work  our  committees  do,  and  the  important 
functions  of  liaison,  which  they  manage  with  many  other 
state  and  federal  organizations  in  the  fields  of  medicine 
and  health. 

The  published  reports  to  our  state  delegates  make 
available  a great  deal  of  information  concerning  this 
work,  and  tlie  County  Societies  could  well  take  advan- 
tage of  it  in  publicizing  these  activities  to  their  mem- 
bership. A study  of  the  reports,  makes  it  immediately 
apparent  that  so-called  “Medical  Politics’’  is  practically 
all  “Medical  Business’’  with  very  little  politics.  The  lat- 
ter is  something  with  which  the  individual  members 
need  to  concern  themselves.  An  active  interest  on  the 
part  of  the  component  County  Societies  in  the  work  of 
the  State  Committees,  and  an  expression  of  appreciation 
on  their  part  to  the  committee  members  in  their  localities 
is  very  much  in  order;  since,  except  for  the  satisfaction 
of  a job  well  done,  your  thanks  is  their  only  recompense. 

Among,  but  by  no  means  alone,  in  our  committee  and 
other  activities  this  year,  are  some— which  it  is  my  wish, 
to  bring  to  your  attention  in  .some  detail. 

Committee  Work  Outlined 

Harold  Laws,  Chairman,  and  his  Public  Relations 
Committee,  conducted  a statewide  meeting,  which  had 
as  one  of  its  major  purposes  the  indoctrination  of  County 
Medical  Society  Presidents,  Secretaries,  and  Executive 
Secretaries  into  the  functions  and  activities  of  the  State 
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Association.  That  meeting,  we  feel,  was  a great  step 
forward  in  establishing  liaison  between  the  state  and 
county  organizations.  Included  was  an  expanded  plan 
for  more  complete  indoctrination  of  new  members  at 
the  county  level.  The  success  of  the  meeting  indicates 
the  desirability  of  repeating  it  every  few  years,  as  the 
need  for  establishing  new  and  additional  channels  of 
cooperation  and  reciprocal  aid  becomes  apparent. 

The  Advisory  Committee  to  the  State  Department  of 
Health,  directed  by  Charles  McArthur,  with  members 
of  the  Governor’s  Polio  Vaccine  Committee,  helped  put 
across  the  vaccination  “blitz.’’  The  battle  waxed  hot- 
and-heavy  for  a time.  But,  as  the  smoke  cleared  from 
the  war  of  words  and  needles,  a large  segment  of  our 
population  was  well  started  on  its  course  of  immuniza- 
tion against  poliomyelitis. 

J.  Lester  Henderson’s  Committee  on  Mental  Health 
has  been  faced  with  the  planning  of  a long-range  pro- 
gram, which  cannot  be  accomplished  in  one  year,  for 
organizing  a statewide  scheme  through  the  County  So- 
cieties to  provide  for  the  “home  town’’  care  of  parolees 
and  discharged  patients  from  our  mental  hospitals.  This 
plan,  as  you  know,  is  to  further  implement  legislation 
intended  to  reduce  the  in-patient  load  on  our  institu- 
tions; thus,  pennitting  concentrated  efforts  on  the  treat- 
ment of  patients  not  suited  for  out-patient  care.  The 
further  aid  and  cooperation  of  county  societies  in  this 
program  is  earnestly  solicited. 

The  Medical  School  Teaching  and  Research  Hospital 
Committee,  under  the  guidance  of  Hale  Haven,  has 
been  working  with  the  Medical  School  Administration 
to  complete  plans  for  the  conduct  of  the  school  in  such 
manner  as  to  avoid  the  occurrence  of  controversial  situ- 
ations, which  have  confronted  other  societies  and  col- 
leges. The  present  approach  is  being  guided  by  the 
policy  adopted  by  the  AM  A House  of  Delegates  during 
the  June  session  in  Chicago,  the  content  of  which  has 
been  published  in  the  AMA  Journal,  and  further  noted 
in  the  report  of  this  committee  to  our  House  of  Dele- 
gates. 

The  very  effective  work  of  the  sub-committees  on 
Scientific  Program,  Scientific  Movies,  and  Scientific 
Exhibits,  under  the  respective  chairmanships  of  Quinn 
DeMarsh,  John  Hogness,  and  Knute  Berger,  has  already 
become  apparent  to  us.  When  this  meeting  closes  to- 
morrow, I’m  sure  you  will  all  agree  that— to  have  missed 
these  programs,  is  the  ill  fortune  of  all  who  stayed  away. 
Our  thanks  go  to  our  illustrious  guest  speakers  for  the 
outstanding  contributions  they  have  made  to  our  profes- 
sional edification,  this  week. 

Social  Security  Poll 

An  activity  of  your  Central  Office  this  year  was  to 
conduct  a social  security  poll  at  the  behest  of  our  parent 
organization  in  Chicago,  as  part  of  a national  survey. 
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The  results  of  this  canvass  of  the  feelings  of  our  mem- 
bership toward  inclusion  of  physicians  on  the  social 
security  rolls  of  our  federal  government,  was  interpreted 
by  your  Board  of  Trustees  as  indicating  the  desire  of  a 
majority  of  our  members  to  be  excluded  from  such  cov- 
erage. The  tabulated  results  have  been  published  for 
your  information. 

Unfortunately,  the  compilation  of  the  .statistics  ob- 
tained from  the  states  (36,  I believe),  complying  with 
the  AMA  req\iest,  has  not  resulted  in  a clear-cut  answer, 
largely  due  to  the  failure  to  establish  comparative  or 
identical  questionnaires  in  the  respective  states. 

Public  Law  569 

Another  state  activity  resulted  from  the  action  of  the 
AMA  House  of  Delegates  in  directing  the  AMA  ad- 
ministration to  cooperate  with  the  Department  of  De- 
fense in  the  implementation  of  Public  Law  569,  pro- 
viding for  the  medical  care  of  denendents  of  military 
personnel  on  a home  town— free  choice  of  physician 
basis.  Your  president  and  Mr.  John  Steen,  manager  of 
the  Washington  Physician’s  Service,  Inc.,  attended  a 
meeting  in  Chicago,  along  with  representatives  from 
nearly  every  state  association.  There,  the  AMA  Task 
Force  Committee  and  the  Pentagon  Committee  attempt- 
ed to  work  out  a plan  for  national  administration  of  the 
new  law.  Too  many  states  had  sent  in  uninstructed 
delegates  to  pennit  conclusion  of  negotiations  at  that 
July  meeting. 

In  August,  your  president-elect.  Dr.  Berge,  and  Mr. 
Steen  attended  a regional  meeting  in  Denver.  Since 
Washington’s  Physician’s  Service  is  already  experienced, 
through  its  work  with  the  Veterans  Administration,  in  a 
similar  operation,  our  part  in  the  negotiations  has— to 
quite  an  extent— been  advisory.  Our  past  experience 
helped  guide  and  direct  other  state  associations  in  form- 
ing suitable  administrative  plans  needed  on  the  state 
level,  to  deal  with  the  Department  of  Defense.  Your 
County  Societies  and  Bureaus  will  be  kept  informed 
of  developments.  There  are  some  other  aspects  of 
“Medicare,”— our  designation  of  Public  Law  569,  which 
I will  discuss  later.  These  activities  I have  mentioned 
are  among  those  to  which,  if  you  will  permit  me  the 
cliche,  I point  with  pride. 

Looking  Into  the  Future 

Now,  may  I direct  your  attention  to  some  activities 
and  occurrences  which  have  disturbed  me  during  this 
past  year  in  office.  These  have  been  both  on  a national 
and  state  level: 

If  one  had  a crystal  ball  into  which  one  might  peer, 
to  view  medicine’s  future,  surely  there  would  be  pictured, 
extensions  of  medicine’s  already  great  scientific  contri- 
butions to  the  health  of  our  people;  new  drugs  to  relieve 
pain,  new  vaccines  to  control  yet  prevalent  diseases,  new 
surgical  procedures  to  prolong  life  and  rehabilitate  the 
disabled,  further  advances  in  physiology  enabling  us 
to  better  tolerate  the  physical  vicissitudes  of  space  travel 
and  ultrasonic  speed,  new  glimpses  into  the  anatomy  and 
physiology  of  the  atom,  giving  us  the  ability  to  further 
direct  its  power  into  peaceful  channels  of  healing  instead 
of  destruction  and,  we  hope,  new  approaches  to  the 
disturbed  mind,  bringing  as  a consequence  serenity  of 
spirit  to  distorted  souls. 


Social  and  Economic  Trouble 

However,  as  the  cyclorama  of  our  crystal  ball  unfolds 
the  future  course  of  medicine  in  its  social  and  economic 
spheres,  the  vision  becomes  troubled.  ( Clouds  and 
shadows  appear).  I shall  not  attempt  to  tell  you  what 
evolves,  but  will  give  you  the  prologue  to  this  evolution 
. . . and  let  each  of  you  envision  for  yourselves,  what  the 
future  holds  and  ask  you  to  decide  what  part  you  shall 
play  in  the  direction  of  this  evolution? 

To  outline  for  you  the  changes  which  medicine  has 
undergone  in  the  past  50  years  would  be  redundant,  as 
you  are  all  familiar  with  its  changing  pattern.  So  . . . 
let  us  look  at  some  of  the  reefs  and  shoals  where  the 
trouble  flags  are  flying: 

In  our  own  state,  where  organized  medicine  has  fought 
to  preserve  the  right  of  the  people  to  be  protected  from 
unqualified  practitioners  in  the  healing  arts,  we  find 
ourselves  circumvented  by  political  expediency  in  high 
office.  The  loop-holes  in  the  new  basic  science  laws, 
not  at  first  apparent  but  now  brought  to  light  as  the 
weakening  of  political  guardianship,  have  permitted  the 
admission  of  unqualified  practitioners.  It  reminds  me  of 
my  cabin  in  the  Columbia  Gorge,  where  each  winter  I 
close  the  shutters,  in  complaeent  security,  only  to  find 
in  the  spring  that  the  mice  have  found  the  loop-holes  I 
didn’t  know  were  there.  Well  applied  poison,  however, 
comes  to  the  rescue:  just  as  a little  political  poison  prop- 
erly applied  has  come  to  our  rescue. 

Hill-Burton  Act 

We  have  the  evidence  of  the  Hill-Burton  Bill— enacted 
as  a temporary  war-time  measure,  now  in  its  tenth  year 
and  thriving  ( it  has  even  grown  some  new  appendages ) . 
Our  Association  was  widely  acclaimed  last  year  for  its 
efforts  in  aiding  an  intelligent  legislature  to  see  the  folly 
of  pennitting  federal  encroachment  into  our  local  affairs 
by  making  possible  the  establishment  of  diagnostic  and 
treatment  centers  at  federal  expense,  under  the  pro- 
visions of  this  act. 

In  a neighboring  state,  where  a fight  similar  to  ours 
was  being  staged,  the  dean  of  a medical  school  referred 
to  such  facilities  as  being  “furnished  without  cost  to  the 
taxpayers.”  In  my  opinion,  the  misguided  gentleman 
is  much  in  need  of  a refraction,  if  he  was  unable  to 
see  that  all  federal  funds  come  out  of  the  pockets  of 
the  taxpayer. 

The  Federal  Small  Business  Administration  is  already 
set  up  and,  by  law,  prepared  to  loan  money  up  to 
$250,000  per  facility,  to  responsible  individuals  and 
organizations,  for  construction  or  expansion  of  medical 
and  dental  clinics  and  laboratories,  and  nursing  and 
convalescent  homes  making  quite  unnecessary  the  Hill- 
Burton  Extension  Act  for  that  purpose. 

HR  7225 

The  recent  enactment  of  HR  7225  into  public  law  is 
witness  to  our  apparent  impotence  in  preventing  further 
federal  encroachment  into  the  field  of  medicine.  Today, 
it  pays  the  disabled  on  the  federal  level;  tomorrow,  it 
treats  the  disabled  on  the  federal  level. 

The  next  administration  in  Washington,  regardless  of 
which  party  is  in  power,  expects  to  inaugurate  federal 
aid  to  medical  schools.  Our  one  best  bet  to  forestall 
such  a move  has  been  our  own  aid  to  the  medical 
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schools.  In  1955,  our  own  American  Medical  Education 
Fund  Committee  and  the  auxiliary  accounted  for  the 
collection  of  approximately  $20,000.  This  year’s  com- 
mittee reports  contributions  considerably  below  that 
amount.  I do  not  lay  this  sorry  showing  at  the  door  of 
the  committee,  but  place  the  blame  on  our  own  indif- 
ference. I ask  you,  where  does  our  interest  lie? 

Pre-Payment  Plans 

The  medical  profession  of  this  state  has  pioneered  in 
plans  for  making  available  to  the  working  man  medical 
care  on  a pre-payment  basis,  without  profit  above  a 
fair  fee  for  an  honest  service.  Look  now  to  Michigan 
for  a portent.  This  state’s  Blue  Cross  has  offered  similar 
service  to  the  working  man  for  many  years.  Their  plan 
has  been  extolled  by  patient  and  doctor  alike.  Faced 
with  an  increase  in  overhead,  due  largely  to  the  increas- 
ed cost  of  labor  in  the  hospitals,  the  plan  announced  an 
increase  in  premium  to  offset  their  losses.  This  move 
was  met  with  vituperative  threats  on  the  part  of  organ- 
ized labor,  whose  contracts  form  the  bulk  of  Blue  Cross 
care  in  Michigan.  The  participating  physicians  were 
accused  of  over-hospitalization  ( and  you  all  know  the 
answer  to  that  one).  The  State  Insurance  Commissioner 
was  assailed  for  allowing  an  increase  in  rate  and  the 
“labor-bound”  governor  is  now  investigating.  How  long 
will  it  be  before  our  own  contracts  and  plans  will  be 
attacked  in  an  attempt  to  set  our  premiums  and,  thus 
our  fees?  It’s  time  we  closed  ranks. 

Let  me  read  to  you  from  the  proceedings  of  the  1954 
annual  Congress  of  the  American  Optometric  Associa- 
tion, held  here  in  Seattle.  These  are  excerpts  from  three 
resolutions  adopted  at  that  meeting: 

The  field  of  visual  care  belongs  exclusively  to 
optometry. 

Refraction  is  an  optometric  function  which  phy- 
sicians perform  merely  by  virtue  of  specific  exemp- 
tions in  the  optometric  statutes,  and  these  exemptions 
should  be  removed. 

Services  performed  at  the  direction  of  the  opthal- 
mologist  are  an  encroachment  upon  optometry. 

WHICH  MEMBER  OF  OUR  PROFESSIONAL  FAM- 
ILY WILL  BE  ATTACKED  NEXT? 

Medicare  Plan 

The  “Medicare”  plan  originated  because  of  the  need 
to  improv'e  the  lot  of  the  families  of  military  personnel, 
who  find  it  difficult  to  obtain  and  pay  for  medical  care 
on  a service  man’s  pay,  and  the  protests  of  the  medical 
profession  that  physicians  were  being  drafted  to  give 
medical  care  to  civilian  dependents  in  military  facilities. 
Scrutiny  of  the  provisions  of  the  plan  reveals  that  mili- 
tary facilities  are  still  to  be  used  by  the  dependent, 
when  available. 

Does  this  reduce  the  draft  demand  on  physicians? 

The  dependent,  or  service  man,  must  pay  the  first 
$25.00  of  the  bill  for  services  in  civilian  facilities  and 
must  pay  all  the  bill  for  care  in  a private  physician’s 
office,  except  in  a few  instances,  such  as  pre-natal  care. 

Does  this  materially  reduce  the  economic  load? 

We  need  to  counsel  over  this  plan  with  the  idea  of 
truly  correcting  the  inequities  it  was  intended  to  remove. 

Bradley  Report 

There  is  a brighter  aspect  to  one  subject  heretofore 
classified  in  the  gloomy  category  by  physicians  in  pri- 


vate practice.  I refer  to  the  exhaustive  examination  and 
survey  of  the  veterans  administration  and  its  functions 
by  tbe  President’s  commission  on  veterans’  pensions; 
while  not  directly  investigating  medical  care,  the  ques- 
tion of  veterans’  eligibility  was  outlined.  The  report  of 
this  commission,  chairmanned  by  General  Omar  Bradley, 
and  known  as  the— “Bradley  Report”— is  worth  your 
study.  Included  in  the  report  is  a recommendation  that 
present  non-service  connected  benefits  be  continued  only 
as  a supplementary  program,  until  nationwide  public 
assistance  programs  are  considered  adequate  to  serve 
all  needy  citizens.  Also,  it  recommends  that  the  ordinary 
or  non-service  connected  needs,  which  veterans  have  in 
common  with  all  citizens,  should  be  met  wherever  pos- 
sible through  the  general  welfare  programs  under  which 
veterans  are  covered,  along  with  other  people.  Also, 
that  veterans  non-service  connected  benefits  should  be 
minimized  and  gradually  eliminated.  The  point  which 
remains  to  be  determined  is  tbe  extent  to  which  these 
recommendations  will  be  implemented  by  Congress 
and  the  administration.  We  should  see  that  the  report 
does  not  molder  in  the  woodshed,  along  with  the  bulk 
of  the  Hoover  report. 

By  this  time,  I can  hear  whispering  from  the  audience: 
“Enough  of  this  prophet  of  doom.”  But  take  heart,  for 
as  Lady  Godiva  said  near  the  end  of  her  ride,  “I  now 
draw  near  my  clothes.” 

Confreres  Quoted 

Permit  me,  however,  before  leaving  this  subject,  to 
quote  from  a few  of  my  confreres,  whom  I judge,  have 
also  seen  the  clouds  and  shadows  in  the  crystal  ball. 

From  Bruce  Baker,  President  of  the  Spokane  County 
Society,  in  his  initial  address  to  that  group: 

We  may  be  tempted  now  to  sit  back  and  gaze  at 
a job  well  done,  as  though  it  were  over.  It  has  only 
begun.  And  we  must  accept  the  fact  that  from  here 
on  out— we,  as  well  as  other  worthy  private  enter- 
prises, have  to  help  carry  the  ball  on  many  social, 
economic,  and  political  problems  which  confront  the 
nation.  No  longer  can  we  sit  and  watch  the  game 
from  the  comfortable  distance  of  our  office  or  labora- 
tory window.  If  our  patients  are  to  continue  to  re- 
ceive the  kind  of  care  we  think  they  should  have,  we 
have  a lot  to  do  to  develop  and  preserve  an  environ- 
ment which  will  permit  it. 

Also  from  Dan  Kilroy,  chairman  of  the  Committee  on 
Public  Policy  and  Legislation  of  the  California  Medical 
Association: 

Politics  and  medicine  have  been  mixed  for  manv 
years;  whether  you  like  it  or  not,  politics  will  coi 
tinue  to  decide  how  you  practice  medicine.  You  can 
either  help  in  influencing  that  decision  toward  good 
medicine  by  taking  an  active  interest  in  the  political 
affairs  of  your  community  and  state,  or  you  can  hide 
your  head  in  the  sand  and  hope  that  political  events 
will  pass  you  by.  Medicine  has  no  interest  in  whether 
a candidate  be  a democrat,  republican  or  otherwise. 
Our  sole  interest  is  in  the  thinking  of  that  candidate 
on  matters  affecting  medicine  and  the  public  health. 

And  from  William  Michaels,  President  of  the  Onan- 
daga  County  Medical  Society  of  New  York: 

What  does  the  future  hold  for  us  as  a profession 
politically?  Unless  we  are  able  to  overcome  tbe  apa- 
thy which  has  seized  not  only  the  medical  profession, 
but  the  population  in  general;  and  unless  we  are  able 
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to  arrest  what  appears  to  be  a nationwide  drift  toward 
a ‘will  o’  the  wisp’  called  total  security,  we  must  sure- 
ly end  up  with  socialized  medicine. 

These  changes,  of  necessity,  will  occur  slowly  and, 
without  realizing  it,  we  may  literally  back  into  some 
type  of  government  controlled  medicine. 

And,  finally,  I call  your  attention  to  a recent  address 
before  his  state’s  society  by  G.  Westbrook  Murphy  of 
Asheville,  North  Carolina.  I do  not  quote  him,  but  urge 
you  to  read  his  address,  which  is  reviewed  in  the  August 
issue  of  The  News  Letter  of  the  Association  of  American 
Physicians  and  Surgeons  and  is  available  on  request  to 


Dr.  Murphy  or  to  the  Executive  Secretary  of  the  North 
Carolina  Medical  Society.  In  it,  he  forcefully  delineates 
our  present  dilemma. 

Now,  to  conclude  my  “Swan  Song:’’  I leave  this  office 
with  no  regrets  except  for  not  having  accomplished 
more,  and  with  a feeling  of  inner  satisfaction  for  having 
tried  to  do  a job  for  organized  medicine.  I have  no  fear 
for  the  future  welfare  of  our  Association  for  I relinquish 
my  gavel  to  most  willing  and  capable  hands. 

Thanking  you  all  for  your  loyal  support  in  the  past 
and  your  kind  attention  today,  I now  “fold  my  tent  and 
silently  steal  away.’’ 
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I approach  this  subject  of  the  physician  and  his  hospi- 
tal tonight  with  a good  deal  of  enthusiasm,  optimism 
and  confidence,  for  I now  can  see  ahead  to  the  elimina- 
tion of  most  of  the  misunderstanding  and  dissatisfaction 
that  have  impaired  hospital-physician  relations  for  the 
last  few  years. 

Three  months  ago  I might  not  have  been  quite  so 
hopeful  about  the  outlook.  What  has  taken  place  to 
change  my  views?  It  is  a report— a report  by  the  special 
Stover  committee  to  review  the  functions  of  the  Joint 
Commission  on  Accreditation  of  Hospitals.  And  it  is 
also  the  approval  of  this  excellent  report  . . . approval 
by  the  AMA  House  of  Delegates  in  June  in  Chicago. 

Stover  Report  Helpful 

As  president  of  the  AMA,  I am  confident  that  the  sug- 
gestions of  the  Stover  committee  can  help  to  erase  most 
of  the  serious  criticisms  of  the  Joint  Commission  and  can 
bring  about  a better  understanding  of  the  Commission’s 
purposes  and  its  work. 

As  one  of  AMA’s  six  representatives  on  the  20-mem- 
ber commission,  I am  enthusiastic  and  optimistic  that 
the  Commission  will  find  the  Stover  findings  a tremen- 
dous help  in  overcoming  whatever  confusion  and  mis- 
information have  cropped  up  within  the  medical  progres- 
sion regarding  the  Joint  Commission. 

The  Stover  report,  of  course,  is  no  cure-all.  No  single 
set  of  suggestions  and  recommendations  by  a committee 
is  going  to  solve  all  the  problems  of  the  Joint  Commis- 
sion for  all  time  to  come.  But  I do  say  that  the  report 
of  this  committee  can,  and  will,  help  the  Commission 
to  do  an  even  better  job  and  help  to  reduce  the  number 
of  complaints  and  the  seriousness  of  those  complaints. 

History  of  Hospital  Accreditation 

Hospital  accreditation  is  a tough  project  for  any  group 
to  undertake.  But  it  is  an  important  and  necessary  pro- 
gram, for  hospital  standards  need  to  be  maintained  and 
improved  as  medical  care  progresses. 

As  you  know,  the  American  College  of  Surgeons  start- 
ed a Hospital  Standardization  program  in  1920.  The 
purpose  was  “ ...  to  create  in  the  hospital  an  environ- 
ment which  will  assure  the  best  possible  care  of  the 
patient.” 

For  31  years  the  American  College  of  Surgeons  con- 
ducted this  program.  But  finally  it  became  too  expen- 
sive. Late  in  1951  the  Joint  Commission  on  Accredita- 
tion of  Hospitals  was  established,  and  about  a year  later 
with  a board  of  20  commissioners  the  Joint  Commission 
began  its  vital  work. 

Today  the  Board  of  Commissioners  includes  six  mem- 
bers from  the  AMA,  seven  from  the  American  Hospital 
Association,  one  from  the  Canadian  Medical  Association 
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and  three  each  from  the  American  College  of  Physicians 
and  the  American  College  of  Surgeons.  Sixteen  members 
are  doctors;  four  are  non-medical  people. 

For  three  and  one-half  years  the  Joint  Commission 
has  been  busy  doing  the  work  of  hospital  accreditation. 
It  has  accredited  approximately  3500  hospitals.  And 
in  its  relatively  short  life  the  Commission  has  made  some 
notable  improvements  in  accreditation. 

For  example,  it  has  insisted  upon  high-grade  hospital 
care  for  all  patients,  not  just  surgical  patients,  and  it 
has  placed  increasing  emphasis  on  the  human  factor  in 
hospital  care. 

In  addition,  it  recently  abolished  the  complicated 
point  system  of  rating  hospitals. 

Despite  its  growing  importance,  the  Joint  Commission 
remains  an  independent,  voluntary  and  non-profit  cor- 
poration. Its  accreditation  is  not  compulsory;  accredita- 
tion is  not  licensure,  police  action  or  government  enact- 
ment. The  Joint  Commission  strives  to  raise  the  quali- 
ty of  medical  care,  not  by  dictatorial  methods,  but  pri- 
marily through  the  self-government  and  self-evaluation 
of  the  medical  staff.  As  Commission  Director  Kenneth 
B.  Babcock  says: 

The  commission  is  neither  a glorified  Good  House- 
keeping seal  nor  a bogey-man  policeman.  It  is  a service 
organization  to  guide  and  assist  and  advise  in  order 
to  raise  standards.  I wish  you  would  think  of  us  as 
an  assistant  rather  than  an  assailant. 

Complaints  and  Friction 

Despite  its  eagerness  to  do  a sound  and  complete  job, 
the  Commission  soon  began  to  bear  many  complaints. 
Some  members  of  tbe  medical  profession  were  unhappy 
about  certain  standards,  about  the  Commission’s  meth- 
ods and  its  surveyors.  Friction  between  physicians  and 
hospitals  developed.  And  more  than  the  usual  amount 
of  misunderstanding  and  misinformation  arose  because 
too  few  physicians  read  and  studied  the  Commission’s 
requirements. 

So  in  June,  19.55,  the  AMA  House  of  Delegates  estab- 
lished a seven-member  committee  to  review  the  functions 
of  the  Joint  Commission.  For  one  year  the  seven  physici- 
ans investigated  the  complaints  against  the  Commission. 
They  asked  scores  of  questions  ranging  from  “Should 
accreditation  be  continued?”  to  “Should  the  Commission 
be  concerned  about  the  number  of  staffs  to  which  any 
physician  belongs?” 

What  did  it  find?  What  did  it  decide?  What  does 
it  want  the  Joint  Commission  to  do? 

Stover  Committee  Conclusions 

Let’s  look  closely  at  Stover  committee’s  conclusions. 

First,  it  agreed,  as  did  all  those  persons  interviewed, 
that  accreditation  should  be  continued.  And  the  com- 
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mittee  concluded  that  the  Joint  Commission  should  main- 
tain its  present  organizational  representation. 

As  for  the  representation  of  the  AMA,  the  committee 
recommended  that  AMA  always  include  at  least  one 
general  practitioner  among  its  six  representatives.  The 
other  members  are  to  be  rotated  among  the  various  spe- 
cialties. 

Getting  down  to  the  heart  of  the  matter,  the  Stover 
committee  examined  the  Joint  Commission  activities.  It 
re-emphasized  that  the  Joint  Commission  is  not  and 
should  not  be  punitive. 

The  Commission  has  been  blamed  unfairly  for  some 
of  the  rejections  of  applications  for  staff  appointments, 
especially  general  practitioners.  The  Stover  report  ef- 
fectively answers  this  unwarranted  criticism  by  pointing 
out  that  the  hospital  board  itself  approves  or  disapproves 
the  appointment  on  the  recommendation  of  the  staff. 
It  is  not  the  commission  that  restricts  staff  privileges. 

However,  the  committee  did  caU  for  support  of  the 
Joint  Commission’s  stand  that  a “department  of  general 
practice  shall  be  an  organized  segment  of  the  medical 
staff  comparable  to  that  of  other  staff  departments”  with 
certain  modifications. 

In  addition,  the  Joint  Commission  was  urged  to  study 

( 1 ) the  problems  of  the  exclusion  from  hospitals 
and  arbitrary  limitation  of  the  hospital  privileges  of 
the  general  practitioner,  and  (2)  the  methods  where- 
by the  following  stated  principles  may  be  achieved: 

A.  The  privileges  of  each  member  of  the  medical 
staff  shall  be  determined  on  the  basis  of  professional 
qualifications  and  demonstrated  ability. 

B.  Personnel  of  each  service  or  department  shall  be 
qualified  by  training  and  demonstrated  competence, 
and  shall  be  granted  privileges  commensurate  with 
their  individual  abilities. 

In  short,  the  Stover  committee  points  out  that  the 
Joint  Commission  should  not  punish  hospitals  which 
discriminate  against  GPs,  but  recommends  that  the  Com- 
mission try  to  assist  in  overcoming  the  exclusion  and 
arbitrary  limitation  of  the  CP’s  privileges. 

Members  of  the  Stover  committee  also  urged  the  Joint 
Commission  to  publicize  the  method  of  appeal  to  hospi- 
tals that  fail  to  receive  accreditation.  Under  the  Stand- 
ards for  Hospital  Accreditation  a hospital  may  ask  the 
Joint  Commission  to  reconsider  its  action  if  it  believes 
that  a proper  evaluation  of  the  facts  was  not  made  by 
the  Commission’s  surveyors. 

Therefore,  the  Stover  committee  urges  the  Joint  Com- 
mission to  notify  the  administrator  of  the  hospital  and 
the  chief  of  staff  of  the  right  to  appeal  and  the  metliod 
of  appeal  of  the  decision. 

Certainly  this  should  answer  the  critics’  cries  that 
there  is  no  practical  method  of  appeal. 

I do  want  to  warn  you  that  a hospital  must  not  be 
judged  as  to  whether  it  has  been  accredited.  Some  of 
our  hospitals  in  the  country  are  too  small,  and  therefore 
they  are  not  included  in  the  accreditation  program. 
Some  hospitals  don’t  ask  for  accreditation,  and  it  should 
always  be  remembered  that  the  hospital  voluntarily  must 
take  the  first  step  toward  accreditation  by  asking  for  an 
inspection.  Finally,  the  Joint  Commission  has  not  gotten 
around  to  inspect  all  the  hospitals  that  have  requested 
accreditation. 


Therefore,  be  careful  not  to  base  your  judgment  of  a 
hospital  solely  on  accreditation. 

Some  Complaints  Justified 

The  Stover  committee  admits  that  there  have  been 
many  justifiable  complaints  about  the  Commission’s  sur- 
veyors. It  reported: 

The  present  method  of  employing  surveyors  by 
each  member  organization  promotes  confused  lines 
of  authority,  conflicting  interests  and  loyalties,  and 
administrative  inefficiency. 

Therefore,  it  recommended  that  the  surveyors  be  em- 
ployed by,  and  be  responsible  to,  the  Joint  Commission. 

Members  of  the  committee  went  on  to  urge  that  the 
surveyor  should  work  with  both  the  hospital  administra- 
tor and  a representative  of  the  staff  at  the  time  of  the 
survey,  and  should  meet  with  them  following  the  survey 
for  a review  of  the  findings. 

Furthermore,  the  committee  called  for  more  adequate- 
ly trained  surveyors,  and  for  better  public  relations  and 
understanding  between  surveyors  and  the  Commission, 
the  profession,  the  hospital  and  its  personnel. 

And  it  was  recommended  that 

the  surveyors  should  be  indoctrinated  with  the 
ideas  and  ideals  of  the  medical  profession  and  the 
function  of  the  hospital  and  its  place  in  the  com- 
munity. The  Committee  believes  that  these  objec- 
tives will  be  better  accomplished  when  all  surveyors 
are  employed  and  supervised  by  the  Joint  Commis- 
sion. 

These  recommendations  by  the  Stover  committee 
should  go  far  to  eliminate  the  criticisms  that  surveyors 
are  incompetent,  dictatorial  and  rushed,  and  that  inspec- 
tions are  too  infrequent. 

Stover  Committee  Recommendations 

What  about  staff  meetings?  Are  the  doctors  required 
to  attend  too  many?  The  Stover  committee  says  that  the 
number  and  type  of  staff  meetings  required  by  the  Joint 
Commission  are  acceptable.  However,  it  does  feel  that 
attendance  requirements  should  be  set  up  locally  and 
not  by  the  Commission.  Certainly,  the  establishment  of 
a pattern  of  attendance  for  the  entire  nation  would  be 
impossible. 

What  about  the  number  of  hospital  staffs  to  which  a 
physician  may  belong?  The  Stover  committee  says  that 
that  is  no  concern  of  the  Joint  Commission. 

Should  physicians  be  on  the  administrative  bodies  of 
hospitals?  Yes,  says  the  committee,  it  is  desirable  to 
have  staff  representation  on  the  governing  bodies  of 
hospitals  and  the  committee  recommends  that  the  Joint 
Commission  encourage  such  representation.  It  also  urges 
medical  staffs  to  request  their  boards  of  trustees  to 
accept  a medical  member  even  if  he  serves  only  as  a 
non-voting  member. 

Are  small  hospitals  discriminated  against  by  the  rules 
of  the  Joint  Commission?  No,  says  the  Stover  report. 
But  the  members  urged  the  Joint  Commission  to  give 
serious  consideration  to  establishing  standards  which 
may  vary  depending  upon  the  size  of  the  hospital.  Each 
hospital  should  be  judged  on  its  own  merits  and  effi- 
ciency, regardless  of  size. 

Should  the  Joint  Commission  concern  itself  with  ques- 
( Continued  on  page  1252) 
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tions  of  illegal  or  unethical  contracts  between  hospital 
and  physicians? 

Yes,  says  the  committee.  The  Commission  must  con- 
cern itself  with  every  practice  which  prevents  the  pa- 
tient from  receiving  the  best  possible  care.  However,  in 
the  opinion  of  the  Committee  the  existence  of  such  prac- 
tices must  be  determined  at  the  local  level  because  the 
laws  of  the  several  states  are  not  uniform. 

The  Stover  committee  also  urges  that  Blue  Cross  and 
other  groups  not  suspend  full  benefits  to  non-accred- 
ited  hospitals  until  the  Joint  Commission  has  had  time 
to  survey  hospitals  requesting  inspection. 

Finally,  it  is  recommended  that  the  AMA  and  the 
AHA  encourage  educational  meetings  for  hospital  boards 
of  trustees  and  administrators  either  on  state  or  national 
levels  to  acquaint  these  bodies  with  the  functions  of 
accreditation.  And  it  is  further  recommended  that  AMA 
conduct  educational  programs  within  the  profession,  that 
each  county  medical  society  seriously  consider  devoting 
one  meeting  a year  to  a discussion  of  accreditation  and 
that  state  associations  incorporate  a symposium  on  this 
subject  in  their  annual  meeting  programs. 

These  then  are  the  conclusions  of  the  special  com- 
mittee of  the  AMA.  They  are  getting  full  consideration 
by  the  Joint  Commission. 

Commission  Not  Bureaucratic 

As  a member  of  the  Commission,  I know  that  the 
Commission  approaches  its  assignment  with  an  aware- 
ness that  excessive  control  and  bureaucracy  can  over- 
shadow basic  principles.  And  so  it  does  not  seek  to  be 
dictatorial  or  bureaucratic. 

But  no  organization  is  perfect,  especially  one  that  is 
only  a few  years  old.  If  there  have  been  errors,  they 
have  not  been  of  the  heart.  The  program  of  accredita- 
tion is  worthwhile,  and  the  Joint  Commission  is  per- 
forming a valuable  public  service  by  trying  to  devise 
the  best  possible  plan  of  accreditation.  But  it  needs 
your  understanding  and  your  willingness  to  help  if  it  is 
really  going  to  succeed. 

Certainly  all  physicians  must  realize  that  the  hospital 
has  evolved  from  its  original  state,  as  a place  for  isola- 
tion and  domiciliary  care  and  a workshop  for  physicians, 
into  a symbol  of  service  to  the  community. 

Today  boards  of  trustees  are  selected  from  distinguish- 
ed citizens;  the  public  makes  charitable  contributions 
for  the  maintenance  of  the  hospitals;  millions  of  Blue 
Cross  policies  are  in  effect;  many  physicians  accept  em- 
ployment contracts  with  hospitals,  and  there  is  promo- 
tion of  the  hospital  as  a center  for  medical  activity. 

All  these  developments  have  led  to  the  creation  of  the 
modern  hospital  whose  relation  to  the  law,  to  the  pro- 
fession and  to  the  public  is  in  a state  of  evolution  and 
transition. 


Suggestions  for  Harmony 

There  are  many  areas  in  the  country  where  the  rela- 
tions between  the  hospital  and  physician  are  most  har- 
monious. What  can  be  done  in  areas  where  such  har- 
mony is  lacking? 

Here  are  just  a few  suggestions. 

1.  Every  hospital  board  of  trustees  and  administrator 
has  the  problem  of  running  the  institution  without  a 
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deficit.  The  physician  must  recognize  this  and  help  to 
alleviate  the  problem.  Perhaps  if  the  financial  burden 
of  the  hospitals  could  be  eased  by  the  state  and  local 
community  assuming  the  total  cost  involved  in  indigent 
care  cases,  the  pressure  on  staff  members  by  hospitals 
seeking  to  balance  their  budgets  by  selling  physicians’ 
services  would  be  relieved.  Usually,  most  hospital-phy- 
sician differences  arise  from  the  administrator’s  search 
for  income  that  will  provide  a balanced  budget. 

2.  The  removal  of  certain  medical  benefits  from  hos- 
pital insurance  contracts  would  go  a long  way  toward, 
unfreezing  existing  hospital-physician  relations.  I defi- 
nitely believe  that  medical  services  never  should  be 
classified  as  hospital  services. 

3.  Members  of  hospital  staffs  must  develop  a greatly 
increased  interest  in  management  problems.  Most  phy- 
sicians are  so  interested  in  the  welfare  of  their  patients 
that  they  fail  to  consider  the  problems  of  the  hospital 
administrator  and  his  board  of  trustees. 

4.  During  recent  years  the  movement  of  patients  from 
the  home  and  the  office  into  the  hospital  for  diagnostic 
and  therapeutic  care  has  been  excessive.  This  has  re- 
sulted in  mounting  hospital  costs.  Both  patient  and  hos- 
pital would  gain  if  much  greater  emphasis  was  placed 
on  home  and  office  care. 

5.  Unethical  staff  members  should  be  disciplined  by 
their  fellow  physicians.  Failure  to  do  so  stimulates  inter- 
ference by  an  aroused  board  of  trustees  and  adminis- 
trators. 

6.  Close  liaison  between  the  board  of  trustees  and  the 
medical  staff  is  absolutely  essential,  otherwise  neither 
body  can  be  aware  of  the  problems  and  needs  of  the 
other.  I sincerely  believe  that  medical  staff  access  to  the 
hospital  governing  board  is  essential. 

7.  And,  finally,  negotiation  locally  within  the  hospital 
at  the  earliest  possible  time  before  difficulties  develop 
into  irreconcilable  and  irreversible  conflicts  is  absolutely 
essential.  I have  rarely  known  of  a hospital  situation 
in  which  a conflict  between  the  medical  staff  and  the 
administrator  of  the  board  of  trustees  could  not  be  re- 
solved to  the  satisfaction  of  all  the  parties  concerned 
if  negotiations  were  carried  on  in  a spirit  of  fair  play, 
candor  and  patience. 

Anyone  who  has  anything  to  do  with  the  care  of  sick 
people  must  always  remember  that  the  well-being  of  the 
patient  comes  before  every  other  consideration.  Any- 
time that  we  allow  our  personal  interests  to  interfere 
with  the  performance  of  this  duty,  we  become  unworthy 
of  the  trust  which  is  placed  in  us.  If  we  must  have 
competition  between  us,  it  should  be  to  see  who  can 
do  a better  job  of  taking  care  of  the  patient’s  needs. 

These  problems  are  not  so  great  that  they  cannot  be 
worked  out  sensibly  by  intelligent  men.  There  is  no 
need  to  engage  in  public  conflict  and  vituperative  state- 
ments. Conference  tables  should  be  used  for  a common- 
sense  exchange  of  ideas  and  opinions,  and  not  as  fields 
of  battle.  If  we  bear  these  things  in  mind.  I’m  sure  that 
we  will  all  join  together  in  doing  the  most  good  for  the 
patient. 
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corrects  capillary  seepage 


Few  single  therapeutic  agents  are  so  generously  endowed  with  anti- 
pyretic, anti-inflammatory  and  antirheuniatic  properties  as  CITRISAN. 


Formula:  Each  tablet  contains: 

Salicylamide 5 gr. 

Lemon  Bioflavonoid  Complex 50  mg. 

Ascorbic  Acid  (Vitamin  C) 85  mg. 


Each  ingredient  has  an  impressive  service  record. 
Salicylamide,  best  tolerated  of  the  salicylates, 
promptly  relieves  pain  and  skeletal  muscle  spasm.  It 
is  the  drug  of  choice  where  massive  salicylate  therapy 
is  indicated. 


Lemon  Bioflavonoid  Complex,  in  conjunction 
with  Ascorbic  Acid,  corrects  capillary  seepage,  stabi- 
lizes connective  tissue  ground  substance,  helps  cor- 
rect periarticular  involvement.  Lemon  Bioflavonoid’s 
effectiveness  is  "roughly  13  times  that  of  rutin. 
Vitamin  C augments  the  action  of  the  Bioflavonoids 
and,  in  addition,  corrects  Vitamin  C deficiencies  com- 
mon in  debilitating  diseases,  especially  during  sali- 
cylate therapy. 


Prescribe  CITRISAN  for  reversal  of  the  arthritic  process,  restora- 
tion of  capillary  integrity,  and  an  increased  sense  of  well-being. 


A colorful,  fact-packed  brochure  will  give 
you  the  whole  story.  Send  for  it — today. 

1.  Oil  Paint  and  Drug  Reporter,  April  30,  1956. 
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CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.  Chicago  40,  Illinois 
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Civil  Defense  Medical  Forces 
Rehearse  Disaster  Plans 


Rehearsal  for  disaster  has  marked  the  recent  activity 
of  civil  defense  medical  forces  in  Washington  state.  Ex- 
ercises have  been  held  in  various  parts  of  the  state  to 
improve  and  develop  plans. 

These  e.xercises,  held  in  more  than  half  a dozen  places 
this  year,  were  given  a double  stimulus.  The  civil  de- 
fense committee  of  the  Washington  State  Medical  Asso- 
ciation is  rapidly  formulating  plans  and  was  anxious  to 
know  whether  those  plans  would  be  proved  practical 
in  an  exercise. 

The  other  incentive  came  from  the  Joint  Commission 
on  Accreditation  of  Hospitals.  Recognizing  dangers  in- 
herent in  threats  of  enemy  attack  and  natural  disaster, 
the  association  required  that  all  hospitals  in  the  United 
States  develop  an  approved  disaster  plan,  in  order  to 
be  accredited. 

Tbe  quickest  and  surest  way  to  develop  and  test  an 
operating  plan,  die  hospitals  and  CD  committee  rea- 
soned, was  to  hold  exercises,  assuming  as  closely  as  poss- 
ible the  real  thing  in  order  to  give  their  organizations 
an  acid  test. 

Emergency  Hospital  Technique  Used 

The  exercise  technique  was  nothing  new.  The  Grays 
Harbor  civil  defense  medical  seiwice  had  tried  it  and 
found  it  immensely  valuable.  In  1954,  and  again  in 
1955,  the  physicians  and  supporting  staffs  in  Grays  Har- 
bor, under  the  leadership  of  Milton  P.  Graham,  set  up 
emergency  hospitals.  These  were  completely  manned  and 
they  “treated”  several  thousand  high  school  students 
who  enacted  the  role  of  casualties. 

Grays  Harbor  had  pioneered  it,  and  Whatcom  county 
took  it  up  early  this  year.  An  emergency  hospital  of 
considerable  size  was  set  up,  with  John  McGregor  and 
J.  D.  Fonts  in  charge.  The  100  casualties  were  greeted 
by  about  60  medical  workers.  The  hospital  was  divided 
into  five  sections. 

Yakima  county  activated  an  emergency  hospital  last 
summer,  using  a school  building  in  Yakima  for  the  pur- 
pose. The  physicians  and  assistants  treated  victims  of 
a supposed  atomic  attack  on  Seattle.  The  casualties  were 
sorted  out  and  carried  by  stretcher  to  rooms  where 
severe  shock,  bum  treatment  and  radiation-contamin- 
ated victims  were  given  professional  treatment.  E.  Don- 
ald Lynch  supervised  the  test. 

Practical,  reahstic  infomiation  has  been  gained  from 
a 200-bed  portable  emergency  hospital  devised  by  the 
Federal  Givil  Defense  Administration.  This  complete  in- 
stitution was  on  display  for  about  a week  at  Orting,  di- 
rected by  Gordon  McKay.  During  the  national  exercise 
“Operation  Alert  1956,”  last  July,  it  was  moved  to 
Seattle.  It  took  an  hour  and  a half  to  set  it  up  in  Seattle. 
At  the  end  of  the  day  the  entire  unit  was  dismantled  and 
made  ready  for  transportation  back  to  Orting  in  a half 
hour.  Meanwhile,  92  patients  were  processed  by  50 
people  of  the  hospital  staff,  including  physicians,  nurses 
and  assistants,  and  supporting  groups,  numbering  33  peo- 
ple. Tbe  men  in  charge  were  S.  P.  Lehman,  Van  Kirk 
Hillman,  Mr.  Don  Gook,  Special  Sers'ice  Officer  at  the 
Veterans  hospital,  and  Mr.  Bruce  Burton,  administrator 
of  West  Seattle  General  hospital. 


Facilities  and  Staffs  Tested 

Until  this  year,  nothing  of  major  consequence  had 
been  done  to  test  tbe  facilities  and  staffs  of  the  hospitals 
themselves.  The  two  hospitals  in  Vancouver,  Wash.,  vol- 
unteered as  the  first  in  that  field.  Last  May  600  people 
took  part  in  “Operation  Medical,”  with  58  of  the  62 
physicians  in  Glark  county  participating.  High  school 
students  were  natural  disaster  “victims.”  They  were 
treated  at  a first  aid  center  and  taken  by  ambulance  and 
truck  to  the  hospitals.  There  they  went  through  triage 
and  into  appropriate  sections,  mainly  shock  and  surgery. 
Arthur  Harris  of  Gamas  supervised  the  operation. 

This  was  followed  by  a similar,  if  smaller,  exercise  in 
Pacific  county,  with  the  Raymond  and  South  Bend  hos- 
pitals taking  part.  Again  casualties  were  classified  ac- 
cording to  the  nature  of  their  wounds  or  illnesses.  R.  A. 
Bussabarger,  county  medical  coordinator,  directed  the 
activity.  At  the  South  Bend  hospital,  the  exercise  was 
under  the  supervision  of  J.  G.  Proffitt. 

The  Glark  county  pattern  was  followed  in  Gowlitz 
county  last  July.  Boy  Scouts,  Ground  Observers  and 
others  were  the  patients,  and  were  taken  by  ambulance 
to  the  Longview  hospitals.  Ninety  per  cent  of  the  physi- 
cians of  Kelso  and  Longview  helped  in  this  highly  suc- 
cessful exercise,  under  the  direction  of  Robert  V.  Hill. 

A short  but  snappy  and  efficient  exercise  was  staged 
by  the  hospital  in  Richland.  This  was  a test  of  the 
hospital’s  evacuation  plan.  Alerted  by  a flash  signal, 
six  trucks,  two  ambulances  and  four  busses  rusbed  to 
designated  points  at  the  hospital.  Attendants  readied  and 
moved  ten  “stretcher  eases”  to  loading  platforms,  then 
placed  them  on  one  flat  bed  truck.  The  whole  test  was 
completed  in  11  minutes. 

More  exercises  will  undoubtedly  be  held,  as  there  are 
still  bugs.  But  the  WSMA  committee,  under  chairman- 
ship of  R.  O.  Luehrs  of  Vancouver,  realizes  that  the  bugs 
can  only  be  eliminated  by  carefid  tests— we  must  learn 
by  doing. 


U.  W.  Joins  in  Cooperative  Study 

Tbe  University  of  Washington  has  joined  five  other 
Western  medical  schools  in  a cooperative  study  of  chemo- 
therapy for  blood  cancers.  Glement  Finch,  executive 
officer  of  the  Division  of  Hematology,  is  chairman  for 
the  cooperative  project,  while  William  Reynolds  of  the 
Department  of  Public  Health  and  Preventive  Medicine 
is  group  statistician.  Aim  of  the  project  is  to  get  statis- 
tically-valid  evidence  of  comparative  effectiveness  of 
new  agents  which  have  proved  safe  and  promising. 
About  150  patients  will  be  involved  locally  in  tbe  next 
year.  Drugs  being  tested  include  adrenal  steroid  com- 
pounds, aklylating  agents  and  derivatives  of  cholchicine. 

Other  schools  participating  in  the  project  are  Uni- 
versity of  Utah,  University  of  Oregon,  University  of  Gali- 
fornia  at  Los  Angeles  and  Stanford  University. 
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AEC  Gives  Deed  to  Kadlec  Hospital 
and  $70,000  to  Methodists 

On  September  13  Mr.  James  E.  Travis,  manager  for 
the  Atomic  Energy  Commission  at  Hanford,  presented 
the  deed  of  Richland’s  government-owned  Kadlec  Hos- 
pital and  a $70,000  check  to  help  defray  operating  costs, 
to  the  Rev.  Robert  Uphoff,  president  of  the  hoard  of 
trustees,  and  Horace  Turner,  administrator.  The  hospital 
has  been  renamed  the  Kadlec  Methodist  Hospital. 

In  the  official  transfer,  the  Methodists  received 
along  with  the  hospital,  the  medieal-dental  building, 
the  public  health  building  and  the  lands  on  which  they 
are  built,  all  valued  at  about  $1/2  million.  This  is  the 
first  property  to  be  released  from  government  owner- 
ship under  the  Community  Disposal  Act  of  1955. 

Control  of  the  hospital  will  be  exercised  by  a 15-mem- 
ber board  of  triustees,  including  11  from  Richland,  two 
Kennewick  residents,  a Pasco  man  and  Walla  Walla 
resident.  The  Hoard  of  Hospital  and  Homes  of  the 
Pacific  Northwest  Conference  of  the  Methodist  Church 
will  be  only  an  advisory  group. 

Kadlec  is  a 109-bed  hospital,  serving  some  26,000 
people  of  the  “Atomic  City.’’ 

Reed  Memorial  Hospital  Opens 

With  the  opening  on  September  21  of  the  modern, 
25-bed,  $250,000  Mark  E.  Reed  Memorial  Hospital  in 
McCleary,  hospital  service  was  restored  to  the  people 
of  eastern  Grays  Harbor  county.  Since  the  closure  of 
the  Elma  General  in  June,  1955,  the  area  had  been 
without  a local  hospital. 

The  original  hospital  grant  of  $100,000  in  securities 
donated  by  Mr.  William  G.  Reed,  Seattle,  president  of 
Simpson  Timber  Company,  had  been  augmented  by 
money  raised  in  numerous  financial  campaigns  held 
by  residents  of  the  community. 

Reed  Memorial  will  be  operated  as  an  open-staff 
hospital  under  supervision  of  the  American  Hospital 
Management  Corporation,  which  is  responsible  to  the 
board  of  directors.  Mr.  Richard  Davert,  formerly  of 
Seattle,  is  administrator. 

Clark  County  Medical  Society 

With  the  cooperation  of  the  Washington  State  Heart 
Association,  Robert  Levenson  and  J.  C.  Michel,  of  Se- 
attle, were  guest  speakers  at  the  October  meeting  of 
the  Clark  County  Medical  Society.  They  spoke  on  “Diag- 
nosis of  Coronary  Diseases.” 

During  the  business  meeting  that  followed,  Donald 
T.  Morrison  was  elected  to  active  membership. 

Sheehy  Named  Director  at  Firland 

Thomas  F.  Sheehy,  Jr.,  has  been  appointed  medical 
director  of  Firland  Sanatorium  in  Seattle.  He  had 
been  acting  director  since  the  death  of  Daniel  W.  Zahn 
last  May.  Dr.  Sheehy  has  been  a member  of  the  medi- 
cal staff  at  Firland  since  1950,  and  assistant  medical 
director  since  August,  1955. 

U.  W.  School  of  Pharmacy  Dean  Named 

Jack  E.  Orr,  Ph.D.,  has  succeeded  Forrest  J.  Goodrich, 
Ph.D.,  as  dean  of  the  University  of  Washington’s  school 
of  pharmacy.  Dr.  Orr  has  been  dean  of  pharmacy  at  the 
University  of  Montana,  Missoula.  Dr.  Goodrich  will  re- 
main active  as  professor  of  pharmacognosy. 


Maurice  Hickey  Named  to  Head 
U.  W.  School  of  Dentistry 

Maurice  J.  Hickey,  49,  head  of  the  School  of  Dental 
and  Oral  Surgery  at  Columbia  University,  has  been  ap- 
pointed dean  of  the  School  of  Dentistry  at  the  University 
of  Washington.  He  succeeds  Ernest  M.  Jones,  D.D.S., 
first  dean  of  the  school,  who  died  last  February. 

Dr.  Hickey,  who  holds  both  dental  and  medical  de- 
grees, has  been  on  the  Columbia  faculty  since  1945.  He 
has  been  associate  dean  of  the  Faculty  of  Medicine  in 
charge  of  dentistry  since  1949. 

Although  his  primary  interests  are  in  dental  education 
and  administration,  Dr.  Hickey  also  has  contributed  to 
dental  research  in  the  fields  of  eancer,  anesthesia  and 
many  phases  of  oral  surgery. 

Dr.  Hickey  received  his  dentistry  degree  from  Har- 
vard University  in  1932  and  his  medical  degree  from 
Columbia  University  in  1937.  He  was  a resident  at 
Presbyterian  Hospital,  New  York,  in  the  fields  of  sur- 
gery of  the  head  and  neck  and  in  plastic  surgery. 

Physician  Added  to  College  Staff 

Pacific  Lutheran  College,  Tacoma,  has  expanded  its 
health  services  for  the  current  year  by  obtaining  in- 
firmary facilities  and  adding  a full-time  physician  to 
its  staff.  Donald  L.  Notlistein,  a native  Tacoman,  is 
staff  physician.  He  also  is  teaching  some  courses  in 
biology. 

Dr.  Nothstein  received  his  medical  degree  in  1954 
from  the  University  of  Washington  School  of  Medicine. 
He  interned  at  the  U.  S.  Public  Health  Service  Hospital, 
Baltimore,  Md.,  and  last  year  was  on  the  staff  of  the 
U.S.P.H.S.  Hospital  at  the  Crow  Agency  in  Montana. 

The  college  will  continue  to  use  the  services  of  Paul 
E.  Hondo  and  Louis  M.  and  William  J.  Rosenbladt, 
who  have  been  tbe  college  physicians  for  several  years. 

LOCATIONS 

Myron  A.  Bass,  a former  resident  physician  of  Pierce 
County  Hospital,  has  returned  to  Tacoma  after  taking 
three  years  of  specialty  training  at  the  University  of 
Pittsburgh.  Dr.  Bass  was  graduated  from  the  University 
of  Oregon  Medical  School  in  1948. 

Walter  W.  Payne  of  Portland  has  entered  into  associa- 
tion with  Robert  Miles  Talbot  of  Seattle.  Dr.  Payne  took 
his  internship  at  Wayne  County  General  Hospital  in  De- 
troit, Michigan. 

Edmund  Gray  has  entered  into  association  with  Rob- 
ert Goetter  of  Golville.  Dr.  Gray  received  his  medical 
degree  in  1953  from  the  University  of  Washington  School 
of  Medicine.  He  interned  in  the  General  Hospital,  In- 
dianapolis, Ind. 

Charles  R.  Cavanagh,  former  chief  of  surgery  at  Fair- 
child  Air  Force  Base,  has  entered  into  association  with 
G.  Edward  Schnug  in  Spokane  for  the  practice  of  gen- 
eral surgery.  Dr.  Gavanagh  was  graduated  from  Yale 
University  School  of  Medicine  in  1947.  Prior  to  his  serv- 
ice at  Fairchild,  he  served  his  internship  at  Garney  Hos- 
pital, Boston  and  took  a five  year  residency  at  Rhode 
Island  Hospital,  Providence. 

II.  Thomas  Wiegert  has  opened  offices  for  the  general 
practice  of  medicine  in  Sunnyside.  Dr.  Wiegert  was 
graduated  from  the  University  of  Washington  School  of 
Medicine  in  1955  and  for  the  past  year  has  been  serving 
his  internship  at  New  York  State  University’s  Upstate 
Medical  Genter  at  Syracuse. 
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a new  maximum 
in  therapeutic 
effectiveness 

a new  maximum 
in  protection 
against 
resistance 

a new  maximum 
in  safety  and 
toleration 


multi-spectrum 
synergistically 
strengthened . . . 
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new  certainty 

ill  antibiotic  therapy, 
particularly  for 
the  90%  of  patients 
treated  at  home 
and  in  the  office 

Superior  control  of  infectious  dis- 
eases through  superior  control  of 
the  changing  microbial  population 
is  now  available  in  a new  formu- 
lation of  tetracycline,  outstanding 
broad-spectrum  antibiotic,  with 
oleandomycin,  Pfizer-discovered 
new  antimicrobial  agent  which 
controls  resistant  strains.  The  syn- 
ergistic combination  now  brings  to 
antibiotic  therapy:  (1)  a new  fuller 
antimicrobial  spectrum  which  in- 
cludes even  "resistant"  staphylo- 
cocci; (2)  new  superior  protection 
against  emergence  of  new  resist- 
ant strains;  (3)  new  superior  safety 
and  toleration  , ^IRACCMARX 

(Pfizen 
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superior  control 
of  infectious  disease  through 
superior  control  of  the 
changing  microbial  population 


A synergistically  strengthened  multi-spectrum  antibiotic 


Sigmamycin  is  a new  antibiotic  formula- 
tion providing : (1 ) the  unsurpassed  broad- 
spectrum  activity  of  tetracycline,  the 
outstanding  broad-spectrum  antibiotic 
discovered  and  identified  by  Pfizer;  (2)  the 
action  of  oleandomycin,  the  new  antimi- 
crobial agent  which  combats  those  strains, 
particularly  among  staphylococci,  now  re- 
sistant to  tetracycline  and  other  antibiotics. 

Sigmamycin  embodies  a new  concept  in 
the  use  of  antibiotics,  for  with  this  new 
synergistically  active  preparation,  the 
development  of  refractory  pathogens  and 
their  emergence  as  important  sources  of 
superinfection  are  more  fully  controlled. 


New  superior  safety  and  toleration  — 

Sigmamycin  brings  to  antibiotic  therapy 
new  superior  safety,  new  unexcelled  tol- 
eration because:  (1)  tetracycline,  an  out- 
standingly well-tolerated  antibiotic,  is 
formulated  with  oleandomycin,  also 
known  to  be  remarkably  free  of  adverse 
reactions;  (2)  the  synergism  between 
oleandomycin  and  tetracycline  enhances 
antimicrobial  potency. 

Dosage:  1 to  2 capsules  q.i.d. 

Supplied:  Capsules,  250  mg.  (oleandomy- 
cin 83  mg.,  tetracycline  167  mg.)  Bottles 
of  16  and  100. 

Vraoemark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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President,  Chorles  A.  Terhune,  M.D.,  Burley  Secretary,  Q.  W.  Mack,  M.D.,  Baise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Idaho  Physicians  Attend 
Prepaid  Medical  Care  Sessions 

The  subject  of  prepaid  medical  care  and  the  Depart- 
ment of  Defense  Medicare  program  for  dependents  of 
persons  in  the  Uniformed  Services  received  a major  por- 
tion of  attention  during  the  month. 

More  than  300  persons,  including  17  Idaho  physicians, 
attended  the  12th  annual  meeting  of  the  Western  Con- 
ference of  Prepaid  Medical  Care  Plans  held  at  Sun 
Valley,  October  10-13,  1956.  Physicians  representing 
medical  care  programs  in  California,  Oregon,  Washing- 
ton, Utah,  Idaho,  Montana,  Wyoming,  Hawaii  and  parts 
of  Canada  attended  the  session. 

List  of  speakers  and  excerpts  of  their  remarks  are 
reported  elsewhere  in  this  issue. 

Association  President  Charles  A.  Terhune  of  Burley 
opened  tlie  three-day  conference  on  October  10,  when 
he  delivered  the  address  of  welcome  at  the  session. 

At  the  August  3 meeting  of  the  state  Association 
Officers  and  Councilors,  it  was  agreed  to  request  the 
officers  of  each  of  the  10  component  medical  societies 
of  the  State  Association  to  send  representatives  to  this 
important  meeting.  Following  is  the  list  of  physicians  by 
societies  who  participated  in  the  conference: 

Bonner-Boundary  Society:  Wilbur  C.  Hayden,  Sand 
Point,  and  L.  I.  Stauffer,  Priest  River. 

Kootenai-Benewah  Society:  Paul  Shrum,  Hayden  Lake. 

Shoshone  County  Society:  Robert  Staley,  Kellogg. 

North  Idaho  District  Medical  Society:  W.  R.  Jacobs, 
Lewiston,  ( other  physicians  who  are  members  of  the 
Board  of  Directors  of  the  Medical  Service  Bureau  also 
attended. ) 

Southwestern  Idaho  District  Medical  Society:  Joseph 
Saltzer,  Nampa,  and  Louis  F.  Lesser,  Boise. 

South  Central  Idaho  District  Society:  James  R.  Kircher, 
Burley;  F.  Wayne  Schow,  Twin  Falls,  and  Reuben  C. 
Matson,  Jerome. 

Southeastern  Idaho  District  Society:  Melvin  M.  Graves, 
Corwin  Groom  and  E.  V.  Simison,  all  of  Pocatello. 

Idaho  Falls  Society:  P.  Blair  Ellsworth  and  Leland  K. 
Krantz,  both  of  Idaho  Falls. 

The  State  Association  was  represented  by  Richard  D. 
Simonton,  Boise;  President-Elect  Hoyt  B.  Woolley,  Idaho 
Falls,  and  Executive  Secretary  Bird,  as  well  as  President 
Terhune. 

Committee  Meeting  Re-Scheduled 

The  meeting  of  the  Association’s  Industrial  Medical 
Committee,  scheduled  for  September  in  Boise,  was  post- 
poned at  the  request  of  the  sureties  and  has  been  re- 
scheduled for  November  26-27. 


Sixth  Annual  Scientific  Assembly 
On  Clinical  Cardiology  Held  in  Pocatello 

The  Idaho  Heart  Association,  in  collaboration  with  the 
State  Department  of  Public  Health,  sponsored  the  sixth 
annual  scientific  assembly  on  clinical  cardiology  in 
Pocatello,  October  12-13,  1956. 

Guest  speakers  for  the  session  were  Robert  A.  Bruce, 
associate  professor  of  medicine.  University  of  Washington 
School  of  Medicine,  Seattle;  Robert  L.  Parker,  associate 
professor  of  Internal  Medicine,  University  of  Minnesota 
School  of  Medicine,  Mayo  Foundation,  Rochester;  Pres- 
ton R.  Cutler,  Department  of  Thoracic  Surgery,  Univer- 
sity of  Utah  School  of  Medicine,  Salt  Lake  City;  J.  D. 
Mortensen,  Department  of  Thoracic  Surgery,  University 
of  Utah,  Salt  Lake  City. 

The  program  for  this  scientific  session  was  arranged 
by  Lloyd  Call  and  Robert  G.  Crandall  of  Pocatello, 
Leland  K.  Krantz  and  Jobn  McMillan  of  Idaho  Falls. 

In  connection  with  this  meeting,  the  Idaho  Society  of 
Internal  Medicine  held  its  first  organizational  meeting  in 
Pocatello  on  Friday  evening,  October  12.  George  Weaver, 
Stockton,  California,  president  of  the  California  Society 
of  Internal  Medicine,  was  guest  speaker.  George  E. 
Brown,  Jr.,  Twin  Falls,  is  acting  president  of  this  society. 

Polio  Advisory  Committee  Presents  Report 

During  a recent  meeting  of  members  of  the  Associa- 
tion’s Polio  Advisory  Committee  with  officials  of  the 
State  Board  of  Health,  a report  was  presented  in  which 
it  was  noted  that  more  than  165,000  cc.  have  been  given 
to  persons  up  to  age  19.  The  committee  still  recommends 
youngsters  who  received  vaccine  in  the  field  trials  of 
1954  and  1955  be  given  a booster  shot.  Lilly  vaccine  is 
currently  being  used.  Blood  studies  being  made  in  the 
State  Virus  Laboratory  are  based  upon  children  re- 
ceiving vaccine  from  the  Eli  Lilly  Laboratories. 

Idaho  Chapter  ACS  Meets 

The  Idaho  Chapter  of  the  American  College  of  Sur- 
geons held  their  fall  meeting  in  Twin  Falls,  September  7. 
Caleb  Stone,  Mason  Clinic,  Seattle,  was  guest  speaker. 
He  gave  a paper  on  increased  longevity  and  its  influence 
on  the  treatment  of  diverticulitis  and  cholecystitis. 

New  officers  of  the  organization  include  Dauchy  Migel, 
Idaho  Falls,  president,  succeeding  F.  B.  Jeppesen,  Boise. 
John  R.  Moritz,  Sun  Valley,  was  named  president-elect. 

L.  Stanley  Sell,  Idaho  Falls,  was  elected  secretary- 
treasurer  to  succeed  James  H.  Hawley,  Boise.  W.  S. 
Douglas,  Lewiston,  was  elected  councilor. 
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State  Board  of  Medicine 

Licensure  renewal  period  for  physicians  licensed  to 
practice  medicine  and  surgery  in  Idaho  expired  October 
1.  To  date  a total  of  538  physicians  practicing  within 
the  state  have  renewed  their  licenses.  Non-resident  re- 
newals total  248.  Thirty-two  licenses  have  been  cancelled. 

No  temporary  licenses  to  practice  medicine  and  surgery 
in  the  state  were  granted  during  September. 

Site  Broken  for  Hospital  at  St.  Maries 

Ground-breaking  ceremonies  for  the  proposed  $400,000 
Benewah  County  Hospital  at  St.  Maries  were  held  Sep- 
tember 18.  The  25-bed  hospital  is  being  financed  with 
money  from  a bond  issue  and  with  federal  matching 
funds. 


HOFF'S  LABORATORY 

C.  L.  HOFF,  M S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


Annual  Cancer  Symposium  at  Idaho  Falls 

The  Idaho  Chapter  of  the  American  Academy  of  Gen- 
eral Practice  in  cooperation  with  the  Idaho  Division  of 
the  American  Cancer  Society,  presented  a third  annual 
symposium  in  Idaho  Falls,  September  20-22.  More  than 
100  physicians  registered  for  the  session. 

Harwood  L.  Stowe,  Twin  Falls,  assumed  the  presi- 
dency of  tire  organization,  succeeding  M.  F.  Rigby  of 
Rexburg,  and  Louis  F.  Lesser,  Boise,  was  named  presi- 
dent-elect. Glenn  Hoss,  Twin  Falls  was  named  secretary- 
treasurer  succeeding  Albert  C.  Truxal,  Rexburg.  C.  J. 
Klaaren,  Moscow  and  P.  Blair  Ellsworth  of  Idaho  Falls 
were  re-elected  Idaho  Delegates  to  the  AAGP. 

Pathologists  Hold  Joint  Meeting 

A joint  meeting  of  the  Northwestern  Region,  College 
of  American  Pathologists  and  the  Pacific  Northwest  So- 
ciety of  Pathologists  was  held  in  McCall  on  September 
28-29.  The  program  for  the  scientific  session  was  pre- 
pared by  a committee  cbainnanned  by  John  C.  McCarter, 
Boise.  Approximately  35  pathologists  attended  the  ses- 
sion. President  Charles  A.  Terhune,  Biurley,  delivered 
the  address  of  welcome  at  the  opening  session. 

Location 

Charles  R.  Hamlin,  originally  of  Spokane,  has  opened 
offices  in  Lewiston  for  tire  general  practice  of  medicine. 
Dr.  Hamlin  received  his  medical  degree  from  Creighton 
University  School  of  Medicine  and  served  his  internship 
at  Spokane's  Sacred  Heart  Hospital. 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  0.  Mills,  M.D. 
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j.  D.  McCarthy,  m.d.  cecil  wittson,  m.d.  Frederick  swartz,  m.d.  Theodore  klumpp,  m.d. 


One  of  the  outstanding  features  of  the  coming  Amer- 
ican Medical  Association  Clinical  Session  to  be  held  in 
Seattle,  November  27-30,  is  a panel  on  Problems  of  the 
Aging. 

The  Council  on  Scientific  Assembly  of  the  AMA, 
chairmanned  by  Alphonse 
McMahon,  of  St.  Louis, 
Mo.,  is  responsible  for  out- 
lining the  general  content 
of  the  scientific  program. 
The  Council  has  worked 
with  M.  Shelby  Jared  and 
his  local  committee  to 
make  it  a session  of  wide 
general  interest  presented 
by  well-knovYn  speakers. 
Final  approval  of  the  pro- 
gram rests  with  this  AMA 
Council. 

The  panel  on  the  aging 
will  have  as  discussants  the  following  men  who  are 
noted  for  their  keen  interest  in  the  various  aspects  of 
this  problem:  J.  D.  McCarthy,  Omaha,  Nebraska,  Chair- 
man of  AMA  Council  on  Medical  Service;  H.  B.  Mul- 
holland,  Charlottesville,  Va.,  Chairman  of  AMA  Com- 
mittee on  Aging  and  Indigent  Care;  Cecil  Wittson  of 


Panel  on 

Problems  of  the  Aging 
Highlight  of  AMA  Clinical  Session 


Omaha,  Nebraska;  Frederick  C.  Swartz  of  Lansing, 
Mich.;  Theodore  G.  Klumpp,  New  York;  and  Wingate 
M.  Johnson  of  Winston-Salem,  N.  C. 

In  addition  to  the  excellent  scientific  program  which 
will  appeal  to  all  physicians,  a round  of  social  events 
has  been  planned  for  AMA  delegates  and  their  wives 
On  the  social  agenda  there  will  be  a concert  by  the 
Seattle  Symphony  orchestra,  social  hours  and  banquets. 
The  ladies  also  will  participate  in  a full  schedule  of 
entertainment. 


•4 


ALPHONSE  McMAHON,  M.D. 


Cytologic  Cancer  Detection  and 
Clinical  Medical  Laboratory 

* it  * 

PATHOLOGISTS 
H.  L.  Richardson,  M.D. 

J.  B.  Thiersch,  M.D. 

510  Stimson  Bldg.  EL.  4910 

Seattle,  Washington 


STONEHALL 

REHABILITATION  CENTER 

Overlooking  Seattle  Metropolitan 
area,  77  bed  inpatient  facilities, 
complete  outpatient  physical,  hydro 
and  occupational  therapy  clinic. 

Duane  A.  Schram,  M.D. 

Medical  Director 

Underhill  3711  Winslow,  Wash. 
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How  vital  to  their  happiness . . . the  mother's  health 
With  health,  she  can  meet  buoyantly  and  capably 
the  demands  of  her  family  and  her  community. 
Upon  her  health  and  vitality  rests  the  happiness  of 
her  family.  She,  in  turn,  depends  upon  the  knowl- 
edgeable, experienced  judgment  of  her  physician 


in  matters  affecting  her  physical  and  mental  well- 
being . . . especially  on  his  advice  on  scientific  methods 
of  child-spacing.  What  more  rewarding  way  for 
the  doctor  to  expend  his  skill  than  in  the  perpetu- 
ation of  the  happy,  healthy  family  . . . Hence,  the 


significance  of  his  recommending 


AVAILABLE  AT  ALL  LEADINQ  PHARMACIES  • KOROMEX  JELLY,  CREAM  AND  DIAPHRAGM  COMPACT 

HOULAND-RANTOS  COMPANY.  INC.  • IA5  HUDSON  STREET  • NEW  YORK  13.  N.Y. 
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Belladonna  alkaloids  and  phenobar- 
bital,  as  in  Donnatal,  induce  mild 
sedation,  reducing  pain  conscious- 
ness and  anxiety.  Patient  is  pro- 
tected from  spasm.  Codeine  consti-, 
pation,  nausea  and  vomiting  are 
avoided.  Phenobarbital  directly 
augments  the  potent  analgesic  effect 
of  codeine.^  Indicated  wherever  co- . 
deine  is  indicated — in  pain  or  cough. 

Donnagesic  No.  1 (pink) 

CODEINE  Phosphate  (V4  gr.) 48.6  mg. 

Hyoscyamine  Sulfate 0.3111  mg. 

Atropine  Sulfate 0.0582  mg. 

Hyoscine  Hydrobromide 0.0195  mg. 

Phenobarbital  gr.) 48.6  mg. 

Donnagesic  No.  2 (red) 

CODEINE  Phosphate  (1V&  gr.) 97.2  mg. 

Hyoscyamine  Sulfate 0.3111  mg. 

Atropine  Sulfate 0.0582  mg. 

Hyoscine  Hydrobromide 0.0195  mg. 

Phenobarbital  ()4  gr.) .^.48.6  mg. 

1 . Goodmjm, L.  9., and  Otlman. A.tThe  Pharmacologic  Baala 
of  Tberapeutlca,  N.  Y.,  The  Macmillan  Co..  1059;  p.  127. 


A.  H.  ROBINS  CO.,  INC. 
RICHMOND  20,  VIRGINIA 
Ethical  Pharmaceuticals  of  Merit  Since  1878 


for  the  first  time. . .extended  action  codeine 


1 


10  to  12  hours 
unint^Supted 


pain  relief  in 
"a  single  tablet 

ilSBtbfelatgKa 


Donnatal*  with  Codeine  extended  action  tablets 


no  up-and-down  analgesia 
• better  codeine  toleration 


•TM  Reg.  U.S.  Pat.  Off. -oaf.  applied  for 


1.  Delegates  to  the  Western  Conference  enjoyed  the  morning  coffee  break  between  showers  ot  Sun  Valley. 


Western  Conferenee  at  Sun  Valley 


The  12th  annual  meeting  of  the  Western  Conference 
of  Prepaid  Medical  Service  Plans  held  at  Sun  Valley, 
October  17-20  was,  in  some  ways,  one  of  the  most 
remarkable  meetings  ever  held  in  this  area.  The  meet- 
ing served  as  a mirror  to  reflect  the  major  influences  of 
the  day  on  the  practice  of  medicine. 


2.  Standing,  Mr.  J.  T.  Hughes,  director  of  the  Employees'  Benefit 
Department,  Crown  Zellerbach  Corporation;  Mr.  John  A.  Boyle, 
General  Manager,  Windsor  Medical  Services;  Quentin  Kintner, 
Chairman  of  the  Conference;  Seated,  Robert  L.  Novy,  President, 
Blue  Shield  Medical  Care  Plans;  Odin  Anderson,  Ph.D.,  Research 
Director,  Health  Information  Foundation;  Morris  K.  Crothers,  Secre- 
tary of  the  conference  and  President,  Oregon  Physician's  Service. 

Theme  of  the  conference  was,  “Are  We  Meeting  the 
Challenge?”  This  was  the  title  of  the  short  presentation 
by  J.  Lafe  Ludwig  of  Los  Angeles  whose  enumeration 
of  the  threats  of  governmental  interference  opened  the 
discussions.  He  was  followed  by  Odin  W.  Anderson, 
Ph.D.,  of  the  Health  Information  Foundation.  Dr.  An- 
derson, who  currently  is  conducting  studies  on  prepaid 
medicine  in  Washington  state,  talked  about  public  de- 
mands. He  has  observed  growing  attitude  of  competi- 
tive coexistence  between  various  methods  of  providing 
medical  care.  He  assumed  continued  expansion  of  health 
insurance. 

Industry's  Viewpoint 

Mr.  J.  T.  Hughes  who  directs  the  employees’  benefit 
department  of  Crown  Zellerbach  Corporation  gave  “In- 


dustry’s Point  of  View.”  He  represents  the  modern,  con- 
siderate employer,  truly  concerned  about  the  welfare  of 
his  employees.  He  believes  that  all  people  should  have 
access  to  comprehensive  medical  care.  He  is  much  con- 
cerned with  problem  of  obtaining  prepaid  care  for  re- 
tired employees  who  are  not  now  covered. 

The  Windsor  Plan  was  described  by  its  general  man- 
ager, Mr.  John  A.  Boyle  of  Windsor,  Ontario,  Canada. 
The  plan  was  an  outgrowth  of  the  depression  and  started 
operations  in  1939.  Today  it  serves  60  per  cent  of  the 
population  of  the  area  and  85  per  cent  of  the  population 
of  Greater  Windsor. 

Robert  L.  Novy  of  Detroit,  president  of  Blue  Shield 
Medical  Care  Plans  and  member  of  AMA  Council  on 
Medical  Service,  described  the  development  of  Michi- 
gan’s Blue  Cross  and  Blue  Shield  organizations.  Political 


3.  Standing,  Mr.  Gilbert  Cant,  Medical  Editor,  TIME;  Quentin 
Kintner,  Chairman  of  the  Conference;  Seated,  W.  H.  Horton, 
Executive  Director  Connecticut  Medical  Service,  Inc.;  W.  Palmer 
Dearing,  Public  Health  Service,  Department  of  Health,  Education 
and  Welfare. 

pressures  there  have  put  the  plans  in  the  position  of 
being  quasi  public  utilities. 

Prepayment  Expansion  Urged 

Vigorous  expansion  of  prepayment  was  urged  by  W. 
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H'.  Horton,  Executive  Director  and  Director  of  Medical 
Services  of  Connecticut  Medical  Services,  Inc.  He  said, 
“We  must  maintain  the  long  range  objective  of  provid- 
ing complete  coverage  of  all  the  professional  services 
rendered  by  doctors  of  medicine  at  the  lowest  possible 


4.  Attending  the  Conference  were  Mr.  R.  B.  Murphy,  Legol 
Counsel,  State  Medical  Saciety  af  Wisconsin  and  Mr.  James  E. 
Bryan,  a professional  counselor  in  public  relations  and  author  of 

PUBLIC  RELATIONS  IN  MEDICAL  PRACTICE. 


cost  to  our  members  in  the  lower  income  groups;  we 
must  provide  substantial  indemnities  for  all  professional 
services  rendered  by  doctors  of  medicine  to  those  in  the 
higher  income  groups.  *'"’We  must  work  toward  com- 
plete benefit  programs  which  will  be  as  renewable  as  our 
own  basic  contracts.  We  must  not  be  satisfied  that  con- 
tracts with  either  dollar  or  time  limits  for  the  treatment 
of  specific  causes  are  adequate  to  meet  the  needs  of  the 
people.® We  must  eliminate  the  restrictions  of  age, 
pre-existing  conditions  or  disabilities,  and  size  of  group 
in  which  a person  is  employed,  as  restrictions  to  the 
use  of  our  benefits  by  those  who  may  well  need  them 
the  most.” 

Labor's  Viewpoint 

“Labor’s  View  of  the  Challenge”  was  to  have  been 
presented  by  Mr.  A.  J.  Hayes,  International  President  of 
tile  International  Association  of  Machinists.  Mr.  Hayes 
was  unable  to  attend  but  his  paper  was  read  by  his 
chief  staff  assistant,  Mr.  J.  William  O’Connell.  He  point- 
ed out  changes  in  attitudes  of  labor  and  medicine  in 
considering  matters  of  health  which  concern  both  groups. 


5.  Mr.  Gilbert  Cant,  Medical  Editor,  TIME  and  Mr.  J.  William 
O'Connell,  Chief  Staff  Assistant  to  the  International  President  of 
the  International  Association  of  Machinists. 


He  deems  it  essential  to  improve  prepaid  medical  care 
to  the  point  that  it  is  much  more  than  “health  insurance” 
which  he  feels  the  present  plans  are  not.  “They  provide 
no  positive  insuranee  of  good  health;  rather  they  provide 
limited  indemnity  protection  against  some  of  the  high 
costs  of  neglected  health.  This,  I submit,  is  one  of  the 
outstanding  weaknesses  of  our  present  system  of  medical 


care  insurance.  (Catastrophic  coverage)  is  distinct- 

ly secondary  to  the  need  for  that  type  of  prepaid  medical 
care  which  emphasizes  preventive  medicine  and  early 
diagnosis  and  care.  “®®  Out  of  our  present  crazy-quilt 
pattern  of  health  insurance  we  must  develop  a system 
which  provides  medical  service— not  indemnity  pay- 
ments—of  a minimum  standard  type  on  a universal  basis, 
o o o American  people  will  not  much  longer  tolerate 
a situation  which  denies  so  many  of  them  access  to  the 
miracles  of  modern  medicine.” 

Warning  of  Government  Intervention 

One  of  the  most  interesting  presentations  of  the  meet- 
ing was  by  Mr.  Gilbert  Cant,  Medical  Editor  of  Time. 
He  interpreted  needs  of  one  population  group  by  citing 
some  of  his  own  experiences  in  obtaining  care  for  him- 
self and  his  family.  He  opposes  big  government  in  any- 
thing in  which  big  government  is  not  necessary  but 
believes  government  will  be  kept  out  only  if  satisfactory 
quality  and  quantity  of  medical  care  are  made  available 
by  the  voluntary  plans.  He  believes  that  the  desire  for 
security  is  strong  and  that  people  have  wanted  security 
of  police  protection,  security  of  fire  insurance  and  now 
complete  security  in  the  medical  field.  He  has  no  doubt 
that  prepayment  will  increase  and  that  plans  will  im- 


6.  Success  of  the  12th  Annual  Meeting  of  The  Western  Conference 
of  Medical  Service  Plans  was  due  to  Mr.  Lewis  G.  Hersey, 
Executive  Director,  Medical  Service  Bureau  of  the  Utah  State 
Medical  Association,  Inc.;  Quentin  Kintner,  Chairman  of  the  Con- 
ference, and  Mr.  George  LaFray,  General  Manager,  King  County 
Medical  Service  Corporation. 


prove.  He  sees  need  for  less  paper  work  on  the  part  of 
the  subscriber,  fewer  exclusions  and  encouragement  of 
diagnostic  services.  He  also  brought  out  the  fact  that, 
by  solving  the  problem  of  total  care  of  all  employed 
persons,  another  problem  is  created.  Success  in  the  first 
solution  leaves  the  serious  matter  of  planning  care  for 
parents  of  the  employed,  the  aged  and  the  non-group 
individuals.  Thus. there  are  30  to  35  million  people  who 
probably  most  need  care  who  will  be  excluded.  He 
feels  that  the  voluntary  plans  must  solve  the  problem 
or  the  government  will  be  forced  to  take  over. 

W.  Palmer  Dearing,  Deputy  Surgeon  General,  Public 
Health  Service,  Department  of  Health,  Education  and 
Welfare,  presented  the  views  of  those  in  government. 
He  explained  the  role  of  the  Federal  Government  in 
stimulating  voluntary  health  insurance,  in  medical  re- 
search, in  development  of  health  facilities,  in  training 
professional  personnel,  in  promoting  better  use  of  facili- 
ties, in  aid  to  beneficiaries  of  public  welfare  and  in 
health  status  surveys.  He  listed,  as  a challenge  to  volun- 
tary plans,  the  success  in  preventive  care  by  plans  such 
(Continued  on  page  1268) 
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(Continued  from  page  1267) 
as  the  Health  Insurance  Plan  of  Greater  New  York,  the 
Pennanente  Plan  and  the  Ross-Loos  group,  the  latter 
two  on  the  West  Coast. 

Benefits  of  a uniform  contract  were  reported  by  Mor- 
ris Crothers,  president  of  Oregon  Physicians’  Service  and 
secretary  of  the  Western  Conference.  He  stated  that  a 
unifonn  contract  had  been  developed  and  would  be  pre- 
sented to  the  member  plans  for  adoption. 

Informative  Seminars 

Seminars  were  part  of  die  program.  The.se  stimulated 
informal  discussion  and  questions.  Most  valuable  aspect 
of  these  sessions  was  the  opportunity  for  exchange  of 
information  and  experience.  M.  Shelby  Jared,  Medical 
Director  of  King  County  Medical  Service  Corporation, 
conducted  an  interesting  seminar  on  claims  policy.  Dis- 


f N 

COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — WINTER,  1956-1957 

SURGERY — Surgicol  Technic,  Two  Weeks,  November  26,  De- 
cember 10. 

Surgery  of  Colon  & Rectum,  One  Week,  November  26, 
Morch  4. 

General  Surgery,  One  Week,  February  11. 

General  Surgery,  Two  Weeks,  April  23. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  Morch 
4. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  Januory 
14. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  November  26. 

GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  Februory  1 1 . 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  February 
4. 

General  & Surgical  Obstetrics,  Two  Weeks,  February  25. 

MEDICINE — Electrocardiogrophy  & Heort  Disease,  Two-Week 
Bosic  Course,  Morch  1 1 . 

Gostroenterology,  Two  Weeks,  May  13. 

Dermatology,  Two  Weeks,  Moy  6. 

Gastroscopy,  Two  Weeks,  March  18. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  November  26. 
Clinical  Uses  of  Rodioisotopes,  Two  Weeks,  May  6. 

UROLOGY— Two-Week  Course,  April  1. 

Cystoscopy,  Ten  Days,  by  oppointment. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


cussion  ranged  widely  and  consumed  more  time  than 
originally  allotted.  This  was  followed  by  an  infonnative 
seminar  on  statistics  led  by  Mr.  E.  R.  Paolini,  vice-presi- 
dent and  general  manager,  California  Physicians’  Service. 

Mr.  George  LaFray,  General  Manager,  King  County 
Medical  Service  Corporation,  conducted  a seminar  on 
sales  management.  He  also  outlined  the  structure  and 
purposes  of  a newly  organized  group  established  to  main- 
tain high  standards  in  the  profession  of  plan  administra- 
tors. He  is  one  of  the  organizers  and  now  president  of 
The  Society  of  Medical  Care  Plan  Administrators.  It  is 
an  international  organization  designed,  not  only  to  set 
standards,  but  also  to  assist  younger  men  in  training  to 
meet  them. 

Mr.  John  Steen,  Manager  of  Washington  Physician’s 
Service,  arrived  dining  the  second  day  of  the  meeting 
to  report  on  the  Medicare  program.  He  came  directly 
from  Washington,  D.C.,  where  he  assisted  in  planning 
the  program  and,  therefore,  was  able  to  provide  current 
infonnation. 

More  information  on  this  very  important  meeting  and 
condensations  of  several  of  the  papers  presented  will 
lie  carried  in  the  December  issue  of  this  journal. 

American  College  of  Chest  Physicians 
to  Hold  Interim  Session  in  Seattle 

Scene  of  the  interim  session  of  the  American  College 
of  Chest  Physicians  will  be  the  Benjamin  Franklin  Hotel. 
Seattle.  The  three-day  meeting  will  be  held  November  24 
through  26. 

Scientific  portion  of  the  session  will  be  held  on  Sun- 
day, November  25,  and  will  be  of  interest  to  many  phy- 
sicians outside  the  field  of  chest  disease. 

Following  is  the  list  of  subjects  and  speakers:  Comfort- 
able Bronchoscopies,  John  Karl  Poppe,  Portland;  Pulmon- 
ary Cystic  Disease,  Pre-  and  Postoperative  Function 
Studies,  Giles  Filley,  Denver;  Surgical  Treatment  of 
Cavitary  and  Non-Cavitary  Tuberculosis  in  Non-Infec- 
tious  Patients,  John  W.  Ball,  Seattle;  Experiences  with  a 
Surgical  Procedure  for  Cor  Pulmonale,  William  E.  Van- 
Fleit,  Emory  University,  Georgia;  Surgical  Treatment  of 
Congenital  Lung  Disease  in  Children,  Arthur  deBoer, 
Chicago;  A Critical  Evaluation  of  Intermittent  Positive 
Pressure  Breathing  Therapy,  Roger  H.  L.  Wilson,  San 
Francisco;  Pulmonary  Cytology  in  Malignant  and  Non- 
Malignant  Chest  Diseases,  Seymour  M.  Farber,  San  Fran- 
cisco; Wegner’s  Granulomatosis,  John  E.  Tuhy,  Portland; 
Ivalon  Graft  to  Bridge  Coronary  Artery  Occlusions, 
Franklin  Smith,  Seattle;  Lobar  Spirometry,  C.  J.  Martin 
and  Ned  Clark,  Seattle;  Studies  of  Esophageal  Intralum- 
inal Pressure,  Practical  Value  in  Diagnosis,  Arthur  M. 
Olsen,  Rochester,  Minn.;  and  Clinical  Pathological  Corre- 
lation of  Resected  Lung  with  Tuberculosis  with  Special 
Emphasis  on  the  Accuracy  of  Cavity  Prediction,  M.  L. 
Allan  and  W.  G.  Trapp,  Victoria,  B.  C. 

In  addition  to  tliese  papers,  round  table  discussions 
have  been  planned  during  luncheon  on  Treatment  of 
Tuberculin  Converters,  Surgical  Treatment  of  Heart  Dis- 
ease and  Early  Diagnosis  of  Pulmonary  Emphysema.  The 
scientific  session  will  end  with  a Chest  Disease  Confer- 
ence moderated  by  Herman  Moersch  of  Rochester,  Minn. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

Diagnostic  adjuvant  in  intracranial  disorders 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves  and  muscles 
DIRECTOR,  ROBERT  M.  RANKIN,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Alcoholism.  Edited  by  George  N.  Thompson,  A.B., 
M.D.,  F.A.C.P.,  Associate  Clinical  Professor  of 

Neurology  and  Psychiatry,  School  of  Medicine,  Uni- 
versity of  Southern  California,  Los  Angeles,  Cali- 
fornia; Formerly,  Chief  of  Psychiatric  Service,  Los 
Angeles  County  General  Hospital;  Psychiatric  Con- 
sultant, Department  of  Corrections,  State  of  Cali- 
fornia; Fellow  of  the  American  Psychiatric  Associa- 
tion; Fellow  of  the  American  Academy  of  Neurology. 
548  pp.  Illustrated.  Price  $9.50.  Charles  C Thomas, 
Springfield,  Illinois.  1956. 

.An  Atlas  of  Anatomy.  Fourth  Edition.  By  J.  C. 
Boileau  Grant,  M.C.,  M.B.,  Ch.B.,  F.R.C.S.  (Edin.), 
Professor  of  Anatomy  in  the  University  of  Toronto. 
634  pp.  Illustrated.  Price  $15.00.  The  Williams  & 
Wilkins  Co.,  Baltimore,  Maryland.  1956. 

Roentgen  Signs  in  Clinical  Diagnosis.  By  Isadore 
Meschan,  M.A.,  M.D.,  Professor  and  Director  of  the 
Department  of  Radiology  at  the  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  College,  Winston- 
Salem,  North  Carolina;  Formerly,  Professor  and 
Head  of  the  Department  of  Radiology  at  the  Uni- 
versity of  Arkansas  School  of  Medicine,  Little  Rock, 
Arkansas;  with  the  Assistance  of  R.  M.  F.  Farrer- 
Meschan,  M.B.,  B.S.,  of  Melbourne,  Australia.  1058 
pp.  2216  Illustrations  on  780  Figures.  Price  $20.00. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 
1956. 

Dermatology.  By  Donald  M.  Pillsbury,  M.A.,  D.Sc., 
(Hon.),  M.D.,  Professor  and  Director  of  Department 
of  Dermatology,  University  of  Pennsylvania  School 
of  Medicine;  Onetime  Chairman,  Subcommittee  on 
the  Cutaneous  System  and  Member  of  the  Committee 
on  Medicine  and  Surgery,  National  Research  Council; 
Member  of  National  Advisory  Health  Council,  United 
States  Public  Health  Service;  Director,  Commission 
on  Cutaneous  Diseases,  Armed  Forces  Epidemiologi- 
cal Board;  Walter  B.  Shelley,  M.D.,  Ph.D.,  Asso- 
ciate Professor  of  Dermatology,  University  of  Penn- 
sylvania School  of  Medicine;  Chief  of  Dermatology 
Clinic,  Hospital  of  the  University  of  Pennsylvania; 
Member,  Subcommittee  on  the  Cutaneous  System, 
National  Research  Council;  Area  Consultant,  Der- 
matology, Veterans  Administration;  and  Albert  M. 
Kligman,  M.D.,  Ph.D.  1331  pp.  564  Figures.  Price 
$20.00.  W.  B.  Saunders  Company,  Philadelphia  and 
London.  1956. 

Environment  and  the  Deaf  Child.  By  Steven  Getz, 
Ph.D.,  School  Clinical  Psychologist-Audiologist, 
California  School  for  the  Deaf,  Berkeley,  California. 
173  pp.  Price  $3.75.  Charles  C Thomas,  Springfield, 
Illinois.  1956. 


A Manual  of  the  Common  Contagious  Diseases. 
Fifth  Edition,  Thoroughly  Revised.  By  Philip  Moen 
Stimson,  A.B.,  M.D.,  Professor  of  Clinical  Pediatrics, 
Cornell  University  Medical  College;  Consulting 
Pediatrician:  The  New  York  and  Roosevelt  Hos- 

pitals and  Hospital  for  Special  Surgery  (New  York 
City),  and  Meadowbrook  (Hemstead),  Bergen  Coun- 
ty (Bergen  Pines),  Norwegian  Lutheran  (Brooklyn), 
Horton  Memorial  (Middletown),  and  St.  Francis 
(Poughkeepsie)  Hospitals;  President  of  St.  John’s 
Guild  (The  Floating  Hospital);  Formerly,  Attending 
Physician,  The  Willard  Parker  Hospital  and  Direc- 
tor of  the  former  Poliomyelitis  Service  of  Knicker- 
bocker Hospital;  and  Horace  Louis  Hodes,  A.B.,  M.D., 
Pediatrician-in-Chief  and  Director  of  the  Department 
of  Padiatrics,  Mt.  Sinai  Hospital,  New  York  City; 
Clinical  Professor  of  Pediatrics,  College  of  Physicians 
and  Surgeons  at  Columbia  University;  Consulting 
Pediatrician,  North  Shore  Hospital;  Formerly, 
Assistant  in  Pathology  and  Bacteriology,  Rockefel- 
ler Institute  for  Medical  Research,  Associate  Profes- 
sor of  Pediatrics,  Johns  Hopkins  Medical  College, 
and  Director  of  Sydenham  Hospital,  Baltimore.  624 
pp.  83  illustrations  and  10  plates,  8 in  color.  Price 
$8.50.  Lea  & Febiger,  Philadelphia.  1956. 

Textbook  of  Gynecology.  Fifth  Edition.  By  Emil 
Novak,  A.B.,  M.D.,  D.Sc.  (Hon.),  F.A.C.S., 

F.R.C.O.G.  (Hon.),  Assistant  Professor  Emeritus  of 
Gynecology,  The  Johns  Hopkins  Medical  School; 
Gynecologist-in-chief,  Bon  Secours  Hospital,  Balti- 
more; and  Past  President,  American  Gynecological 
Society;  and  Edmund  R.  Novak,  A.B..  M.D.,  F.A.C.S., 
Instructor  in  Gynecology,  Johns  Hopkins  Medical 
School;  Gynecologist,  Johns  Hopkins,  Bon  Secours, 
Hospital  for  the  Women  of  Maryland  and  Union 
Memorial  Hospitals,  Baltimore.  840  pp.  Illustrated. 
Price  $11.00.  The  Williams  & Wilkins  Company, 
Baltimore,  Maryland.  1956. 

Williams  Obstetrics.  Eleventh  Edition.  By  Nichol- 
son — . Eastman,  Professor  of  Obstetrics,  Johns  Hop- 
kins University,  and  Obstetrician-in-Chief  to  the 
Johns  Hopkins  Hospital.  1212  pp.  Illustrated.  Price 
$14.00.  Appleton-Century-Crofts,  Inc.,  New  York, 
N.Y.  1956. 

Disease  in  Infancy  and  Childhood.  By  Richard  W. 
B.  Ellis,  O.B.E.,  M.A.,  M.D.,  F.R.C.P.,  Professor  of 
Child  Life  and  Health,  University  of  Edinburgh; 
Physician,  Royal  Hospital  for  Sick  Children,  Edin- 
burgh. 710  pp.  333  illustrations.  Price  $10.00.  The 
Williams  & Wilkins  Co.,  Baltimore,  Maryland.  1956. 

(Continued  on  page  1270) 
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Etiologic  Factors  in  Renal  Lithiasis.  Compiled  and 
Edited  by  Arthur  J.  Butt,  B.S.,  M.D.,  F.A.C.S.  401 
pp.  Illustrated.  Price  $12.50.  Charles  C Thomas, 
Springfield,  Illinois.  1956. 

The  Initial  Management  of  Thoracic  and  Thoraco- 
Abdominal  Trauma.  By  Lawrence  M.  Shefts,  M.D., 
Thoracic  Surgery  Consultant  to  Brooke  Army  Hos- 
pital, Fort  Sam  Houston,  Texas;  United  States  Air 
Force  Hospital,  Lackland  Air  Force  Base,  San  An- 
tonio, Texas;  San  Antonio  State  Tuberculosis  Hos- 
pital, San  Antonio,  Texas;  Veterans  Administration 
Hospital,  Kerrville,  Texas;  Veterans  Administration 
Regional  Office,  San  Antonio,  Texas;  Former  Thor- 


acic Surgery  Center  for  Air  Force,  Randolph  Air 
Force  Base,  Randolph  Field,  Texas;  Co-Chief,  Thor- 
acic Surgery  Service,  Robert  B.  Green  Memorial 
(County)  Hospital,  San  Antonio,  Texas;  Associate 
Professor  of  Surgery  (Thoracic),  University  of 
Texas  Medical  School,  (Postgraduate  School,  Rob- 
ert B.  Green  Memorial  Hospital,  San  Antonio, 
Texas);  Assistant  Professor  of  Surgery  (Thoracic), 
Baylor  University  Medical  School  (Postgraduate 
School,  Brooke  Army  Hospital,  Fort  Sam  Houston, 
Texas);  Professor  of  Thoracic  Surgery  (Hon.), 
Division  of  Scientific  Medicine,  University  of  Neuvo 
Leon,  Monterrey,  Mexico.  121  pp.  Illustrated.  Price 
$6.50.  Charles  C Thomas,  Springfield,  Illinois.  1956. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librar- 
ian, King  County  Medical  Society  Library,  Room  121,  Cobb 
Building,  Seattle  1,  Washington.  The  library  appreciates  but  does 
not  demand,  reimbursement  for  postage. 


A PICTORIAL  HISTORY  OF  MEDICINE.  By  Otto  L.  Bett- 
mann,  Ph.D.,  New  York  City  and  Foreward  by  Philip  S.  Hench, 
M.D.,  Mayo  Clinic,  Rochester,  Minnesota.  818  pp.  Over  900 
Illustrations.  Price  $9.50.  Charles  C Thomas,  Springfield, 
Illinois.  1950. 

This  is  a new  and  different  approach  to  a subject 
which  will  fascinate  medical  as  well  as  lay-people 
to  the  same  extent,  the  development  of  medicine 
from  the  time  of  Aesculapius  to  Ehrlich  as  told  by 
representative  pictures.  A great  effort  has  been 
made  by  the  author  to  compile  a vast  number  of 
illustrations  and  reproductions  from  all  over  the 
world  to  demonstrate  the  history  of  the  healing  art 
from  the  time  of  ancient  Egypt  up  to  the  twentieth 
century.  Here  we  can  see  the  men  who,  each  in  his 
own  way,  struggled  devotedly  to  unveil  one  by  one 
nature’s  secrets  regarding  health  and  disease.  The 
inter-relation  of  medicine  with  religion,  philosophy. 


and  the  arts  becomes  quite  evident  constituting  the 
important  basis  for  the  development  of  physicians 
of  all  times.  The  material  from  which  doctors  are 
made  is  still  the  same  and  it  is  consoling  to  see  how 
the  problems  concerning  their  patients,  their  fees, 
and  their  relationship  to  their  colleagues  and  towards 
the  authorities  are  still  unchanged.  With  a very 
sophisticated  smile,  Bettmann  presents  to  the  medi- 
cal profession  a very  useful  mirror  where  everyone 
who  cares  to  do  so,  may  find  himself  represented. 
Certainly  a helpful  way  to  regard  ourselves  in  a less 
serious  fashion.  As  for  myself,  I have  accepted  the 
advice  of  my  fellow  dutchman,  Boerhave,  who  sum- 
marized his  years  of  medical  experience  as  follows: 
“Keep  the  head  cool,  the  feet  warm,  and  the  bowels 
open!”  Without  a doubt  everyone  reading  this  book 
will  be  enlightened,  enriched  and,  last  but  not  least, 
amused.  Werner  Weingarten,  M.D. 


. . OPENING 
an  OFFICE 


1 

Since  1860  A.  S.  Aloe  Company  has  seen  three  gen- 
erations of  physicians  open  their  offices  for  the 
practice  of  medicine,  and  has  always  stood  by  with  a 
helping  hand.  Whether  you  plan  to  begin  practice 
or  re-equip  an  existing  office,  we  can  help  you. 

A National  Institution:  We  have  13  shipping  points 
throughout  the  nation  and  more  than  200  representa- 
tives with  permanent  residences  in  convenient,  nearby 
locations. 

Equipment  Check  Lists.  Cover  everything  required 
to  outfit  your  office,  from  hypodermic 


needles  to  X-ray  machines,  with  both  itemized  and 
total  cost. 

Planning  Service.  Suggested  room  layouts  scaled  to 
size  to  help  you  evaluate  your  needs. 

Tailored  Payment  Plan.  There  are  no  interest  charges 
under  our  regular  “new  office”  extended  payment  plan. 
Location  Service.  Aloe  representatives  know  of  many 
attractive  locations  for  beginning  practice.  A state- 
ment of  your  preferences  will  be  published  to  our 
field  force.  Write  or  see  your  local  representative 
for  complete  details. 


A.  S.  ALOE  COMPANY  OF  SEATTLE 


1920  Terry  Ave.,  Seattle  1,  Wash. 


ST. 


LOUIS  LOS  ANGELES  SAN 

DALLAS  NEW  ORLEANS 


FRANCISCO 

ATLANTA 


MINNEAPOLIS  KANSAS  CITY 

WASHINGTON.  D.  C. 
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THE  ACCIDENT  SYNDROME.  The  Genesis  of  Accidental 
Injury,  A Clinical  Approach.  By  Morris  S.  Schulzin^er»  M.D. 
234  pp.  Illustrated.  Price  $6.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

The  author  of  this  book  has  a new  approach  toward 
the  accident  problem.  Publishing  a text  book  of 
234  pages  to  expound  this  idea  hardly  seems  war- 
ranted. The  99  pages  of  charts  and  tables  will  dis- 
courage all  but  the  most  avid  students  of  this  sub- 
ject. 

The  author  defines  the  accident  syndrome  . . as 
a morbid  condition  in  which  the  elements  of:  (1) 

universal  risk;  (2)  abnormal  environment;  (3)  mal- 
adjustment and  irresponsibility;  (4)  a trigger  epi- 
sode, and  (5)  behavior  in  the  presence  of  the  trigger 
episode  combine  to  determine  or  influence  the  occur- 
rence of  the  accident.”  He  makes  the  point  that  an 
accident  should  be  approached  as  a clinical  entity, 
not  merely  as  a problem  in  “safety”.  An  accident 
patient  may  need  therapeutic  or  preventive  medical 
care  over  and  above  that  provided  the  immediate 
sequela  of  the  accident  syndrome — the  injury  itself. 
He  calls  into  question  the  widely  accepted  theory 
attributing  most  accidents  to  a “small  fixed  group  of 
‘accident-prone’  individuals  who  cannot  help  from 
having  accidents”.  Instead,  he  maintains  that  the 
accident-prone  are  a constantly  shifting  group,  with 
new  members  continually  being  added  as  others 
drop  out.  g Sullivan,  M.D. 


THE  SPINE.  Anatomico-RadiograpMc  Studies,  Development 
and  the  Cervical  Region.  By  Lee  A.  Hadley,  M.D.,  Clinical  Asso- 
ciate Professor  of  Public  Health,  New  York  State  College  of  Medi- 
cine, Syracuse,  New  YoHc.  156  pp.  Illustrated.  Price  $6.50. 
Charles  C Thomas,  Springfield.  Illinois.  1956. 

This  is  an  anatomic  and  radiographic  study  of  the 
development  of  the  entire  spine,  and  it  gives  particu- 
lar attention  to  the  cervical  region.  The  embryology 
(Continued  on  page  1274) 
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SHAW  MEN  GIVE 

"ON-THE-SPOT"  ACTION  . . . 

Shaw  men  are  mighty  human  in  that  they  can't 
work  wonders.  They  come  pretty  close  to  it, 
though,  and  "pull  things  out  of  the  hat"  that 
doctors  need. 

Shaw  men  are  always  ready  to  give  on-the-spot 
action.  They  give  your  orders  their  personal  and 
immediate  attention  to  get  the  right  supplies  and 
equipment  to  you — fast. 


902  S.  W.  Yamhill  St.  • PORTLAND  • CA  7-3456 
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your  heart 
failure  patients 
should  be  guarded 
against  detrimental 
seesaw  diuresis 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Limiting  dosage  to  once  daily  to  avoid  refractoriness,  or  omitting  alternate  days  to 
circumvent  gastrointestinal  irritation— necessary  with  some  diuretics— results  in  a 
seesaw  of  diuresis  with  fluid  reaccumulation  and  recurrent  strain  on  the  already 
failing  heart. 

With  the  organomercurials,  dosage  is  individualized  and  administered  as  needed, 
to  produce  sustained,  dependable  diuresis. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORM  ERODR  I N (it. 3 mg,  of  3-CHLOROHERCURI-a-METHOXY-PROPYLUREA 
EQUIVALENT  TO  10  M6.  OF  NON  IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


LAKESIDE 


02556 


*‘Yes,  I taught  grammar  to  your  father— 

and  it  seems  like  only  yesterday !” 


Time  flies  happily  for  the  mature  person  in  good 
health.  To  help  keep  these  "senior  citizens”  fit 
and  active,  many  physicians  prescribe  Gevral— 
a comprehensive  diet  supplement  specially  pre- 
pared for  persons  past  40.  Each  dry-filled  Gevral 
capsule  provides  14  vitamins,  11  minerals,  and 
Purified  Intrinsic  Factor  Concentrate. 


Gevral* 


GERIATRIC  VITAK.IN- M I N ERAL  SUPPLEMENT  LEDERLE 


i 

fine 


filled  sealed  capsules 


for  more  rapid  and  complete 
absorption,  freedom  from  after- 
taste. A Lederle  exclusive ! 


LEDERLE  LABORATORIES  DIVISION  Americas  cyasamid  comfasy  PEARL  RIVER,  NEW  YORK 

"*fiEG.  U.S.  PAT.  OFF 


Each  GEVRAL  Capsule  contains: 


Vitamin  A 5000  U.S. P.  Units 

Vitamin  D 500  U.S. P.  Units 

Vitamin  Bn 1 megm. 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (Ba) 5 mg. 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyridoxine  HCI  (Bel 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dihydrogen  Citrate 100  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 


viidiiiiM  c.  lULupiieiyi  dLt;idic»; lu  i.u. 

Rutin 25  mg. 

Purified  Intrinsic 

Factor  Concentrate  0.5  mg. 

Iron  (as  FeS04) 10  mg. 

Iodine  (as  Kl) 0.5  mg. 


Calcium  (as  CaHPOj) 145  mg. 

Phosphorus  (as  CaHPOi) 110  mg. 

Boron  (as  Na2B407.10H20). . 0.1  mg. 

Copper  fas  CuO) 1 mg. 

Fluorine  (as  CaF2) 0.1  mg. 

Manganese  (as  Mn02) 1 mg. 

Magnesium  (as  MgOl ....  1 mg. 

Potassium  fas  K2S04). . 5 mg. 

Zinc  (as  ZnO) 0.5  mg. 


Other  Lederle  geriatric  products  include:  Gevrabon*  Vitamin-Mineral  Supplement  Liquid  with  a wine  flavor; 
Gevral*  Protein  Vitamin-Mineral-Protein  Supplement  Powder;  and  Gevrine*  Vitamin-Mineral-Hormone 
Capsules. 
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FOR  PAIN 


TABLETS 


BETTER  THAN 
CODEINE  PLUS  APC 


controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


Adult  Dosage:  l PERCODAN*  Tablet  q.  6 h. 


Telephone  Rx  Permitted 


ENDO  LABORATORIES  INC. 

Richmond  HIM  18,  New  York 


*U.S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC.  May  be  habit-forming. 


(Continued  from  page  1271) 

of  the  spine  is  discussed  in  great  detail,  and  from  it 
the  logical  disturbances  of  development  are  indicated. 
All  of  the  congenital  anomalies  of  the  cervical  spine 
are  gone  into  in  considerable  detail  and  clarity.  The 
radiographs  and  other  illustrations  are  particularly 
well  done.  There  are  side  by  side  comparisons  of  pho- 
tographs of  anatomical  specimens  and  their  corre- 
sponding radiographs. 

There  is  one  section  devoted  to  whiplash  neck  in- 
juries and  subluxation.  This  is  particularly  well  done 
and  the  illustrated  cases  are  very  informative. 

The  only  adverse  comment  which  one  can  make 
about  this  book  is  the  section  on  the  radiographic 
technique.  My  objection  here  is  minor.  However,  I 
would  have  liked  some  illustrations  showing  the 
methods  of  positioning  in  some  of  the  techniques  he 
mentions. 

I would  recommend  this  book  as  a reference  for 
anyone  dealing  with  injuries  to  the  cervical  verte- 
brae. It  is  very  concise  and  yet  more  than  adequate 
in  its  descriptions  of  the  various  conditions  en- 
countered. 

Wayne  A.  Chesledon,  M.D. 


SURGERY  OF  THE  HAND.  Third  Edition  by  Sterling  Bun- 
nell,  M.D.  1079  pp.  1047  Illustrations  and  9 Color  Plates.  Price 
$22.50.  J.  B.  Lippincott  Company,  Philadelphia  and  Montreal. 
1950. 

The  third  edition  of  Dr.  Bunnell’s  encyclopedic  vol- 
ume on  hand  surgery  has  been  carefully  revised  to 
add  further  merit  to  this  book.  The  entire  text  of  the 
book  has  been  brought  up  to  date  with  200  additionai 
illustrations  incorporated  into  this  revision.  New 
sections  on  antibiotics,  repair  of  intrinsic  muscles, 
thumb  reconstruction,  burns,  surgery  of  rheumatism, 
and  other  smaller  sections  have  been  added.  This 
book,  like  the  two  preceding  editions,  is  a full  refer- 
ence work  containing  the  vast  amount  of  accumulated 
experience  of  Dr.  Bunnell  and  his  associates  in  this 
field.  I believe  that  this  book  is  more  valuable  as  a 
reference  source  to  surgeons  working  in  the  field  of 
hand  surgery  than  it  would  be  to  students  or  physi- 
cians totally  unacquainted  with  the  basic  principles 
of  hand  surgery.  The  text  materials,  the  editorial 
revisions,  the  profuse  illustrations  and  the  high  qual- 
ity of  the  print  and  paper  make  this  an  outstanding 

Alfred  Sheridan,  M.D. 


DIAGNOSIS  AND  TREATMENT  OF  PERIPHERAL  VAS- 
CULAR  DISORDERS.  By  David  1.  Abramson,  M.D.,  Professor 
and  Head  of  the  Department  of  Physical  Medicine  and  Rehabili- 
tation, and  Professor  of  Medicine,  University  of  Illinois,  Collesre 
of  Medicine;  Chicago.  537  pp.  Illustrated.  Price  $13.50.  Paul 
B.  Hoeber,  Inc.,  Medical  Book  Department  of  Harper  & Brothers, 
New  York,  New  York.  1950. 

This  is  the  best  book  on  peripheral  vascular 
disease  that  I have  had  the  opportunity  to  review. 
It  has  been  written  by  a clinician  for  the  diagnosis 
and  treatment  of  problems  presented  in  the  consult- 
ing room,  with  emphasis  on  physical  findings  rather 
than  laboratory  methods.  It  is  a book  of  537  pages, 
well  illustrated,  with  tables  of  diagnosis,  of  black 
and  white  pictures,  colored  plates  and  radiograms. 

Subjects  that  I find  discussed  in  an  interesting 
and  helpful  manner  are  for  example:  ischemic  neuri- 
tis, venous  filling  time,  examination  of  the  veins  of 
the  legs  for  patency  and  valvular  competency,  vaso- 
motor tonus,  petechiae  and  ecchymosis,  swelling  and 
palpable  masses  in  the  extremities,  determination  of 
the  level  of  arterial  occlusions,  sympathectomy, 
trench  foot,  chilblains,  cervical  rib  syndrome,  anti- 
coagulant therapy. 

The  discussions  on  treatment,  though  very  limited, 
in  reference  to  the  new  surgical  advances,  show 
excellent  clinical  judgment  and  adaptability  to 
every  day  problems. 

Robert  F.  Foster,  M.D. 
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J.A.M.A.  QUERIES  AND  MINOR  NOTES.  Published  for 
the  American  Medical  Association  by  the  C.  V.  Mosby  Company, 
St.  Louis.  334  pp.  Price  $5.50.  1956. 

This  volume  of  well-selected  questions  and  answers 
from  the  Journal  is  arranged  by  body  systems.  It 
is  pleasantly  readable  and  informative.  The  table 
of  contents  is  detailed,  although  the  absence  of  an 
index  precludes  use  as  a reference  book,  as  does 
the  selective  nature  and  non-annual  timing. 

While  the  questions  are  sometimes  complex  and 
multiple  the  answers  are  seemingly  authoritative 
and  complete.  Perhaps  they  are  not  as  highly 
documented  as  the  questioners  had  hoped.  One 
has  the  feeling  that  most  of  the  answers  are  ex- 
temporaneous rather  than  from  an  up-to-the-minute 
look  at  the  literature.  Few  gross  omissions  of 
recent  developments  are  detectable. 

Because  of  the  wide  scope,  practical  origins,  and 
satisfying  answers,  the  volume  makes  good  casual 
medical  reading  from  which  every  physician  could 
benefit. 

The  question  and  answer  technique  stimulates 
thought  and  perhaps  might  spur  some  to  wider 
reading  or  at  least  wider  comprehension. 

Recommended  as  a bedside  reader  in  general,  a 
source  book  for  obscurantists,  and  a valuable  guide 
for  medical  educators — particularly  post-graduate. 

Arthur  Watts,  M.D. 

A MANUAL  OF  COMMON  CONTAGIOUS  DISEASES. 
Fifth  Edition,  thoroughly  revised.  By  Philip  Moen  Stimson,  M.D., 
Professor  of  Clinical  Pediatrics,  Cornell  University  Medical  Col- 
lege; and  Horace  Louis  Modes,  M.D.,  New  York  City.  83  illus- 
trations and  10  plates,  8 in  color.  624  pp.  Price  $8.50.  Lea  & 
Febiger,  Philadelphia.  1956. 

As  the  title  of  the  book  indicates,  the  subject 
matter  is  limited  to  those  contagious  diseases  con- 
sidered to  be  “common”  by  the  authors,  namely, 
diptheria,  Vincent’s  angina.  Beta  hemolytic  strepto- 
coccal infections,  measles,  rubella,  whooping  cough, 
mumps,  chickenpox,  smallpox,  acute  bacterial  menin- 
gitis, and  poliomyelitis. 

As  in  previous  editions,  this  handy-size  600-page 
book  is  made  up  of  16  chapters,  4 of  which  are 
devoted  to  general  information  under  the  chapter 
headings,  “Principles  of  Contagion,”  “Serum  Re- 
actions,” “Antibiotics  and  Sulfonamides,”  and 
“General  Management  of  Contagious  Diseases.” 
The  remaining  chapters  are  devoted  to  each  of  the 
disease  categories  listed  above,  plus  one  20-page 
chapter  on  “Vaccination  Against  Smallpox.” 

The  subject  matter  in  general  is  well  presented, 
up-to-date  and  exceptionally  comprehensive  in  re- 
lation to  the  size  of  this  small  volume.  Much  new 
material  has  been  added  and  the  chapters  on  anti- 
biotics, diptheria,  streptococcal  infections,  acute 
bacterial  meningitis,  and  poliomyelitis  are  particu- 
larly excellent. 

In  this  new  edition.  Dr.  Stimson,  the  senior  author, 
shares  the  authorship  with  Dr.  Horace  Hodes,  an 
outstanding  investigator  and  clinician  in  the  field 
of  pediatrics  and  the  communicable  diseases. 

This  reviewer  would  suggest  that  in  the  next 
revision  of  this  book,  without  increasing  the  num- 
ber of  pages,  an  attempt  should  be  made  to  broaden 
the  coverage  by  adding  chapters  on  infectious  hepa- 
titis, infectious  mononucleosis,  coxsackie  virus  in- 
fections, primary  bacterial  pneumonia,  primary 
atypical  (viral)  pneumonia,  and  viral  influenza. 
This  might  be  accomplished  by  deleting  the  24 
pages  of  reference  bibliography,  the  10  pages  of 
glossary,  and  by  shortening  a number  of  chapters, 
particularly  the  chapters  on  “Principles  of  Conta- 
gion,” “Vaccination  against  Smallpox”  (which 
could  be  included  with  the  chapter  devoted  to  that 
disease),  “Vincent’s  angina”  (which  could  be  in- 
cluded in  the  differential  diagnosis  of  diptheria), 
and  the  chapter  on  “General  Management  of  Con- 
tagious Diseases.” 

W.  R.  Giedt,  M.D. 

NORTH 


FOR  PAIN 

with  mild  daytime  sedation 


CAPSULES 


IDEAL  ANALGESIC/SEDATIVE 
FOR  DAYTIME  USE 

controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 

by  the  effect  of  ultrashort-acting 
hexobarbital  swiftly  controls  pain- 
magnifying  psychicfactors  usually 
without  causing  drowsiness  or  “hangover.” 

Adult  Dosage:  l PERCOBARB*  Capsule  q.  6 h. 
Telephone  Rx  Permitted 

LABORATORIES  INC. 

Richmond  Hill  18,  New  York 

•U.S.  Pat.  2,628,185;  PERCOBARB  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC  and  hexobarbital.  May  be  habit-forming. 
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an  important 
first  step 
in  the  care 
of  the 
infant’s  skin 

> ® 

TIN 

OINTMENT 


No  other  product  is  more  effective  in  healing  the  baby’s 
skin  and  keeping  it  clear,  smooth,  supple,  and  free  from 


diaper  rash 
heat  rash  • chafing  « 


» dermatitis 
irritation  • 


• intertrigo 
excoriation 


Soothing,  protective,  healing^-®  Desitin  Ointment  — rich  in  cod 
liver  oil  — is  the  most  widely  used  ethical  specialty  for  the  over-all 
care  of  the  infant’s  skin. 

May  we  send  samples  and  literature? 

DESITIN  CHEMICAL  COMPANY,  Providence,  R.  I. 

I.Grayzel.H.G.,  Heimer,  C.  B.,  and  GrayzeI.R.W.;  New  York  St.J.  Med.  53:2233, 1953.  2.  Heimer, 

C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of  Pediatrics  68:382,  1951.  3.  Behrman,  H.  T.,  Tubes  of  1 oz.. 

Combes,  F.  C.,  Bobroff,  A.,  and  Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Sobel,  2oz.,  4oz.,and 

A.  E.:  Scientific  Exhibit,  A.M.A.  Meet.  1955.  5.  Marks,  M.  M.:  Missouri  Med.  52:187,  1955.  1 lb.  jars. 
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and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


. . , Five  Year  Clinical  Evaluation 


With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W.,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  313  cases  of  neuritis,  all  of  whom 


were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 


by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 


from  animal  gastric  mucosa  . . . free  from  protein 
reaction  . . . virtually  painless  on  administration 


supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


I •■•old  ii^  icl  c" 


. . . used  intramuscularly  only.  Available  from 


Protamide®  is  a sterile  colloidal  solution  prepared 


for  both  the  physician  and  the  patient.” 


Detroit  11,  Michigan 


. . . a product  of 


For  abnormal  bowel  physiology  use 

L.  Al  Formula 


It  Is  important,  when  inducing  normal  bowel  function,  to 
supply  a non-irritating  bulk  to  the  colon,  especially  In 
those  cases  In  which  it  has  been  necessary  to  eliminate 
from  the  diet  the  high  roughage  foods  containing  Irritat- 
ing bulk  (lignin  and  cellulose). 

It  has  been  shown^  that  the  colon  resumes  a more  normal 
peristaltic  pattern^  when  it  is  supplied  with  a stool  of 
medium  soft  consistency  of  sufficient  bulk’’,  especially  if  the 
indigestible  portion  of  that  bulk  consists  primarily  of 
hemicellulose'*. 

L.  A.  FORMULA  is  a vegetable  concentrate  of  naturally 
occurring  hemicelluloses.  It  Is  derived  from  blond  psyllium 
seed  by  our  special  Ultra-Pulverization  Process  and  simul- 
taneously dispersed  in  lactose  and  dextrose.  It  provides 
just  the  moist,  smooth,  effective  ’ bulk  so  essential  to  normal 
peristalsis. 

Furthermore.  L.  A.  FORMULA  Is  undetectable  In  fruit  juice 
and  milk,  pleasant  tasting  In  water,  and  available  in  7 and 
14  ounce  containers  at  significantly  lower  cost-to-patlent 
prices.  .That's  why  we  say  "L.  A.  FORMULA  ...  to 
normalize." 

...t  o normalize 

I.  Dolkart,  R.  E.,  Dentler,  M.,  & Barrow,  L.  L.,  Illinois  M.  J.,  90:286,  1946 

2.  Adler,  H.  F.,  Atkinson,  A.  J.,  & Ivy,  A.  C.,  Am.  J.  Digest.  Dis.,  8:197,  1941 

3.  Wozasek,  O.,  & Steigman,  F.,  Am.  J.  Digest.  Dis.,  9:423,  1942 

4.  Williams,  R.  D.  & Olmsted,  W.  H.,  Ann.  Int.  Med.,  10:717,  1936 

5.  Cass,  L.  J.  & Wolf.  L.  P.,  Gastroenterology,  20:149,  1952 

Formula:  50%  plantago  ovata  coating  dispersed  in  lactose  and  dextrose. 


BURTON,  PARSONS  & COMPANY 

WASHINGTON  9,  D.  C. 
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Arinr\/etal  STEEL  FILES 


Everything  for  the  Doctor's  Office  . . . 
Phone  or  Write  Us  for  Information 

PRINTING 
STATIONERY 
APPOINTMENT  CARDS 
PATIENT'S  HISTORY  SUPPLIES 


TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


The  Gear  Action  Shoe^ 
with  pivot  arch 
synchronizing 
with  the 
foot  in 
action 


* Insole  extension  and  wedge  of  inner  corner  of 
heel  where  support  is  most  needed. 

* The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

* Innersoles  guaranteed  not  to  crock  or  collapse. 

* Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

* Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

"A We  ore  olso  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

* We  moke  more  shoes  for  polio,  club  feet  and  dis- 
abled feel  than  any  other  shoe  manufacturer. 

Send  for  frto  beokfct,  “Th»  Prosorvotion  of  Ifio  Funilion  of  the 
Foot  Balancing  and  Synchronizing  the  Shoo  with  Iho  Foot.” 

Write  lor  details  or  contact  your  local  FOOT-SO-PORT 
Shoo  Agoncy.  Refer  to  your  Classified  Directary 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musobock  Shoo  Company 


FOLBESYN 


VITAMINS  LEOERLE 




COMPLEX 


'Tv 


i?, 

>s 


Separate  packaging  of  dry  vitamins 
and  diluent  (mixed  immediately  be- 
fore injection)  assures  the  patient  a 
more  effective  dose.  May  also  be 
added  to  standard  IV  solutions. 

Dosage:  2 cc.  daily. 


. •?!  Each  2 cc.  dose  contains: 

Thiamine  HCI  (Bi) 


Riboflavin  (Bj) 

Niacinamide 
Pyridoxine  HCI  (B,) 

Sodium  Pantothenate  10  mg. 
Ascorbic  Acid  (C)  300  mg. 

Vitamin  B,,  15  mcgm. 

Folic  Acid  3 mg. 


10  mg. 
10  mg. 
50  mg. 
5 mg. 


LEDERLE  LABORATORIES  DIVISION 
AMERicAM  C^anamid  com  pan y 


I 


k- 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
Formal  atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 

Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 

All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
41 1 30th  Street 
GLencourt  3-42  59 


for  the  aging  patient ••• 
reduces  mental 
confusion  and  induces 
a sense  of  increased 
well-being 


Tosec  combines  the  central  nervous  stim- 
ulant properties  of  Tetrazol  with  the  vaso- 
dilating action  of  Niacin.  A respiratory 
and  circulatory  stimulant. 

EACH  TOSEC  TABLET  CONTAINS 

Tablets,  scored 

Tetrazol  3 Grains 

(Pentylenetetrazol  USP) 

Niacin  1 'A  Grains 

AVERAGE  DOSAGE:  One  tablet  three  times  per  day. 


HAACK 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 
MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D. 

James  Hampton,  M.D.  John  W.  Evans,  M.D.,  Consulting  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  P.  0.  Box  366  Portland  7,  Oregon 

Telephone  CYpress  2-2641 


CARBAK 


TO  SOOTHE  THE  ANXIOUS  MIND 

“CARBAK"  will  enable  your  patient  to  encounter  the  stress  and  strains  of 
daily  life  without  developing  abnormal  tension. 

This  effective  NON-BARBITURATE  daytime  TRANQUILIZER 
and  MUSCLE  RELAXANT  presents  in  each  tablet: 

Mephenesin  NF 4 Groins 

(3-0-Toloxy-l , 2-proponediol) 

Corbromol  NF 4 Groins 

SINCE L ('ITTfTinf'JJ?  Jl908  AVERAGE  ADULT  DOSE:  One  tablet  after  meals  and 


LABORATORIES  INC. 


two  of  bedtime. 


PORTLAND  1,  OREGON 
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RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshaa  Green,  Dr.  Minnie  Burden, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seatle  88  Phone  LOgan  1626 

Established  hy  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 


JAMES  BLACKMAN,  M.D. 
Con$ultant  in  Thoracic  Swgery 
DONAL  R.  SPARKMAN.  M.D. 
At$ociate  Medical  Director 


Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac- 
ereditation  nf  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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iJhadel  Hospitals  have  come  to 
mean  enlightenment  to  all  manner 
of  people  over  the  world.  Looking 
and  traveling  to  this  institution  are 
men  and  women  needing  treatment 
for  chronic  alcoholism  — doctors 
studying  successful  methods  of  treat- 
ments— organizations,  state  and  na- 
tional government  representatives  in- 
terested in  Shadels’  work  and  success 
in  rehabilitation  methods. 


Confidence  in  the  Shadel  treatment 
is  found  in  medical  circles  the  world 
around.  Doctors  in  far  off  cities  put 
trust  in  Shadel  methods  and  the 
sympathetic  understanding  of  their 
patients’  problems.  The  entire  Shadel 
program  for  treatment  is  one  of  scien- 
tific rehabilitation  with  both  the 
patients’  physician  and  Shadel  staff 
doctors  working  cooperatively. 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 
handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request. 


SPECIAUSTS  IN  TREATMBfT  FOR  CHRONIC  AlCOHOUSM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


Inc. 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  . . . SH ADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 3611,  3621 
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4 

salicylate 
formulas 

to  advance  control  in 
rheumatic  disease 


APPLICATIONS 


d) 

(3) 


0 


P-B-Sal-C  for  routine  therapy  in  rheumatism  and 
arthritis. 

P-B-Sal-C  with  COLCHICINE  for  diagnostic  and  specific 
control  in  gouty  arthritis. 

P-B-Sal-C  with  ESOPRINE  for  greater  relief  in  rheumatic 
disease  associated  with  painful  muscle  spasm.  (Fibrositis, 
myositis  and  bursitis.) 

P-B-Sal-C  SODIUM  FREE  for  convenient  therapy  in  rheu- 
matic conditions  complicated  by  cardib-vascular  disease. 

PBSALC 


•ASIC  FORMULA  AND  COMBINATIONS 

Each  Tablet  Canlains 

1.  P-B-Sal-C  (basic  formula) 

Sodium  Salicylate 0.2S  Gm.  (4  gr.) 

Para-aminobenzoic  Acid 0.2S  Gm.  (4  gr.) 

Ascorbic  Add 20  mg.  (J^  gr.) 

2.  P-B-Sal-C  with  COLCHICINE 
Basic  formula-  plus 

Colchicine 0.2S  mg.  (1/250  gr.) 

3.  P-B-Sal-C  with  ESOPRINE 
Basic  formula  plus 

Phytostign^e  Salicylate.  .0.25  mg.  (1/250  gr.) 
Homatropine 

Methylbromide 0.50  mg.  (1/125  gr.) 

4.  P-B-Sal-C  SODIUM  FREE 

Ammonium  Salicylate 0.25  Gm.  (4  gr.) 

(replaces  Sodium  Salicylate  in  basic  formula) 


(ULMER) 


ULMER 

PHARMACAL 

COMPANY 

Minneapolis  3, 
Minnesota 


An  effective  immunizing  antigen  for 
prevention  of  mumps  in  children  or 
adults  where  indicated.  Immunizes  for 
about  one  year. 

Packages ; 2 cc.  vial  ( 1 immunization) 

10  cc.  vial  (5  immunizations) 


LEDERLE  LABORATORIES  DIVISION 

AMsmcAM  (^aMUTuJ coMfMfr  PEARL  RIVER,  NEW  YORK 


‘‘Doctor’^ 

ylpl 

Is  Your  Best  Buy  in 
Professional  Papers 

Quality  With  Economy 

Examination  Table  Paper 
Towels  and  Drapes 

Ask  Your  Supplier  for  “TIDI” 

TIDI  PRODUCTS  — BOX  166  — POMONA,  CALIF. 
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OFFICIAL  PUBLICATION; 


Washington  State  Medical  Association 

Proceedings  of  the  Sixty-Seventh  Annual  Meeting  in  Seattle 
September  16-19,  1956 

HOUSE  OF  DELEGATES— FIRST  SESSION 


SEPTEMBER  16 
MINUTES; 

The  minutes  of  the  66th  Annual  Session  of  the  House 
of  Delegates  were  presented.  Emmett  L.  Calhoun,  Grays 
Harbor  County,  moved;  That  the  minutes  of  the  1955 
House  of  Delegates  BE  APPROVED  AS  PUBLISHED. 

Seconded  by  James  W.  Haviland,  King  County.  MO- 
TION CARRIED. 

ANNOUNCEMENT  OF  REFERENCE  COMMITTEE 
BY  SPEAKER 

The  Speaker  announced  that  a Special  Reference 
Committee  on  Medical  School  Problems  would  be  ap- 
pointed. The  following  items,  which  would  ordinarily 
be  handled  in  three  different  committees,  will  be  referred 
to  this  Special  Committee; 

( 1 ) Annual  Report  of  the  Medical  School,  Teaching 
and  Research  Hospital  Committee 

( 2 ) The  Resolution  re  Medical  School  Hospital 

(3)  The  Board  of  Trustees  referral  of  the  Preliminary 
Report  of  the  Committee  on  the  Implementation 
of  the  Policy  on  Paying  Patients  ( See  Board  of 
Trustees  Supplemental  Report,  Item  5). 

The  following  Committee  members  were  announced 
by  the  Speaker; 

Committee  on  Reports  of  Standing  Committees; 

Wendell  C.  Knudson,  Chairman,  King  County 
Milo  Harris,  Spokane  County 
Heyes  Peterson,  Clark  County 
Committee  on  Reports  of  Special  Committees; 

J.  W.  Bowen,  Chairman,  Pierce  County 
Bruce  Zimmerman,  King  County 
A.  B.  Murphy,  Snohomish  County 
Committee  on  Resolutions; 

A.  Bruce  Baker,  Chairman,  Spokane  County 
John  R.  Hogness,  King  County 
Quentin  Kintner,  Clallam  County 
Special  Committee  on  Medical  School  Problems; 

James  H.  Berge,  Chairman,  King  County 
R.  McC.  O’Brien,  Spokane  County 
Frank  R.  Maddison,  Pierce  County 
Special  Committee  on  Constitution  and  By-Law 
Amendments; 

Morton  W.  Tompkins,  Chairman,  Walla  Walla  Valley 
H.  Dewey  Fritz,  Cowlitz  County 
Edward  C.  Guyer,  King  County 
Committee  on  Place  of  1958  Meeting: 

Ale.xander  Bill,  Jr.,  Chairman,  King  County 
J.  W.  Skinner,  Yakima  County 
F.  H.  Hartung,  Thurston-Mason  County 
Necrology  Committee: 

H.  T.  Pederson,  Chairman,  Spokane  County 
M.  T.  MacAvelia,  Skagit  County 
Matthew  Evoy,  King  County 
OLD  BUSINESS: 

None. 

NEW  BUSINESS: 

The  PROPOSED  AMENDMENT  TO  ARTICLE  IX, 
SECTION  3,  OF  THE  CONSTITUTION  was  presented. 

No  objection  was  made  from  the  floor  and  the  Speaker 
REFERRED  ARTICLE  IX,  SECTION  3,  TO  THE 
REFERENCE  COMMITTEE  ON  CONSTITUTION 
AND  BY-LAWS  AMENDMENTS. 


The  Speaker  REFERRED  the  following  to  the  REF- 
ERENCE COMMITTEE  ON  CONSTITUTION  AND 
BY-LAWS  AMENDMENTS: 

PROPOSED  AMENDMENT  TO  CHAPTER  I,  SEC- 
TION 4,  of  the  By-Laws, 

PROPOSED  AMENDMENT  TO  CHAPTER  IV,  SEC- 
TION 8,  of  the  By-Laws, 

PROPOSED  AMENDMENT  TO  CHAPTER  VI,  SEC- 
TION I,  of  the  By-Laws, 

PROPOSED  AMENDMENT  TO  CHAPTER  VI,  SEC- 
TION 2,  of  the  By-Laws, 

PROPOSED  AMENDMENTS  TO  CHAPTER  VIII, 
SECTION  I,  of  the  By-Laws, 

PROPOSED  AMENDMENTS  TO  CHAPTER  VIII, 
Renumbering  of  the  By-Laws, 

PROPOSED  AMENDMENTS  TO  CHAPTER  VIII, 
Section  6,  of  the  By-Laws, 

PROPOSED  AMENDMENTS  TO  CHAPTER  VIII, 
Section  8,  of  the  By-Laws, 

PROPOSED  AMENDMENTS  TO  CHAPTER  VIII, 
Section  10.  of  the  By-Laws, 

PROPOSED  AMENDMENTS  TO  CHAPTER  VIII, 
Section  II,  of  the  By-Laws, 

PROPOSED  AMENDMENTS  TO  CHAPTER  VIII, 
Section  13.  of  the  By-Laws. 

PROPOSED  AMENDMENTS  TO  CHAPTER  VIII, 
Section  15,  of  the  By-Laws, 

PROPOSED  AMENDMENTS  TO  CHAPTER  VIII, 
Section  16.  of  the  By-Laws, 

PROPOSED  AMENDMENTS  TO  CHAPTER  VIII, 
Section  21.  of  the  By-Laws, 

PROPOSED  AMENDMENTS  TO  CHAPTER  VIII, 
Section  22.  of  the  By-Laws, 

PROPOSED  AMENDMENT  ADDING  NEW  CHAP- 
TER IX  to  the  By-Laws. 

COMMUNICATIONS; 

No  communications. 

REPORTS  OF  OFFICERS: 

Announcement  was  made  that  the  President’s  Message 
will  be  received  at  11:00  A.M.,  Tuesday,  September  18, 
1956,  in  the  Olympic  Bowl. 

PUBLISHED  AND  SUPPLEMENTAL  REPORT  OF 
THE  BOARD  OF  TRUSTEES: 

Dr.  Monger  read  the  Supplemental  Report  of  the 
Board  of  Trustees,  and  moved:  That  the  published  Re- 
port of  the  Board  of  Trustees  and  the  Supplemental 
Report  be  ACCEPTED. 

Dr.  Tucker  seconded. 

Dr.  Exner  moved:  That  the  published  and  the  Sup- 
plemental Reports  of  the  Board  of  Trustees  be  COM- 
MITTED TO  THE  COMMITTEE  ON  STANDING 
COMMITTEE  REPORTS. 

The  Speaker  noted  that  a motion  was  already  before 
the  House,  but  that  a motion  to  “commit”  takes  pre- 
cedence. 

The  Speaker  then  referred  the  PUBLISHED  AND 
SUPPLEMENTAL  REPORTS  OF  THE  BOARD  OF 
TRUSTEES,  with  the  exception  of  Item  5,  (see  Special 
Reference  Committee  on  Medical  School  Problems),  TO 
THE  REFERENCE  COMMITTEE  ON  STANDING 
COMMITTEE  REPORTS. 
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REPORT  OF  AMA  DELEGATES 

Dr.  Benson  reported  that  many  items  were  covered 
at  both  the  Boston  and  Chicago  meetings  of  the  AMA. 
He  reported  that  in  Boston,  the  AMA  House  of  Dele- 
gates adopted  a resolution  regarding  the  Social  Security 
Program.  The  AMA  recommended  that  polls  be  taken 
in  all  states,  and  results  from  34  State  Medical  Associa- 
tions indicated  opposition  to  inclusion  of  physicians  un- 
der the  Old  Age  Survivors  Insurance  Program. 

At  the  Chicago  meeting,  a report  of  the  Committee 
on  Medical  and  Related  Facilities  of  the  Council  on 
Medical  Services,  was  adopted  by  the  House  of  Dele- 
gates of  the  American  Medical  Association.  This 
report  established  that  adequate  liaison  be  maintained 
between  the  medical  association  and  the  medical 
school,  and  recommends  that  all  patients  in  medical 
school  hospitals  be  for  teaching  and  research  pur- 
poses only;  that  the  members  of  medical  school  fac- 
ulties shall  control  the  initial  distribution  of  fees  for 
services  rendered;  and,  that  all  patients  must  be 
referred  in  writing  by  a private  physician. 

The  revision  of  the  Joint  Commission  of  the  Hos- 
pital Accreditation  Program  has  had  far  reaching 
effect.  A special  committee  was  appointed  to  study 
the  functions  and  purposes  of  the  joint  commissions, 
and  recommended  that  such  accreditation  be  con- 
tinued. Further  recommendations  have  been  pub- 
lished in  the  Journal  of  the  American  Medical  As- 
sociation. 

The  Military  Dependents  Medical  Care  Program, 
(Public  Law  569),  will  become  effective  December 
7,  1956.  The  AMA  policy  urges  servicemen’s  de- 
pendents to  use  civilian  physicians  and  hospitals 
wherever  possible,  and  specifies  fees  should  be  those 
prevailing  in  the  local  community.  Negotiations  to 
implement  and  administer  this  program  are  continu- 
ing. 

The  AMA  House  of  Delegates,  Boston  meeting, 
went  on  record  to  send  unanimous  greetings  to  Dr. 
R.  L.  Zech  encouraging  his  return  to  health. 

Dr.  Young  reported  on  the  work  of  the  Committee  on 
Industrial  Medical  Services.  He  discussed  the  Civil 
Serv'ice  Employee’s  Medical  Care  Program,  in  that  these 
employees  receive  periodic  medical  examinations  con- 
ducted by  government  doctors,  completely  by-passing 
the  private  physician. 

Free  medical  care  at  Veterans  Administration  Hos- 
pitals, upon  a signed  statement  by  the  patient  that 
he  is  unable  to  pay  medical  costs,  was  also  discussed. 
Medical  coverage  by  private  insurance  or  by  State 


Industrial  Compensation  is  billed  by  the  full  time 
medical  staff  employees  in  many  of  the  Veterans 
Administration  Hospitals.  V.A.  Reg.  6047— Dl,  does 
not  provide  that  veterans  covered  by  these  types  of 
insurance  should  receive  V.A.  Hospital  care.  This  is 
a national  law,  and  I would  advise  the  Washington 
State  Medical  Association  to  survey  such  cases  and 
report  the  results  to  the  Veterans  Committee  of  the 
AMA.  I also  suggest  that  the  House  of  Delegates 
enter  such  a resolution  to  have  the  AMA  make  a 
national  survey  of  such  procedures. 

The  revision  of  the  Principles  of  Medical  Ethics 
has  been  printed  by  the  AMA.  It  includes  10  small 
sections  which  do  not  spell  out  what  can  or  cannot 
be  done  by  the  doctor.  I cannot  see  any  corrective 
measures  from  those  covered  in  the  old  Medical 
Ethics. 

The  resolution  to  be  brought  before  this  House  on 
Medical  Ethics,  if  passed,  will  be  implemented  to 
the  best  of  the  ability  of  your  AMA  Delegates.  We 
will  carry  out  your  decision  when  this  comes  before 
the  November  meeting  of  the  AMA. 

He  discussed  further  the  meetings  on  the  Servicemen’s 
Dependents  Medical  Care  Program,  which  outlined  the 
type  of  care  that  would  be  given,  number  of  dependents 
covered  and  where  care  would  be  received. 

Dr.  Douglass,  AMA  Alternate,  reported  in  place  of 
Dr.  Zech. 

He  discussed  the  Truman  Report  presented  by  the 
special  committee  which  had  conducted  studies  of  diag- 
nostic and  surgical  services  which  urged  all  means  of 
utilizing  and  forming  a Department  of  General  Practice 
in  the  Medical  School. 

At  the  Chicago  meeting,  it  was  agreed  that  the 
AMA  dues  would  not  be  raised  this  year. 

A resolution  was  passed  by  the  AMA,  favoring 
financial  support  of  medical  education  funds  on  a 
voluntary  basis  and  without  assessment. 

The  Board  of  Trustees  of  the  AMA  discussed  the 
Report  on  Foreign  Medical  Graduates.  It  was  de- 
cided that  the  AMA  should  become  a parent  organi- 
zation with  the  Hospital  Association,  to  test  and  evalu- 
ate foreign  physicians  before  their  entrance  to  this 
country,  in  order  to  determine  whether  their  abilities 
to  practice  medicine  compare  with  our  own  gradu- 
ates. This  does  not  apply  to  Canadian  schools. 

Dr.  Douglass  also  described  the  outstanding  Wash- 
ington Hospitality  Room  at  the  AMA  meetings,  saying, 
“I  am  sure  we  all  give  a vote  of  thanks  to  our  Executive 
Secretary  for  his  diligence  and  ability  in  making  the 
Hospitality  Room  such  an  outstanding  social  event.  ’ 


Active  III  Cr  In  In 


County  Society 

Paying 

AMA 

Honorary 

Retired 

Residency 

Delinquent 

Service 

Total 

Benton-Franklin 

59 

59 

0 

1 

1 

2 

0 

63 

Chelan 

50 

50 

4 

6 

3 

0 

2 

65 

Clallam 

22 

22 

0 

1 

0 

0 

0 

23 

Clark 

64 

64 

2 

3 

0 

0 

1 

70 

Cowlitz 

43 

43 

2 

3 

1 

0 

2 

51 

Grant 

27 

27 

0 

1 

1 

3 

0 

32 

Grays  Harbor 

31 

31 

1 

0 

0 

1 

0 

33 

Jefferson 

4 

4 

0 

0 

0 

0 

0 

4 

King  ° 

1,062 

1,055 

77 

32 

14 

13 

20 

1,218 

Kitsap 

62 

62 

0 

0 

1 

0 

0 

63 

Kittitas 

11 

11 

2 

0 

2 

1 

2 

18 

Klickitat 

8 

8 

0 

0 

2 

0 

0 

10 

Lewis 

22 

23 

3 

0 

1 

1 

0 

27 

Lincoln 

7 

7 

1 

0 

0 

0 

1 

9 

Okanogan 

17 

17 

0 

0 

1 

1 

0 

19 

Pacific 

9 

9 

1 

0 

3 

1 

2 

16 

Pierce 

226 

221 

26 

16 

8 

2 

3 

281 

Skagit 

35 

35 

5 

0 

0 

0 

1 

41 

Snohomish 

88 

87 

4 

0 

0 

2 

4 

98 

Spokane 

275 

275 

21 

3 

4 

1 

4 

308 

Stevens 

11 

11 

1 

0 

0 

0 

0 

12 

Thurston-Mason 

47 

47 

1 

2 

0 

1 

0 

51 

Walla  Walla 

55 

55 

9 

14 

0 

1 

3 

82 

Whatcom 

57 

57 

7 

0 

3 

1 

0 

68 

Whitman 

25 

25 

0 

0 

2 

1 

1 

29 

Yakima 

93 

93 

2 

0 

3 

1 

3 

102 

TOTALS 

2,410 

2,398 

169 

82 

50 

33 

49 

2,793 

® King  County  16  Affiliate  Members. 
( This  Report  was  approved. ) 
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SECRETARY-TREASURER'S  REPORT; 

The  Secretary-Treasurer  submits  for  your  consideration 
the  report  of  membership  as  of  August  1,  1956,  as  com- 


Active  (Paying  Dues) 
Delinquents 

Exempt  ( Illness  and  Retired ) 

Honorary 

Residency 

Service 

Affiliate 


1955 

1956 

2,233 

2,410 

102 

33 

73 

82 

146 

169 

47 

50 

69 

49 

— 

16 

( not  includ- 
ed in  total ) 

2,670 

2,793 

1955 

1956 

Dropped  for  Non-Payment  of  Dues 

5 

1 

Deceased 

27 

23 

Retired  and  111  (Totally  Disabled) 
Moved  (Out  of  State,  Dropped  from 

73 

82 

Membership ) 

16 

31 

Total  Defense  Fund  Membership 

1,843 

1,829 

( See  report  at  bottom  of  preceding  page.  Ed. ) 

Dr.  Tucker  read  the  Secretary-Treasurer’s  Report,  and 
it  was  moved,  seconded  and  CARRIED:  That  this  report 


be  APPROVED. 

FINANCE  COMMITTEE  REPORT: 


( Report  not  provided  for  publication.  Ed. ) 

V.  W.  Spickard,  Chairman,  reviewed  the  Finance 
Committee  Report,  explaining  that  in  accordance  with 
the  By-Laws,  the  Board  of  Trustees  has  approved  the 
over-expended  items  as  of  August  31,  1956. 

Edgar  A.  Rogge,  King  County,  moved:  That  the  Re- 
port of  the  Finance  Committee  be  ADOPTED.  Seconded 


and  CARRIED. 

LEGAL  COUNSEL  REPORT: 


( Report  not  provided  for  publication.  Ed. ) 

Mr.  Edward  L.  Rosling  read  the  Report  of  Legal  Coun- 
sel, which  was  RECEIVED  by  the  House  of  Delegates. 


AMA  INTERIM  SESSION  REPORT: 

(Report  not  provided  for  publication.  Ed.) 

M.  Shelby  Jared,  General  Chairman  of  the  AMA  Clin- 
ical Session,  presented  a detailed  report  of  the  scientific 
program,  television  program  entertainment,  publicity, 
hospitality  room,  housing  and  transportation,  auxiliary 
plans,  and  the  historical  exhibit  being  made  possible 
through  the  efforts  of  Willard  Goff,  Seattle,  at  the  Clinic- 
al Session. 

He  explained  that  the  AMA  is  paying  all  costs  of 
administration  of  the  meeting  and  that  the  only  expenses 
to  be  borne  by  the  WSMA  are  the  entertainment  items. 

The  AMA  Interim  Report  was  RECEIVED  FOR  IN- 
FORMATION. 

SELECTIVE  SERVICE  REPORT: 

A.  O.  Adams,  Spokane,  Chainnan  of  the  Advisory 
Committee  to  Selective  Service  and  Military  Services  of 
the  State  of  Washington,  presented  a report  on  Selective 
Service. 

The  special  Selective  Service  Law  will  expire  in 
July,  1957.  However,  the  regular  law  has  been  ex- 


tended until  1959.  Military  personnel  are  at  present 
trying  to  build  up  its  personnel  by  voluntary  enlist- 
ment. These  laws  are  in  effect  as  much  now  as  ever, 
and  doctors  must  register  within  five  days  following 
the  date  they  receive  their  degrees.  Individuals  must 
watch  classifications  received  from  their  draft  boards. 
You  have  only  10  days  to  appeal  your  classification. 
Priorities  are  still  in  force.  There  are  few  Priorities 
I or  II  left  in  the  State  of  Washington;  now  Priority 
HI  is  about  to  be  called.  Many  have  a liability  and 
most,  under  the  regular  draft,  are  hardly  subject  to 
call,  but  when  called,  are  given  an  opportunity  to 
apply  as  medical  officers.  Men  under  35  years  of  age 
who  have  at  any  time  been  turned  down  for  physical 
reasons  must  advise  their  draft  board  at  once. 
REPORTS  OF  STANDING  COMMITTEES: 

The  Speaker,  with  unanimous  approval,  added  the 
Reports  of  the  Board  of  Trustees,  with  the  exception  of 
Item  5 of  the  Supplemental  Report,  to  the  Reports  of 
Standing  Committees  and  REFERRED  ALL  STAND- 
ING COMMITTEE  REPORTS  TO  THE  REFERENCE 
COMMITTEE  ON  STANDING  COMMITTEE  RE- 
PORTS. 

REPORTS  OF  SPECIAL  COMMITTEES: 

With  unanimous  approval,  the  Speaker  REFERRED 
ALL  SPECIAL  COMMITTEE  REPORTS,  WITH  THE 
EXCEPTION  OF  THE  MEDICAL  SCHOOL,  TEACH- 
ING AND  RESEARCH  HOSPITAL,  AND  THE  RE- 
VISION OF  CONSTITUTION  AND  BY-LAWS.  TO 
THE  REFERENCE  COMMITTEE  ON  SPECIAL  COM- 
MITTEE REPORTS. 

RESOLUTIONS: 

With  the  exception  of  the  Resolution,  “Medical  School 
Hospital,”  the  Speaker  REFERRED  ALL  RESOLU- 
TIONS TO  THE  REFERENCE  COMMITTEE  ON 
RESOLUTIONS. 

SPECIAL  REFERENCE  COMMITTEE 
ON  MEDICAL  SCHOOL  PROBLEMS; 

Items  concerning  MEDICAL  SCHOOL  PROBLEMS 
were  REFERRED  TO  THE  SPECIAL  COMMITTEE 
ON  THIS  SUBJECT. 

REPORT  OF  COMMITTEE  ON  REVISION 
OF  CONSTITUTION  AND  BY-LAWS 

With  the  consent  of  the  House,  the  Speaker  REFER- 
RED THE  REPORT  OF  THE  COMMITTEE  ON  RE- 
VISION OF  CONSTITUTION  AND  BY-LAWS  TO 
THE  REFERENCE  COMMITEE  ON  CONSTITUTION 
AND  BY-LAWS. 

ANNOUNCEMENTS; 

The  Speaker  announced  that  the  Necrology  Committee 
and  the  Committee  on  Place  of  1958  Meeting  may  be 
held  at  times  and  places  specified  by  the  Chairmen.  Oth- 
er Reference  Committees  were  scheduled  at  9:00  A.M., 
Tuesday,  September  18,  1956,  in  special  rooms. 

Dr.  Humiston  announced  the  Second  Session  of  the 
House  of  Delegates  would  convene  at  2:00  P.M.,  Wed- 
nesday, September  19,  in  the  Olympic  Bowl. 

With  no  further  business  on  the  agenda,  Wendell  C. 
Knud.sen,  King  County,  moved:  That  the  meeting  be 
ADJOURNED. 

Seconded  and  CARRIED. 


HOUSE  OF  DELEGATES— SECOND  SESSION 


SEPTEMBER  19 

WOMAN'S  AUXILIARY  REPORT:  (Annual) 

M.  Shelby  Jared,  Past  President,  escorted  Mrs.  Martin 
Norgore,  President  of  the  Woman’s  Auxiliary  of  the 
Washington  State  Medical  Association,  to  the  Speakers’ 
Platform. 

Mrs.  Norgore  presented  the  Annual  Auxiliary  Report 
to  the  House  of  Delegates. 

Mr.  Speaker,  Dr.  Monger,  Board  of  Trustees  and 
Members  of  the  House  of  Delegates: 

It  is  with  pride  that  I report  to  you  the  activities 
of  your  Auxiliary  for  the  year  1955-1956. 

As  I visited  all  20  of  the  county  auxiliaries  I found 
each  president,  her  officers  and  committee  chairmen 


working  hard  on  the  many  activities  we  take  part  in. 
Each  auxiliary  has  made  a valuable  contribution  to 
the  Medical  Profession.  The  sum  total  of  accomplish- 
ment of  the  1723  members  of  the  auxiliaries  of  this 
state  is  almost  unbelievable. 

This  state  has  obtained  1754  credits  for  subscrip- 
tions to  Today’s  Health.  There  were  345  subscriptions 
to  the  auxiliary  National  Bulletin.  Our  state  bulletin, 
Medaux  News  was  published  twice;  a Spring  issue  and 
a Convention  issue. 

In  the  field  of  Nurse  Recruitment  and  recruitment 
for  the  allied  health  fields  the  auxiliaries  have  given 
$5225  in  40  Nurse’s  Scholarships  and  $1000  in  Nurse’s 
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Loans.  Many  GEMS  (Girls  Emergency  Mother  Sub- 
stitutes ) clubs  have  been  started.  This  is  a course  to 
train  girls  to  be  better  baby-sitters  by  knowing  some 
basic  principles  of  child  care.  We  have  19  Future 
Nurses  Glubs  in  the  state.  These  clubs  include  about 
500  high  school  girls. 

The  Legislative  Program  has  been  one  of  dis- 
seminating information.  I talked  to  every  county 
auxiliary  on  the  Bricker  amendment,  the  Jenkinson- 
Keogh  Bill  and  HR  7225.  At  the  direction  of  the 
Medical  Profession,  many  letters  and  telegrams  were 
sent  to  Washington,  D.G. 

The  state  raised  a total  of  $2385  for  the  American 
Medical  Education  Foundation.  The  President-Elect, 
Mrs.  Morris  Hecht,  talked  to  each  auxiliary  on  AMEF 
as  we  traveled  around  the  state,  so  that  each  member 
would  have  accurate  information  to  give  out  to  the 
general  public. 

Our  Mental  Health  program  was  accelerated.  Visits 
were  made  by  county  auxiliaries  to  the  State  Hos- 
pitals. Mental  Health  Week  and  Hospital  Week  were 
observed. 

The  interest  in  Givil  Defense  has  greatly  increased 
this  year.  I have  been  a member  of  the  Women’s 
State  Givil  Defense  Advisory  Gommittee  since  its 
creation  two  years  ago.  I attended  the  National  Gon- 
ference  in  Washington,  D.G.  last  November.  I am 
now  chairman  of  this  committee  and  have  just  been 
appointed  by  the  Governor  to  serve  on  the  Washing- 
ton State  Givil  Defense  Gouncil.  On  my  county  visits 
I have  tried  to  give  our  members  the  latest  informa- 
tion from  FGDA. 

In  the  field  of  Public  Relations  there  were  many 
projects.  These  activities  involved  thousands  of  volun- 
teer hours. 

In  February  our  state  auxiliary  held  a Mid-Year 
Gonference  in  Yakima.  J.  Lester  Henderson,  of  Seattle, 
talked  to  us  on  Mental  Health.  Mrs.  Lovilla  Lalor  of 
Santa  Rosa,  Galifornia,  who  is  Regional  Director  of 
Women’s  Activities  for  FGDA,  talked  to  us  on 
Women’s  part  in  Givil  Defense. 

My  official  duties  have  been  not  only  to  visit  each 
county  auxiliary  but  I have  also  attended  the  Fall 
Gonference  of  State  Presidents  and  Presidents-Elect 
in  Ghicago;  and  the  National  Auxiliary  Gonvention  in 
Ghicago  in  June. 

I have  been  an  active  member  of  the  Gareers  Gom- 
mittee of  the  Washington  State  Health  Gouncil.  I 
have  attended  many  meetings  of  other  organizations, 
to  which  I was  invited  because  of  my  office. 

I wish  to  express  my  grateful  appreciation  and 
thanks  to  the  members  of  our  Advisory  Gouncil,  Dr. 
Munger,  Dr.  Berge  and  Dr.  Tucker,  as  well  as  to  Mr. 
Neill  and  his  staff  for  courtesies  extended  the  Auxil- 
iary during  this  past  year. 

Respectfully  submitted, 

Mrs.  Martin  Norgore,  President 
It  was  moved,  seconded  and  carried:  That  the  Wo- 
man’s Auxiliary  Report  BE  AGGEPTED. 

NECROLOGY  COMMITTEE  REPORT: 

In  the  absence  of  Harold  T.  Pederson,  Ghairman,  Mil- 
lard T.  MacAvelia  read  the  Necrology  Gommittee  Re- 
port. 

R.  F.  Ahlquist,  Spokane,  age  67,  died  October  12,  1955. 
H.  H.  Ganfiekl,  Seattle,  age  86,  died  February  28,  1956 
H.  Franklin  Gleaves,  Seattle,  age  77,  died  September  15, 

19.55 

John  R.  Gorkery,  Sr.,  Spokane,  age  75,  died  February 
1956 

Harry  G.  Gowan,  Walla  Walla,  age  66,  died  March  9, 

19.56 

Xavier  P.  De  Donato,  Seattle,  age  73,  died  August  22, 
1956 

Gharles  W.  Douglas,  Anacortes,  age  41,  died  September 
10,  1956 

James  A.  Durrant,  Snohomish,  age  80,  died  April  4,  1956 
Brady  H.  Foreman,  Tacoma,  age  85,  died  February  20, 
1956 

William  A.  Glasgow,  Seattle,  age  77,  died  March  15,  1956 
Inslee  Blair  Greene,  Everson,  age  77,  died  May  11,  1956 
James  G.  Hay,  Ellensburg,  age  .57,  died  March  19,  1956. 
Joseph  Hehir,  Seattle,  age  71,  died  April  29,  1956 


W.  E.  Hodgkin,  Spokane,  age  47,  died  June  4,  1956 
William  L.  Jackson,  Burlington,  age  75,  died  March  3, 
1956 

Gonrad  Jacobson,  Seattle,  age  76,  died  September  21, 

1955 

Joseph  S.  Judah,  Seattle,  age  74,  died  February  18,  1956 
Ralph  Keene,  Spokane,  age  87,  died  October  1955 
Edmund  F.  Larkin,  Bellingham,  age  81,  died  March  2, 

1956 

Edwin  G.  Lee,  Seattle,  age  43,  died  December  1,  1955 
Thomas  H.  Long,  Tacoma,  age  79,  died  June  20,  1955 
Sydney  Maclean,  Tacoma,  age  75,  died  November  10, 
1955 

Gerhard  M.  Nesse,  Ephrata,  age  41,  died  December  4, 
19.55 

Frederick  G.  Nichols,  Seattle,  age  72,  died  April  12,  1956 
William  M.  O’Shea,  Seattle,  age  68,  died  May  3,  1956 
J.  F.  Patrick,  Wenatchee,  age  71,  died  January  10,  1956 
E.  W.  Read,  Leavenworth,  age  34,  died  March  1955 
Thompson  D.  Sayre,  Seattle,  age  81,  died  March  9,  1956 
Louis  Scharpenburg,  Sedro  Woolley,  age  46,  died  July 
10,  1956 

William  O.  Schmidt,  Edmonds,  age  80,  died  April  20, 
1955 

S.  P.  Seaberg,  Spokane,  age  78,  died  March  26,  1956 
Wayne  W.  G.  Sims,  Seattle,  age  52,  died  August  23,  1956 
Benjamin  T.  Terry,  Tacoma,  age  79,  died  June  14,  1955 
Edward  L.  Van  Aelstyn,  Vancouver,  age  48,  died  Feb- 
ruary 12,  1956 

E.  J.  Widby,  Wenatchee,  age  82,  died  March  6,  1956 
Daniel  W.  Zahn,  Seattle,  age  45,  died  May  6,  1956. 

Dr.  MacAvelia  requested  a moment  of  silence  in  mem- 
ory of  the  former  members  who  departed  in  the  past 
year. 

He  then  moved,  and  G.  Gharles  Sutch,  Benton- 
Franklin  Gounty,  seconded;  That  the  Necrology  Gom- 
mitee  Report  BE  AGGEPTED. 

CARRIED. 

REPORT  ON  COMMITTEE  ON  ANNUAL  REPORTS 
OF  STANDING  COMMITTEES: 

Wendell  G.  Knudson,  Ghairman,  presented  the  Report 
of  the  Gommittee  on  Annual  Reports  of  Standing  Gom- 
mittees,  and  made  the  following  recommendations: 

BOARD  OF  TRUSTEES: 

The  Board  of  Trustees  of  the  Washington  State  Medi- 
cal Association  submits  for  your  consideration  its  annual 
report  for  the  year  1955-56. 

Since  the  1955  session  of  the  House  of  Delegates,  the 
Board  of  Trustees  held  four  regular  meetings. 

In  addition  to  carefully  reviewing  the  Executive  Gom- 
mittee reports,  the  Board  of  Trustees  has  taken  the  fol- 
lowing action; 

1.  Reviewed  and  approved  the  Annual  Budget. 

2.  Reviewed  and  approved  the  Secretary-Treasurer’s 
Report  and  the  bills  payable. 

3.  Approved  Executive  Gommittee  membership. 

4.  Appointed  membership  of  the  commitees  for  which 
the  Board  is  responsible. 

5.  Approved  Presidential  appointments  to  Nominating 
Gommittee. 

6.  Approved  that  the  membership  of  the  Special  Gom- 
mittee on  Hospitals  be  the  same  as  those  of  the  Profes- 
sional and  Hospital  Relations  Gommittee  and  coordin- 
ated the  duties  of  the  two  committees.  ( See  proposed 
amendment  to  By-Laws. ) 

7.  Approved  appointment  of  a Special  Advisory  Gom- 
mittee to  the  Department  of  Public  Assistance,  consist- 
ing of  nine  members  to  be  appointed  by  the  President  for 
terms  of  one  year  each. 

8.  Adopted  the  recommendation  of  the  Executive  Gom- 
mittee for  a general  Advisory  Gommittee  on  Over-All 
Policy  for  the  AMA  Interim  Session. 

9.  Agreed  that  the  procedure  and  implementation  of 
the  resolutions  re  Medical  School  Hospital,  adopted  by 
the  1955  House  of  Delegates,  be  brought  to  the  atten- 
tion of  the  Legislative  Gouncil’s  Subcommittee  that  has 
been  considering  this  matter. 

10.  Discontinued  the  Gommittee  on  Veteran’s  Medical 
Gare  and  assigned  its  functions  to  the  AMA  Delegates. 

11.  Allocated  up  to  $1000  to  finance  a Washington 
Hospitality  Room  at  the  AMA  Boston  Meeting.  (This 
project  was  abandoned  and  the  money  was  not  used. ) 
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12.  Suggested  to  the  State  Department  of  Health  that 
the  situation  concerning  the  distribution  of  the  free  polio 
vaccine  be  clarified  to  the  Washington  State  Medical 
Association,  since  there  existed  a state  of  confusion  and 
inequitable  distribution. 

13.  Approved  a survey  of  the  membership  regarding 

inclusion  of  physicians  in  the  Social  Security  Program. 
Results  of  the  poll:  2546  survey  cards  were  mailed; 

67.7%  return.  Not  in  favor  of  social  security,  38%; 
Yes  (voluntary),  43.8%;  Yes  (compulsory),  13.6%; 
Balance,  irregularly  or  ambiguously  answered,  preventing 
classification. 

14.  Left  in  the  hands  of  the  Washington  Physicians 
Service  at  present,  further  negotiations  with  the  Veterans 
Administration,  which  threatened  to  cancel  its  contract 
for  the  Veterans’  Medical  Care  Program.  The  program 
was  extended  several  months,  beyond  July  1,  during 
which  time  negotiations  are  in  progress. 

15.  Upon  the  Executive  Comittee  recommendation 
that  the  proposed  Prepaid  Health  Program  for  Military 
Dependents  be  on  a private  medical  care  basis,  the 
Board  of  Trustees  went  on  record  favoring  the  reversion 
of  dependency  care  to  civilian  institutions  and  private 
physicians  within  the  limits  of  existing  facilities,  and, 
that  a type  of  prepayment  care  be  utilized  for  this 
service  through  the  use  of  existing  local  prepayment 
plans. 

1.  C.  Munger,  Jr.,  President 

( Adopted ) . 

BOARD  OF  TRUSTEES 

SUPPLEMENTAL  REPORT 
OF  THE 

BOARD  OF  TRUSTEES 
September  16,  1956 

At  the  fourth  meeting  of  the  Board  of  Trustees,  since 
the  1955  House  of  Delegates,  on  September  15,  19.56,  the 
Board  of  Trustees  took  the  following  action  in  addition 
to  carefully  reviewing  and  approving  the  report  of  the 
Executive  Committee. 

1.  Approved  appropriation  of  $6000  for  expenses  of 
the  American  Medical  Association  Clinical  Session  in 
November  for  entertainment. 

2.  Authorized  the  President  to  appoint  not  less  than 
five  ( 5 ) members  to  constitute  a Special  Committee  on 
School  Health,  to  investigate  and  study  public  school 
health  activities  and  report  to  the  Board  of  Trustees 
with  recommendations. 

3.  Approved  the  re-activation  of  the  Committee  on 
Medical  Economics  as  described  in  the  By-Laws,  Chapter 
VHl,  Section  15. 

4.  Granted  the  petition  that  the  Washington  State  So- 
ciety of  Pediatrics  become  a Section  of  the  Washington 
State  Medical  Association. 

5.  Referred  the  Preliminary  Report  of  the  Implementa- 
tion Policy  of  Paying  Patients,  as  submitted  by  Dean  G. 
N.  Aagaard,  to  the  House  of  Delegates  for  referral  to  the 
proper  reference  committee  by  the  Speaker  of  the  House. 
(Note:  Report  withdrawn  in  Reference  Committee  on 
Medical  School  Problems— NO  ACTION.) 

6.  Approved  the  recommendation  of  the  Executive 
Committee  that  the  Washington  State  Medical  Associa- 
tion go  on  record  confirming  the  principle  that  AMA 
Delegates,  except  through  unusual  circumstances,  shall 
follow  the  wishes  of  the  Executive  Committee,  the  Board 
of  Trustees  and  the  House  of  Delegates  in  matters  repre- 
senting this  Association  before  the  House  of  Delegates 
of  the  American  Medical  Association. 

7.  Commended  Mr.  John  Steen,  Manager,  Washington 
Physicians  Service  for  re-negotiating  the  Veterans  Ad- 
ministration contract  for  the  ensuing  year;  and  for  his 
appointment  as  advisor  to  the  President’s  Committee  of 
Medicare  Plans. 

8.  Accepted  the  Annual  Report  of  the  Washington 
Physicians  Service,  as  presentea  by  its  President,  L.  A. 
Campbell. 

9.  Approved  the  First  and  Second  Session  agenda  for 
the  1956  House  of  Delegates,  as  published. 

10.  Deferred  the  AMA  Delegates  Report  until  the  First 
Session  of  the  House  of  Delegates,  September  16,  1956. 

11.  Expressed  its  pleasure  that  R.  L.  Zech  was  able 
to  attend  the  last  meeting  of  this  Board  since  his 


prolonged  illness;  and  its  gratitude  to  M.  Shelby  Jared 
tor  his  many  years  of  service  to  the  Board  of  Trustees. 

( Adopted ) . 

The  Committee  recommends:  That  the  published  and 
supplemental  reports  of  the  Board  of  Trustees,  with  the 
exception  of  Item  5,  Supplemental  Report,  BE  ADOPT- 
ED AS  AMENDED.  This  report  is  amended  as  follows: 
In  paragraph  two.  Supplemental  Report,  delete  the 
words,  “to  work  with  the  P.T.A.,  Public  Health  Depart- 
ment, the  Department  of  Education,  and  other  interested 
organizations  in  the  operation  of  public  school  health 
activities.’’,  and  add  in  lieu  thereof,  “to  investigate  and 
study  public  school  health  activities  and  report  to  the 
Board  of  Trustees  with  recommendations”;  and  I so 
move. 

G.  Gharles  Sutch,  Benton-Franklin  County,  seconded, 
and  MOTION  CARRIED. 

EXECUTIVE  COMMITTEE: 

The  Executive  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1955-56. 

Since  the  1955  annual  meeting,  the  Executive  Com- 
mittee has  held  11  meetings,  during  which  it  reviewed 
all  bills  and  expenditures,  assisted  in  preparing  the 
budget,  supervised  its  control,  designated  various  officers 
to  attend  local,  state  and  national  meetings  when  deemed 
necessary. 

A report  on  all  important  actions  taken  by  this  Com- 
mittee has  been  made  to  the  Board  of  Trustees  during 
the  year,  and  many  problems  were  referred  to  the  Trust- 
ees for  consideration. 

1.  Referred  to  various  standing  and  special  committees 
many  matters  for  recommendation  and  advice. 

2.  Cooperated  in  every  way  possible  with  the  Ameri- 
can Medical  Association  and  with  county  medical  so- 
cieties. 

3.  Reviewed  many  problems  regarding  WSMA  dues 
payment  and  decided  each  case  on  its  individual  merit. 

4.  Approved  payment  of  WSMA  1955-56  dues  and 
subscriptions  to  the  following  organizations. 

Seattle  Chamber  of  Commerce,  $120 
Washington  State  Health  Council,  $200 
Shearon  Legislative  News  Bulletin,  $250 
National  Society  for  Medical  Research,  $100 

5.  Denied  a request  by  Dr.  Perry  Wilde,  State  Osteo- 
pathic Association,  that  osteopaths  be  allowed  to  attend 
the  postgraduate  courses  at  the  University  of  Washing- 
ton School  of  Medicine,  citing  the  House  of  Delegates 
action  in  1955. 

6.  Received  for  information,  a report  from  H.  L. 
Leavitt,  Chairman,  Industrial  Insurance  Committee,  on 
a panel  discussion  at  the  Pacific  Claim  Executive’s  Asso- 
ciation meeting,  October  5-6-7,  in  Seattle;  the  problems 
of  concern  at  this  meeting  being  ( 1 ) difficulty  with 
physicians  expanding  insurance  fees,  and  ( 2 ) biased 
or  perjured  testimony  in  the  court  room.  The  insurance 
men  questioned  whether  the  Medical  Disciplinary  Board 
was  authorized  to  consider  these  problems,  and  showed 
some  lack  of  confidence  in  Grievance  Gommittees.  It 
was  the  Gommittees  consensus  these  initially  were  mat- 
ters within  the  province  of  Grievance  Gommittees. 

7.  On  information  that  an  attorney  general’s  opinion 
held  that  the  extended  Hill-Burton  Program  was  applic- 
able in  the  State  of  Wasihngton,  this  Gommittee  went 
on  record  against  such  application  in  view  of  the  fact 
the  Legislature  failed  to  sanction  such  action. 

8.  Discussed  the  matters  of  the  AMA  Interim  Session, 
to  be  held  in  Seattle,  November,  1956.  and  approved 
that  a general  Gommittee  on  Over-All  Policy  be  appoint- 
ed. Dr.  Jared  was  designated  Ghairman  of  this  Commit- 
tee by  the  American  Medical  Association. 

9.  Appointed  Homer  W.  Humiston,  Tacoma,  as  the 
Washington  State  Medical  Association  representative  to 
the  State  Legislative  Council  Subcommittee  on  Revenue 
and  Taxation. 

10.  Deferred  action  on  the  polio  vaccine  problem  be- 
cause it  was  in  the  hands  of  the  Governor’s  Polio  Vaccine 
Distribution  Gommittee. 

11.  Approved  of  mailing  the  pamphlet,  “Services  to 
Grippled  Ghildren”  to  all  physicians  in  the  State,  at  the 
expense  of  the  State  Department  of  Health. 

12.  Authorized  the  allocation  of  funds  not  used  for 
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the  Hospitality  Room  at  the  Boston  meeting,  to  be  used 
tor  the  same  purpose  at  the  Chicago  AMA  Meeting. 

13.  After  several  physicians  recommended  as  Medical 
Director  of  the  State  Department  of  Labor  and  Indus- 
tries refused  the  position,  the  Executive  Committee 
recommended  Ralph  Highmiller  of  Olympia,  who  ac- 
cepted the  appointment. 

14.  Approved  an  appropriation  of  $4000  to  be  repaid 
by  the  AMA,  for  expenses  in  preparing  for  the  AMA 
Interim  Session  this  fall. 

15.  Appropriated  funds  to  finance  a meeting  in 
Seattle,  January  29,  of  the  presidents,  secretaries,  execu- 
tive secretaries  and  public  relations  chairmen  of  the 
county  medical  societies,  together  with  the  WSMA 
Public  Relations  Committee.  The  meeting  was  considered 
a success  from  every  standpoint.  It  created  new  interest 
in  public  relations  programs  and  promoted  better  liaison 
between  this  Association  and  the  County  Societies. 

16.  'Approved  the  Association  of  American  Physicians 
and  Surgeons  1956  and  1957  Essay  Contests  for  high 
school  students  on  the  subjects  of  “The  Advantages  of 
Private  Medical  Care”  and  “The  Advantages  of  the 
American  Free  Enterprise  System.” 

17.  Notified  Robert  F.  Foster,  Seattle,  on  advice  of 
the  State  Insurance  Commissioner,  that  the  Group  Ad- 
ministrators for  the  American  College  of  Physicians  do 
not  qualify  to  write  malpractice  insurance  under  the  laws 
of  the  State  of  Washington. 

18.  Approved  and  recommended  to  the  Board  of 
Trustees,  the  acceptance  of  the  1956  Proposed  Budget. 

19.  Approved  in  principle  the  survey  plans  of  Prepaid 
Medical  Plans  as  outlined  by  the  Health  Information 
Foundation,  costs  to  be  borne  by  the  Foundation. 

20.  Appointed  Wilbur  E.  Watson  and  Mr.  Vern  Vixie, 
in  addition  to  the  Executive  Secretary,  as  representative 
members  to  the  Seattle  Chamber  of  Commerce. 

21.  Discontinued  membership  in  the  Presidents  Con- 
ference. 

22.  Objected  to  the  State  Health  Council  writing  and 
publishing  a brochure  on  medical  insurance;  and,  later 
received  the  information  from  the  WSMA  Delegate  to 
the  Council  that  no  action  will  be  taken  unless  this 
material  is  accepted  by  the  State  Association. 

23.  Met  with  Dr.  Donald  A.  Dukelow,  AMA  Bureau 
of  Health  Education,  during  his  stay  in  Seattle,  June  25- 
29,  prior  to  his  appearance  at  the  School  Health  Insti- 
tute at  the  University  of  Washington.  Requested  a record 
of  his  interviews  and  press  releases  for  fiurther  study. 

24.  Accepted  the  report  of  Bernard  Bucove,  Director 
of  the  State  Department  of  Health,  in  compliance  with 
the  request  of  the  Board  of  Trustees,  for  clarification  of 
the  procedures  and  distribution  of  polio  vaccine  in  this 
State.  Copies  of  the  report  were  sent  to  all  county  medi- 
cal society  presidents,  members  of  the  Executive  Com- 
mittee and  the  Board  of  Trustees,  as  well  as  members  of 
the  Advisory  Committee  to  the  State  Department  of 
Health. 

25.  Agreed  with  the  action  of  the  King  County  Medical 
Society  Board  of  Trustees  in  its  disapproval  of  the  State 
Health  Council  in  urging  any  agency  or  individual  to 
use  or  to  ‘promote’  the  immediate  utilization  of  any 
vaccine,  medicine  or  drug.  This  action  referred  to  the 
January  “Brief,”  issued  by  the  State  Health  Council, 
advising  parents  to  have  their  children  immunized  against 
paralytic  poliomyelitis  by  Salk  vaccine  shots. 

26.  The  President  was  authorized  to  inform  the  Wash- 
ington Legislative  Council  that  the  Washington  State 
Medical  Association  is  opposed  to  lowering  the  standards 
of  medical  practice  in  this  State,  in  the  manner  proposed 
in  a letter  from  the  Washington  Legislative  Council  Sub- 
committee on  Public  Institutions,  objecting  to  legal  re- 
quirements that  a physician  must  be  licensed  in  order  to 
practice^  medicine  in  the  state  mental  hospitals.  The 
Council’s  opinion  was  that  this  requirement  is  a barrier 
and  that  trained  medical  personnel  could  be  obtained  if 
the  Washington  Law  were  to  permit  physicians  licensed 
by  other  states  to  practice  in  these  institutions  only. 

27.  Authorized  the  President  to  notify  the  Director  of 
the  Department  of  Institutions  of  the  above  adopted  pol- 
icy, since  news  articles  quoted  him  as  saying  the  Basic 
Science  Law  should  be  amended  to  meet  requirements 


similar  to  those  set  forth  by  the  Legislative  Council’s 
Subcommittee. 

28.  Ordered  notice  be  sent  the  Washington  State  Hos- 
pital Council  that  this  Association  still  opposes  the  ex- 
panded version  of  the  Hill-Burton  Bill,  because  of  the 
section  permitting  federal  matching  funds  for  construction 
of  “diagnostic  and  treatment  centers.” 

29.  Disapproved  of  public  solicitation  of  funds  in  con- 
nection with  observation  of  Medical  Education  Week, 
and  so  notified  the  Chairman  of  the  Medical  Education 
Campaign  Fund  Committee,  and  the  Woman’s  Auxiliary. 

30.  Cooperated  with  the  AMA  and  the  Washington 
State  Patrol,  in  attempting  to  control  mailorder  firms 
selling  medicine  by  direct  mail. 

31.  Denied  the  request  of  the  Puget  Sound  Academy 
of  Ophthalmology  and  Otolaryngology  to  permit  their 
members  to  designate  $5.00  of  State  membership  dues  to 
be  diverted  to  the  Academy,  since  there  is  no  provision 
in  the  Constitution  and  By-Laws  to  permit  such  action. 

32.  Approved  a contribution  of  $100  to  aid  the  Stu- 
dent AMA  in  sending  a delegate  to  the  national  meeting 
in  Chicago,  May  4-6. 

33.  Approved  and  referred  to  the  Board  of  Trustees  for 
action,  the  application  of  the  Washington  State  Society 
of  Pediatrics  to  become  a Section  in  the  Washington 
State  Medical  Association,  after  the  By-Laws,  as  pro- 
posed and  presented,  were  approved  by  that  Society. 

34.  Disapproved  the  request  of  the  State  Department 
of  Public  Assistance  for  substitution  of  diet  and  rest  for 
drug  therapy  in  milder  hypertension  cases,  because  such 
a policy  permits  the  Department  to  direct  physicians  how 
to  practice  medicine. 

35.  Disapproved  the  adjustment  of  the  disability  ex- 
amination fee  to  $7.50,  as  proposed  by  the  Department 
of  Public  Assistance,  as  the  Executive  Committee  objects 
to  the  use  of  current  insurance  company  fee  schedules 
as  a basis  for  our  fees,  and  notified  the  Department  of 
this  action.  It  was  suggested  laboratory  costs  be  in  addi- 
tion to  the  examination  fee. 

36.  Approved  the  plans  for  the  Chicago  Hospitality 
Room  and  authorized  expenditures  within  the  sum  of 
$2500. 

37.  Authorized  the  President  and  Executive  Secretary 
to  attend  the  Western  Conference  of  Prepaid  Medical 
Care  Plans  on  October  10-14. 

38.  Approved  the  appointment  of  Matthew  Evoy  as 
the  WSMA  Delegate  and  Austin  Kraabel  as  Alternate 
Delegate  to  the  Washington  State  Health  Council. 

39.  Authorized  expenditure  of  $100,  as  a public  rela- 
tions gesture,  to  help  defray  expenses  of  the  August 
meeting  in  Seattle  of  the  National  Legislative  Council. 

40.  Recommended  to  the  Advisory  Committee  of  the 
American  Medical  Association,  that  in  accordance  with 
the  original  intent  of  the  Sears  Roebuck  Foundation, 
there  should  be  some  cooperative  efforts  between  the 
Sears  Foundation  and  the  focal  county  medical  societies 
in  making  location  grants  to  physicians.  Cooperation  has 
been  established. 

41.  Approved  the  appointment  of  H.  T.  Pederson, 
Chairman  of  the  Washington  State  Medical  Association 
Committee  on  Rural  Health,  to  the  Farm  Safety  Com- 
mittee, and  recommended  that  this  liaison  be  continued. 

42.  Received  and  checked  the  1955  Audit  Report  as 
submitted  by  the  John  F.  Forbes  Company.  Association 
accounts  were  found  in  order. 

43.  Reviewed  problems  of  the  State  Department  of 
Institutions,  as  stated  by  Thomas  A.  Harris,  Director, 
and  went  on  record  against  3ny  relaxation  of  the  Basic 
Science  Law.  While  this  Committee  recognized  the  per- 
sonnel problems  facing  the  Department,  it  was  suggested 
that  salary  adjustments  be  made  as  a forward  step  in 
alleviating  the  situation. 

44.  Authorized  the  pamphlet  relating  the  history  and 
purposes  of  the  State  Health  Council  to  be  included  in  a 
complete  mailing  to  members  of  this  Association;  but 
suggested  that  such  mailings  be  kept  to  a minimum. 

45.  Suggested  that  the  Washington  State  Legislative 
Interim  Council  Subcommittee  withhold  action  on  legis- 
lation regarding  the  policy  of  the  University  Hospital, 
until  such  time  as  this  Association  and  the  officials  of 
the  University  have  an  opportunity  to  iron  out  the  diffi- 
culties. 
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46.  Disapproved  of  a proposed  survey  of  the  appor- 
tionment of  delegates  to  this  Association  from  county 
societies,  on  the  ground  they  were  properly  represented 
at  present. 

47.  Authorized  President  Monger  to  attend  the  Amer- 
ican Medical  Association  meeting,  in  Chicago,  regarding 
the  implementation  of  the  Servicemen’s  Dependents 
Medical  Program  as  provided  by  Congress. 

48.  Reviewed  the  results  of  a meeting  of  the  Uni- 
versity of  Washington  Board  of  Regents,  the  King  County 
Medical  Society  University  Committee,  and  the  Wash- 
ington State  Medical  Association  representatives  re  the 
AMA  resolution  concerning  administration  of  medical 
school  hospitals.  In  accordance  with  this  resolution. 
Dean  Aagaard  submitted  the  following  tentative  plans 
relating  to  operation  of  the  University  of  Washington 
Medical  School  Hospital: 

A.  That  patients  will  be  for  teaching  and  research 
purposes  only; 

B.  That  the  physician  treating  the  private  patient 
will  collect  the  fee  for  serviees,  but  will  pay  an 
overhead  cost  to  the  University  Medical  School 
Hospital; 

C.  That  all  patients  must  be  referred  in  writing  by 
a private  physician;  and, 

D.  That  all  patients  must  be  used  for  teaching  pur- 
poses. 

The  final  administrative  plan  will  be  submitted  to  the 
Association  in  the  near  future  by  Dean  Aagaard. 

( Adopted ) . 

M.  Shelby  Jared,  Chairman 

The  Committee  recommends:  That  the  Report  of  the 
Executive  Committee  BE  ADOPTED  WITH  THE  FOL- 
LOWING ADDITION  TO  paragraph  28:  “That  the 
Washington  State  Medical  Association  recommend  to 
each  hospital  staff  that  a full  report  be  made  by  the  hos- 
pital administrative  staff  to  the  hospital  medical  staff 
of  their  actions  in  matters  jointly  concerning  the  hos- 
pital staff  and  the  Washington  State  Medical  Association; 
and  I so  move. 

The  Speaker  ruled  that  this  addition  should  be  con- 
sidered under  New  Business. 

Dr.  Knudson  WITHDREW  THE  RECOMMENDA- 
TION OF  THE  COMMITTEE,  and  moved:  That  the 

E.xecutive  Committee  Report  BE  ADOPTED. 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

GRADUATE  MEDICAL  EDUCATION  AND  HOSPITALS: 

The  Committee  on  Graduate  Medical  Education  and 
Hospitals  submits  for  your  consideration  its  annual  re- 
port for  the  year  1955-56. 

1.  The  Purpose  of  the  Committee  is:  To  act  in  con- 
junction with  the  Board  of  Trustees,  to  provide  post- 
graduate clinics,  courses  and  other  instruction  for  the 
component  societies  and  the  members  of  the  Associa- 
tion and  shall  cooperate  with  the  AMA  Council  on  Medi- 
cal Education  and  Hospitals.  All  questions  pertaining  to 
medical  education,  hospitals,  clinics,  and  dispensaries 
shall  be  referred  to  this  Committee  for  consideration  and 
action. 

2.  This  Committee  consists  of  15  practicing  physi- 
cians plus  six  advisory  members  including  the  administra- 
tor of  King  County  Hospital,  the  assistant  to  the  dean  of 
the  Medical  School  and  four  full  time  faculty  members  of 
the  Medical  School.  The  first  meeting  of  the  Com- 
mittee was  held  at  the  central  office  of  the  WSMA,  De- 
cember 19,  1955.  Including  the  chairman,  three  practic- 
ing physicians  and  five  advisory  members  attended. 

3.  At  the  above  meeting,  it  was  decided  that  although 
the  Seattle  Surgical  Society  was  agreeable,  the  time  was 
too  short  to  arrange  a course  in  surgery  to  precede  its 
annual  meeting  January  27-28,  1956,  such  as  had  been 
very  ably  presented  preceding  the  Seattle  Surgical  meet- 
ing in  1955.  The  possibility  of  arranging  a surgical  or 
medical  or  combined  course  in  conjunction  with  the 
annual  meeting  of  the  Washington  Academy  of  General 
Praictice  meeting  at  Spokane  May  26-27,  was  considered 
and  abandoned  because  the  Academy  did  not  consider 
it  appropriate.  It  was  decided  that  a course  in  either 
medicine  or  surgery  should  not  be  attempted  in  the  fall 
due  to  the  heavy  program  requirements  of  the  WSMA 
meeting  and  the  Interim  Session  of  the  AMA. 


4.  The  final  conclusion  was  that  no  formal  course  be 
sponsored  by  this  Committee  in  1956,  but  that  the  Com- 
mittee offer  its  service  to  the  local  Scientific  Program 
Committee  of  the  Interim  Session  of  the  AMA.  This  was 
done,  and  in  turn  that  Committee  has  invited  members 
of  this  Committee  who  are  available  to  assist  in  screening 
abstracts  of  papers  presented  for  inclusion  in  the  Interim 
Session  program. 

5.  A second  meeting  was  held  at  the  same  location 
July  21,  1956.  Three  practicing  physician-members  and 
tour  advisory  members  attended. 

6.  Preliminary  plans  were  made  for  arranging  a com- 
bined course  in  medicine  and  surgery  to  be  presented 
preceding  the  annual  Seattle  Surgical  Society  meeting 
January  25  and  26,  1957.  This  course  will  be  of  two 
days’  duration,  January  23  and  24  inclusive.  One  out- 
of-state  guest  surgeon  and  one  out-of-state  guest  intern- 
ist will  be  invited  to  speak  and  participate.  This  course 
will  be  a joint  effort  of  the  WSMA  and  the  University 
of  Washington  Medical  School,  with  administration  by 
the  WSMA.  A subcommittee  will  arrange  the  program 
and  attend  to  details. 

7.  Recommendations:  In  view  of  the  difficulty  which 
busy  practicing  physicians  seem  to  find  in  attending  to 
the  administration  of  post-graduate  medical  education, 
it  is  recommended  that  for  the  time  being,  the  Washing- 
ton State  Medical  Association  put  on  no  courses  after 
the  one  already  planned  for  January,  1957,  but  that  the 
members  of  this  Committee  act  as  an  advisory  committee 
to  the  post-graduate  committee  of  the  medical  school 
and/or  specialty  groups  who  plan  postgraduate  medical 
programs. 

( Adopted ) . 

Clark  C.  Goss,  Chairman 

The  Committee  recommends:  That  the  Report  of  the 
Committee  on  Graduate  Medical  Education  and  Hospital 
BE  ADOPTED  WITH  THE  FOLLOWING  EXCEP- 
TIONS: In  paragraph  6,  line  5,  delete  the  words,  “As 
formerly,’’  and  eapitalize  the  letter  “t”  in  the  word  “this” 
following;  in  line  7,  same  paragraph,  delete  the  words 
“and  the  Washington  State  Department  of  Health.”  It 
is  further  amended:  in  paragraph  7,  lines  3 and  4,  strike 
the  words  “a  realistic  reappraisal  be  made  of  the  feasibil- 
ity of  the  W.S.M.A.  continuing  in  this  activity,”  and  add 
in  lieu  thereof,  “for  the  time  being  the  Washington  State 
Medical  Association  plan  no  courses,  after  the  one  now 
planned  for  January  1957,  but  that  the  members  of  this 
Committee  act  as  an  advisory  Committee  to  the  Post- 
graduate Committee  of  the  Medical  School  and/or  spe- 
cialty groups  who  plan  post-graduate  medical  programs:” 
and  I so  move. 

G.  Charles  Sutch,  Benton-Franklin  County,  seconded 
and  MOTION  CARRIED. 

GRIEVANCE  COMMITTEE: 

The  Grievance  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1955-56. 

1.  Three  complaints  have  been  referred  to  County 
Society  Grievance  Committees  for  their  disposition.  None 
has  been  appealed. 

2.  Lengthy  correspondence  was  completed  with  a man 
who  had  been  judged  as  psychotic. 

3.  One  meeting  of  the  entire  Committee  was  held  Oc- 
tober 9,  1955,  at  which  time  a plaintiff  and  defendant 
were  heard.  The'  decision  of  the  local  Grievance  Com- 
mittee was  upheld. 

4.  One  complaint  is  pending.  An  early  Committee 
Meeting  will  be  called  to  consider  this  complaint. 

5.  Committee  members  have  been  most  helpful  when- 
ever called  upon  to  give  their  time  and  advice. 

Frank  H.  Douglass,  Chairman 
SUPPLEMENTAL  REPORT 
OF  THE 

GRIEVANCE  COMMITTEE 

The  Grievance  Committee  met  on  Sunday,  August  19, 
all  members  being  present,  to  consider  a complaint  within 
the  profession.  Five  and  one-half  hours  were  consumed 
in  hearing  both  sides  and  in  consideration  of  the  case, 
which  we  feel  has  been  settled  amicably. 

We  are  very  happy  to  report  that  in  the  past  three 
years,  as  far  as  we  know,  no  case  heard  by  this  Com- 
mittee has  gone  to  court. 
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(Both  reports  filed.) 

Frank  H.  Douglass,  Chairman 
The  Committee  recommends:  That  the  Report  and 
the  Supplemental  Report  of  the  Grievance  Committee  BE 
FILED  WITH  COMMENDATION,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded  and  MO- 
TION CARRIED. 

INDUSTRIAL  HEALTH  COMMITTEE: 

The  Committee  on  Industrial  Health  of  the  Washing- 
ton State  Medical  Association  submits  for  your  considera- 
tion its  annual  report  for  the  year  1955-56. 

1.  Statement  of  Official  Duties  and  Obligations:  As 
outlined  in  the  notice  of  appointment  of  members,  offi- 
cial duties  are  recorded  in  Chapter  VIII,  Section  12,  of 
the  By-Laws.  This  wording  of  duties  was  considered 
inadequate,  in  view  of  recent  statement  of  Principles  of 
Occupation  Medicine  by  American  Medical  Association. 
A suggested  amendment  was  prepared  and  forwarded 
under  date  of  March  27,  19.56  to  the  Chairman  on  Revi- 
sion of  the  Constitution  and  By-Laws  as  follows: 

Section  12.  Industrial  Health:  The  Committee  on 
Industrial  Health  shall  consist  of  five  members  ap- 
pointed by  the  Board  of  Trustees  to  serve  during  its 
pleasure.  The  Committee  shall  study  and  recommend 
desirable  criteria  in  the  field.  The  broad  purpose  of 
industrial  medicine  is  the  promotion  of  the  healthful 
well-being  of  employed  persons.  This  purpose  is 
served  by:  (1)  prevention  of  disease  and  injury 

through  medical  supervision  of  workers,  the  work 
place,  materials  and  processes;  (2)  constructive 
measures  such  as  medical  examinations,  counseling, 
and  health  education;  and  (3)  medical  and  surgical 
care  to  restore  health  and  productive  capacity  as 
promptly  as  possible  after  occupational  illness  or  in- 
jury. It  shall  establish  relations  with  other  agencies 
having  a legitimate  interest  in  the  health  of  industrial 
workers.  It  shall  cooperate  with  the  Council  on  Indus- 
trial Health  of  the  American  Medical  Association. 
This  recommendation  deletes  the  following  from  the 
present  Section  12: 

shall  inform  itself  concerning  the  actual  conditions 
relating  to  the  health  control  of  and  medical  care 
rendered  as  a result  of  industrial  accidents  to  em- 
ployed individuals  and  . . . 

Adding,  in  lieu  thereof,  the  underlined  portion  of  the 
substituted  paragraph  recommended,  which  is  a part  of 
the  “Definition  and  Purpose”  of  the  Guiding  Principles' 
of  Occupational  Medicine,  published  by  the  American 
Medical  Association  Council  on  Industrial  Health. 

.\11  Committee  Members  urge  this  revision  to  conform 
to  the  American  Medical  Association  “Guiding  Principles 
of  Occupation  Medicine”  and  to  make  the  duties  more 
nearly  applicable  to  the  present  medical  concepts  of  In- 
dustrial Health. 

2.  Review  of  Recommendations  Made  by  the  Com- 
mittee in  Previous  Year:  There  was  complete  concur- 

rence with  previous  recommendations  that  the  Washing- 
ton State  Medical  Association  adopt  as  official  policy  the 
Guiding  Principles  of  Occupational  Medicine.  This  was 
referred  to  in  the  previous  report,  and  a copy  was  mailed 
to  all  members  of  Washington  State  Medical  Association 
officially  involved  for  their  information.  The  studied 
opinions  of  the  experts  on  this  committee  urges  accept- 
ance of  these  Principles  as  policy  for  the  Washington 
State  Medical  Association. 

3.  Action  on  the  Recommendations:  Previous  action 
of  House  of  Delegates  is  noted,  and  acted  upon. 

4.  Activities  of  the  Committee:  All  members  have 

cooperated  well,  and  shown  a real  interest  in  the  Com- 
mittee activities.  All  were  present  at  scheduled  meeting 
in  Washington  State  Medical  Association  office  February 
23,  1956.  They  have  promptly  responded  to  all  mail 
business.  Their  interest  is  commended  to  the  President 
in  selection  of  future  committee  members. 

5.  Dr.  Norwood  represented  the  Committee  at  the 
1956  American  Medical  Association  Council  on  Indus- 
trial Health  Meeting  in  Detroit.  His  report  stressed  the 
emphasis  given  there  of  educating  the  profession  and  the 
societies  on  current  advances  of  Occupational  Medicine. 
One  suggested  procedure  was  to  have  active  County 
Society  Committees  on  Industrial  Health. 

6.  Correspondence  with  the  State  Department  of  La- 
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bor  and  Industries,  and  its  Medical  Consultant,  E.  M. 
Burgess,  expressed  the  surprising,  if  not  untenable, 
viewpoint  that  the  proposed  Consultation  Staff  of  the  De- 
partment should  not  include  any  industrial  physicians 
in  full  or  part-time  plant  work  as  paid  department  em- 
ployees. The  Committee  felt  that  mis  would  potentially 
eliminate  all  those  with  present  interest  or  experience  in 
the  field,  and  deprive  the  Department  of  Labor  of  any 
medical  personnel  qualified  in  Occupational  Medicine. 
It  is  strongly  urged  that  the  Washington  State  Medical 
Association  indicate  its  disapproval  of  this  arbitrary  and 
capricious  restrictive  selection  policies  for  the  proposed 
Consultative  Staff  to  the  Medical  Director  of  the  Depart- 
ment of  Labor  and  Industry.  The  Department  needs  the 
most  qualified  persons  in  the  consideration  of  the  prob- 
lems of  Occupational  Health,  not  the  automatic  elimina- 
tion because  of  previous  connection  with  some  Washing- 
ton Industry. 

7.  Recommendations  for  Future  Years: 

a.  The  professional  interest  of  members  of  the  Wash- 
ington State  Medical  Association  in  fields  of  INDUS- 
TRIAL HEALTH  AND  OCCUPATIONAL  MEDICINE 
be  utilized  to  guide  the  relationships  with  the  Depart- 
ment of  Labor  and  Industries,  labor  unions,  industrial  in- 
surance companies,  the  legal  profession,  industrial  nurse 
organizations  and  others  concerned  with  the  problems  of 
industrial  health.  A stronger  tie  should  be  developed 
with  industrial  management.  Stronger  support  and  in- 
terest by  the  Washington  State  Medical  Association 
should  activate  the  Industrial  Health  Committee  as  the 
proper  agency  for  such  educational  programs  as  are 
necessary  to  develop  this  area  of  medical  relationships 
with  the  public. 

b.  It  is  recommended:  That  the  House  of  Delegates 
be  requested  to  encourage  all  county  societies  to  develop 
active  Industrial  Health  Committees  to  discuss  problems 
at  the  local  level  and  encourage  local  professional  educa- 
tional efforts. 

c.  Continue  programs  as  outlined  in  tRe  American 
Medical  Association  Guiding  Principles  of  Occupational 
Medicine. 

d.  The  next  session  of  the  Council  of  Industrial  Health 
of  American  Medical  Association  will  be  held  in  Los 
Angeles,  February  1957,  as  the  first  Western  Meeting. 
It  is  reasonable  to  assume  that  others  than  the  present 
chairman  will  attend  from  Washington.  The  next  Com- 
mittee should  actively  support  this  meeting. 

e.  In  view  of  previous  House  of  Delegates  action,  it 
wa.s  presumed  that  the  American  Medical  Association 
Guiding  Principles  of  Occupational  Medicine  will  be 
accepted.  Copies  have  been  distributed  to  the  following: 

1.  Reference  Committee  on  Study  of  the  Constitu- 
tion 

2.  Committee  on  Study  of  Constitution  and  By- 
Laws 

3.  Elected  Officials  of  Washington  State  Medical 
Association 

The  acceptance  will  establish  code  of  ethics  for  In- 
dustrial Health  in  the  State. 

( Rejected ) 

Charles  M.  McGill,  Chairman 

(Note:  It  was  recommended  that  the  above  commit- 
tee attempt  to  formulate  an  overall  policy  for  Industrial 
Health  for  Washington  State. ) 

The  Committee  recommends:  That  the  report  of  the 
Industrial  Health  Committee  BE  REJECTED  because 
the  “Guiding  Principles  of  Occupational  Medicine”  have 
not  been  approved  by  the  Council  on  Industrial  Health 
nor  the  House  of  Delegates  of  the  American  Medical 
Association,  and  WITH  THE  RECOMMENDATION: 
That  an  attempt  be  made  to  formulate  an  overall  policy 
for  industrial  health  for  the  State  of  Washington,  and 
I so  move. 

Dr.  Bruce  Zimmerman,  King  County,  seconded  and 
MOTION  CARRIED. 

INDUSTRIAL  INSURANCE  COMMITTEE; 

The  Committee  on  Indnstrial  Insurance  of  the  Wash- 
ington State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1955-56. 

1.  The  Purpose  of  Uiis  Committee  is:  To  represent 
the  Association  in  dealing  with  the  State  Department  of 
Labor  and  Industries  in  matters  concerning  Medical 
Aid  Rules  and  Maximum  Fee  Schedules. 
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2.  The  major  portion  of  the  work  of  the  Industrial  In- 
surance Committee  during  the  past  year  consisted  of  the 
chairman  being  contacted  from  various  sources,  doctors 
locally  and  as  far  away  as  Oklahoma,  contesting  the  De- 
partment of  Labor  and  Industries’  fees.  When  indicated, 
the  chairman  replied  to  these  letters. 

3.  The  most  significant  thing  that  has  happened  to 
the  Department  of  Labor  and  Industries  during  the  cur- 
rent year  has  been  the  appointment  of  Dr.  Ralph  High- 
miller  as  Medical  Advisor.  Since  Dr.  Highmiller  s ap- 
pointment, the  chairman  of  this  Committee  has  had 
correspondence  with  him.  On  June  23,  1956  the  Com- 
mittee met  with  Dr.  Highmiller  in  Olympia,  Washing- 
ton. It  is  Dr.  Highmiller’s  desire  and  wish  that  the 
Washington  State  Medical  Association  be  active  in  its 
support  of  the  Medical  Department  of  the  Department 
of  Labor  and  Industries.  After  thorough  discussion  of 
various  problems,  the  State  Industrial  Insurance  Com- 
mittee goes  on  record  as  advocating  that  the  Department 
of  Labor  and  Industries  establish  a Medical  Department 
with  a Medical  Director  who  is  responsible  to  the  Direc- 
tor of  the  Department  only  and  not  be  under  the  control 
of  the  Claim  Department  or  other  Divisions  of  the  De- 
partment of  Labor  and  Industries. 

4.  The  Committee  would  also  like  to  recommend  that 
the  Washington  State  Medical  Association  go  on  record 
as  favoring  a salary  for  the  Medical  Director  commen- 
surate with  the  responsibilities  of  the  position,  this  salary 
being  from  $20,000-$25,000  per  year. 

5.  Dr.  Highmiller  also  felt  that  it  was  advisable  that 
local  societies  submit  lists  of  physicians  in  their  societies 
who  are  willing  to  do  Special  and  Commission  Examina- 
tions for  the  Department  of  Labor  and  Industries. 

6.  Another  meeting  is  scheduled  for  the  Industrial  In- 
surance Committee,  with  Dr.  Highmiller,  at  Olympia  on 
August  25,  1956. 

7.  The  Committee  requests  that  the  Association  con- 
sider and  take  appropriate  action  regarding  a Medical 
Director  and  an  appropriate  salary. 

( Adopted ) 

Harry  L.  Leavitt,  Chairman 

The  Committee  recommends:  That  the  report  of  the 
Industrial  Insurance  Committee  BE  ADOPTED,  DE- 
LETING THE  LAST  SENTENCE  of  paragraph  4,  be- 
ginning with  “the  opinion  was  also  . . .”,  and  I so  move. 

Heyes  Peterson,  Clark  County,  seconded,  and  MO- 
TION CARRIED. 

MEDICAL  DEFENSE  COMMITTEE: 

The  Medical  Defense  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1955-56. 

1.  The  purpose  of  the  Medical  Defense  Committee  is; 
To  investigate  all  reported  claims  against  members  of 
this  Association  for  compensation  for  injuries  alleged 
to  have  resulted  from  malpractice.  Determine,  as  nearly 
as  may  be  practicable,  the  circumstances  leading  up  to 
the  making  of  the  claim  itself  and  the  grounds  on  which 
the  claim  is  based.  If  the  Committee  believes  a claim 
unjust,  it  shall  cooperate,  so  far  as  it  can  lawfully  do  so, 
with  the  member  against  whom  the  claim  has  been  made 
and  with  his  counsel.  If  the  Committee  believes  that  a 
claim  is  a just  claim,  it  shall  cooperate  with  the  member 
against  whom  the  claim  is  made  and  with  his  counsel,  so 
far  as  it  can  lawfully  do  so,  in  effecting  an  equitable 
settlement. 

2.  In  conformance  with  previous  policy,  a close  liaison 
has  been  maintained  with  Aetna  Insurance  Company, 
analyzing  rates,  claims  experience  and  such  to  insure  that 
premium  rates  are  being  maintained  fairly  close  to  the 
break-even  level.  The  large  verdicts  mentioned  in  last 
year’s  report  are  still  awaiting  trial  by  the  Supreme 
Court,  but  as  yet,  there  is  no  indication  of  any  intent  to 
change  insurance  rates,  at  least  during  fiscal  1956. 

3.  Methods  of  compiling  statistics  have  been  changed, 
not  only  insofar  as  the  time  factor  is  concerned,  being 
now  computed  as  of  the  fiscal  year  rather  than  from 
August  to  August,  but  also  in  format,  listing  cases  filed 
and  cases  closed  during  each  calendar  year.  This  should 
make  it  somewhat  easier  to  gain  an  idea  of  trends  and 
results. 

4.  Appended  are  statistics  showing  cases  filed  and 
cases  closed  during  the  calendar  year  1955,  but  due  to 


change  in  method  of  compiling  statistics,  comparisons 
with  previous  years  are  not  yet  available. 

5.  Further  educational  efforts  are  indicated  and  were 
initiated  during  the  meeting  of  officers  of  the  compon- 
ent County  Medical  Societies  early  this  year.  Such 
efforts  will  be  continued  and  will  be  aided  by  James  H. 
Berge  in  his  role  as  President  of  the  State  Association. 
Further  education  through  published  material  as  well 
as  talks  to  component  County  Medical  Societies  is  con- 
templated. 

6.  The  statistics  appended  indicate  only  payment  by 
the  insurance  company  and  the  Defense  Fund  and  do 
not  reflect  overhead,  salaries  of  claims  adjustors,  etc. 
and  so  cannot  be  interpreted  as  being  total  cost. 


County 

Totol  Active 

Total  County 
Defense  Fund 

Societies 

County  Membership 

Membership 

Benton-Franklin 

63 

45 

Chelan 

65 

45 

Clallam 

23 

18 

Clark 

70 

48 

Cowlitz 

51 

27 

Grant 

32 

19 

Grays  Harbor 

33 

25 

Jefferson 

4 

4 

King 
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Kitsap 

63 

50 

Kittitas 

18 

13 

Klickitat 

10 

7 

Lewis 

27 

19 

Lincoln 

9 

3 

Okanogan 

19 

6 

Pacific 

16 

8 

Pierce 

281 

171 

Skagit 

41 

25 

Snohomish 

98 

66 

Spokane 

308 

160 

Stevens 

12 

6 

Thurston-Mason 

51 

37 

Walla  Walla 

82 

36 

Whatcom 

68 

45 

Whitman 

29 

19 

Yakima 

102 

76 

2793 

1829 

( Filed) 

Donald  T. 

Hall,  Chairman 

The  Committee  recommends:  That  the  Report  of  the 
Medical  Defense  Committee  BE  FILED  WITH  COM- 
MENDATION, and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded  and  MO- 
TION CARRIED. 

NEOPLASTIC  COMMITTEE: 

The  Neoplastic  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1955-56. 

1.  The  duties  and  obligations  of  this  Committee  are: 
“To  correlate  the  activities  of  the  various  agencies  deal- 
ing with  neoplastic  disease  with  those  of  the  Washington 
State  Medical  Association.” 

2.  No  special  recommendations  were  offered  by  this 
Committee  last  year. 

3.  No  formal  meeting  of  the  entire  Committee  has 
been  deemed  necessary  this  past  year.  Attention  is 
again  called  to  the  fact  that  when  this  Committee  doesi 
not  meet  as  a whole,  it  has  not  necessarily  been  “in- 
active,” inasmuch  as  a portion  of  this  Committee  func- 
tions as  the  medical  component  of  the  Executive  Com- 
mittee of  the  Washington  Division  of  the  American 
Cancer  Society,  serving  this  organization  in  an  advisory 
and  executive  capacity. 

4.  Attention  is  called  to  a resolution  of  the  House  of 
Delegates  of  the  American  Medical  Association,  “Resolu- 
tions on  the  Establishment  of  Cancer  Commissions  by 
State  Medical  Societies,”  passed  on  December  1,  1955, 
published  in  the  December  31,  1955,  issue  of  the  JOUR- 
NAL OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 
and  approved  by  the  Board  of  Trustees  of  the  American 
Medical  Association,  as  noted  in  the  April  16,  1956,  issue 
of  the  JOURNAL  OF  THE  AMERICAN  MEDICAL 
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ASSOCIATION.  In  substance,  it  is  recommended  by 
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the  officers  of  the  American  Medical  Association  that 
each  state  medical  society  give  serious  consideration  to 
the  appointment  of  a Cancer  Commission,  the  functions 
of  which  are  outlined  in  the  resolutions  referred  to.  Each 
member  of  the  Neoplastic  Committee  of  the  Washington 
State  Medical  Association  having  an  opinion  on  the 
matter  has  expressed  himself  as  being  in  favor  of  such 
action  on  the  part  of  the  Washington  State  Medical 
Association. 

5.  It  is  recommended:  That  the  House  of  Delegates 
authorize  or  direct  the  Board  of  Trustees  of  the  Washing- 
ton State  Medical  Association  to  consider  the  advisability 
of  broadening  the  present  scope  of  the  Neoplastic  Com- 
mittee, or  perhaps  discontinuing  this  committee  as  such 
and  establishing  a so-called  Cancer  Commission,  with  the 
object  of  solving  some  of  the  problems  in  this  field. 

Clyde  R.  Jensen,  Chairman 

( Adopted ) 

The  Committee  recommends:  That  the  Report  of  the 
Neoplastic  Committee  BE  ADOPTED  AS  AMENDED. 
It  is  amended  as  follows:  in  paragraph  5,  last  line,  in- 
sert a period  after  the  word  “field  ’,  and  delete  the  re- 
mainder of  paragraph  5. 

Heyes  Peterson,  Clark  County,  seconded,  and  MO- 
TION CARRIED. 

Wendell  C.  Knudson,  King  County,  moved:  That  the 
adoption  of  the  Neoplastic  Committee  Report,  as 
amended,  be  reconsidered,  and  further  amended  to  re- 
name the  Committee  as  directed  in  paragraph  5. 

The  Speaker  noted  that  paragraph  5 states  only  that 
the  advisability  of  such  action  be  considered. 

Dr.  Knudson  withdrew  his  motion. 

PUBLIC  LAWS  COMMITTEE: 

The  Public  Laws  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  19.55-56. 

1.  The  Pidilic  Laws  Committee  is  one  of  the  Standing 
Committees  prescribed  in  the  By-Laws  and  appointed  by 
the  Board  of  Trustees,  and  the  Board  of  Trustees  desig- 
nates the  chairman.  Purpose:  To  keep  informed  with  re- 
spect to  laws,  court  decisions,  court  proceedings,  admin- 
istrative rules,  and  proposed  and  pending  legislation  re- 
lating to  public  health  and  such  other  matters  as  re- 
late to  the  objects  of  the  Association. 

2.  There  were  no  recommendations  made  by  the  Pub- 
lic Laws  Committee  in  the  preceding  year. 

3.  The  Public  Laws  Committee  did  not  hold  a formal 
meeting  this  year.  This  was  not  a legislative  year  and 
no  action  was  noted  out  of  Olympia. 

4.  The  Chairman  of  the  Committee  met  with  the 
Wa.shington  State  Hospital  Officials,  Washington  State 
Medical  Association  Executive  Committee,  A.  O.  Adams 
and  Professional  and  Hospital  Relations  Committees. 
Hospital  and  professional  problems  were  discussed.  No 
formal  action  was  taken. 

5.  The  Commitee  has  no  recommendations  at  this 
time  for  future  years. 

L.A.  Campbell,  Chairman 

(Filed) 

The  Committee  recommends:  That  the  report  of  the 
Public  Laws  Committee  BE  FILED  MTTH  COMMEN- 
DATION, and  I so  move. 

G.  Charles  Sutch,  Benton-Franklin  County,  seconded 
and  MOTION  CARRIED. 

PUBLIC  RELATIONS  COMMITTEE: 

The  Public  Relations  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1955-56. 

1.  This  Committee  consists  of  nine  members  appointed 
by  the  Board  of  Trustees  which  defines  the  duties  and 
directs  the  activities  of  the  Committee.  Our  objective 
is  to  promote  a better  understanding  between  the  medi- 
cal profession  and  the  public. 

2.  The  previous  year’s  Committee  made  certain  recom- 
mendations upon  which  action  has  been  taken  as  fol- 
lows: 

a.  The  1954-1955  Committee  made  recommenda- 
tions which  were  to  serve  as  a guide  to  County 
Medical  Societies  regarding  professional  advertising 
policy.  These  recommendations  were  adopted  after 
modification  by  the  1955  House  of  Delegates  of  the 
Washington  State  Medical  Association. 


b.  The  1954-1955  Committee  recommended  that 
the  Public  Relations  Committee  of  the  State  Medi- 
cal Association  be  increased  in  size  from  five  to 
nine  members,  with  three  year  appointments  for 
staggered  terms.  This  recommendation  was  satis- 
fied by  action  of  the  1955  House  of  Delegates  of 
the  Washington  State  Medical  As.sociation  who 
amended  the  By-Laws  to  provide  for  a nine  member 
Public  Relations  Committee. 

c.  The  1954-1955  Public  Relations  Committee 
recommended  that  the  members  of  the  Public  Re- 
lations Committees  of  the  various  counties  serve 
staggered  terms  for  more  than  one  year  in  order  to 
provide  continuity.  In  order  for  this  recommenda- 
tion to  be  activated  it  will  have  to  be  carried  out 
at  County  Medical  Society  level. 

3.  On  January  29,  1956  this  Committee,  in  coopera- 
tion with  the  central  office  of  the  Washington  State 
Medical  Association,  arranged  a conference  for  County 
Medical  Society  Presidents,  Secretaries,  Public  Relations 
Chairmen,  Executive  Secretaries  and  Bureau  Managers 
for  the  purpose  of  improving  the  liaison  between  the 
County  Societies  and  the  State  Medical  Association  and 
for  guiding  County  Societies  in  developing  programs  to 
promote  better  public  relations.  The  meeting  was  de- 
signed to  provide  information  helpful  to  County  Medical 
Society  officers  and  to  give  an  opportunity  for  participa- 
tion in  discussion  of  problems  and  to  serve  as  a forum 
for  exchange  of  ideas.  The  morning  session  was  devoted 
to  a discussion  of  the  duties  and  responsibilities  of  the 
Medical  Society  officers,  handling  of  dues  and  mem- 
bership records,  malpractice  insurance  and  medical  de- 
fense funds.  A luncheon  featured  the  discussion  of 
medical  public  relations.  In  the  afternoon,  there  was 
further  discussion  of  public  relations,  political  and  legis- 
lative matters  and  the  implications  of  the  coming  elec- 
tion campaign. 

Twenty-two  of  the  State’s  26  County  Medical  Societies 
were  represented  at  the  meeting.  Attendance  totalled 
81  including  representatives  of  the  County  Societies, 
officers  and  staff  members  of  the  State  Association  and 
speakers.  There  were  17  County  Society  Presidents,  12 
Secretaries,  13  Public  Relations  Chairmen  and  14  Ex- 
ecutive Secretaries  and  Bureau  Managers  present. 

4.  During  1956  the  Public  Relations  Committee  has 
further  endeavored  to  promote  and  augment  the  basic 
eight-point  public  relations  program  of  the  AMA. 

5.  Special  attention  was  given  to  the  membership- 
indoctrination  phase  of  the  public  relations  program. 
An  information  kit  for  new  Medical  Society  members  was 
developed  as  a joint  project  of  the  State  Association  and 
the  County  Societies.  Copies  of  the  kit  are  distributed 
to  County  Societies  with  certain  basic  material  included, 
such  as  a copy  of  the  Principles  of  Medical  Ethics,  Pub- 
lic Relations  Manual,  and  information  on  the  American 
Medical  Association  and  Washington  State  Medical 
Association.  Additional  materials  are  added  by  the 
County  Societies  before  distribution. 

6.  In  the  area  of  press  relations,  liaison  has  been 
maintained,  and  arrangements  are  being  made  for  a meet- 
ing with  representatives  of  the  Allied  Daily  Newspapers 
of  Washington  to  discuss  mutual  problems  and  explore 
avenues  of  cooperation. 

7.  Officers  and  staff  members  of  the  Washington  State 
Medical  Association  have  been  active  in  consulting  and 
working  with  County  Medical  Societies.  I.  C.  Munger, 
Jr.,  our  President,  has  spoken  before  Societies  through- 
out the  state.  Mr.  Ralph  W.  Neill,  Executive  Secretary 
and  Mr.  Vern  Vixie,  Public  Relations  Director,  have 
been  in  the  field  as  much  as  time  would  permit  to  con- 
sult with,  and  assist.  County  Societies  in  their  public 
relations  programs  and  other  activities.  Further  assist- 
ance has  been  given  through  correspondence  and  distri- 
bution of  literature  and  materials. 

8.  A health  education  exhibit  is  again  planned  at  the 
Western  Washington  State  Fair  in  Puyallup  in  Septem- 
ber, 1956. 

9.  Recommendations: 

a.  In  the  coming  year  consideration  should  be  given 
to  another  conference  for  County  Medical  Society 
Officers,  Secretaries,  Public  Relations  Chairmen 
and  Executive  Secretaries.  This  Committee  feels 
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that  decision  as  to  future  conferences  is  optional  and 
should  be  based  each  year  on  evaluation  of  need, 
b.  In  the  area  of  press  relations,  maintenance  of 
liaison  and,  if  indicated,  meetings  to  discuss  mutual 
problems  and  avenues  of  cooperation  should  be 
continued. 

E.  Harold  Laws,  Chairman 

( Adopted ) 

The  Committee  recommends:  That  the  Report  of  the 
Public  Relations  Committee  BE  ADOPTED  WITH 
COMMENDATION,  and  I so  move. 

G.  Charles  Sutch,  Benton-Franklin  County,  seconded 
and  MOTION  CARRIED. 

PUBLICATION  COMMITTEE: 

The  Publication  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1955-56. 

1.  The  official  duties  and  obligations  of  this  Com- 
mittee are  to  serve  as  trustees  of  the  Northwest  Medical 
Publishing  Association  in  conjunction  with  three  trustees 
each  from  the  Oregon  and  Idaho  Medical  Associations. 
As  such  trustees  they  are  charged  with  the  responsibility 
to: 

a.  Publish  a medical  journal  to  be  known  as  north- 
west MEDICINE  for  the  dissemination  to  the  medi- 
cal profession  of  educational  and  scientific  informa- 
tion concerning  the  art,  science,  and  practice  of  med- 
icine in  furtherance  of  the  medical  profession’s  con- 
stant endeavor  to  improve  its  services  for  the  bet- 
terment of  public  health. 

b.  To  engage  in  all  editorial,  secretarial,  advertis- 
ing and  related  business  activities  which  are  legal, 
medically  ethical,  economically  expedient  and  neces- 
sary to  make  such  journal  financially  self-sustaining 
but  non-profit. 

2.  Recommendations  of  the  Committee  in  the  previous 
year  and  activated  by  the  trustees  of  northwest  med- 
icine at  the  meeting  of  January,  1955: 

a.  That  profits  from  operation  be  utilized  to  the 
fullest  extent  to  improve  the  scientific  quality  of 
the  journal  by  offering  more  space,  more  illustra- 
tions, more  tables,  and  a reduced  rate  for  re- 
prints. 

b.  That  a surplus  be  gradually  accumulated  which 
will  be  sufficient  to  assure  the  financial  stability 
of  the  journal  in  future  years. 

c.  That  further  exploration  be  made  of  ways  and 
means  of  securing  for  publication  in  northwest 
MEDICINE  of  the  best  of  the  scientific  material 
written  by  the  physicians  of  the  Northwest,  per- 
haps by  the  establishment  of  an  editorial  board. 

3.  Report  of  the  Committee  relative  to  the  previous 
recommendations  resulting  from  the  year’s  operation  ( the 
fiscal  year  of  northwest  medicine  extends  from  January 

M to  December  31): 

a.  An  additional  sum  of  $3550  was  provided  in  the 
budget  for  the  coming  year  to  further  improve 
the  quality  of  the  journal  by  providing  100  free 
reprints  to  each  senior  author  of  a scientific 
article  published,  by  assuming  one-half  the  cost 
of  color  illustrations  for  scientific  articles,  (by 
utilizing  a color  reproduction  process  originated 
by  the  Editor,  Herbert  L.  Hartley  first  published 
in  the  February  issue),  and  by  making  the  type 
used  in  the  scientific  context  of  the  journal  more 
readable  by  use  of  12  point  slug. 

b.  Operation  for  the  past  year  showed  a net  gain 
of  $10,748  which  brings  the  principal  and  sur- 
plus account  to  $36,194,  a quite  remarkable 
improvement  from  the  situation  of  six  years  ago 
when  it  was  necessary  to  borrow  $300  from  the 
Washington  State  Medical  Association  in  order 
to  continue  publication.  This  has  been  accomp- 
lished by  a fortunate  combination  of  improved 
efficiency  in  management  plus  greatly  increased 
advertising  revenue  procured  by  our  national 
advertising  representative,  Mr.  Gordon  Marshall 
of  Chicago.  Surplus  will  be  accumulated  for  the 
current  and  future  years  at  a much  smaller  rate 
because  of  the  above  mentioned  and  further  pro- 
jected improvements  in  the  quality  of  the  journal. 


c.  Considerable  discussion  was  held  concernnig 
the  current  status  of  available  scientific  material 
for  publication.  There  was  also  consideration 
given  to  the  matter  of  the  establishment  of  an 
editorial  board.  The  official  sanction  of  the 
Board  of  Trustees  was  given  to  the  establishment 
of  such  a board  at  the  discretion  of  the  Editor. 
The  quantity  and  quality  of  presently  available 
scientific  material  for  publication  is  excellent. 

4.  Further  report  of  the  Committee  for  the  year: 

a.  The  previous  ruling  by  the  Washington  State  Tax 
Commission  holding  northwest  medicine  to  be 
a trade  journal  and  hence  not  exempt  as  a non- 
profit scientific  organization  from  the  payment 
of  unemployment  taxes  has  been  reversed  on 
appeal  to  the  Commissioner  so  that  taxes  paid 
under  protest  have  been  refunded  and  consider- 
able savings  in  future  years  will  accrue  to  north- 
west medicine. 

b.  The  problem  of  legal  protection  of  the  Washing- 
ton, Oregon,  Idaho  and  Alaska  Territorial  Medi- 
cal Associations  from  involvement  in  the  event 
of  a suit  or  claim  against  northwest  medicine 
was  discussed  at  great  length  on  the  advice  of 
Legal  Counsel.  It  was  decided  to  request  the 
component  medical  associations  for  an  expres- 
sion of  opinion  whether  necessary  changes  should 
be  made  in  the  By-Laws  of  such  associations  and 
NORTHWEST  MEDICINE  whereby  legal  evidence  of 
control  of  the  publishing  association  by  the  state 
medical  associations  could  not  be  established  in 
the  courts.  This  could  be  done  by  conference 
between  attorneys  for  northwest  medicine  and 
the  state  medical  associations.  The  practical  con- 
trol of  the  publication  of  northwest  medicine 
by  the  state  medical  associations  would  con- 
tinue as  at  present  by  the  appointment  or  elec- 
tion of  members  of  the  Publication  Committee 
and  by  the  control  of  the  subscriptions. 

The  Committee  recommends:  That  the  Report  of  the 
Publication  Committee  BE  ADOPTED,  ADDING,  the 
following  to  paragraph  5,  subsection  (c),  “That  the 
Washington  State  Medical  Association  have  a more  direct 
voice  in  the  editorial  policy  of  northwest  medicine 
through  the  establishment  of  an  active  editorial  board,’’ 
and  I so  move. 

Heyes  Peterson,  Clark  County,  seconded  and  MO- 
TION CARRIED. 

SCIENTIFIC  WORK  COMMITTEE: 

The  Scientific  Work  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  1955-56. 

1.  Because  of  the  meeting  here  in  November  of  the 
American  Medical  Association’s  Clinical  Session,  special 
attention  was  given  to  our  State  Convention  scientific 
program.  Five  outstanding  scientific  guest  speakers  have 
been  engaged,  and  local  participants  were  selected  with 
the  same  amount  of  care  and  thoughtfulness.  As  a re- 
sult, your  Committee  believes  a program  has  been  ar- 
ranged that  will  meet  almost  every  demand  of  our  mem- 
bership for  excellence. 

2.  The  General  Practitioner  was  uppermost  in  the 
Committee’s  mind  in  preparing  the  scientific  program, 
and  Academy  members  were  solicited  for  suggestions. 
As  a result,  the  program  has  been  reorganized  and,  we 
believe,  improved. 

3.  Movies  especially  selected  from  outstanding  films, 
both  medical  and  surgical,  were  arranged  for  Monday 
for  non-sportsmen,  and  changes  have  been  made  in  the 
scientific  exhibits. 

4.  Because  of  desirable  space  limitations,  scientific 
exhibits  are  confined  to  Parlors  1 and  2,  off  the  Olympic 
Bowl.  The  exhibit  has  been  built  to  constitute  a teach- 
ing program  for  physicians  who  wish  to  prepare  exhibits 
in  the  future,  when  a great  deal  more  desirable  space 
will  be  available.  It  is  possible  booth  arrangement  may 
be  standardized  in  future  years,  using  AMA’s  prize  ex- 
hibits as  a guide  post. 

5.  Your  Committee  believed  it  a necessity  to  continue 
awarding  prizes  for  physicians  visiting  technical  exhibits, 
but  these  will  be  awarded  daily  instead  of  at  the  end  of 
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the  session.  Also,  approved  for  this  year,  was  the  issue 
of  the  daily  Convention  News  bulletin,  the  Public  Rela- 
tions Luncheon  with  the  WSMA  as  host,  and  the  Presi- 
dents Reception. 

6.  In  view  of  the  AMA’s  sessions  here  in  November, 
your  Committee  has  been  fearful  of  lack  of  attendance 
at  our  annual  meeting,  and  every  effort  therefore  has 
been  extended  to  attract  our  members  to  be  present  at 
their  own  convention. 

7.  Pubhcity  has  been  employed  at  every  opportunity, 
including  press  notices,  a “spread”  in  northwest  medi- 
cine advertising  the  convention  in  general,  and  a sep- 
arate and  distinct  mailing  to  the  entire  membership  of 
Washington,  Oregon,  Idaho,  and  Alaska.  We  sincerely 
hope  this  effort  bears  results. 

8.  Quin  DeMarsh  was  in  charge  of  the  Scientific 
Program,  John  N.  Hogness  arranged  the  Scientific  Movie 
program,  and  Knute  E.  Berger  had  charge  of  the  Scien- 
tific Exhibits.  We  are  grateful  for  their  attention  to 
details  and  extended  efforts.  I wish  also  to  express  my 
appreciation  for  the  assistance  rendered  by  the  Scientific 
Work  Committee. 

I.  C.  Munger,  Jr.,  Chairman 

(Filed) 

The  Committee  recommends:  That  the  Report  of  the 
Scientific  Work  Committee  BE  FILED  WITH  COM- 
MENDATION, and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

STATE  DEPARTMENT  OF  HEALTH 
(ADVISORY)  COMMITTEE: 

The  Advisory  Committee  to  the  State  Department  of 
Health  of  the  Washington  State  Medical  Association  sub- 
mits for  your  consideration  its  annual  report  for  the  year 
1955-56. 

1.  The  first  meeting  of  the  Committee  was  called  for 
November  4,  1955,  upon  short  notice,  at  the  request  of 
the  Director  of  the  State  Health  Department,  to  obtain 
further  advice  from  this  Committee  regarding  participa- 
tion in  the  Federal  Polio  Vaccine  program.  A lengthy 
and  somewhat  vitriolic  discussion  of  the  vaccine  program 
occupied  the  evening.  In  the  end,  since  our  Committee 
cannot  advise  the  Health  Department  directly  but  can 
only  make  a recommendation  to  the  Executive  Com- 
mittee of  the  Washington  State  Medical  Association,  the 
following  recommendation  was  made  and  sent  to  the 
Executive  Committee  for  approval.  “Due  to  the  lack 
of  public  demand  for  the  vaccine,  and  in  view  of  the 
oversupply  in  present  stocks  of  polio  vaccine  in  local 
drug  stores,  we  feel  it  would  be  unwise  at  this  time  to 
accept  a federal  allocation.  We  recommend  the  vaccine 
be  supplied  through  the  usual  drug  houses  and  drug 
store  channels  because  of  the  efficiency  of  this  distribu- 
tion system.  This,  we  believe,  will  prevent  unnecessary 
wastage  of  short-dated  vaccine  and,  thusly,  of  public 
funds.  Due  to  the  conflict  with  the  federal  HEW  policies 
in  the  foregoing  recommendations  we  recommend  that 
those  who  are  established  to  be  in  need  of  medical  care 
in  the  state  be  supplied  with  polio  vaccine  by  purchase 
on  a welfare  department  prescription  form  from  com- 
mercial drug  channels,  at  a price  to  be  agreed  by  the 
Pharmacists’  Association  in  conference  with  the  State 
Department  of  Public  Assistance.” 

2.  A second  meeting  was  called  for  Sunday,  May  13, 
1956,  at  the  request  of  Dr.  Bucove,  Director  of  the  State 
Department  of  Health,  to  discuss  the  use  of  funds  from 
the  Hill-Burton  act.  Dr.  Bucove  stated  that  Attorney 
General  Eastvold  had  recently  reversed  his  opinion  of 
May,  1955,  which  disallowed  the  State  of  Washington 
from  participating  in  the  Extended  Hill-Burton  Act. 
The  reversal  of  the  Attorney  General’s  opinion  makes 
available  to  the  Washington  State  Department  of  Health 
approximately  a million  dollars  additional  monies.  The 
Director  wished  to  obtain  the  ideas  of  the  Gommittee 
on  the  use  of  these  funds  and  also  concerning  safeguards 
against  the  use  of  the  monies  by  private  groups  for 
personal  gains.  A full  evening  of  discussion  ensued.  The 
text  of  the  discussion  was  sent  to  the  Executive  Gom- 
mittee for  its  approval. 

3.  Dr.  Bucove  requests  that  the  Advisory  Gommittee 
to  the  State  Health  Department  hold  regular  quarterly 

1296 


meetings  in  order  that  the  Department  might  present  its 
program  to  the  Gommittee  for  discussion  and  suggestions 
in  advance  of  implementation. 

4.  W.  N.  Moray  Girling  represented  this  Committee 
at  a meeting  of  the  State  Department  of  Health’s  Plan- 
ning Committee  regarding  post-graduate  courses  for 
Public  Health  Nurses.  Dr.  Girling  reports  that  office 
nurses  and  secretaries  may  attend  these  post-graduate 
work  shops  where  instruction  in  the  reporting  of  com- 
municable diseases  is  given. 

5.  That  the  Washington  State  Medical  Association  is 
opposed  to  the  use  of  any  funds  for  establishing  diag- 
nostic and/or  treatment  centers  since  it  is  contrary  to 
the  law  of  the  State  of  Washington  and  detrimental  to 
the  interests  of  patients  for  an  institution  to  attempt  to 
provide  medical  diagnosis  or  treatment  and  since  there 
is  danger  of  these  funds  being  misused  by  private  groups 
for  personal  gain. 

6.  That  the  State  Department  of  Health  (Advisory) 
Committee  meet  with  Dr.  Bucove  in  the  near  future  and 
report  back  to  the  next  Board  of  Trustees  meeting  re- 
garding the  present  status  of  the  proposed  allocation  of 
funds  under  the  Hill-Burton  Act. 

7.  That  the  Committee  hold  at  least  quarterly  meet- 
ings. 


8.  Dr.  Bucove,  Director  of  the  State  Department  of 
Health,  has  gone  out  of  his  way  to  seek  the  advice  and 
guidance  of  this  Committee. 

9.  The  Chairman  of  the  Committee  wishes  to  thank 
the  members  of  the  Committee  for  the  time  and  effort 

*^^lAdopt*^d)^^'^  Chas.  E.  McArthur,  Chairman 

The  Committee  recommends:  That  the  Report  of  the 
State  Department  of  Health  (Advisory)  Committee  BE 


ADOPTED  WITH  THE  FOLLOWING  ADDITIONS 


following  paragraph  4: 

5.  “That  the  Washington  State  Medical  Association 
is  opposed  to  the  use  of  any  funds  for  estabhshing  diag- 
nostic and/or  treatment  centers,  since  it  is  contrary  to 
the  laws  of  the  State  of  Washington  and  detrimental  to 
the  interests  of  patients  for  an  institution  to  attempt  to 
provide  medical  diagnosis  or  treatment,  and  since  there 
is  danger  of  these  funds  being  misused  by  private  groups 
for  personal  gain. 

6.  “That  the  State  Department  of  Health  (Advisory) 
Committee  meet  with  Dr.  Bucove  in  the  near  future  and 
report  back  to  the  next  Board  of  Trustees  meeting  re- 
garding the  present  status  of  the  proposed  allocation  of 
funds  under  the  Hill-Burton  Act. 

7.  “That  the  Committee  hold  at  least  quarterly  meet- 
ings”; renumbering  paragraphs  5 and  6 accordingly; 
and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded  and  MO- 
TION CARRIED. 

Dr.  Zimmerman,  King  County  moved:  That  the  Report 
of  the  Committee  on  Annual  Reports  of  Standing  Com- 
mittee BE  ACCEPTED. 

Seconded  and  MOTION  CARRIED. 

REPORT  OF  COMMITTEE  ON  ANNUAL  REPORTS 
OF  SPECIAL  COMMITTEES: 

Dr.  Jesse  W.  Bowen,  Jr.,  Chairman,  Pierce  County, 
presented  the  Report  of  the  Committee  on  Annual  Re- 
ports of  Special  Committees,  as  follows: 

AGING  POPULATION: 

The  Committee  on  Aging  Population  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1955-56. 

1.  The  function  of  the  Committee  on  Aging  Popu- 
lation is  to  study  the  health  problems  of  this  age 
group.  Especially  should  attention  be  drawn  to  possi- 
bilities of  continuing  the  aging  population  in  business 
and  industry  and  to  studies  directed  toward  ways  and 
means  in  which  the  aging  individual  can  remain  inde- 
pendent of  governmental  agencies  for  their  livelihood. 

2.  The  Committee  met  on  the  following  dates:  Novem- 
ber 6,  1955,  January  29,  1956  and  March  18,  1956. 

The  discussion  this  year  centered  around  the  prob- 
lems of  custodial  and  domiciliary  care  for  the  aging,  on 
the  need  for  better  nursing  care  in  our  nursing  homes, 
and  on  the  value  of  good  liaison  between  nursing  home, 
medical  screener  and  private  physician. 
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3.  The  Committee,  having  listened  to  representatives 
from  both  the  Nursing  Home  Association  and  the  State 
Departments  concerned  with  the  problem  of  the  aging, 
believes  that  the  ideal  living  unit  for  aging  persons 
should  be  so  set  up  as  to: 

a.  Incorporate  family  units  (husband  and  wife). 

b.  That  it  be  large  enough  to  be  economical  (but 
probably  not  over  300-bed  capacity.) 

c.  That  it  be  privately  operated. 

d.  That  physical,  vocational,  and  recreational  aids 
be  incorporated  in  the  program  whereby  the 
maximum  physical  and  emotional  usefulness 
among  the  inmates  of  such  an  institution  may 
be  maintained. 

4.  Liaison:  The  problem  of  liaison  between  nursing 
home,  private  physician,  and  screening  physician  is  a 
complex  one.  While  the  nursing  homes  have  made 
definite  progress  in  the  form  of  record  keeping,  the 
financial  remuneration  necessary  to  secure  optimum 
medical  coverage  does  not  obtain  at  the  present  time. 
The  position  of  the  private  physician  is,  at  times,  jeo- 
pardized by  inadequate  liaison  with  the  individual  local 
screening  physician. 

5.  It  is  recommended  that  as  a means  of  increasing 
the  liaison  between  the  nursing  home,  the  private  physi- 
cian, and  the  screening  physician  that  on  nursing  home 
referrals  information  as  to  the  diagnosis,  physical  cap- 
abilities, and  medications  be  incorporated  as  part  of 
the  information  accompanying  the  patient  to  the  nursing 
home. 

6.  Considerable  discussion  occurred  as  to  the  differ- 
entiation between  good  nursing  care  and  physical  ther- 
apy. It  was  the  consensus  that  posturing  in  bed  to  avoid 
contractures,  toilet  training,  self-help  from  bed  to  chair 
or  crutches  and  crutch  walking  were  essentially  in  the 
realms  of  good  nursing,  and  were  not  physical  therapy  as 
that  term  is  ordinarily  understood.  While  it  was  rec- 
ognized that  physical  therapists  might  be  needed  to 
teach  the  individual  nursing  home  employees  these  par- 
ticular steps  of  functional  nursing,  your  Committee  was 
equally  cognizant  of  the  fact  that  it  is  not  feasable  to 
employ  physical  therapists  merely  to  give  the  individual 
patient  these  aspects  of  geriatric  nursing. 

7.  Active  liaison  with  the  Governor’s  Committee  on 
Aging  was  maintained  during  the  year. 

K.  K.  Sherwood,  Chairman 

(Filed) 

The  Committee  recommends:  That  the  Report  of  the 
Committee  on  Aging  Population  BE  FILED  WITH 
COMMENDATION,  and  I so  move. 

G.  Charles  Sutch,  Benton-Franklin  County,  seconded, 
and  MOTION  CARRIED. 

AUTOMOBILE  TRAFFIC  ACCIDENTS: 

The  Committee  on  Automobile  Traffic  Accidents  of 
the  Washington  State  Medical  Association  submits  for 
your  consideration  this  annual  report  for  the  year  1955- 
56. 

1.  This  Committee  was  appointed  by  the  President: 
Its  purpose:  To  study  the  primary  causes  of  accidents 
including  psychological  implications;  to  formulate  recom- 
mendations for  reduction  of  traffic  deaths  for  approval 
of  the  House  of  Delegates  at  the  1955  Session,  for  ulti- 
mate presentation  to  the  Governor;  to  establish  liaison 
with  manufacturers  and  distributors  of  automobiles,  or- 
ganizations of  automobile  drivers,  insurance  companies, 
or  others  interested  in  establishing  a sound  workable 
program  of  public  education  in  safer  automobile  driving; 
to  submit  interim  informative  reports  to  the  Board  of 
Trustees. 

2.  The  following  recommendations  were  made  by  this 
Committee  in  the  previous  year,  1954-55: 

a.  That  education  of  all  classes  of  drivers  be  sup- 
ported. For  the  present  we  suggest  that  most  active 
support  be  given  the  program  of  driver  education  in 
high  schools  through  the  component  county  societies. 

b.  That  Washington  State  Medical  Association  co- 
operate with  organizations  making  consistent  efforts 
to  promote  traffic  safety  and  that  this  Committee 
be  authorized  to  seek  support  of  other  organizations 
for  its  program  of  study  and  education. 

c.  That  this  Committee  be  authorized  to  proceed 


with  a study  of  basic  causes  of  automobile  accidents 
if  enough  financial  support  can  be  obtained. 

d.  That  the  House  of  Delegates  direct  the  secretary 
to  transmit  to  the  Governor  and  the  Director  of 
Washington  State  Patrol  the  suggestion  that  drivers 
surviving  accidents  be  required  to  attend  a course 
in  safe  driving,  this  procedure  to  be  patterned  to 
some  extent  after  that  employed  by  the  Seattle 
Police  Department  in  pedestrian  education. 

e.  That  component  county  societies  be  urged  to 
establish  Automobile  Safety  Committees  if  they 
have  not  already  done  so. 

f.  That  a Committee  re  Automobile  Safety  be  con- 
tinued by  Washington  State  Medical  Association. 

3.  Considerable  effort  was  put  forth  by  the  members 
of  this  Committee  in  supporting  the  program  of  Driver 
Education  in  High  Schools.  The  Committee  carried  on 
active  correspondence  with  various  state  and  national 
organizations  interested  in  the  promotion  of  traffic  safety 
and  the  prevention  of  automotive  accidents.  Our  State 
Association  unfortunately  was  not  represented  at  a Na- 
tional Conference  on  “Medical  Aspects  of  Motor  Vehicle 
Accident  Prevention,”  which  was  held  at  N.Y.U.— Belle- 
vue Medical  Center  on  May  23,  1956.  Considerable  time 
and  effort  was  expended  in  exploring  the  possibility  of 
initiating  a study  of  emotional  factors  causing  automobile 
accidents.  However,  this  project  did  not  get  beyond  the 
planning  and  discussion  stage.  Little  was  done  in  pur- 
suing the  suggestion  of  requiring  drivers  surviving  acci- 
dents to  attend  a course  in  safe  driving.  The  majority 
of  component  county  societies  have  established  Auto- 
mobile Safety  Committees.  A number,  however,  have 
merely  turned  over  this  duty  to  the  society  secretary  or 
to  an  existing  committee  with  other  duties. 

4.  Discussions  and  correspondence  were  carried  on 
with  Acting  Chief  Roy  F.  Carlson  and  Lieutenant  Robert 

O.  Koch  of  the  Washington  State  Patrol,  regarding  their 
problem  of  obtaining  from  physicians  accurate  and  com- 
plete information  about  the  physical  or  emotional  condi- 
tion of  persons  whom  the  State  Patrol  has  reason  to 
believe  may  have  a condition  disqualifying  him  for  a 
driver’s  license.  This  problem  continues  and  deserves 
the  active  cooperation  of  the  Medical  Association  in  its 
solution. 

5.  The  Committee  recommends:  That  the  medical  pro- 
fession, in  general,  and  the  State  Medical  Association, 
in  particular,  continue  their  interest  and  activity  in  pro- 
moting traffic  safety.  The  Committee  makes  the  follo\\^ 
ing  specific  recommendations: 

a.  That  all  active  support  possible  be  given  to  pro- 
moting the  program  of  Driver  Education  in  High 
Schools  through  the  component  county  societies. 

b.  That  continuing  cooperation  be  provided  the 
Washington  State  Patrol  in  an  effort  to  solve  their 
problem,  which  was  outlined  above. 

c.  That  continuing  effort  be  made  to  initiate  and 
support  a study  of  the  emotional  factors  causing 

traffic  accidents.  r-,„  ir  c n-  r'l  • 

(Filed)  L/3.viQ  tj.  Sulliv3,n,  C^nciiriTitin 

The  Committee  recommends:  That  the  Report  of  the 
Committee  on  Automobile  Traffic  Accidents  BE  FILED 
WITH  COMMENDATION,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

BASIC  SCIENCE: 

The  Basic  Science  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1955-56. 

1.  This  special  Committee  is  appointed  by  the  Presi- 
dent for  the  purpose  of  representing  the  Association  be- 
fore the  State  Legislative  Council  on  matters  pertaining 
to  the  Basic  Science  Law  and  also  for  the  purpose  of 
studying  any  proposed  changes  in  the  Basic  Science  Law. 

2.  There  were  no  recommendations  made  by  the  1954- 
55  Committee  other  than  that  the  Committee  be  con- 
tinued “on  a standby  basis.” 

3.  Changes  in  the  Basic  Science  Law  were  enacted 
by  the  1955  State  Legislature,  and  these  changes  became 
effective  on  June  9,  1955;  therefore,  the  time  has  been 
too  short  to  evaluate  the  effect  of  these  changes  in  the 
Law,  and  the  subject  has  not  been  considered  by  the 
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State  Legislative  Council  since  the  1955  session  of  the 
Legislature.  Therefore,  no  meetings  of  this  Basic  Science 
Committee  have  been  held  during  this  past  year. 

4.  At  the  present  time,  the  figures  are  not  complete 
as  to  the  effect  of  the  reciprocal  provisions  with  other 
states  which  were  passed  by  the  1955  Legislature,  but 
the  following  information  should  be  of  interest  to  the 
membership  of  this  Association. 

a.  Since  the  effective  date  (6-9-55)  of  the  changes 
in  the  Basic  Science  Law  and  up  to  the  present 
time  (including  July,  19.56  examination),  the  fol- 
lowing applications  for  reciprocity  have  been  pro- 
cessed by  the  Department  of  Licenses: 


Chiropractic  36 

Drugless  Therapeutics  3 

Medicine  and  Surgery  207 

Osteopathy  29 


In  addition  to  the  above,  there  are  a number  of 
applicants  in  all  branches  who  presented  credentials 
from  Basic  Science  States  which  do  not  examine  in 
all  six  of  our  subjects,  and  these  credentials  were 
accepted  at  the  examination  just  completed  where 
the  applicant  appeared  for  the  missing  subjects 
only.  Most  of  these  were  in  the  field  of  medicine. 

b.  As  of  now.  reciprocal  relations  have  been  estab- 
lished with  all  Basic  Science  States  except  Florida 
and  Connecticut.  They  are  as  follows: 

Alaska,  Arizona,  Arkansas,  Colorado,  Dis- 
trict of  Columbia,  Iowa,  Michigan,  Minne- 
sota, Nebraska,  Nevada,  New  Mexico,  Ok- 
lahoma, Oregon,  Rhode  Island,  South  Da- 
kota, Tennessee,  Texas,  Wisconsin. 

c.  Following  a precedent,  the  Department  of  Li- 
censes has  ruled  that  an  application  for  reciprocity 
under  the  Basic  Science  Act  cannot  be  approved 
if  the  applicant  has  ever  failed  in  the  examination 
in  this  state.  In  19.50,  there  were  some  80  chiro- 
practors, following  the  advice  of  their  attorneys, 
deliberately  failed  the  Basic  Science  Examination. 

One  of  these  individuals  has  recently  filed  an  ap- 
plication ‘^or  reciprocity  from  another  state.  The  .5. 
application  was  rejected.  The  applicant  has  taken 

an  appeal  to  the  Superior  Court. 

5.  Since  the  State  Legislature  meets  in  1957,  it  is 
recommended  that  this  Basic  Science  Committee  be  con- 
tinued. The  July  Basic  Science  Examinations  have  just 
been  completed.  Tbe  results  should  now  be  analyzed 
and  the  question  of  making  further  changes  to  clarify 
the  Basic  Science  Law  should  be  considered. 

Alfred  O.  Adams,  Chairman 

( Filed) 

The  Committee  recommends:  That  the  Report  of  the 
Committee  on  Basic  Science  BE  FILED  WITH  COM- 
MENDATION, and  I so  move. 

G.  Charles  Sutch.  Benton-Franklin  County,  seconded, 
and  MOTION  CARRIED. 

CIVIL  DEFENSE: 

The  Committee  on  Civil  Defense  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1955-.56. 

1.  The  official  duties  and  obligations  of  the  Committee 
have  become  through  the  years  these: 

a.  Recommendations  to  the  Executive  Committee  of 
the  Wa.shington  State  Medical  Association  in  mat- 
ters concerning  participation  of  the  state’s  physicians 
in  preparations  for  activities  during  civil  disaster. 

b.  Cooperation  with  the  State  Department  of  Health 
and  the  State  Civil  Defense  Organization  in  formu- 
lating and  planning  mutually  beneficial  civil  defense 
activities. 

c.  Accumulation  and  dissemination  of  pertinent  in- 
formation to  the  membership  of  the  WSMA. 

2.  These  recommendations  have  been  made  during  the 
previous  year: 

a.  WSMA  participation  in  the  course  “Management 
of  Mass  Casualties.” 

b.  Participation  of  Committee  members  with  Civil 
Defense  Chairmen  of  county  societies  in  “area  plan- 
ning” meetings. 

c.  Sponsorship  of  the  WSMA  with  the  Health  Edu- 
cation Staff  of  the  State  Department  of  Health  and 


State  Department  of  Civil  Defense  of  a bulletin  for 
publication  in  northwest  medicine  to  disseminate 
information  on  civil  defense  to  the  physicians. 

d.  That  the  Committee  be  given  permission  to  enter 
an  exhibit  at  the  annual  meeting  of  WSMA. 

e.  That  the  Washington  State  Nurses  Association, 
the  Washington  State  Dental  Association  and  the 
Washington  State  Hospital  Association  be  requested 
to  send  representatives  to  the  Committee  meetings 
with  a view  to  solution  of  mutual  civil  defense  prob- 
lems. 

3.  All  recommendations  were  adopted  except  “d” 
which  has  not  been  settled  at  time  of  report. 

4.  a.  In  November  1955  the  Committee  chairman  was 
selected  to  attend  the  Civil  Defense  Conference 
conducted  by  the  Council  on  National  Defense  in 
Chicago.  Two  outstanding  thoughts  were  expressed 
by  participants  of  this  meeting. 

“Medicine  as  an  organization  must  produce  and 
have  available  realistic  measures  for  care  of  our 
people  during  disaster,  or  government  will  do  the 
directing  with  Medicine’s  loss  of  command  and 
choice,”  was  stated  many  times  by  thoughtful  par- 
ticipants from  dozens  of  America’s  major  cities. 
Governor  Val  Peterson,  Administrator,  U.  S.  Civil 
Defense  Administration,  called  the  conference’s  at- 
tention to  the  strong  desire  of  the  executive  for  a 
working  Civil  Defense  Organization,  with  martial 
law  being  the  alternative  to  poor  civil  organization. 
However,  the  Director  hoped  and  felt  it  most  likely 
that  the  physicians  from  the  many  target  cities 
would  continue  their  difficult  work  against  the 
apathy  of  the  public  and  colleagues  and  would,  in 
time,  produce  a real  medical  program. 

b.  A paper  was  delivered  by  the  chairman  as  part 
of  the  course,  “Management  of  Mass  Casualties” 
presented  April  5,  6,  19.56,  at  the  University  of 
Washington  School  of  Medicine. 

c.  Two  Committee  meetings  have  been  held.  The 
third  is  scheduled  for  the  annual  meeting  in  Seattle. 

a.  The  Committee  should  strongly  urge  that  there 
be  continuance  and  implementation  of  active  co- 
operation with  the  State  Department  of  Health, 
State  Civil  Defense  Organization  and  the  state  or- 
ganizations representing  the  hospitals,  nurses  and 
dentists. 

b.  There  should  be  a vigorous  effort  to  inform  the 
physicians  of  the  State  concerning  civil  defense  mat- 
ters. 

c.  The  training  of  paramedical  groups  and  volunteer 
helpers  should  be  greatly  increased.  The  Committee 
should  submit  plans  for  state-wide  instruction. 

d.  Real  effort  should  be  made  toward  planning  area 
cooperation  during  disaster. 

e.  The  Committee  should  urge  that  funds  either 
from  the  Washington  State  Medical  Association 
budget  or  State  Civil  Defense  be  made  available  for 
personnel  travel  outside  the  State. 

f.  The  Committee  should  submit  through  the  Ex- 
ecutive Committee  plans  for  aiding  the  state’s  hospi- 
tals in  their  formation  of  the  required  hospital  dis- 
aster plan. 

g.  The  Committee  should  submit  to  the  Executive 
Committee  plans  for  acquiring  and  distributing  med- 
ical supplies  soon  to  be  made  available  by  war  sur- 
plus in  accordance  with  a recent  order  of  the  Pres- 
ident. 

h.  Further  pertinent  information  on  this  subject  is 
on  file  in  the  Central  Office  and  includes  a full 
report  on  the  Chicago  Civil  Defense  Meeting, 
Schedule  of  Mass  Casualty  Course  given  at  the 
University  on  April  5-6,  19.56,  and  the  paper  given 
by  the  chairman  of  that  meeting. 

i.  The  Committee  requests  at  this  time  that  the 
House  of  Delegates  assembled,  consider  a note  of 
thanks  to  Frank  Leibly,  Seattle,  until  recently  a 
member  of  this  Committee.  It  is  said  by  those  who 
know  Dr.  Leibly  and  his  work  on  this  Committee, 
that  few  men  have  given  such  concentration  and 
devotion  to  similar  tasks.  His  work  as  Committee 
Chairman,  Co-Chairman  and  Secretary  through  the 
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years,  has  been  a real  inspiration  for  his  associates 
and  a positive  good  for  the  people  of  Washington. 

R.  O.  Luehrs,  Chairman 

( Adopted ) 

The  Committee  recommends.  That  the  Report  of  the 
Civil  Defense  Committee  BE  ADOPTED  WITH  THE 
RECOMMENDATION,  that  paragraph  5,  subsection  (i) 
be  implemented,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded  and  MO- 
TION CARRIED. 

JOINT  COMMISSION  FOR  IMPROVEMENT 
OF  THE  CARE  OF  THE  PATIENT; 

The  Washington  State  Medical  Association  Delegates 
from  the  Joint  Commission  for  the  Improvement  of  the 
Care  of  the  Patient  submit  for  your  consideration  its 
annual  report  for  the  year  1955-56. 

1.  This  State  Joint  Commission,  first  organized  Feb- 
ruary 27,  1954  and  patterned  after  the  National  Joint 
Commission,  consists  of  three  representatives  from  the 
Washington  State  Medical  Association,  the  Washington 
State  Nurses’  Association,  the  Washington  State  Hospital 
Association,  and  the  Washington  State  League  for  Nurs- 
ing. The  purposes  and  objectives  of  the  Commission  are 
to  stimulate,  implement,  assist  in,  and  sponsor  activities 
which  will  contribute  to  the  care  of  the  patient  as  may 
be  mutually  satisfactory  to  the  appointing  organizations. 
The  Commission  holds  two  regular  meetings  per  year, 
spring  and  fall. 

2.  Your  representatives  are  as  follows: 

Charles  R.  McArthur,  Olympia,  appointment  expires 
January  1,  1957, 

Arthur  L.  Ludwick,  Jr.,  Wenatchee,  appointment 
expires  January  1,  1958, 

Clark  C.  Goss,  Seattle,  appointment  expires  January 
1,  1957. 

Dr.  Ludwick  is  filling  out  the  unexpired  term  of  Mor- 
ton Tompkins  who  resigned  in  the  fall,  1956. 

Chairmanship  of  the  Commission  passed,  at  the  1955 
fall  meeting  from  your  representative.  Dr.  Goss,  to  Mrs. 
Gecile  Tracy  Spry,  representing  the  Washington  State 
Hospital  Association. 

3.  At  the  1955  fall  meeting,  steps  were  taken  to  im- 
plement your  resolution  regarding  nurse,  in  hospital  serv- 
ice, post-graduate  education  lectures  by  hospital  medical 
staff  members.  Gertain  economic  problems  regarding 
inequalities  of  nurses’  wages  in  different  parts  of  the 
State  were  discussed  but  the  principle  again  affirmed 
by  all  members  was  that  this  Commission  should  never 
be  a bargaining  agent.  Other  matters  of  concern  to  all 
member  organizations  were  freely  discussed. 

4.  The  1956  spring  meeting  addressed  itself  to  the 
question  of  whether  proper  nursing  care  is  being  provid- 
ed in  State  nursing  homes.  Further  investigation  into 
this  matter  will  be  undertaken  at  the  fall  meeting.  Plan- 
ning for  patient  care  in  disaster  conditions  will  receive 
further  attention. 

At  this  meeting  your  representatives  were  startled  to 
learn  that  a program  of  practical  nurse  training  has  been 
instituted  at  McNeil  Island  penitentiary  as  part  of  the 
rehabilitation  program.  As  physicians,  we  recognize  the 
need  for  rehabilitation  of  criminals  and  support  such 
programs,  but  it  is  questionable  whether  this  should 
ever  be  undertaken  in  any  aspect  of  the  nursing  field 
where  such  close  personal  contact  with  the  sick  occurs 
and  where  moral  issues  may  be  involved.  The  Commis- 
sion took  no  action  on  this  matter,  but  would  welcome 
instruction.  A similar  program  has  been  considered  at 
Walla  Walla  penitentiary. 

5.  Your  representatives  recommend  that  you  continue 
to  support  this  Commission. 

Clark  C.  Goss,  Chairman 

(Adopted,  with  recommendation  that  the  prison  pro- 
gram as  described  above  be  actively  discouraged. ) 

The  Committee  recommends:  That  the  Report  of  the 
Delegates  to  the  Joint  Commission  for  Improvement  of 
the  Care  of  the  Patient  BE  ADOPTED  WITH  THE 
RECOMMENDATION  that  the  practical  nursing  pro- 
gram at  McNeill  Island  Penitentiary  and  Walla  Walla 
Penitentiary  be  actively  discouraged,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED 


MATERNAL  AND  CHILD  WELFARE: 

The  Maternal  and  Child  Welfare  Committee  of  the 
Washington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1955-56. 

1.  Functions  of  the  Committee:  To  investigate  and 
compile  statistics  on  the  maternal  and  child  welfare 
status  throughout  the  state  and  to  make  recommenda- 
tions in  this  field  to  the  Washington  State  Medical  As- 
sociation. 

2.  Recommendations  of  the  Committee— 1954-55. 

a.  That  the  subcommittee  on  maternal  deaths  con- 
tinue its  study. 

b.  That  the  subcommittee  on  “sudden  deaths  of 
infants  at  home’’  continue  its  study. 

c.  That  a committee  for  the  study  of  infant  mor- 
tality in  the  State  of  Washington  be  established. 

3.  Report  of  activities— 1955-56. 

a.  The  Committee  on  Maternal  Deaths  met  twice 
during  the  year  and  reviewed  all  maternal  deaths 
for  the  year  1955  and  the  current  maternal  deaths 
in  1956. 

b.  The  Committee  as  a whole  had  only  one  meeting 
during  the  year. 

I.  The  work  of  the  previous  year  was  reviewed. 

II.  It  was  decided  that  the  Circuit  Obstetric- 
Pediatric  post-graduate  course  in  various  towns 
throughout  the  state  be  continued.  Meetings 
were  held  at  Mount  Vernon,  White  Salmon,  Port 
Angeles,  Moses  Lake,  Soap  Lake,  Pullman  and 
Colville.  Robert  Campbell  and  Charles  Day  were 
the  obstetrician-gynecologists  and  W.  W.  Johnson 
and  Donald  Lewis  were  the  pediatricians.  It  is 
estimated  that  approximately  80  per  cent  of  the 
membership  of  each  county  society  attend  these 
meetings.  This  project  is  sponsored  by  the  De- 
partment of  Health,  Children’s  Division,  State  of 
Washington.  Donald  McIntyre  again  is  to  be 
highly  complimented  for  the  success  of  this  un- 
dertaking. Ellen  McNellis,  Head,  Maternal  and 
Child  Health  and  Crippled  Children’s  Section, 
State  Department  of  Health,  cooperated  by  se- 
curing funds  for  the  program  through  her  De- 
partment. 

HI.  The  Committee  for  the  Investigation  of  “Sud- 
den Deaths  at  Home,’’  Sherod  Billington,  chair- 
man, met  numerous  times  with  the  County  Coro- 
ner and  the  Coroner’s  Physician.  All  progress  was 
stopped  at  the  office  of  the  Coroner’s  Physician 
who  believed  that  it  would  interfere  with  his 
prerogative.  The  Coroner  thereafter  refused  to 
cooperate.  No  further  progress  has  been  made. 

IV.  Preliminary  work  on  the  study  of  infant  mor- 
tality was  discussed.  Trial  committees  were  to  be 
established  in  some  of  the  local  hospitals.  Their 
experiences  were  to  be  used  as  a basis  for  further 
work. 

V.  No  exhibit  nor  paper  is  to  be  presented  at  the 
state  meeting. 

VI.  The  Committee  as  a whole  has  not  been  as 
active  during  the  past  year.  The  subcommittees 
have  been  very  active  and  continued  their  work. 

4.  Recommendations  of  the  Committee  for  future  pro- 
jects and  work; 

a.  That  the  Maternal  mortality  subcommittee  con- 
tinue. 

b.  That  the  circuit  type  post-graduate  work  be  con- 
tinued. 

c.  That  infant  mortality  studies  be  expanded. 

d.  That  the  Committee  continue  its  excellent  co- 
operation with  the  State  Board  of  Health. 

Paul  G.  Peterson,  Chairman 

( Filed) 

The  Committee  recommends:  That  the  Report  of  the 
Maternal  and  Child  Welfare  Committee  BE  FILED 
WITH  COMMENDATION,  and  I so  move. 

G.  Charles  Sutch,  Benton-Franklin  County,  seconded 
and  MOTION  CARRIED. 

MEDICAL  EDUCATION  CAMPAIGN  FUND: 

The  Medical  Education  Campaign  Fund  Committee 
of  the  Washington  State  Medical  Association  sidimits 
for  your  consideration  its  annual  report  for  the  year  of 
1955-56. 
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1.  The  primary  purpose  of  this  Committee  is  to  stim- 
ulate interest  in  the  various  county  societies  in  order  to 
raise  funds  for  the  American  Medical  Education  Foun- 
dation. 

2.  To  promote  and  organize  National  Medical  Educa- 
tion Week  which  was  held  April  22,  1956,  to  April  28, 
1956;  As  recommended  in  1954-55,  we  increased  the 
county  society  publicity  of  Medical  Education  Week  and 
the  Medical  Educational  Campaign  Fund  in  the  various 
county  society  publications  in  Seattle,  King  County,  in 
Tacoma,  Pierce  County,  and  in  Spokane,  Spokane  Coun- 
ty. A booth  is  being  organized  at  the  Annual  State  Med- 
ical Meeting  to  stimulate  interest  in  contributions  and 
to  promote  the  signing  of  pledge  cards  for  the  coming 
year.  A chairman  has  been  appointed  in  each  county 
medical  society  to  increase  the  publicity  and  solicitation 
of  A.M.E.F’.  funds. 

3.  Medical  Education  Week  was  a great  success.  We 
were  represented  during  this  week  by  television,  radio, 
newspapers  and  bulletin  publicity.  Speakers  were  pro- 
vided for  various  civic  groups.  Chamber  of  Commerce, 
Lions,  Kiwanis  and  other  organizations.  Posters  an- 
nouncing Medical  Educational  Week  were  placed  in  all 
hospitals  and  business  houses  of  the  various  cities  in  the 
state.  During  Medical  Educational  Week  demonstration 
booths  were  set  up  in  two  major  cities,  depicting  the 
medical  student.  Reports  from  the  National  Committee 
headquarters  were  very  complimentary  on  our  work.  The 
University  of  Washington  NIedical  School  and  its  staff 
cooperated  to  the  fullest  extent  in  the  publicity  program 
of  National  Medical  Educational  Week. 

4.  During  our  year,  four  committee  meetings  were  held 
in  Seattle,  where  the  various  activities  of  the  Committee 
were  discussed.  Plans  were  made  for  Medical  Educa- 
tional Week  and  for  campaigning  for  future  funds  for 
our  medical  schools.  During  the  year,  the  physicians  of 
this  state  contributed,  up  to  May  31,  1956,  $1,145.00. 
The  contributions  in  1955  from  Washington  State 
A.M.E.F.,  $6,028.12,  Alumni,  $14,130.75,  or  a total  of 
$20,158.87.  The  Auxiliary  members  of  the  State  of 
Washington  have  played  a major  part  in  this  latter  con- 
tribution and  we  owe  them  a debt  of  gratitude  for  the 
fine  work  in  raising  money  for  the  A.M.E.F.  in  the  State 
of  Washington. 

5.  Our  Committee  recommends: 

a.  That  it  shall  be  the  duty  of  this  Committee  to 
organize,  publicize,  and  promote  National  Medical 
Educational  Week  which  will  be  held  annually. 

b.  That  this  Committee  should  stimulate  and  in- 
crease publicity  through  the  various  county  chair- 
men, with  the  help  of  the  Women’s  Auxiliary,  in 
promotion  and  collection  of  funds  for  the  A.M.E.F. 

c.  That  a booth  be  annually  established  at  the  State 
Annual  Meeting  for  publicizing  the  A.M.E.F.  func- 
tions. It  is  hoped  that  every  physician  in  the  State 
of  Washington  will  contribute  at  least  $25  annually 
to  this  worthy  cause. 

F.  M.  Lyle,  Chairman 

( Adopted ) 

The  Committee  recommends:  That  the  Report  of  the 
Medical  Education  Campaign  Fund  Committee  BE 
ADOPTED,  and  I so  move. 

G.  Charles  Sutch,  Benton-Franklin  County,  seconded, 
and  MOTION  CARRIED. 

MEDICAL  SCHOOL,  TEACHING  AND 
RESEARCH  HOSPITAL: 

See  Special  Reference  Committee  Report  on  Medical 
School  Problems. 

MENTAL  HEALTH: 

The  Mental  Health  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1955-56. 

1.  The  purpose  of  this  Committee  is;  To  study  prob- 
lems in  connection  with  the  State  Mental  Hospitals  and 
to  work  in  cooperation  with  the  State  Department  of 
Institutions.  The  majority  of  members  are  other  than 
psychiatrists,  but  the  Chairman  is  a psychiatrist,  and  all 
are  appointed  by  the  President. 

2.  The  Mental  Health  Committee  is  completing  its 
second  year  of  existence.  The  chairman  attended  the 
Second  Annual  Conference  of  Mental  Health  Represen- 


tatives of  the  State  Medical  Associations  sponsored  by 
the  Council  on  Mental  Health  of  the  American  Medical 
Association.  This  Conference  met  at  American  Medical 
Association  Headquarters,  Chicago,  Illinois,  November 
18-19,  1955.  A copy  of  the  proceedings  at  the  State 
Association  Office  is  available  on  request.  Attention  is 
called  to  a “Resolution  on  Composition  and  Tenure  of 
Mental  Health  Committees  of  the  State  Medical  As- 
sociations,” which  was  unanimously  adopted  at  this 
meeting.  A copy  is  available  in  the  Central  Office  and 
By-Laws  amendments  have  been  submitted  to  carry  out 
these  suggestions. 

3.  The  Committee  established  the  following  points 
which  state  our  purpose  and  program: 

a.  To  keep  the  leadership  in  the  mental  health  field 
in  medical  hands. 

b.  To  develop  the  latent  resources  of  the  medical 
profession  in  this  state  in  the  treatment  of  mental 
illness. 

c.  To  establish  mental  health  committees  at  the 
county  level  as  the  best  means  to  accomplish  this 
purpose  and  carry  out  this  program. 

d.  To  start  with  a program  of  after-care  of  patients 
discharged  from  the  state  hospitals. 

e.  To  be  acquainted  with  Chapter  136,  Session  Laws 
of  1955  (Senate  Bill  261). 

Mental  Health  Committees  at  the  county  level  have 
been  established  in  practically  all  the  county  medical 
societies. 

4.  On  May  24,  1956,  the  Committee  met  with  the 
County  Mental  Health  Committee  representatives,  the 
Director  of  Institutions,  and  the  State  Hospital  Super- 
intendents at  the  Davenport  Hotel,  Spokane,  to  outline 
our  program  and  its  purpose,  to  get  acquainted  person- 
ally and  to  establish  communication.  As  a result  of  an 
action  of  this  meeting  the  State  Association  was  requested 
to  appoint  a committee  to  look  into  the  matter  of  the 
present  laws  relating  to  the  confinement  of  patients  in 
sanataria  or  the  psychiatric  wards  of  general  hospitals, 
to  determine  if  legislation  should  be  recommended  at  the 
next  session  of  the  legislature.  (This  grew  out  of  a 
recent  medicolegal  action  as  a result  of  which  a Spokane 
hospital  closed  its  psychiatric  unit. ) This  matter  was 
referred  back  to  the  committee  and  a subcommittee, 
Wilson  McKinlay.  chairman,  is  now  at  work  on  this. 

5.  The  Committee  feels  the  mental  health  program  is 
proceeding  satisfactorily. 

J.  Lester  Henderson,  Chairman 

( Filed ) 

The  Committee  recommends:  That  the  Report  of  the 
Committee  on  Mental  Health  BE  FILED,  and  I so  move. 

Seconded  and  CARRIED. 

PROFESSIONAL  AND  HOSPITAL  RELATIONS: 

The  Committee  on  Professional  and  Hospital  Relations 
of  the  Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year  1955-56. 

1.  The  purpose  of  the  Committee  is:  To  study  prob- 
lems arising  from  institutional  practice,  in  addition  to 
other  common  professional  relationships.  To  study  the 
economic  problems  presented  by  the  practice  of  medicine 
in  hospitals  by  the  specialty  groups. 

2.  Our  Committee  has  observed  the  local  and  national 
problems  between  physicians  and  hospitals— particularly 
regarding  fees  for  professional  services  as  collected  by 
hospitals  with  salary  compensation  to  the  physician.  The 
legal  trials  in  Iowa  and  Ohio  demonstrate  these  conflicts. 
Pennsylvania  Blue  Cross  outpatient  diagnostic  services 
has  been  challenged  by  Pittsburgh  Medical  Society  and 
difficulties  developed  in  other  states.  King  County  Medi- 
cal Society  members  and  a local  hospital  settled  their 
expensive  related  problem  with  an  out-of-court  agree- 
ment. We,  as  a Committee,  reaffirm  our  belief  that  fee 
for  professional  services  in  hospitals  shall  not  be  on  a sal- 
ary basis.  We  ask  our  Washington  State  Medical  Asso- 
ciation and  its  membership  To  strongly  support  this  ethi- 
cal. letnl  and  completely  sound  concept. 

3.  Wa.shington  State  Hospital  Association  through  its 
President.  Mr.  Paul  S.  Bliss,  requests  Washington  State 
Medical  Association  to  disapprove  routine  bleeding  and 
clotting  tim<“  for  tonsillectomies.  They  surveyed  various 
clinics  and  found  universal  opinion  on  the  uselessness  of 
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these  tests.  Our  Committee  recommends  that  our  Execu- 
tive Committee  advise  Washington  State  Hospital  Asso- 
ciation that  routine  bleeding  and  clotting  time  in  tonsil- 
lectomy are  unnecessary. 

4.  Our  Committee  suggests  to  our  Association  that  this 
Committee  meet  annually  with  the  Council  on  Profes- 
sional Practice  of  the  Washington  State  Hospital  Associa- 
tion. In  such  a joint  meeting  we  could  present  our  pro- 
fessional problems  and  in  turn  might  aid  and  improve 
hospital  care  and  relationships  at  this  level. 

Albert  F.  Lee,  Chairman 

(Filed) 

The  Committee  recommends:  That  the  Report  of  the 
Committee  on  Professional  and  Hospital  Relations  BE 
FILED,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded  and  MO- 
TION CARRIED. 

REHABILITATION  PROGRAMS: 

The  Chairman  of  the  Committee  on  Rehabilitation 
Programs  of  the  Washington  State  Medical  Association 
submits  for  your  consideration  this  annual  report  for  the 
year  1955-56. 

1.  The  duties  of  this  Committee  are: 

a.  To  review  any  problems  related  to  rehabilitation; 

b.  To  act  as  a Medical  Advisory  Committee  for  the 
Division  of  Vocational  Rehabilitation  of  the  State  of 
Washington. 

2.  No  meeting  of  the  Committee  was  held  during  the 
current  year,  as  no  problems  related  to  rehabilitation 
were  presented.  The  current  fee  schedule  revisions,  un- 
der consideration  by  the  State  Division  of  Vocational  Re- 
habilitation, have  not  been  sufficiently  formulated  to  be 
presented  to  this  Committee  for  consideration. 

3.  Reports  have  been  received  of  rehabilitation  pro- 
grams now  being  developed  by: 

a.  The  Puget  Sound  Rehabilitation  Center,  a non- 
profit group  in  Tacoma,  developing  plans  to  build  a 
general  rehabilitation  facility. 

b.  Stone  Hall,  a group  on  Bainbridge  Island,  di- 
rected currently  toward  geriatric  rehabilitation. 

c.  The  Lutheran  Home  and  Hospital  in  Puyallup, 
now  directed  mainly  toward  geriatric  rehabilitation. 

d.  Department  of  Labor  & Industries  Rehabilitation 
Center  in  Seattle,  which  currently  has  plans  to  build 
new  facilities  which  would  approximately  double 
the  present  capacity;  and 

e.  A new  committee  representing  the  Seattle  Health 
and  Welfare  Council,  directing  its  efforts  toward  the 
establishment  of  a general  rehabilitation  center  in 
Seattle. 

4.  Recommendations  of  the  Committee: 

a.  Continuation  of  assistance  to  the  State  Division 
of  Vocational  Rehabilitation,  in  an  advisory  capacity; 

b.  Periodic  review  of  the  program  and  planning  of 
rehabilitation  facilities  in  existence  and  being  plan- 
ned; 

c.  Study  of  specific  problems  presented  for  consid- 
eration, on  rehabilitation  programs. 

Albert  L.  Cooper,  Chairman 

(Filed) 

The  Committee  recommends:  That  the  Report  of  the 
Committee  on  Rehabilitation  Programs  BE  FILED 
WITH  COMMENDATION,  and  I so  move. 

Heyes  Peterson,  Clark  County,  seconded,  and  MO- 
TION CARRIED. 

RESOLUTIONS  AND  REPORTS  ACTIVATING: 

The  Resolutions  and  Reports  Activating  Committee  of 
the  Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year  1955-56. 

1.  The  purpose  of  this  Committee  is  to  review  and  acti- 
vate all  resolutions  and  reports  passed  by  the  House  of 
Delegates  and  any  other  business  of  the  WSMA  relative 
thereto,  and  to  desi^ate  with  the  approval  of  the  Presi- 
dent some  one  physician  for  each  resolution  who  shall  be 
responsible  for  his  respective  resolution,  and  for  the  car- 
rying out  of  its  provision. 

2.  A meeting  of  this  Committee  was  held  July  12, 
1956,  with  the  Chairman  attending. 

3.  Resolutions:  The  following  resolutions  adopted  by 
fhe  19.55  House  of  Delegates  were  considered  and  the 
following  conclusion  reached: 


a.  Doctor  Draft  Late— Adopted  as  proposed:  Copies 
of  this  resolution  were  sent  to  the  United  States 
Senators  and  Representatives  from  the  State  of 
Washington  and  the  House  of  Interstate  and  Foreign 
Commerce  Committee.  As  a matter  of  national  rec- 
ord, this  bill  was  passed  by  the  United  States 
Congress. 

b.  Medical  School  Hospital— Adopted  as  amended: 
This  resolution  was  forwarded  to  Dean  G.  N.  Aag- 
aard,  the  University  of  Washington  Medical  School, 
and  has  been  under  active  consideration  by  the 
Medical  School,  Teaching  and  Research  Hospital 
Committee  as  per  its  report. 

c.  Postgraduate  Nursing  Education  Program— Adopt- 
ed as  proposed:  The  Washington  State  Hospital 

Association  approved  this  recommendation  and  for- 
warded it  to  all  member  hospitals  with  the  addi- 
tional recommendation  that  each  hospital  have 
postgraduate  training  for  all  hospital  technical  and 
professional  employees,  in  addition  to  the  nurses. 
Their  Executive  Secretary  estimates  at  least  10  to 
15  larger  hospitals  have  good  programs  of  this  sort 
and  states  that  their  association  is  anxious  to  coop- 
erate in  furthering  this  program. 

d.  Rejfwurancc— Adopted  as  proposed:  This  reso- 

lution was  forwarded  to  all  United  States  Senators 
and  Representatives  from  this  State  and  the  House 
Interstate  and  Foreign  Commerce  Committee.  As  a 
matter  of  record,  this  bill  failed  of  passage. 

e.  Medical  School  Hospital— Adopted  as  amended: 
This  resolution  was  forwarded  to  Dean  G.  N.  Aag- 
aard  of  the  University  of  Washington  Medical 
School,  the  Washington  State  Medical  Association 
Committee  on  Medical  School  Teaching  and  Re- 
search Hospital,  the  State  Hospital  Association  and 
the  American  Medical  Association.  This  has  been 
actively  under  consideration  by  the  appropriate 
committee,  with  reference  to  its  report.  The  con- 
tent of  the  “RESOLVED”  clause,  added  by  the  ref- 
erence committee  was  referred  to  the  Committee  on 
Revision  of  Constitution  and  By-Laws. 

f.  Veterans  Chiropractic  Treatment— Adopted  as 

amended:  This  resolution  was  sent  to  all  United 

States  Senators  and  Representatives  of  this  State 
and  to  the  United  States  Senate  Committee  on  Labo'" 
and  Public  Welfare.  As  a matter  of  record,  this  bill 
failed  of  passage. 

4.  Standing  Committee  Reports:  These  reports  are 

submitted,  in  detail,  by  the  appropriate  committees. 

5.  Special  Committee  Reports:  These  reports  are  sub- 
mitted, in  detail,  by  the  appropriate  committees. 

6.  Resolutions  and  Reports  Activating  Committees 
Special  recommendations: 

With  reference  to  the  1954-55  report  of  last  year’s 
Committee,  paragraph  8,  section  B,  we  believe,  is  excel- 
lently stated,  “that  the  functions  of  this  Committee 
should  be  more  realistically  defined.” 

Specifically,  it  was  apparently  the  intent  of  the  spon- 
sors of  this  Committee  to  make  it  a “monitoring  or 
“watchdog”  committee,  designed  to  make  sure  that  all 
the  Association’s  other  commitees,  its  elected  officers, 
and  its  permanent  staff  are  functioning  according  to  the 
intent  of  the  Association.  It  is  obviously  impossible  for 
one  committee  to  act  as  a “gestapo”  and  pry  into  the  de- 
tailed workings  of  the  entire  State  Association.  It  is  the 
recommendation  of  this  Committee  that  the  Resolutions 
and  Reports  Activating  Committee  be  abolished,  and  that 
more  confidence  be  placed  in  our  elective  and  appointed 
officials  in  carrying  out  the  decisions  of  the  House  of 
Delegates. 

( Adopted ) 

Heyes  Peterson,  Chairman 

The  Committee  recommends:  That  the  Report  of  the 
Resolutions  and  Reports  Activating  Committee  BE 
ADOPTED  WITH  THE  SUGGESTION  that  the  Com- 
mittee recommendations  be  followed,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

REVISION  OF  CONSTITUTION  AND  BY-LAWS: 

See  Special  Reference  Committee  on  Constitution  and 
By-Laws  Amendments. 
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RURAL  HEALTH; 

The  Committee  on  Rural  Health  of  the  Washington 
State  Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1955-56. 

1.  The  purpose  of  this  Committee  is:  To  make  field 
trips  to  encourage  the  setting  up  of  rural  health  councils, 
and  to  work  with  the  AMA  Council  on  Rural  Health. 

2.  The  main  project  of  the  Committee  this  past  year 
was  the  assistance  given  Mr.  Aubrey  B.  Gates,  Field  Di- 
rector of  the  AMA  Council  on  Rural  Health,  in  the  prep- 
aration of  the  program  for  the  Eleventh  National  Coun- 
cil on  Rural  Health  held  in  Portland,  Oregon,  March  8 
to  10,  19.56. 

3.  This  annual  conference  was  the  largest  and  most 
successful  of  any  conference  held  to  date.  There  were 
611  registered  with  representatives  from  all  over  the 
country. 

4.  The  main  subjects  discussed  were:  Mental  Health, 
Uses  and  Abuses  of  Health  Insurance,  Problems  of  the 
Aged,  and  Your  Doctor  and  You.  These  were  discussed 
by  the  panel  method,  each  panel  member  giving  some 
particular  phase  of  the  subject.  Questions  were  asked 
by  members  of  the  audience  afterward  and  these  were 
answered  by  the  panel  members. 

5.  An  informal  luncheon  meeting  was  held  in  Spo- 
kane on  February  1,  1956,  with  Mr.  Ralph  Gillespi, 
President  of  the  State  Farm  Federation  and  Mr.  Arthur 
Ziegler,  Secretary  of  the  State  Farm  Federation,  as 
guests.  Mr.  Verne  Vixie  attended  this  meeting.  The 
purposes  of  our  Committee  were  explained  to  these 
gentlemen  who  displayed  much  interest  and  asked  for 
further  meetings. 

6.  At  the  invitation  of  the  Washington  State  Safety 
Council,  our  Rural  Health  Committee  attended  the  meet- 
ing held  in  Spokane  on  May  2,  1956.  A Farm  Safety 
Program  was  discussed  and  a Farm  Safety  Committee 
formed.  The  State  Rural  Health  Committee  was,  with 
the  approval  of  the  Executive  Committee  of  the  WSMA, 
made  a member  of  The  Farm  Safety  Committee. 

7.  It  is  hoped  the  State  Rural  Health  Committee  will 
continue  its  cooperative  efforts  in  its  avowed  purposes. 

( Filed ) H.  T.  Pederson,  Chairman 

The  Committee  recommends:  That  the  Report  of  the 
Committee  on  Rural  Flealth  BE  FILED  WITH  COM- 
MENDATION, and  I so  move. 

Seconded  and  CARRIED. 

STATE  DEPARTMENT  OF  PUBLIC  ASSISTANCE: 

The  Advisory  Committee  to  the  State  Department  of 
Public  Assistance  submits  for  your  consideration  its  an- 
nual report  for  the  year  1955-.56. 

1.  This  Committee  was  appointed  to  act  as  an  advisory 
group  to  the  State  Department  of  Public  Assistance,  ancl 
to  serv'e  as  a liaison  between  the  Department  and  the 
Washington  State  Medical  Association. 

2.  The  Committee  has  met  on  three  occasions  and  the 
following  problems  have  been  dealt  with: 

a.  The  matter  of  the  fee  for  the  disability  examina- 
tions has  been  discussed  with  the  Department  on 
several  occasions.  The  recommendation  was  made 
that  the  fee  be  .$10  for  this  examination. 

b.  The  State  Department  of  Public  Assistance  Drug 
Fonnulary  was  considered  in  some  detail  by  repre- 
sentatives of  the  State  Department  and  representa- 
tives from  the  Washington  State  Pharmaceutical 
Association.  All  the  items  on  this  formulary  were 
examined  and  essential  agreement  was  arrived  with 
the  pharmacists. 

c.  It  was  recommended:  That  this  formulary  be 

published  with  the  drug  prices  included,  and  that 
careful  IBM  cost  studies  be  made  so  that  further 
changes  of  the  formulary  could  be  made  on  the 
basis  of  an  accurate  knowledge  of  drug  use  and 
drug  cost. 

3.  The  following  actions  have  been  taken  by  the  De- 
partment on  the  recommendations  made  bj'  this  Com- 
mittee: 

a.  The  fee  for  disability  examination  was  raised  by 
the  Department  to  .S7..50,  which  does  not  include 
the  necessary  laboratory  examinations. 

b.  The  formulary  is  still  in  the  process  of  being 
readied  for  publication,  but  is  expected  to  be  made 
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available  during  July  or  August  when  the  IBM 
studies  will  begin. 

4.  The  Committee  has  discussed  with  the  Department 
problems  concerning  the  high  cost  of  administration  of 
the  Public  Assistance  Medical  Program. 

a.  The  Committee  acquiesced  in  the  mailing  of  a 
letter  to  the  practitioners  urging  that  the  physician 
use  fewer  of  the  very  expensive  drugs  in  the  treat- 
ment of  hypertension  in  the  aged.  This  letter,  how- 
ever, was  disapproved  by  the  Board  of  Trustees  of 
the  Washington  State  Medical  Association  on  the 
basis  that  it  attempted  to  tell  the  doctor  how  to  treat 
his  patients. 

b.  The  Committee  and  the  Department  have  en- 
tered into  discussions  with  a view  to  more  accur- 
ately defining  what  is  meant  by  the  law  in  the  use 
of  the  term  “essential  chronic”  with  the  hope  of 
clarification  of  the  scope  of  the  Medical  Assistance 
Program. 

c.  The  problem  of  rising  cost  in  nursing  homes  has 
been  discussed  at  length  by  the  Committee.  The 
Committee  has  given  support  to  the  Department 
for  carrying  out  cost  studies  of  the  operation  of 
nursing  homes.  The  problem  of  purchasing  com- 
mon remedies  used  in  these  homes  has  been  con- 
sidered. It  is  felt  that  to  buy  each  and  every  aspirin 
tablet  or  dose  of  milk  of  magnesia  on  prescription 
for  each  individual  patient  is  an  extravagant  method 
of  purchasing  drugs.  The  possibility  of  purchasing 
some  of  these  remedies  for  nursing  homes  in  bulk 
quantities  has  been  considered.  The  drug  costs 
of  nursing  homes  will  be  studied  on  the  IBM  ma- 
chines to  get  a factual  basis  for  further  studies 
along  these  lines.  The  cost  of  nursing  homes  is  the 
fundamental  problem  of  each  taxpayer  but  the 
State’s  entering  into  the  purchasing  of  pharmaceuti- 
cals in  bulk  quantities  is  not  desirable  as  it  discrim- 
inates against  the  local  pharmacist. 

.5.  The  Committee  and  the  representatives  of  the  De- 
partment of  Public  Assistance  feel  that  continued  ex- 
plorations along  similar  lines  should  be  carried  out  with 
a view  to  bring  about  marked  reduction  in  costs  of  the 
medical  program  of  the  Department  of  Public  Assist- 
ance, and  that  everything  should  be  done  to  keep  the 
costs  of  the  medical  program  within  reasonable  limits. 

6.  The  Committee  wishes  to  express  its  appreciation 
for  the  excellent  cooperation  that  has  been  received  from 
the  Department  of  Public  Assistance.  The  chairman 
expresses  his  thanks  to  all  committee  members  who  have 
worked  long  and  earnestly  with  the  representatives  of 
the  Department  of  Public  Assistance  to  further  the  eco- 
nomical working  of  the  Department’s  medical  program. 
(Filed)  Willard  B.  Rew,  Chairman 

The  Committee  recommends:  That  the  Report  of  the 
Committee  On  State  Department  of  Public  Assistance 
BE  FILED  WITH  THE  FOLLOWING  ADDITION  to 
paragraph  4,  subsection  (c),  “The  cost  of  nursing  homes 
is  the  fundamental  problem  of  each  taxpayer,  but  it  is 
not  desirable  that  the  State  enter  into  purchasing  of 
pharmaceuticals  in  bulk  quantities  as  it  discriminates 
against  the  local  pharmacist”,  and  I so  move. 

G.  Charles  Sutch,  Benton-Franklin  County,  seconded 
and  MOTION  CARRIED. 

Dr.  Zimmennan,  King  County,  moved:  That  the  Re- 
port of  the  Reference  Committee  on  Annual  Reports  of 
Special  Committees  BE  ACCEPTED. 

Seconded  and  CARRIED. 

REPORT  OF  COMMITTEE  ON  RESOLUTIONS: 

A Bruce  Baker,  Chairman,  Spokane  County,  presented 
the  report  of  the  Reference  Committee  on  Resolutions; 
and  made  the  following  recommendations: 

RESOLUTION  "A.A.P.S.  ESSAY  CONTEST": 

WHEREAS  the  Essay  Contest  conducted  by  the  Asso- 
ciation of  American  Physicians  and  Surgeons  has  proven 
to  be  an  effective  means  of  'stimulating  the  interest  of 
young  people  in  the  private  practice  of  medicine,  and 
WHEREAS  high  school  students  have  the  ability  to 
develop  an  understanding  of  the  economic  principles  of 
our  American  Heritage,  and 

WHEREAS  these  principles  will  be  of  value  to  them 
during  their  entire  life,  now  therefore 
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BE  IT  RESOLVED  that  the  Washington  State  Medi- 
cal Association  actively  support  and  sponsor  the  Annual 
Association  of  American  Physicians  and  Surgeons  Na- 
tional Essay  Contest,  and 

BE  IT  FURTHER  RESOLVED  that  the  Board  of 
Trustees  develop  methods  for  the  implementation  of  the 
above  in  order  for  this  Association  to  participate  in  tlie 
1957  contest. 

Wendell  C.  Knudson,  Delegate 
(Adopted)  King  County 

The  Committee  recommends:  That  this  Resolution 

BE  ADOPTED,  and  I so  move. 

Quentin  Kintner,  Clallam  County,  seconded. 

With  unanimous  approval  of  the  House,  the  Execu- 
tive Secretary  was  granted  privilege  to  speak.  He  stated 
that  this  resolution  may  commit  WSMA  funds  to  activate 
the  program  of  the  A.A.P.S.  Contest.  In  his  opinion,  such 
monies  could  be  better  used  for  furthering  activities  of 
this  Association,  rather  than  those  of  outside  organiza- 
tions. 

Eugene  McElmeel,  King  County,  recommended  adop- 
tion of  the  Resolution  because  the  WSMA  encourages 
other  organizations  to  seek  WSMA  opinion  on  such  mat- 
ters, and,  he  said,  “It  is  the  duty  of  this  organization  to 
sustain  such  activities  without  concern  for  expenditures.” 
F.  B.  Exner,  King  County,  pointed  out  passage  of  this 
Resolution  would  not  commit  the  Association  to  any  ex- 
penditures, but  would  only  confirm  WSMA  support. 

MOTION  CARRIED. 

RESOLUTION  “DISPENSING  OPTICIANS": 

WHEREAS  there  are  no  current  laws  in  the  State  of 
Washington  regarding  the  licensing  of  dispensing  opti- 
cians, and 

WHEREAS,  the  standards  of  dispensing  opticians 
should  be  raised  with  clarifying  legislation,  and 

WHEREAS  the  dispensing  optician  is  considered 
essential  to  the  conduct  of  the  practice  of  the  ophthal- 
mologist, and 

WHEREAS  it  is  in  the  interest  of  the  general  health 
and  welfare  to  have  the  services  of  the  dispensing  opti- 
cians available,  now  therefore 

BE  IT  RESOLVED  that  the  Washington  State  Medi- 
cal Association  endorse  and  support  the  passage  of  laws 
providing  for  an  ophthalmic  dispenser’s  license  and  pen- 
alties for  violation  thereof. 

Wendell  C.  Knudson,  Delegate 
King  County 

( Adopted ) 

The  Committee  recommends:  That  this  Resolution  BE 
ADOPTED,  and  I so  move. 

Wendell  C.  Knudson,  King  County,  seconded  and 
MOTION  CARRIED. 

RESOLUTION  "EPILEPSY": 

WHEREAS  present  statutes  of  the  State  of  Washing- 
ton relating  to  marriage  of  persons  with  epilepsy  appear 
to  be  based  on  the  premise  that  epilepsy  is  a strongly 
hereditary  condition,  and 

WHEREAS  epilepsy  is  not  inherited,  and 
WHEREAS  these  statutes  incorrectly  equate  epilep- 
tics with  idiots  and  the  insane  and  thus  contribute  to 
the  stigma  attached  to  epilepsy,  now  therefore 

BE  IT  RESOLVED  that  the  Washington  State  Medi- 
cal Association  does  hereby  urge  the  1957  Legislature 
of  the  State  of  Washington  to  delete  the  word  “epileptic” 
from  statute  number  26.04.030,  26.04.230  and  26.04.040, 
and 

BE  IT  FURTHER  RESOLVED  that  a copy  of  this 
resolution  be  forwarded  to  the  Governor  and  all  Legis- 
lators of  the  State  of  Washington. 

Wendell  C.  Knudson,  Delegate 
King  County 

( Adopted ) 

The  Committee  recommends:  That  this  Resolution 

BE  ADOPTED,  and  I so  move. 

Quentin  Kintner,  Clallam  County,  seconded  and  MO- 
TION CARRIED. 

RESOLUTION  "HOSPITAL  DISTRICT  COMMISSIONERS"; 

WHEREAS  the  present  laws  governing  hospital  dis- 
tricts in  the  State  of  Washington  have  proven  unsatisfac- 
tory in  the  number  and  method  of  choice  of  Commis- 
sioners, and 


WHEREAS  seven  Commissioners  with  rotating  terms, 
selected  at  large  from  the  Community,  would  be  more 
representative  of  the  area  than  the  three  now  selected, 
and 

WHEREAS  competent  men  would  serve  in  this  ca- 
pacity if  the  terms  of  office  were  shortened,  now  there- 
fore 

BE  IT  RESOLVED  that  the  Washington  State  Medi- 
cal Association  endorse  and  support  the  passage  of  laws 
by  the  1957  Legislature  to  accomplish  the  above. 

Wilbur  E.  Watson 
Assistant  Secretary-Treasurer 

( Adopted ) 

The  Committee  recommends:  That  the  Resolution 

pertaining  to  Hospital  District  Commissioners  BE 
ADOPTED,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED 

RESOLUTION  "MEDICAL  ETHICS": 

WHEREAS  the  present  Principles  of  Medical  Ethics 
of  the  American  Medical  Association  include  the  fol- 
lowing provision  in  Chapter  VII,  Section  5: 

A physician  should  not  dispose  of  his  professional 
attainments  or  services  to  any  hospital,  lay  body, 
organization,  group  or  individual,  by  whatever  name 
called,  or  however  organized,  under  terms  or  condi- 
tions which  permit  exploitation  of  the  services  of  the 
physician  for  the  financial  profit  of  the  agency  con- 
cerned. Such  a procedure  is  beneath  the  dignity  of 
professional  practice  and  is  harmful  alike  to  the  pro- 
fession of  medicine  and  the  welfare  of  the  people. 
WHEREAS  the  problems  sought  to  be  covered  by 
this  Principle  have  been  the  subject  of  extreme  concern, 
both  to  the  American  Public  and  to  the  American  Medi- 
cal Association,  and 

WHEREAS  because  of  the  many  problems  presented, 
the  interpretation  of  this  Principle  has  been  a subject 
of  much  controversy  between  physicians  and  lay  organ- 
ization of  various  kinds,  and 

WHEREAS  as  a result  of  such  controversy,  the 
“Guides  for  the  Conduct  of  Physicians  in  Relationship 
with  Institutions”  were  adopted  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  after  years 
of  study  by  the  so-called  “Hess  Committee,”  and 

WHEREAS  the  report  of  the  Council  on  Constitution 
and  By-Laws  presented  before  the  House  of  Delegates 
of  the  American  Medical  Association  on  June  11-15, 
1956  omits  the  above  stated  ethical  Principle  and  leaves 
the  medical  profession  and  the  public  again  to  the  in- 
terpretation of  broad  generalities  which  do  not  clearly 
resolve  the  controversies  here  presented,  and 

WHEREAS  it  is  to  the  best  interests  of  the  public 
and  to  the  members  of  the  American  Medical  Associa- 
tion that  the  progress  made  in  the  last  several  years  be 
not  lost  and  that  the  medical  profession  be  not  again 
subjected  to  debate,  public  criticism,  litigation  and  dis- 
ptitations  concerning  the  problems  here  involved,  now 
therefore 

BE  IT  RESOLVED  by  the  House  of  Delegates  of  the 
Washington  State  Medical  Association  that  any  Principle 
of  Medical  Ethics  of  the  American  Medical  Association 
should  include  at  least  the  language  formally  contained 
in  Chapter  VII,  Section  5,  of  the  Principles  of  Medical 
Ethics  of  the  AMA,  quoted  in  the  preamble  to  this 
resolution,  and 

BE  IT  FURTHER  RESOLVED  that  the  Washington 
State  Medical  Association  Delegates  to  the  American 
Medical  Association  be  and  they  are  hereby  requested 
to  actively  and  constructively  take  any  and  all  steps 
necessary,  including  the  introduction  of  proper  resolu- 
tions in  support  thereof  and  voting  therefore,  which  may 
be  necessary  to  insure  that  the  language  of  Chapter 
VII,  Section  5,  afore  quoted  be  included  in  any  state- 
ment of  Principles  of  Medical  Ethics  adopted  by  the 
American  Medical  Association,  and 

BE  IT  FURTHER  RESOLVED  that  said  Delegates 
are  requested  not  to  deviate  in  any  way  or  to  (jualify  or 
depart  from  the  plain  and  strong  language  used  to  cover 
the  problems  involved  in  the  quoted  Principles  of  Medi- 
cal Ethics  herein  contained,  and 

BE  IT  FURTHER  RESOLVED  that  this  resolution 
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be  forwarded  to  every  Delegate  and  Alternate  of  the 
American  Medical  Association. 

Wendell  C.  Knudson,  Delegate 
King  County 

( Adopted ) 

The  Committee  recommends;  That  this  Resolution 
BE  ADOPTED  AS  AMENDED,  and  I so  move. 

The  Resolution  is  amended  as  follows:  paragraph 

eight,  second  line,  after  the  word  “hereby”,  delete  the 
word  “instructed’  and  insert  in  lieu  thereof  the  word 
“requested.” 

This  Resolution  is  further  amended  as  follows:  para- 
graph nine,  first  line,  after  the  word  “are”,  delete  the 
word  “instructed”  and  insert  in  lieu  thereof  the  word 
“requested”;  after  the  word  “not”,  insert  the  words  “to 
deviate”,  and  in  line  two,  delete  the  words  “to  deviate”; 
said  paragraph  nine  to  read  as  follows,  therefore: 

BE  IT  FURTHER  RESOLVED,  that  said  Delegates 
are  requested  not  to  deviate  in  any  way  or  to  qualify 
or  depart  from  the  plain  and  strong  language  used  to 
cover  the  problems  involved  in  the  quoted  Principles 
of  Medical  Ethics  herein  contained,  and 
Matthew  H .Evoy,  King  Countv,  seconded,  and  MO- 
TION CARRIED. 

RESOLUTION  "OSTEOPATHIC": 

WHEREAS  the  House  of  Delegates  of  the  American 
Medical  Association  saw  fit  in  1952  to  establish  a com- 
mittee to  study  the  relations  between  osteopathy  and 
medicine  and  such  a committee  was  appointed,  and 
WHEREAS  that  committee  was  directed  to  proceed 
in  the  study  in  modified  form  in  1954,  and 

WHEREAS  that  committee  did  complete  its  study 
and  make  its  report  and  recommendations  to  the  House 
of  Delegates  at  the  annual  meeting  in  June,  1955,  and 
WHEREAS  the  coinmitee’s  majority  report  was  to 
recommend  that  Doctors  of  Medicine  be  permitted 
ethically  to  accept  invitations  to  assist  in  the  educational 
program  of  the  Colleges  of  Osteopathy,  and 

W’HEREAS  the  report  of  the  majority  was  adopted 
and  subsequently  the  motion  to  adopt  was  amended  to 
substitute  a minority  report  that  in  effect  rejected  the 
majority  report  and  discharged  the  committee,  now 
therefore 

BE  IT  RESOLVED  that  the  House  of  Delegates  of 
the  Washington  State  Medical  Association  urge  to  the 
best  of  its  ability  that  the  House  of  Delegates  of  the 
American  Medical  Association  reconsider  its  decision 
toward  the  end  that  further  study  of  the  problem  be 
undertaken. 

Stuart  W.  Holmes,  Delegate 
Okanogan  County 

( Adopted ) 

The  Committee  recommends:  That  this  Resolution 

BE  ADOPTED  AS  AMENDED,  and  I so  move. 

This  Resolution  is  amended  as  follows:  in  the  last 

paragraph,  fourth  line,  after  the  first  word  “that”,  de- 
lete the  remainder  of  said  paragraph  and  insert  in  lieu 
thereof  the  following:  “further  study  of  the  problem 

be  undertaken.” 

Louis  S.  Dewey,  Okanogan  County,  seconded,  and 
MOTION  CARRIED. 

RESOLUTION  "PREPAID  MEDICAL  SERVICES": 

WHEREAS  the  medical  profession  of  the  State  of 
Washington  has  pioneered  in  doctor-sponsored  medical 
service  prepayment  plans,  and 

WHEREAS  such  plans,  which  have  been  of  great 
service  for  the  general  public,  are  being  actively  en- 
couraged by  the  medical  profession  of  the  State,  and 
WHEREAS  certain  plans  ignore  the  free  choice  of 
physician  principle  by  refusing  to  pay  established  fees 
for  certain  specialized  services,  particularly  x-ray  and 
laboratory  services,  even  though  performed  by  physi- 
cians or  technicians  who  meet  full  professional  qualifi- 
cations, unless  such  services  are  performed  in  indepen- 
dent offices,  and 

WHEREAS  the  free  choice  of  physician  principle  has 
also  been  ignored  in  the  refusal  by  certain  plans  to  ad- 
mit new  but  properly  qualified  physicians  to  lists  of 
physicians  participating  for  specialty  referral  services, 
now  therefore 

BE  IT  RESOLVED  that  the  practices  specified  above 


are  contrary  to  the  best  interests  of  patients  subscrib- 
ing to  prepayment  plans  as  well  as  to  the  best  interests 
of  the  medical  profession  itself,  and 

BE  IT  FURTHER  RESOLVED  that  any  plan  which 
does  not  conform  to  the  minimum  standard  regarding 
physician-sponsored  prepayment  medical  care  plans  as 
set  up  by  the  AMA  Council  on  Medical  Services,  and 
any  plan  which  voids  the  free  choice  of  doctor  principle, 
be  declared  unapproved  by  the  Washington  State  Medi- 
cal Association  and  its  members, 

Bruce  Zimmerman 
Robert  Simpson 
Delegates,  King  County 

(Tabled) 

The  Committee  recommends:  That  this  Resolution 

BE  ADOPTED  AS  AMENDED,  and  I so  move. 

This  Resolution  is  amended  as  follows:  third  para- 

graph, first  line,  after  the  word  “plans’,  delete  the  words 
“ignore  the  free  choice  of  physician  principle  by  refus- 
ing” and  insert  in  lieu  thereof  the  word  “refuse”;  third 
line,  same  paragraph,  aftre  the  word  “by”  and  bfore  the 
word  “physicians”  insert  the  words  “properly  qualified”; 
third  line,  same  paragraph,  after  the  word  “or”  and  be- 
fore the  word  “technicians”,  insert  the  words  “their 
properly  supervised”;  and  in  the  fourth  line,  same  para- 
graph, before  the  word  “unless”,  delete  the  words  “who 
meet  full  professional  qualifications.” 

This  Resolution  is  further  amended  as  follows:  fourth 
paragraph,  first  line,  after  the  word  “has”  and  before 
the  word  “been”,  delete  the  word  “also”  and  insert  in 
lieu  thereof  the  word  “reportedly”;  in  the  third  line, 
same  paragraph  after  the  word  “participating”,  delete 
the  word  “for  ’ and  insert  in  lieu  thereof  the  word  “in”. 

This  Resolution  is  further  amended  as  follows:  last 

paragraph,  first  line,  after  the  word  “that”  and  before 
the  word  “plan”,  delete  the  word  “any”  and  insert  in 
lieu  thereof  the  words  “each  local”,  and  after  the  word 
“plan”,  delete  the  words  “which  does  not”  and  insert 
in  lieu  thereof  the  words  “be  urged  to”;  line  three, 
same  paragraph,  after  the  word  “Services”,  insert  a 
period  and  delete  the  balance  of  the  paragraph. 

This  Resolution  as  amended,  to  read  as  follows; 
“WHEREAS  the  medical  profession  of  the  State  of 
Washington  has  pioneered  in  doctor-sponsored  medical 
service  prepayment  plans,  and 

“WHEREAS  such  plans,  which  have  been  of  great 
service  for  the  general  public,  are  being  actively  encour- 
aged by  the  medical  profession  of  the  State,  and 

“WHEREAS  certain  plans  refused  to  pay  established 
fees  for  certain  specialized  services,  particularly  x-ray 
and  laboratory  services,  even  though  performed  by  prop- 
erly qualified  physicians  or  their  properly  supervised 
technicians  unless  such  services  are  performed  in  inde- 
pendent offices,  and 

“WHEREAS  the  free  choice  of  physician  principle 
has  reportedly  been  ignored  in  the  refusal  by  certain 
plans  to  admit  new  but  properly  qualified  physicians 
to  lists  of  physicians  participating  in  specialty  referral 
services,  now  therefore 

“BE  IT  RESOLVED  that  the  practices  specified  above 
are  contrary  to  the  best  interests  of  patients  subscribing 
to  prepayment  plans  as  well  as  to  the  best  interests  of 
the  medical  profession  itself,  and 

“BE  IT  FURTHER  RESOLVED  that  each  local  plan 
be  urged  to  conform  to  the  minimum  standard  regard- 
ing physician-sponsored  prepayment  medical  care  plans 
as  set  up  by  the  A.M.A.  Council  on  Medical  Services.” 
Bruce  Zimmerman,  King  County,  seconded. 

F.  B.  Exner,  King  County,  moved:  That  the  amend- 
ment be  amended  as  follows:  in  paragraph  three,  lines 
four  and  five,  delete  the  words  “unless  such  services 
are  performed  in  independent  offices.” 

S^r-onded.  and  AMENDMENT  TO  THE  AMEND- 
MENT LOST. 

Heyes  Peterson,  Clark  County,  said,  “Any  local  bu- 
reau should  be  able  to  police  its  own  members.  We  are 
directing  this  as  a matter  of  principle  of  the  Washing- 
ton State  Medical  Association  because  we  believe  you 
will  be  interested  in  preventing  a bureau  plan  from  in- 
fluencing the  medical  practice.  When  any  local  bureau 
dictates  in  such  a way  that  groups  of  physicians  are  pre- 
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vented  from  doing  that  of  practice  which  they 

would  like  to  do,  we  feel  it  is  setting  a policy. 

“Fee  schedules  of  the  local  bureaus  are  all  watched 
closely  by  private  insurance  companies,  the  State  Depart- 
ment of  Labor  and  Industries,  and  other  private  groups, 
including  unions.  We,  therefore,  feel  tliat  the  regula- 
tions set  up  by  the  bureau  in  any  area  tend  to  become 
the  established  practice  of  that  area,  and  reflect  on 
all  those  practicing  in  that  area. 

“Approval  of  this  Resolution  would  prevent  local 
bureaus  from  entering  into  the  practice  of  rnedicine.” 

Frank  R.  Maddison,  Pierce  County,  said,  “This  Reso- 
lution, as  amended,  seems  to  be  clouded  by  some  of  the 
things  going  on  in  different  local  bureaus.  This  seems 
to  indicate  premature  action  and  needs  to  be  considered 
with  the  fee  schedule  group  before  its  adoption.” 

Dr.  Maddison  then  moved:  That  the  Resolution  on 

Prepaid  Medical  Services  BE  TABLED  until  such  time 
as  the  fee  schedule  pattern  has  been  adopted. 

G.  Charles  Sutch,  Benton-Franklin  County,  seconded 
and  the  Resolution  WAS  TABLED. 

RESOLUTION  "PROPOSED  OPTHALMIC 
DISPENSING  LEGISLATION": 

W'HEREAS  at  the  present  time  there  is  no  adequate 
Washington  State  law  whereby  licenses  to  practice 
ophthalmic  dispensing  can  be  issued,  and 

WHEREAS  it  is  necessary  to  the  welfare  of  the  peo- 
ple of  this  state  that  ophthalmic  dispensing  be  per- 
formed and  is  now  being  performed  by  qualified  people, 
and 

WHEREAS  legislation  is  now  being  proposed  which, 
m the  considered  and  unanimous  opinion  of  the  mem- 
bers of  the  Spokane  Academy  of  Ophthalmology  and 
Otolaryngology,  would  result  in  the  proper  licensing  of 
qualified  people  to  perform  ophthalmic  dispensing,  now 
therefore 

BE  IT  RESOLVED  that  the  Spokane  Academy  of 
Ophthalmology  and  Otolaryngology  urges  the  House  of 
Delegates  of  the  Washington  State  Medical  Association 
to  endorse  the  proposed  legislation  and  support  its  pass- 
age through  the  Washington  State  Legislautre. 

Francis  M.  Brink 

A.  Bruce  Baker 
Delegates,  Spokane  County 

( Adopted ) 

The  Committee  recommends:  That  this  Resolution 

BE  ADOPTED,  and  I so  move. 

G.  Charles  Sutch,  Benton-Franklin  County  seconded, 
and  MOTION  CARRIED. 

RESOLUTION  "RESOLUTIONS  AND  REPORTS 
ACTIVATING  COMMITTEE": 

WHEREAS  the  Resolutions  and  Reports  Activating 
Committee  of  the  Washington  State  Medical  Association 
was  formed  by  action  of  the  House  of  Delegates  on  Aug- 
ust 21,  1946,  for  the  purpose  of  reviewing  and  activating 
all  resolutions  and  reports  passed  by  the  Huse  of  Dele- 
gates, and  any  other  business  of  the  Association  relative 
thereto,  and  to  designate,  with  the  approval  of  the  Presi- 
dent, some  one  physician  for  each  resolution  to  be  re- 
sponsible for  his  respective  resolution,  and  carrying  out 
of  its  provisions,  and 

WHEREAS  it  is  felt  that  the  existence  of  this  Com- 
mittee is  entirely  superfluous  for  the  following  reasons: 

A.  Resolutions  passed  by  the  House  of  Delegates 
are  activated  either  by  the  appropriate  committees 
or  by  the  Central  Office,  under  the  supervision  of, 
or  directly  by,  our  elected  or  appointed  Association 
officers,  immediately  upon  their  passage  without 
need  for  outside  stimulation.  It  should  be  clearly 
undpstood  that  all  activities  of  the  State  Associa- 
tion’s permanent  staff  in  the  Central  Office  are 
frequently  and  vigorously  supervised  by  the  physi- 
cian members  comprising  the  Executive  Commit- 
tee and  by  the  Board  of  Trustees,  and  under  no 
circumstances  are  such  activities  left  independently 
to  the  staff. 

B.  It  is  not  only  insulting  to  the  committees  in- 
volved, but  completely  impractical  to  expect  a mem- 
ber of  the  Activating  Committee  to  supervise  the 
activities  of  even  a portion  of  this  Association’s 
regular  committees. 
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C.  It  is  impossible  to  divide  responsibility  and  ex- 

Eect  such  Activating  Committee  representatives  to 
e equally  responsible  for  the  functions  of  a com- 
mittee as  are  its  Chairman  and  members. 

D.  The  past  performance  of  this  Committee  re- 
veals an  admirable  attempt  to  fulfill  the  duties  ex- 
pected of  it,  but  as  stated  by  last  year’s  Committee, 
■‘such  duties  are  impossible  of  actual  accomplish- 
ment”. 

WHEREAS  it  is  felt  that  the  members  of  this  Associa- 
tion have  too  much  confidence  in  the  ability  of  their 
elected  and  appointed  officers  to  attempt  to  oversee  and 
stimulate  them  with  yet  another  appointed  committee, 
now  therefore 

BE  IT  RESOLVED  hat  the  Resolutions  and  Reports 
Activating  Commitee  be  herewith  abolished. 

Heyes  Peterson,  Delegate 
Clark  County 

( Adopted ) 

The  Committee  recommends:  That  this  Resolution 

BE  ADOPTED,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

RESOLUTION  "SOCIAL  SECURITY  FOR  PHYSICIANS": 

WHEREAS  social  security  is  the  law  of  the  country, 
and, 

WHEREAS  all  wage  earners  and  all  professions  except 
physicians  are  covered  by  social  security,  and 

WHEREAS  economic  conditions  are  such  that  it  is 
difficult  and  virtually  impossible  for  physicians  to  pur- 
chase adequate  life  and  annuity-type  insurance  sufficient 
for  dependents,  and 

WHEREAS  the  Resolution  Committee  of  the  Wash- 
ington State  Medical  Association  in  195.5  acted  favorabh’ 
with  unanimous  approval,  now  therefore 

BE  IT  RESOLVED  that  the  Washington  State  Med- 
ical Association  approve  Social  Security  provisions  be 
made  available  to  physicians. 

Quentin  L.  Wood,  Delegate 
King  County 

( Rejected ) 

The  Committee  recommends:  That  this  Resolution  BE 
REJECTED,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

Bruce  Zimmenuan,  King  County,  moved:  That  the 
Report  of  the  Reference  Committee  on  Resolutions  BE 
ACCEPTED. 

Seconding  and  CARRIED. 

REPORT  OF  SPECIAL  REFERENCE  COMMITTEE  ON 
PROPOSED  AMENDMENTS  TO  THE  CONSTITUTION 
AND  BY-LAWS  OF  THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION: 

Morton  W.  Tompkins,  Chairman,  submitted  the  Re- 
port of  the  Special  Reference  Committee  on  Proposed 
Amendments  to  the  Constitution  and  By-Laws: 

PROPOSED  AMENDMENT  TO  ARTICLE  IX, 

SECTION  3.  (Supervision): 

Section  3.  Supervision. 

Supervision  of  the  funds,  investments,  and  expendi- 
tures of  the  Association  is  vested  in  a Finance  Com- 
mittee, which  shall  consist  of  three  members,  one  of 
whom  shall  be  elected  annually  for  a three  year  term 
by  the  House  of  Delegates  from  nominations  made  by 
( ( the  Speaker  of  the  House  of  Delegates,  or  made  from 
the  floor))  the  Nominating  Committee.  The  Committee 
shall  annually  designate  one  of  its  members  to  serve  as 
chairman.  The  Committee  itself,  or,  i!^  the  By-Laws  so 
provide,  jointly  with  such  committee  as  may  be  provided 
in  the  By-Laws,  shall  annually  prepare  a budget  of  the 
Association’s  expenditures  for  the  ensuing  year,  which 
shall  be  presented  to  the  Board  of  Trustees  for  its  ap- 
proval at  a meeting  of  the  Board  subsequent  to  the 
annual  session  but  prior  to  January  31,  of  tbe  following 
year. 

W.  W'.  Spickard,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 
(Final  action  to  be  taken  at  1957  Session.) 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  Constitution  BE  ADOPTED  AS 
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AMENDED.  The  amendments  are  as  follows:  in  lines 
four,  five,  and  six,  delete  the  following,  “from  nomina- 
tions made  by  ( ( the  Speaker  of  the  House  of  Delegates, 
or  made  from  the  floor))  the  Nominating  Committee.”, 
and  I so  move. 

The  Speaker  ruled  that  the  proper  time  to  amend  the 
proposed  amendment  to  the  Constitution  is  prior  to  the 
fin^  vote,  which  will  be  at  the  1957  Annual  Meeting. 

The  Committee  recommendation  was  vyithdrawn. 

PROPOSED  AMENDMENT  TO  CHAPTER  1, 

SECTION  4.  (Delegates — Number  for  Each  Society): 

Section  4.  Delegates— Number  for  Each  Society. 

Each  component  society  is  entitled  to  elect  one  dele- 
gate and  alternate  to  the  House  of  Delegates  of  this 
Association  for  each  50  active  members,  or  fraction  there- 
of, of  the  component  society  who  are  active  or  honorary 
members  of  this  Association.  However,  final  determina- 
tion of  the  total  number  of  delegates  and  alternates  to 
which  any  component  society  is  entitled  must  be  decided 
upon  not  later  than  August  1,  prior  to  the  annual  ses- 
sion. If  by  that  time,  a component  society  finds  it  is 
entitled  to  more  delegates  and  alternates  than  was  de- 
termined at  the  regular  election  of  the  society,  the  addi- 
tional delegates  and  alternates  may  be  appointed  by  the 
society  president,  to  hold  office  until  the  next  regular 
election.  Regardless  of  the  total  number  of  active  mem- 
bers, each  component  society  is  entitled  to  elect  at  least 
one  delegate  and  alternate.  (Adopted) 

The  Committee  recommends;  That  this  proposed 
amendment  to  the  By-Laws  BE  ADOPTED  AS  AMEND- 
ED; Amendments  are  as  follows:  in  line  seven,  strike 
the  word  “July”  and  insert  in  lieu  thereof,  the  word 
“August”,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded  and  MO- 
TION CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  IV, 

SECTION  8,  (Memorials  and  Resolutions): 

Section  8.  Memorials  and  Resolutions. 

No  memorial  or  resolution  can  validly  be  issued  in 
the  name  of  the  Association  unless  adopted  by  the  House 
of  Delegates.  Except  as  provided  below  in  this  section, 
all  proposed  resolutions  must  be  submitted  to  the  Secre- 
tary-Treasurer of  the  Association  not  later  than  30  days 
before  the  next  annual  meeting  of  the  House  of  Delegates 
and  the  Secretary-Treasurer  of  the  Association  must  fur- 
nish each  member  of  the  House  of  Delegates  and  the  sec- 
retary of  each  component  society  of  this  Association  with 
a copy  of  each  resolution  not  later  than  20  days  before 
hte  Brst  meeting  of  the  House  of  Delegates.  No  other 
re.solution  may  be  considered  without  unanimous  consent 
of  all  members  of  the  House  of  Delegates,  present  and 
voting.  All  resolutions  and  memorials  must  be  sponsored 
and  submitted  by  a member  of  the  House  of  Delegates 
and  where  submitted  in  writing,  must  bear  his  or  her 
signature.  ( Adopted ) 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  ADOPTED  AS  AMEND- 
ED, deleting  the  last  sentence  reading  “This  action  is 
not  to  interfere  with  the  privileges  extended  to  members 
of  Committees  as  now  outlined  in  the  By-Laws  of  this 
Association,  permitting  them  to  make  recommendations 
in  their  annual  reports.”,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded  and  MO- 
TION CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VI, 

SECTION  1.  (Selection  and  Terms): 

Section  1.  Section  and  Terms. 

The  House  of  Delegates  shall  select  such  number  of 
members  of  this  Association  to  serve  as  delegates  and 
alternates  to  the  American  Medical  Association  as  this 
Association  is  entitled  to  by  the  most  recent  apportion- 
ment of  the  American  Medical  Association  and  shall 
elect  them  during  such  years  and  for  such  terms  as  will 
comply  with  the  provisions  of  the  By-Laws  of  the  Ameri- 
can Medical  Association  applying  to  election  of  dele- 
gates to  the  American  Medical  Association.  Delegates 
and  alternates  serving  at  the  time  of  the  adoption  of 
these  By-Laws  shall  serve  the  terms  for  which  they  were 
elected  and  no  vacancy  shall  be  deemed  to  exist  until 
the  expiration  of  their  elected  terms.  ( Adopted ) 

The  Committee  recommends:  That  this  proposed 


amendment  to  the  By-Laws  BE  ADOPTED  as  presented, 
and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded  and  MO- 
TION CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VI, 

SECTION  2.  (Assumption  of  Office) : 

Section  2.  Assumption  of  Office. 

Delegates  and  alternates  shall  assume  office  on  January 
1 of  the  year  succeeding  their  selection  and  shall  serve 
until  their  successors  are  elected  and  assume  office. 

( Adopted. ) 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  ADOPTED  as  presented, 
and  I so  move. 

Bruce  Zimmennan,  King  County,  seconded  and  MO- 
TION CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VII, 

SECTION  1.  (The  Standing  Committees) : 

Section  1.  The  Standing  Committees. 

The  Standing  Committees  of  the  Association  consist 
of  the  following: 

( 1 ) Executive 

(2)  Finance 

(3)  Graduate  Medical  Education 

( 4 ) Grievance 

( 5 ) Industrial  Health 

( 6 ) Industrial  Insurance 

( 7 ) Medical  Defense 

( 8 ) Medical  Economics 

(9)  Medical  School,  Teaching  and  Research 
Hospital 

( 10 ) Mental  Health 

(11)  Neoplastic 

(12)  Nominating 

(13)  Professional  and  Hospital  Relations 

(14)  Public  Laws 

(15)  Public  Relations 
^6)  Publication 

( 17 ) Scientific  Work 

(18)  State  Department  of  Health  (Advisory) 

( Adopted ) 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  ADOPTED  as  presented, 
and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

PROPOSED  AMENDMENT  TO  RENUMBER  SECTIONS 
OF  CHAPTER  VIII.  (Standing  Committees); 

CHAPTER  VIII-STANDING  COMMITTEES. 
Section  2. 

Section  3.  Vacancies. 

Section  4.  Executive. 

Section  5.  Finance. 

Section  6.  Graduate  Medical  Education. 

Section  7.  Grievance. 

Section  8.  Industrial  Health. 

Section  9.  Industrial  Insurance. 

Section  10.  Mental  Health. 

Section  11.  Medical  Defense. 

Section  12.  Medical  Economics. 

Section  13.  Medical  School,  Teaching  and  Research 
Hospital. 

Section  14.  Neoplastic. 

Section  15.  Nominating. 

Section  16.  Professional  and  Hospital  Relations. 
Section  17.  Public  Laws. 

Section  18.  Public  Relations. 

Section  19.  Publication. 

Section  20.  Scientific  Work. 

Section  21.  State  Department  of  Health.  (Advisory) 
Section  22.  Appointment  of  Committee  Chairmen. 
( Adopted. ) 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  ADOPTED  as  presented, 
and  I so  move. 

Seconded. 

F.  B.  Exner,  King  County,  moved:  That  the  motion  be 
AMENDED  TO  ADOPT  THE  UNDERLINED  POR- 
TIONS ONLY. 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 

SECTION  6.  (Graduate  Medical  Education); 
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Section  6.  Graduate  Medical  Education. 

The  Committee  on  Graduate  Medical  Education  con- 
sists of  three  members  appointed  by  the  President,  whose 
temis  are  so  arranged  and  so  staggered  that  two  years 
after  the  adoption  of  these  By-Laws  and  annually  there- 
after the  President  may  appoint  one  member  to  serve  a 
three  year  term.  The  Committee  shall  act  in  conjunction 
with  the  Board  of  Trustees  to  provide  postgraduate 
courses  and  other  instruction  for  the  component  societies 
and  the  members  of  the  Association.  The  Committee 
shall  cooperate  with  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association.  All 
questions  pertaining  to  graduate  medical  education  shall 
be  referred  to  this  Committee  for  consideration  and 
action. 

( Adopted. ) 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 

SECTION  8.  (Industrial  Health): 

( Proposed  portion  in  italics  was  rejected.  ( ( ) ) ma- 
terial remains  in  the  By-Laws. ) 

Section  8.  Industrial  Health. 

The  Committee  on  Industrial  Health  shall  consist  of 
five  members  appointed  by  the  Board  of  Trustees  to 
serve  during  its  pleasure.  The  Committee  ( ( shall  in- 
form itself  concerning  the  actual  conditions  relating  to 
the  health  control  of  and  medical  care  rendered  as  a 
result  of  industrial  accidents  to  employed  individuals 
and ) ) shall  study  and  recommend  desirable  criteria  in 
the  field.  The  broad  purpose  of  industrial  medicine  is 
the  promotion  of  the  healthful  well-being  of  employed 
persons.  This  purpose  is  served  by:  (1)  prevention  of 
disease  and  injury  through  medical  supervision  of  work- 
ers, the  work  place,  materials  and  processes;  (2)  con- 
structive measures  such  as  medical  examinations,  coun- 
seling, and  health  education;  and  (3)  medical  and 
surgical  care  to  restore  health  and  productive  capacity 
as  promptly  as  pos.nble  after  occupational  illness  or 
injury.  It  shall  establish  relations  with  other  agencies 
having  a legitimate  interest  in  the  health  of  industrial 
workers.  It  shall  cooperate  with  the  Council  on  Industrial 
Health  of  the  American  Medical  Association. 

V.  W.  Spickard,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  REJECTED,  and  I so 
move. 

Dr.  Tompkins  explained  that  the  Reference  Committee 
recommends  rejection  of  this  amendment  because  the 
“Guiding  Principles  of  Occupational  Medicine”  has  not 
been  adopted  by  the  AMA. 

Harold  T.  Pederson,  Spokane  County,  seconded,  and 
MOTION  CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 

SECTION  10.  (Mental  Health): 

Section  10.  Mental  Health. 

The  Mental  Health  Committee  shall  consist  of  not 
less  than  nine  members,  appointed  by  the  President,  from 
the  fields  of  surgery,  internal  medicine,  pediatrics,  public 
health,  general  practice  and  psychiatry,  and  from  such 
other  specialties  as  deemed  appropriate,  with  the  chair- 
man to  be  a psychiatrist.  For  1956-57  Committee  ap- 
pointments, three  members  shall  be  appointed  for  one- 
year  terms,  three  members  for  two-year  tenns,  and  three 
members  for  three-year  tenns.  Thereafter,  three  mem- 
bers shall  be  appointed  annually.  Purpo.se  of  the  Com- 
mittee is  to  study  problems  in  connection  with  the  State 
Mental  Institutions  and  all  matters  of  mental  health 
pertinent  to  the  practice  of  medicine. 

( Adopted. ) 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  ADOPTED  AS  AMEND- 
ED, and  I so  move. 

The  amendments  are  as  follows:  in  lines  10  and  11, 
delete  the  words  “and  to  work  with  the  Department  of 
Institutions  in  the  solution  of  tho.se  problems.” 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 

SECTION  11.  (Medical  Defense): 


Section  11.  Medical  Defense. 

The  Committee  on  Medical  Defense  .shall  consist  of 
one  from  each  congressional  district  and  the  Secretary- 
Treasurer.  The  members  shall  be  elected  by  the  Board 
of  Trustees  to  serve  three  year  terms.  Elections  to  this 
Committee  shall  be  held  in  1940  and  every  three  years 
thereafter,  provided,  that  as  often  as  may  be  necessary 
in  the  interim,  elections  may  be  had  to  fill  vacancies 
created  by  the  contingencies  mentioned  in  Section  3 of 
this  Chapter. 

Under  such  terms  and  conditions  and  with  respect  to 
such  members  of  the  Association  as  the  Committee  may 
prescribe  or  determine  the  Committee  shall  perform  the 
functions  discussed  in  this  paragraph.  It  may  investigate 
all  reported  claims  against  members  of  this  Association 
for  compensation  for  injuries  alleged  to  have  resulted 
from  malpractice.  It  shall  determine  as  nearly  as  may 
be  practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  If  the  Committee  believes  a claim  un- 
just, it  shall  cooperate,  so  far  as  it  can  lawfully  do  so, 
with  the  member  against  whom  the  claim  has  been  made 
and  with  his  counsel.  If  the  Committee  believes  that  a 
claim  is  a just  claim,  it  shall  cooperate  with  the  member 
against  whom  the  claim  is  made  and  with  his  counsel, 
so  far  as  it  can  lawfully  do  so,  in  effecting  an  equitable 
settlement. 

The  Defense  fund  existing  at  the  time  of  the  adoption 
of  these  By-Laws  is  a fund  separate  and  apart  from  the 
general  fund  of  the  Association  and  is  to  be  devoted, 
under  the  joint  control  and  supervision  of  the  Committee 
and  the  Board  of  Trustees  under  such  regulations  as 
they  may  prescribe,  exclusively  to  the  objects  and  ac- 
tivities of  the  Committee. 

( Adopted. ) 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  ADOPTED  as  presented, 
and  I so  move. 

H.  D.  Fritz,  Cowlitz  County,  seconded,  and  MOTION 
CARRIED. 

PROPOSED  AMENDMENT  TO  'CHAPTER  VIII,  SECTION  13. 
(Medical  School,  Teaching  and  Research  Hospital): 

Section  13.  Medical  School,  Teaching  and  Research 
Hospital. 

The  Medical  School,  Teaching  and  Research  Hospital 
Committee  shall  be  appointed  by  the  President  for  terms 
of  one  year  each.  Its  function  is  to  provide  permanent 
liaison  between  the  Medical  School  administration  and 
the  Washington  State  Medical  Association.  The  Com- 
mittee shall  maintain  the  principles  and  policies,  as 
explained  in  the  two  resolutions  regarding  the  Medical 
School  Hospital,  adopted  by  the  1955  House  of  Dele- 
gates and  as  they  may  be  modified  or  changed  by  the 
House  of  Delegates  in  the  future;  and  shall  devise  meth- 
ods and  procedures  necessary  for  the  implementation  of 
these  policies. 

( Adopted ) 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  ADOPTED  AS  AMEND- 
ED, and  1 so  move. 

The  amendments  are  as  follows:  in  line  three,  after 
the  word  “each”,  add  the  following,  “Its  function  is  to 
provide  permanent  liaison  between  the  Medical  School 
administration  and  the  Washington  State  Medical  As- 
sociation.’ 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VIM, 

SECTION  15.  (Nominating): 

Section  15.  Nominating. 

The  Nominating  Committee  shall  consist  of  five  mem- 
bers, including  the  immediate  past  president  as  chair- 
man, appointed  by  the  President  with  the  approval  of 
the  Board  of  Trustees.  (Note:  See  Chapter  IV,  Section 
7,  of  the  By-Laws  for  duties  of  this  Committee  and 
other  information. ) 

( Adopted ) 

The  Committee  recommends:  That  this  proposed 
amendment  to  the  By-Laws  BE  ADOPTED  as  presented, 
and  I so  move. 

Edward  C.  Guyer,  King  County,  seconded. 
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Robert  \V.  Simpson,  King  County,  stated,  “Any  man 
capable  of  the  job  would  be  nominated  from  the  floor 
if  not  by  the  Nominating  Committee.  The  question  is 
whether  the  outgoing  administration  should  be  allowed 
to  perpetuate  itself  through  the  Nominating  Committee.’’ 

Dr.  Simpson  then  moved:  That  the  motion  BE 

AMENDED,  deleting  the  words  “immediate  past  pres- 
ident”, in  line  two,  and  adding  in  lieu  thereof,  the  words 
“president  elect.” 

Gr.  Charles  Sutch,  Benton-Franklin  County,  seconded. 

William  H.  Tousey,  Spokane  County,  said,  “There  are 
many  instances  in  which  the  Nominating  Committee 
recommendations  have  not  been  followed  by  the  House. 
The  experience  and  knowledge  of  the  past  president  are 
things  that  should  not  be  denied.  That  is  why  the 
immediate  past  president  should  be  chainnan  of  the 
Nominating  Committee.” 

R.  McC.  O’Brien,  Spokane  County,  quoted  Chapter 
I\’,  Section  7 of  the  By-Laws,  wherein  it  states,  “At  a 
meeting  of  the  Board  of  Trustees  held  more  than  90 
days  preceding  the  annual  session,  the  President,  with 
the  approval  of  the  Board  of  Trustees  shall  appoint  a 
Nominating  Committee  composed  of  five  (5)  members 
which  shall  include  the  immediate  past  president  as 
Chairman  ...” 

The  Speaker  pointed  out  that  should  this  amendment 
be  adopted,  a conflict  will  exist  in  the  By-Laws,  and 
any  further  change  must  be  delayed  until  the  1957 
Session. 

Dr.  Humiston  then  called  the  vote,  and  the  amendment 
proposed  by  Dr.  Simpson  was  LOST. 

The  recommendation  of  the  Committee:  That  the 
proposed  amendment  BE  ADOPTED  as  presented  was 
considered,  and  MOTION  CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 

SECTION  16.  (Professional  and  Hospital  Relations): 

Section  16.  Professional  and  Hospital  Relations. 

The  Committee  on  Professional  and  Hospital  Relations 
shall  be  appointed  by  the  Board  of  Trustees  annually. 
The  Committee  shall  study  problems  arising  from  insti- 
tutional practice,  in  addition  to  other  common  profes- 
sional relationships;  and  shall  study  problems  presented 
by  the  practice  of  medicine  in  hospitals. 

( Adopted ) 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  ADOPTED  AS  AMEND- 
ED, and  1 so  move. 

The  amendments  are:  in  line  five,  delete  the  words 
“the  economic”;  and  in  line  six,  placing  a period  after 
the  word  ’’hospitals”  and  delete  the  words  “by  the  spe- 
cialty groups.’ 

G.  Charles  Sutch,  Benton-Franklin  County,  seconded, 
and  MOTION  CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 

SECTION  21.  (State  Department  of  Health  (Advisory)): 

Section  21.  State  Department  of  Health  (Advisory). 

The  Advisory'  Committee  to  State  Department  of 
Health  shall  consist  of  not  less  than  five  members  ap- 
pointed by  the  President  for  terms  of  one  year  each. 
The  Committee  shall  keep  in  touch  with  and  investigate 
matters  concerned  with  the  public  health  of  the  State 
and  shall  carry  on  such  activities  in  the  field  of  public 
health  and  aid  in  the  dissemination  of  public  health 
information  in  relation  thereto  as  the  Board  of  Trustees 
may  direct.  In  its  discretion  the  Committee  may  appoint 
from  among  the  membership  of  the  Association  such 
number  of  subcommittees  .so  constituted  as  it  deems 
proper  to  work  under  its  direction  and  control  in  such 
fields  of  public  health  as  it  may  determine. 

( Adopted ) 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  ADOPTED  ADDING 
THE  WORD  “of’  in  line  nine,  following  the  word  “mem- 
bership.” 

Bruce  Zimmerman,  King  Gounty,  seconded,  and  MO- 
TION CARRIED. 

PROPOSED  AMENDMENT  TO  CHAPTER  VIII, 

SECTION  22.  (Appointment  of  Committee  Chairmen): 

Section  22.  Appointment  of  Committee  Chairmen. 

The  chairmen  of  all  committees,  with  the  exception  of 


the  Finance  Committee  and  the  Nominating  Committee 
shall  be  appointed  or  designated  by  the  electing  or 
appointing  authority  at  the  time  of  appointment  or  elect- 
tion  of  the  committee  members. 

The  Committee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  ADOPTED  WITH  THE 
ADDITION  of  the  words  “and  Nominating  Committee”, 
in  line  two,  following  the  words  “Finance  Committee”, 
and  I so  move. 

G.  Charles  Sutch,  Benton-Franklin  county,  seconded, 
and  MOTION  CARRIED. 

PROPOSED  AMENDMENT,  ADDING  A NEW  CHAPTER  IX 
TO  THE  BY-LAWS.  (Sections): 

ALL  CHAPTERS  FOLLOWING  GHAPTER  VUI 
SHALL  BE  RENUMBERED  AGGORDINGLY  WITH 
THE  ADDITION  OF  NEW  GHAPTER  IX. 

Section  I.  Title. 

Each  Section  shall  be  known  as  described  in  its  title. 

Section  2.  Organization. 

An  application  for  organization  of  a new  Section  or  a 
request  for  discontinuance  of  an  existing  Section  shall 
be  referred  to  the  Board  of  Trustees  for  study,  where- 
upon the  Board  shall  make  recommendation  to  the  House 
of  Delegates  as  to  the  merits  of  the  application.  Each 
Section  shall  be  organized  in  accordance  with  require- 
ments set  forth  in  this  Gonstitution  and  By-Laws;  and 
all  Section  members  must  be  members  in  good  standing 
of  this  Association.  The  House  of  Delegates  may  create 
a new  Section  or  may  discontinue  any  existing  Section. 

The  application  of  authority  to  create  a Section  of 
this  Association  may  set  forth  the  purposes  of  the  Sec- 
tion, in  addition  to  those  enumerated  by  the  By-Laws 
of  this  Association. 

Section  3.  Purpose. 

A Section  is  an  integral  part  of  the  State  Medical 
Association,  organized  for  scientific  purposes  and  for  the 
welfare  of  its  members  as  well  as  the  State  Association. 

Section  4.  Policy. 

No  Section  shall  adopt  any  rule,  regulation,  or  by-law 
which  is  inconsistent  with  the  provisions  of  the  Gonsti- 
tution or  By-Laws  of  this  Association,  nor  shall  any 
Section  take  any  action,  adopt  any  policy,  or  do  any  act 
or  things  which  may  be  inimical  to  the  best  interests  of 
this  Association, 

.(Adopted) 

The  Gommittee  recommends:  That  this  proposed 

amendment  to  the  By-Laws  BE  ADOPTED  AS  AMEND- 
ED, and  I so  move. 

The  amendments  are  as  follows;  in  Section  4,  line 
five,  insert  a period  following  the  word  “Association” 
and  delete  the  balance  of  Section  4,  as  follows:  “and  in 
all  such  matters  the  decision  of  the  Board  of  Trustees 
or  its  Executive  Committee,  when  said  Board  shall  not 
be  in  session,  shall  be  final  and  conclusive.” 

Heyes  Peterson,  Clark  Count^,  seconded,  and  MO- 
TION CARRIED. 

NOTE:  ALL  CHAPTERS  FOLLOWING  CHAPTER 

VIII  SHALL  BE  RENUMBERED  ACCORDINGLY, 

effective  upon  ADOPTION  OF  NEW  GHAPTER  IX. 
REPORT  OF  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS: 

The  Committee  on  Revision  of  Constitution  and  By- 
Laws  of  the  Washington  State  Medical  Association  sub- 
mits for  your  consideration  its  annual  report  for  the 
year  I9.55-.56, 

1.  The  purpose  of  this  Committee  is:  To  study  re- 
visions of  the  Constitution  and  By-Laws. 

2.  The  Committee  met  and  considered  the  proposed 
amendments  to  the  Constitution  and  By-Laws  of  the 
Washington  State  Medical  Association  submitted  by  the 
Chairman  and  published  herein. 

V.  W.  Spickard,  Chairman 

( Approved ) 

Bruce  Zimmerman,  King  County,  moved:  That  the 
Report  of  the  Committee  of'Revision  of  Constitution  and 
By-Laws  BE  ACCEPTED. 

H.  Dewey  Fritz,  Cowlitz  County,  seconded  and  MO- 
TION CARRIED. 

REPORT  OF  SPECIAL  REFERENCE  COMMITTEE  ON 
CONSTITUTION  AND  BY-LAWS  AMENDMENTS: 

It  was  moved,  seconded  and  CARRIED:  That  the 
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Report  of  the  Special  Reference  Committee  on  Consti- 
tution and  By-Laws  Amendments  BE  ACCEPTED. 
REPORT  OF  SPECIAL  REFERENCE  COMMITTEE  ON 
MEDICAL  SCHOOL  PROBLEMS: 

James  H.  Berge,  Chairman,  presented  the  Report  of 
the  Special  Reference  Committee  on  Medical  School 
problems,  and  made  the  following  recommendations: 
ITEM  5,  SUPPLEMENTAL  REPORT  OF  BOARD  OF  TRUSTEES, 
(Preliminary  Report  of  Implementation  Policy  of 
Paying  Patients) : 

Your  Committee  reports:  That  Dean  George  N. 

Aagaard,  University  of  Washington  School  of  Medicine, 
requested  that  the  Preliminary  Report  of  the  Implemen- 
tation Policy  of  Paying  Patients,  which  he  had  sub- 
mitted, BE  WITHDRAWN.  THEREFORE,  NO  AC- 
TION is  necessary  by  this  House  of  Delegates. 

REPORT  OF  SPECIAL  REFERENCE  COMMITTEE  ON 
MEDICAL  SCHOOL,  TEACHING  AND  RESEARCH  HOSPITAL: 

The  Medical  School,  Teaching  and  Research  Hospital 
Committee  of  Washington  State  Medical  Association 
submits  for  your  consideration  the  following  annual 
report  for  the  year  1955-56. 

1.  This  Committee  was  appointed  to  a one-year  term 

by  the  President  of  the  State  Association  with  the  follow- 
ing stated  purpose:  To  confer  with  representatives  of 

the  School  of  Medicine,  the  Hospital  Council  and  others, 
to  study  the  problem  of  a proper  hospital  for  the  care 
of  the  indigent  sick  of  the  State  of  Washington,  and  the 
teaching  of  students  by  the  School  of  Medicine.  Also, 
to  make  periodic  surveys  of  the  operation  of  the  Hospi- 
tal as  pertains  to  the  practice  of  medicine,  reports  of 
such  surveys  to  be  made  to  the  House  of  Delegates  at 
the  annual  meeting. 

2.  One  formal  meeting  of  the  Committee  was  held  on 
Thursday,  June  14,  1956.  Subsequent  to  that  meeting, 
the  Chairman  of  your  Committee  and  various  individuals 
of  the  Committee  met  with  the  University  Committee 
of  the  King  County  Medical  Society,  at  one  of  their 
regular  meetings,  interviewed  various  members  of  the 
Seattle  Hospital  Council,  and  met  further  with  repre- 
sentatives of  the  King  County  Medical  Society  University 
Committee,  the  Washington  State  Medical  Association 
E.xecutive  Committee,  the  President  of  the  Universitv  of 
Washington,  Dr.  Schmitz,  and  the  Dean  of  the  Medical 
School,  Dr.  Aagaard. 

3.  Attention  is  invited  to  the  report  of  the  Council  on 
Medical  Service  of  the  American  Medical  Association, 
adopted  as  a policy  by  the  House  of  Delegates  of  the 
American  Medical  Association  in  June,  1956.  In  the 
light  of  this  report,  the  Dean  of  the  Medical  School  of 
the  University  of  Washington  and  the  President  of  the 
University  of  Washington  have  indicated  that  they  would 
request  the  Board  of  Regents  to  alter  their  statement  of 
policy  regarding  the  operation  of  the  Research  and 
Teaching  Hospital  when  it  was  completed  to  conform 
to  this  policy.  As  of  the  date  of  this  report,  July  27, 
1956,  your  Committee  would  recommend  that  the  House 
of  Delegates  of  the  Washington  State  Medical  Associa- 
tion go  on  record  as  approving  this  policy  and  urge  the 
authorities  of  the  University  of  Washington  to  do  like- 
wise. 

4.  Specific  details  of  the  application  of  the  American 
Medical  Association  policy  to  the  local  situation  should 
include; 

a.  That  patients  will  be  admitted  to  the  University 
Hospital  for  teaching  and  research  purposes  only; 

b.  That  the  physician  treating  the  private  patient 
shall  collect  the  fee  for  his  professional  services,  but 
shall  pay  an  overhead  cost  to  the  Unix  ersity; 

c.  That  all  “private  patients”  must  be  referred  in 
writing  by  a private  physician;  and 

d.  That  all  patients  must  be  used  for  teaching  pur- 
poses. 

5.  It  is  further  recommended:  That  a Medical  School 
Teaching  and  Research  Hospital  Committee  for  the 
Washington  State  Medical  Association  be  reconstituted 
for  the  following  year,  and  in  addition  to  the  present 
purposes  be  adjured  to  consider  together  with  the  au- 
thorities of  the  University  and  the  Committees  of  the 
local  medical  societies,  methods  for  implementing  this 
policy,  and  that  further  methods  for  hearing  grievances 


which  may  develop  as  the  hospital  begins  its  operation, 
be  considered  and  make  recommendations  for  the  ad- 
judication of  such  grievances. 

Hale  Haven,  Chairman 

( Adopted  with  recognition  further  study  is  needed. ) 

Your  Committee  recognizes  this  is  an  interim  report 
which  needs  further  study  and  enlargement,  and  recom- 
mends: That  the  Report  of  the  Medical  School,  Teaching 
and  Research  Hospital  Committee  BE  ADOPTED  WITH 
COMMENDATION,  and  I so  move. 

Bruce  Zimmerman,  King  County,  seconded,  and  MO- 
TION CARRIED. 

RESOLUTION  RE  MEDICAL  SCHOOL  HOSPITAL; 

WHEREAS  this  official  body  must  never  approve  or 
condone  compromise  with  principles,  and 

WHEREAS  the  AMA’s  Committee  on  Medical  and 
related  facilities  of  the  Council  on  Medical  Services  has 
been  studying  the  problem  of  corporate  practice  by 
medical  schools  for  2 1/2  years,  and  has  in  June  report- 
ed to  the  AMA  House  of  Delegates,  and 

WHEREAS  this  AMA  House  of  Delegates  said  it  is 
contrary  to  AMA  policy  for  a state  supported  medical 
school  to  use  fees  derived  from  the  private  practice  of 
its  full  or  part-time  physicians,  and  did  adopt  a report 
condemning  the  practice  of  some  medical  schools  for 
reportedly  exploiting  their  teachers,  and 

WHEREAS  we  may  be  forced  to  accept  legislation  by 
the  State  Legislature,  and  practices  by  the  Liniversity 
Board  of  Regents,  the  Medical  School  .Administration 
and  Faculty  that  are  contrary  to  these  principles,  and  of 
which  we  disapprove,  now  therefore 

BE  IT  RESOLVED  that  the  Washington  State  Med- 
ical Association  stand  on  the  only  morally  honest,  ethi- 
cally acceptable  and  economically  feasible  solution  to 
the  question  of  the  use  of  the  University  of  Washington 
Medical  School  Hospital; 

That  we  urge  upon  the  State  Legislature,  an  arrange- 
ment whereby  no  private  practice  can  be  undertaken 
in  the  University  Hospital,  but  one  which  allows  full- 
time and  part-time  staff  members  to  engage  in  private 
practice  in  private  offices  and  private  hospitals  in  our 
community  for  any  proportion  of  their  time  that  their 
teaching  obligation  will  permit. 

Edward  C.  Guyer,  Trustee 

( Rejected ) 

Your  Committee  recommends:  That  the  Resolution  on 
Medical  School  Hospital  BE  REJECTED,  and  I so  move. 

Bruce  Zimmerman.  King  County,  seconded. 

F.  B.  Exner,  King  County,  moved;  That  this  Resolu- 
tion BE  AMENDED  as  follows:  in  paragraph  3,  line 
three,  following  the  word  “its”  and  before  the  word 
“full”,  insert  the  words  “so-called”;  delete  the  entire 
paragraph  four;  and  in  paragraph  six,  line  one,  strike 
the  words  “urge  upon”  following  the  words  “That  we”; 
and  add  in  lieu  thereof  the  words  “oppose  in”;  and  in 
the  same  line,  strike  the  words  “an  arrangement”  follow- 
ing the  words  “State  Legislature”,  and  add  in  lieu  there- 
of the  words  “any  proposal.’” 

This  Resolution  is  further  amended  as  follows:  in 
paragraph  six,  line  two,  after  the  words  “University 
Hospital”  insert  a period,  and  delete  the  balance  of  said 
paragraph. 

Eugene  F.  McElmeel,  King  County,  seconded,  and 
AMENDMENT  CARRIED. 

R.  McC.  OBrien,  Spokane  County,  said,  “The  method 
of  collecting  fees  has  not  been  settled  and  will  continue 
to  be  considered  by  the  Medical  School  Teaching  and 
Research  Hospital  Committee.  It  has  already  been  ap- 
proved that  the  various  problems  connected  with  the 
University  Hospital  will  be  handled  by  the  King  County 
University  Committee,  the  WSMA  Committee  and  the 
Board  of  Regents  of  the  Medical  School.'  This  Resolution 
should  be  rejected  in  the  faith  that  a continuing  study 
of  these  problems  will  be  made.” 

After  further  debate.  E.  Harold  Laws,  King  County, 
moved:  That  the  MOTION  TO  REJECT  this  Resolution 
be  placed  before  the  House. 

The  Speaker  so  ordered,  and  MOTION  CARRIED. 

REPORT  OF  SPECIAL  REFERENCE  COMMITTEE  ON 
MEDICAL  SCHOOL  PROBLEMS: 
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It  was  moved,  seconded  and  CARRIED-.  That  the 
Report  of  the  Special  Reference  Committee  on  Medical 
School  Problems  BE  ACCEPTED. 

A vote  of  appreciation  was  given  the  men  who  worked 
on  all  Reference  Committees  by  the  House  of  Delegates. 

REPORT  OF  COMMITTEE  ON  PLACE  OF  1958  MEETING: 

The  1958  Annual  Meeting  of  the  Washington  State 
Medical  Association  will  be  held  in  Spokane,  Washing- 
ton. 

APPROVED  BY  THE  1956  HOUSE  OF  DELEGATES 

September  19,  1956 

Alexander  H.  Bill,  Jr.,  Chairman,  presented  the  Report 
of  the  Committee  on  Place  of  1958  Meeting,  and  made 
the  following  recommendation: 

The  Committee  recommends:  That  the  1958  Meeting 
of  the  Washington  State  Medical  Association  BE  HELD 
IN  SPOKANE,  WASHINGTON,  and  I so  move. 

Bruce  Zimmerman,  King  Gounty,  seconded,  and  MO- 
TION CARRIED. 

ELECTION  OF  OFFICERS: 

REPORT  OF  NOMINATING  COMMITTEE: 

The  Nominating  Gommittee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration  its 
annual  report  for  the  year  1955-56. 

1.  At  a meeting  of  the  Gommittee  on  July  14,  1956, 
nominations  were  agreed  upon  for  the  offices  of  the 
State  Association  as  attached  hereto. 

2.  The  By-Laws  of  the  State  Association  require  that 
the  Nominating  Gommittee  “shall  present  one  nominee 
for  each  officer,  delegate  and  committeeman  to  be  elect- 
ed ..  . and  that  names  of  nominees  be  distributed  to 
every  elected  delegate.  Such  nominations  shall  not  be 
exclusive  and  additional  nominations  may  be  made  from 
the  floor  by  any  member  of  the  House  of  Delegates.” 

3.  The  attached  nominations  will  be  presented  to  the 
House  of  Delegates  at  its  Second  Session  during  the 
State  Gonvention  in  Seattle  on  Wednesday,  September 
19th,  at  which  time  election  of  officers  will  be  held. 

4.  At  the  suggestion  of  the  Reference  Gommittee  on 
Resolutions,  approved  by  the  1952  House  of  Delegates, 
the  Nominating  Gommittee  solicited  all  component  soci- 
eties for  suggested  nominees  for  the  various  offices,  and 
several  counties  responded. 

M.  Shelby  Jared,  Ghairman 

(Received  and  Nominations  placed  before  the  House 
of  Delegates  for  action. ) 

NOMINATIONS  BY  NOMINATING  COMMITTEE— 1956 


OFFICE 


PRESENT 

OFFICER  NOMINEE 


President-Elect  James  H.  Berge 

Vice-President  Willard  B.  Rew 

Asst.  Sec’y-Treas.  Wilbur  E.  Watson 
Speaker  of  House  Homer  W.  Humiston 
Finance  GommitteeV.  W.  Spickard 
Finance  GommitteeDonald  T.  Hall 
A.M.A.  Delegate  R.  L.  Zech 

A.M.A.  Alternate  F.  H.  Douglass 

A.M.A.  Delegate  R.  A.  Benson 

A.M.A.  Alternate  B.  D.  Harrington 


Milo  T.  Harris 
W.  G.  Moren 
Wilbur  E.  Watson 
Homer  W.  Humiston 
V.  W.  Spickard 
Donald  T.  Hall 
F.  H.  Douglass 
E.  Harold  Laws 
Ghas.  P.  Larson 
Quentin  Kintner 


ELEGTED  TRUSTEE 
(Two-Year  Term) 

Western  District  Edward  G.  Guyer 
(Nominate  two)  W.  G.  Moren 
Eastern  District  R.  McG.  O’Brien 
(Nominate  two)  M.  W.  Tompkins 


1.  Edward  G.  Guyer 

2.  Wm.  J.  Bowen,  Jr. 

1.  R.  McG.  O’Brien 

2.  M.  W.  Tompkins 


ELEGTED  TRUSTEES  (at  large) 
(One-Year  Term) 

(Nominate  six) 

Edwin  B.  Ghase 
H.  Dewey  Fritz 
Quentin  Kintner 
Bjorn  Lih 
J.  Finlay  Ramsay 
W.  D.  Turner 


1.  Edwin  B.  Ghase 

2.  H.  Dewey  Fritz 

3.  Quentin  Kintner 

4.  Bjorn  Lih 

5.  J.  Finlay  Ramsay 

6.  John  Skinner 


The  Report  of  the  Nominating  Gommittee  was  for- 
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warded  to  the  members  of  the  House  of  Delegates  24 
days  prior  to  this  Session. 

The  Speaker  declared  Nominations  open  from  the 
floor. 

PRESIDENT-ELECT: 

Quin  B.  DeMarsh,  King  Gounty,  moved:  That  nomina- 
tions be  closed  and  the  Secretary  be  instructed  to  cast 
a UNANIMOUS  BALLOT  for  MILO  T.  HARRIS,  Spo- 
kane. 

Seconded  and  CARRIED. 

VICE-PRESIDENT: 

G.  Gharles  Sutch,  Benton-Franklin  Gounty,  moved: 
That  nominations  be  closed  and  tbe  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for  W.  C. 
MOREN,  Bellingham. 

Seconded  and  CARRIED. 

ASSISTANT  SECRETARY-TREASURER: 

Bruce  Zimmennan,  King  Gounty,  moved:  That  nom- 
inations be  closed  and  the  Secretary  be  instructed  to 
cast  a UNANIMOUS  BALLOT  for  WILBUR  E.  WAT- 
SON, Seattle. 

Seconded  and  CARRIED. 

SPEAKER  OF  THE  HOUSE: 

G.  Charles  Sutch,  Benton-Franklin  County,  moved: 
That  nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for  HOMER 
W.  HUMISTON,  Tacoma. 

Seconded  and  CARRIED. 

FINANCE  COMMITTEE  (Three-Year  Term): 

Quin  B.  DeMarsh,  King  County,  moved;  That  nom- 
inations be  closed  and  the  Secretary  be  instructed  to 
cast  a UNANIMOUS  BALLOT  for  V.  W.  SPICKARD, 
Seattle. 

Seconded  and  CARRIED. 

FINANCE  COMMITTEE  (Balance  of  Unexpired  Term,  1957); 

Bruce  Zimmerman,  King  County,  moved:  That  nom- 
inations be  closed  and  the  Secretary  be  instructed  to 
cast  a UNANIMOUS  BALLOT  for  DONALD  T.  HALL, 
Seattle. 

Seconded  and  CARRIED. 

AMA  DELEGATE: 

Eugene  F.  McElmeel,  King  County,  nominated  M. 
SHELBY  JARED,  and  Harold  T.  Pederson,  Spokane 
county,  seconded. 

G.  Charles  Sutch,  Benton-Franklin  County,  moved: 
That  nominations  be  closed.  Seconded. 

The  Speaker  appointed  Eric  R.  Sanderson,  King  Coun- 
ty, Arnold  J.  Herrmann,  Pierce  County,  and  Bruce  Zim- 
merman, King  County,  as  Tellers  of  Election. 

M.  SHELBY  JARED  WAS  ELECTED  AMA  DELE- 
GATE. 

AMA  DELEGATE: 

Frank  R.  Maddison,  Pierce  County,  stated  that  Charles 
P.  Larson,  Tacoma  wished  to  decline  the  nomination  of 
the  Nominating  Committee  in  favor  of  JESS  W.  READ, 
Tacoma.  Seconded. 

Kenneth  O.  Barnes,  Snohomish  County,  nominated 
CHARLES  E.  McARTHUR,  Olympia.  Seconded. 

Harold  V.  Larson,  Kitsap  County,  nominated  R.  A. 
BENSON,  Bremerton.  Seconded. 

Bruce  Zimmerman,  King  County,  moved;  That  nom- 
inations be  closed. 

JESS  W.  READ,  TACOMA,  WAS  ELECTED  AMA 
DELEGATE. 

AMA  ALTERNATE: 

Quentin  Kintner,  Clallam  County,  moved:  That  nom- 
inations be  closed  and  the  Secretarv  be  instructed  to 
cast  a UNANIMOUS  BALLOT  for  E.  HAROLD  LAWS, 
Seattle. 

Seconded  and  CARRIED. 

AMA  ALTERNATE: 

E.  Harold  Laws,  King  County,  moved:  That  nom- 
inations be  closed  and  the  Secretary  be  instructed  to 
cast  a UNANIMOUS  BALLOT  for  QUENTIN  KINT- 
NER, Port  Angeles. 

Seconded  and  CARRIED. 

ELECTED  TRUSTEE  (Two-Year  Term); 

Western  District— Elect  Two. 

Bruce  Zimmerman,  King  County,  moved:  That  nom- 
inations be  closed  and  the  Secretary  be  instructed  to 
cast  UNANIMOUS  BALLOTS  for  both  EDWARD  C. 
GUYER,  Seattle,  and  WILLIAM  J.  BOWEN,  Tacoma. 
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Seconded  and  CARRIED. 

Eastern  District— Elect  Two. 

William  H.  Tousey,  Spokane  County,  moved:  That 
nominations  be  closed  and  the  Secretary  be  instructed 
to  cast  UNANIMOUS  BALLOTS  for  R.  McC.  O’BRIEN, 
Spokane,  and  MORTON  W.  TOMPKINS,  Walla  Walla. 
Seconded  and  CARRIED. 

ELECTED  TRUSTEES  (At  Large— One  Year  Term): 

(Elect  Two) 

Arthur  L.  Ludwick,  Chelan  County,  nominated  LOUIS 
S.  DEWEY,  Okanogan  County.  Seconded. 

A written  ballot  was  called,  and  the  following  were 
elected : 

H.  Dewey  Fritz,  Cathlamet 
Quentin  Kintner,  Port  Angeles 
Bjorn  Lih,  Richland 
J.  Finlay  Ramsay,  Seattle 
John  W.  Skinner,  Yakima 
Louis  S.  Dewey,  Okanogan 

THE  FOLLOWING  OFFICERS  WERE  ELECTED; 

PRESIDENT-ELECT— Milo  T.  Harris,  Spokane 
VICE  PRESIDENT-W.  C.  Moren,  Bellingham 
ASS’T.  SEC’Y-TREAS.-Wilbur  E.  Watson,  Seattle 
SPEAKER  OF  THE  HOUSE-Homer  W.  Humiston, 

Tacoma 

FINANCE  COMMITTEE-V.  W.  Spickard,  Seattle 
FINANCE  COMMITTEE-Donald  T.  Hall,  Seattle 
A.M.A.  DELEGATE-M.  Shelby  Jared,  Seattle 
A.M.A.  ALTERNATE— E.  Harold  Laws,  Seattle 
A.M.A.  DELEGATE— Jess  W.  Read,  Tacoma 
A.M.A.  ALTERNATE— Quentin  Kintner,  Port  Angeles 
ELECTED  TRUSTEES 
(Two-Year  Term) 

WESTERN  DISTRICT  1.  Edward  C.  Guyer,  Seattle 

2.  Wm.  J.  Bowen,  Tacoma 

EASTERN  DISTRICT  1.  R.  McC.  O’Brien,  Spokane 
2.  M.  W.  Tompkins, 

Walla  Walla 

ELECTED  TRUSTEES  AT  LARGE 
(One-Year  Term) 

1.  H.  Dewey  Fritz,  Cathlamet 

2.  Quentin  Kintner,  Port  Angeles 

3.  Bjorn  Lih,  Richland 

4.  J.  Finlay  Ramsay,  Seattle 

5.  John  Skinner,  Yakima 

6.  Louis  S.  Dewey,  Okanogan 

NEW  BUSINESS 
RESOLUTION,  (Veterans  Affairs) : 

With  unanimous  consent  of  the  House  of  Delegates, 
Wendell  C.  Knudson,  King  County,  was  granted  permis- 
sion to  present  the  following  Resolution: 

RESOLUTION 

( Veterans  Affairs ) 

WHEREAS,  In  many  Veterans  Administration  Hos- 
pitals the  full  time  Medical  Staff  employees  are  render- 
ing bills  to  patients  treated  in  the  Veterans  Hospitals 
who  are  covered  by  Workmen’s  Compensation  Insurance 
or  by  private  medical  insurance,  and 

WHEREAS,  These  same  hospitals  are  rendering  bills 
for  the  cost  of  care  for  these  same  patients  covered  by 
industrial  compensation  or  private  insurance,  and 
WHEREAS,  It  was  never  intended  that  Veterans  cov- 
ered by  this  type  of  insurance  or  compensation  which 
pays  their  bills  shall  be  covered  under  V.  A.  Reg.  6047— 
D 1;  now  therefore  be  it 

RESOLVED,  That  the  Washington  State  Medical 
Association  considers  these  procedures  unlawful  and  in 
direct  violation  of  V.  A.  Reg.  6047— D 1;  and  hereby 
requests  its  delegates  to  the  American  Medical  Associa- 
tion to  present  a resolution  to  this  effect  at  the  Novem- 
bber  meeting  of  the  American  Medical  Association  in 
Seattle,  Washington;  and  be  it  further 

RESOLVED,  That  in  order  to  implement  this  resolu- 
tion our  Executive  Secretary  be  instructed  to  obtain 
from  each  County  Medical  Society  testimony  or  record 
of  each  known  case  that  violates  V.  A.  Reg.  6047— D 1. 

Dr.  Knudson  then  moved:  That  the  Resolution  on 
Veterans  Affairs  BE  ADOPTED. 


NORTHWEST  MEDICI 


Seconded  and  CARRIED. 

REPORT  OF  HOSPITAL  ADMINISTRATIVE  STAFF 
REGARDING  HILL-BURTON  PROGRAM:: 

Wendell  C.  Knudson,  King  County,  moved:  That  the 
Washington  State  Medical  Association  recommend  to 
each  hospital  staff  that  a full  report  be  made  by  the 
hospital  administrative  staff  to  the  hospital  medical  staff 
of  their  actions  in  matters  jointly  concerning  the  hospital 
staff  and  the  Washington  State  Medical  Association. 

( See  paragraph  28,  Executive  Committee  Report,  re- 
lating to  Hill-Burton  Bill. ) 

Seconded  and  CARRIED. 


THREE-YEAR  NURSING  PROGRAM; 

J.  W.  Bowen,  Pierce  County,  moved:  That  the  resolu- 
tion regarding  the  possibility  of  a three-year  nursing 
program,  adopted  by  the  19.55  House  of  Delegates,  be 
reaffirmed,  with  the  recommendation  that  it  be  thorough- 
ly investigated,  and,  if  possible,  implemented. 

Seconded  and  CARRIED. 

ELECTION  OF  TRUSTEE  TO  REPLACE  DR.  HARRIS: 

The  method  of  election  of  a Trustee  to  replace  Milo 
T.  Harris,  now  elected  to  the  position  of  President-Elect, 
was  considered. 

Legal  Counsel  referred  to  Article  V,  Section  3,  Page  6. 
of  the  Constitution,  which  states:  “Vacancies  created 
by  the  death,  resignation,  or  removal  of  other  officers 
and  vacancies  in  contingencies  not  provided  for  shall  be 
filled  by  appointment  by  the  Board  of  Trustees  for  the 
unexpired  portion  of  the  term  ...” 

INSTRUCTION  TO  MEDICAL  SCHOOL,  TEACHING 
AND  RESEARCH  HOSPITAL  COMMITTEE; 

F.  B.  Ener,  King  County,  moved:  That  the  Medical 
School,  Teaching  and  Research  Hospital  Committee  be 
instructed  to  establish  and  maintain  such  liaison  with 
the  committees  of  King  County  and  such  other  societies 
as  may  be  interested,  as  may  avoid  unnecessary  working 
at  cross-purposes,  and  be  urged  to  conduct  joint  meet- 
ings with  those  other  communities  as  might  contribute 
to  hannonious  actions. 

Seconded  and  CARRIED. 

COPIES  OF  RESOLUTIONS  AND  AMENDMENTS  NOT 
APPEARING  IN  HOUSE  OF  DELEGATES  BOOK: 

C.  Balcom  Moore,  Walla  Walla  Valley,  moved:  That 
a custom  be  established  whereby  all  delegates  will  be 
mailed  copies  of  all  resolutions  and  amendments  not 
appearing  in  the  House  of  Delegates  Book,  prior  to 
publication  of  the  minutes  of  the  House  of  Delegates 
Annual  Meetings. 

Seconded  and  CARRIED. 


INDUCTION  OF  NEW  PRESIDENT: 

James  H.  Berge,  President-Elect,  was  escorted  to  the 
rostrum  by  Past-President,  M.  Shelby  Jared,  and  was 
administered  the  OATH  OF  OFFICE  by  the  Speaker. 

Oath  of  Office  of  President  of 
Washington  State  Medical  Association 

I solemnly  swear  that  I will  carry  out  the  duties  of 
the  office  of  President  of  the  Washington  State  Medical 
Association  to  the  best  of  my  ability.  I will  strive  con- 
stantly to  maintain  the  ethics  of  the  medical  professi' 
and  to  promote  the  public  health  and  welfare.  I win 
dedicate  myself  and  my  office  to  the  improving  of  the 
health  standards  of  the  people  and  to  the  task  of  bring- 
ing increasingly  improved  medical  care  within  the  reach 
of  every  person.  I will  champion  the  cause  of  freedom 
of  the  American  people. 

I will  support  the  Constitution  and  laws  of  the  United 
States  of  America  and  of  the  State  of  Washington  and 
the  Constitution  of  the  Washington  State  Medical  As- 
sociation. 

To  these  obligations  I pledge  myself,  SO  HELP  ME 
GOD. 

I.  C.  Monger,  Jr.,  retiring  President,  presented  the 
symbol  of  the  presidency,  his  gavel,  to  Dr.  Berge. 

There  being  no  further  business,  the  Sixty-Seventh 
Annual  Session  of  the  House  of  Delegates  of  the  Wash- 
ington State  Medical  Association,  held  at  the  Olympic 
Hotel,  Seattle,  Washington,  September  16  through  19, 
1956,  was  adjourned  at  6:4.5  P.M. 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


GENERAL  PRACTICE  FOR  SALE 

Unopposed  general  practice  in  small  town  near  city 
of  50,000.  Fully  equipped  office  including  x-ray,  EKG 
and  diathermy.  Three  bedroom  home  also  available. 
Write  Box  73,  Northwest  Medicine,  1309-7th  Ave., 
Seattle,  Wash. 

GENERAL  PRACTICE  AVAILABLE 

Well  established  general  practice  in  southeastern 
Alaska;  7 room  office;  x-ray;  fully  equipped;  hospital 
facilities;  staff  privileges;  hydroelectric  and  pulp  indus- 
try project.  Leaving  to  specialize,  very  reasonable. 
Write  Box  71,  Northwest  Medicine,  1309-7th  Ave.,  Seat- 
tle, Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

Excellent  opportunity  to  purchase  deceased  physician’s 
established  practice  in  White  Center  district  of  Seattle. 
Widow  will  sell  office  equipment  at  reasonable  price. 
Contact  Mr.  V.  A.  Montgomery,  attorney  for  estate,  400 
New  World  Life  Bldg.,  Seattle,  Wash. 

COLLEGE  PHYSICIAN  WANTED 

College  physician  wanted  for  Student  Health  Service 
at  State  College  of  Washington.  Beginning  salary  is 
$10,000  annually.  Three  Student  Health  physicians 
are  responsible  for  the  care  of  the  college  students. 
Washington  has  reciprocity  with  Alaska,  Arizona,  Ar- 
kansas, Colorado,  Minnesota,  Nevada,  Oregon,  South 
Dakota,  Texas  and  Wisconsin.  Clinic  hours  are  9:00- 
12:00  and  1:00-5:00  weekdays  and  Saturday  a.m. 
Write  Harry  E.  Zion,  M.D.,  Director,  State  College  of 
Washington,  Pullman,  Wash. 


LOCATIONS  DESIRED 


GP  DESIRES  ASSOCIATION 

Young  CP,  Class  A graduate,  presently  completing 
military  obligation,  available  July  1957,  desires  associa- 
tion with  CP  or  small  group  in  suburban  community 
or  smaller  town  in  Pacific  Northwest.  Will  also  consider 
solo  practice.  Write  Box  74,  Northwest  Medicine,  1309— 
7th  Ave.,  Seattle,  Wash. 


OmCE  SPACE 


OFFICES  FOR  RENT 

Modern  medical  offices  in  new  building  adjacent  to 
major  hospital.  Will  partition  to  suit  requirements.  For 
information  see  Mr.  Sam  F.  Speertra  or  Mr.  Ceo.  A. 
Rhoten,  at  310  Pioneer  Trust  Bldg.,  Salem,  Oregon  or 
telephone  collect  4-2277. 


LOOKING  FOR  OFFICE  SPACE? 

Here  is  an  opportunity  to  move  into  brand  new  office. 
Rent  starts  at  less  than  one-half  prevailing  rate.  This 
is  a recently  established  medical  center  having  3 
dentists,  an  optometrist  and  laboratory.  These  allied 
professional  men  are  anxious  to  refer  within  the  center. 
Three  suites  available,  one  of  1300  square  feet  having 
consultation  and  three  exam  rooms  plus  large  surgery 
and  x-ray  complex,  nurses  station,  lab,  reception  and 
10  X 20  waiting  room.  Two  other  suites  of  just  under 
600  square  feet  are  available  either  separately  or  can  be 
added  to  the  above  space  to  accommodate  2-3  or  more 
physicians  in  one.  Location  in  fast  growing  suburb 
western  Washington,  minutes  to  salt  water  and  Seattle.  If 
interested  please  act  promptly  as  the  building  is  under 
construction  and  any  necessary  changes  or  additions 
can  be  more  conveniently  made  at  this  time.  Contact 
Manager,  Lynnwood  Medical  Arts  Center,  P.O.  Box  366, 
Lynnwood,  Wash. 

OFFICE  SPACE  FOR  RENT 

Office  space  for  rent;  located  in  neighborhood  shop- 
ping center  in  Northwest  Spokane;  1800  sq.  ft.;  can  be 
divided;  16,000  people  within  one  mile.  Contact  E.  D. 
McCarthy  & Associates,  1017  Riverside  Ave.  Bldg.,  Spo- 
kane 1,  Wash. 


OFTICE  EQUIPMENT 


NITRI-OXIDE  MACHINE  FOR  SALE 

One  McKesson  nitri-oxide  C02  machine,  excellent 
condition.  $275.  Call  CReenwood  4333  or  write  Box 
366,  Lynnwood,  Wash. 

DIATHERMY  MACHINE  FOR  SALE 

Raytheon  Microtherm  diathermy  machine.  Recently 
overhauled  and  in  excellent  condition.  $375.  Write 
Leonard  Semler,  M.D.,  723  J St.,  Hoquiam,  Wash. 

X-RAY  MACHINE  FOR  SALE 

C.  E.  x-ray,  200  ma;  two  tube,  one  above  table  with 
rotating  anode,  one  below  with  spot  film  device.  Excel- 
lent condition.  $3,500.  Write  Box  72,  Northwest  Medi- 
cine, 1309-7th  Ave.,  Seattle,  Wash. 


REAL  ESTATE 


RANCH  FOR  SALE 

Uncle  Sam  will  pay  10  per  cent  net  on  price  of  $30,000 
for  not  raising  wheat  on  275  acres.  You  will  have  left  275 
acres  of  pasture,  plus  394  acres  of  leased  land,  plus  2 
bedroom  house  with  basement,  plus  a 15  acre  lake.  A 
good  place  for  hunting-fishing  and  riding  with  no  cost. 
Located  in  beautiful  Okanogan  country  5 hours  from 
Seattle  by  car.  One  half  cash  down.  Contact  Mr.  C.  E. 
McCormick.  914-2nd  Ave.,  MAin  3798  or  EAst  4921 
evenings,  Seattle,  Wash. 
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PLACEMENT  BUREAUS 


MEDICAL  PLACEMENT  BUREAU 

Call  on  us  when  you  need  qualified  help  in  your  office, 
laboratory,  clinic  or  hospital.  Medical  Placement  Bureau, 
902  Cobb  Building,  EL.  0563,  Seattle,  Washington. 

PHYSICIANS-SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in  dis- 
posing of  equipment  and  practice,  contact  us.  Services 
strictly  confidential.  Continental  Medical  Bureau,  510 
West  6th  Street,  Los  Angeles  14,  or  Pacific  Coast  Medical 
Bureau,  703  Market  Street,  Room  1404,  San  Francisco  3. 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


PHYSICIANS 

Our  personnel  offices  are  established  to  interview  and 
screen  applicants  for  your  particular  job  openings.  Give 
us  your  job  descriptions  and  we  will  supply  you  with 
candidates  from  roster  of  Registered  Nurses,  Laboratory 
or  X-ray  Technicians  and  Office  Employees.  Phone  SE. 
4793,  Allied  Offices  Business  & Medical  Personnel,  304 
Metropolitan  Savings  Bldg.,  1530  Westlake  Ave.,  Seattle, 
Wash. 


CDocb 


or 


...  in  SEATTLE,  you  con  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 
ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Aye.  KEnwood  5883 

m 

3 

EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  LAnder  5750 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
of  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C A.  Richey  WEsf  9900 

! 

BEACON  HILL 
HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  LAnder  6650 

BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependoble 
Prescription  Service 
Delivery 

2400  West  80th  DExter  0981 

SUnset  1100 
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MEETINGS  OF  MEDICAL  SOCIETIES 


American  Medical  Association  New  York,  June  3-7,  1957 

Son  Francisco,  June  23-27,  1958  Atlantic  City,  June  8-12,  1959 


Clinical  Meetings 

Seattle,  Nov.  27-30,  1956  Philadelphia,  Dec.  3-6,  1957 
Minneapolis,  Dec.  2-5,  1958 

Oregon  State  Medical  Society  1957,  Portlond 

President,  Russell  H Kaufman  Secretary,  Richard  R.  Carter 
Portland  Portland 


Washington  State  Medical  Association  Seattle 

Sept.  15-18,  1957 

President,  James  H.  Berge  Secretary,  F.  A.  Tucker 

Seottle  Seottle 

Idaho  State  Medical  Association  Sun  Valley 

June  16-19,  1957  June  15-18,  1958 

, June  14-17,  1959 

President,  Charles  A.  Terhune  Secretary,  Quentin  W.  Mack 
Burley  Boise 

Alaska  Territorial  Medical  Association 

President,  Louis  Salazar  Secretary,  Robert  B.  Wilkins 

Ketchikan  Anchorage 

North  Pacific  Society  of  Internal  Medicine  Tacoma 

March  23,  1957 

President,  Russell  A.  Polmer  Secretary,  Clarence  Peorson 

Vancouver,  B.  C.  Seattle 


OREGON 

Oregon  Academy  of  General  Practice Portland,  Sept.  19-21,  1957 

President,  Raymond  M.  Reichle 
Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology  — Fourth 
Tuesday  (Sept,  through  May),  Henry  Thiele's,  Portland 
President,  Ralph  N.  Westfall  Secretary,  Charles  W.  Browning 
Portland  Portland 

Oregon  Pathologists  Association — Second  Wednesday,  Feb.,  Apr.,  Oct., 
Dec.  — Portland 

President,  Keith  Milan  Secretary,  Nelson  Niles 

Eugene  Portland 

Oregon  Radiological  Society — Second  Wednesday  through  school  yeor — 
University  Club,  Portland 

President,  C Todd  Jessell  Secretary,  Fred  C.  Shipps 

Portland  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland,  Third  Friday 

(except  June,  July,  Aug.) 

President,  Charles  E.  Gray  Secretary,  Genevieve  S.  Burk 

Salem  Beaverton 

Portland  Academy  of  Pediotrics  First  Monday 

President,  Alvin  D.  Wert  Secretary,  James  P.  Whittemore 
Portland  Portlond 

Portland  Surgical  Society  Last  Tuesday,  except  June,  July,  Aug. 

President,  John  F.  Higginson  Secretary,  Thomos  J.  Fox 

Portlond  Portland 

Southern  Oregon  Medical  Society  Roseburg,  1957 

President,  Jomes  E Compbell  Secretary,  Hall  Seely 

Roseburg  Roseburg 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology  — 
Third  Tuesdoy  (Oct.-Moy) — Seattle  or  Tacoma 
President,  Russell  T.  Horstield  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Acodemy  of  Surgery  Third  Friday 

Sept.,  Nov.,  Jan.,  Mar. 

President,  W J McDougall  Secretary,  M.  D.  Cole 

Seattle  Seattle 

Seattle  Gynecological  Society  Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

President,  John  Clancy  Secretary,  Paul  Peterson 

Seattle  Seattle 

Seattle  Pediatric  Society  Third  Friday  (Sept. -May),  College  Club 

President,  William  Godefroy  Secretary,  Samuel  H,  Tarica 

Seattle  Seattle 

Seottle  Surgical  Society  Seottle,  Jan.  25-26,  1957 

President,  Fred  Jarvis  Secretory,  Bliss  Finloyson 

Seattle  Seattle 

Spokane  Surgical  Society  Spokane,  April  6,  1957 

President,  William  H.  Tousey  Secretary,  Everett  B.  Coulter 
Spokane  Spokane 

Tacoma  Surgical  Club  May  4,  1957 

President,  J.  L.  Vadheim  Secretary,  E.  R.  Anderson 

Tacoma  Tacoma 

Woshington  Acodemy  of  General  Practice....Olympia,  May  24,  25,  1957 
President,  R McC.  O'Brien  Secretary,  John  Ely 

Spokone  Opportunity 

Washington  State  Obstetrical  Association  Vancouver,  B.C., 

April  13,  1957 

President,  R.  M.  Campbell  Secretary  Glen  G.  Rice 

Seattle  Seattle 

Washington  State  Radiological  Society  Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
President,  John  N.  Burkey  Secretary,  Alfred  J.  Benesh 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 

(Sept.-Moy) 

President,  Clayton  P.  Wangeman  Secretary,  J.  Porter  Reed 
Seattle  Seattle 
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Trasenllne-Phenobarbilai 


integrated  relief . . . 

mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Traeentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


2J2229H 


Now 


Polys  a! 


FOR  I.  V.  THERAPY 

The  addition  of  a new  Polysal  now  provides  balanced  electrolyte 
solutions  for  both  replacement  and  maintenance. 


For  REPLACEMENT 


For  MAINTENANCE* 


Polysal 

(REGULAR) 


Balanced  in  terms  of  plasma  electrolyte  con- 
tent, this  high  sodium  solution  is  ideal  in^the 
treatment  of  dehydrated  and 'depleted  pa- 
tients by  replacing  lost  sodium  and  affecting 
immediate  improvement  in  blood  volume  and 
circulatory  status. 


Write  for  literature 


Simplify  for  Safety  with 

Polysal  & 
Polysal-M 


CUTTER  LABORATORIES,  Berkeley,  Colifornto 


^Tolbot,  N.  B.,  Crawfprd,  J.  D.,  Qnd  Butler,  A.  M.,  "Homeo* 
static  limits  to  Sofe  Porenterol  Theropy."  New  Engl.  J.  Med., 
248,  1100  (1953). 


Polysal 

M 

Balanced  in  terms  of  daily  body  needs  for  electro- 
lytes, carbohydrates  and  water,  this  Maintenance 
solution  is  ideal  for  patients  whose  oral  intake  of 
food  and  water  is  restricted. 

Polysal-M  prevents  the  development  of  serious  defi- 
cits which  may  occur  in  patients  needing  prolonged 
I.V.  therapy  by  supplying  the  daily  requirements  in 
safe  amounts. 

^“SAW-TOOTH” 


Effect  Eliminated 

This  single  solution  delivers  a smooth,  uniform  infu- 
sion, free  from  sharp  peaks  caused  by  daily  infusion 
of  several  different-type  solutions  — thus  preventing 
over-loading,  water  intoxication,  edema  formation. 


Library, 

Col.ege  of  Phy.of  Phlla. 
19  South  22nd  Street, 
Philadelphia  3, Pa. 


IS  Private  Practice  Doomed? 
Urinary  bladder  Substitution 
Billroth  I Resection 
Primary  perforated  Jejunal  Ulcer 
The  Lumbosacral  Spine  ■ 
Leg  Cramps  During  pregnancy  I 


SENSITIVITY  OF  COMMON  PATHOGENS  TO  CMLOWOMYCETIW  AND  THREE  OTHElt  MAJOR  Al 


CHLOROMYCETIN 

^ANTIBIOTIC  A 
/ ANTIBIOTIC  B 
/ / ANTIBIOTIC  C 

' w 


NONHEMOLYTIC  MICROCOCCUS  AUREUS 

(363-418  STRAINS) 


HEMOLYTIC  MICROCOCCUS  AUREUS 

(729-776  STRAINS) 


ESCHERICHIA  COLI 
(478-586  STRAINS) 


CHLOROMYCETIN 

^ ANTIBIOTIC  A 

ANTIBIOTIC 


I ANTIBIOTIC  C 


AEROBACTER  AEROGENES 

(153-193  STRAINS) 




CHLOROMYCETIN 

^ ANTIBIOTIC  A 
ANTIBIOTIC  B 
ANTIBIOTIC  C 


greater  antibacterial  efficac; 


^ ' U3R^R'' 

DEC  I"*  'S5S 


Chloromycet 

for  today’s  problem  pathogens 


•This  graph  is  adapted 
from  Altemeier,  Cul- 
bertson, Sherman,  Cole, 
Elstun,  & Fultz.* 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 
studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.^"'^ 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 

References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W,  & Fultz,  C.  T:  J.A.M.A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbren,  R.  A., 
in  Murphy,  E D.:  Medical  Emergeneies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delpliia,  E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & 
Creadick,  R.  N.:  Obst.  ir  Gijnec.  5:365,  1955.  (6)  Kass,  E.  H.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 
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helps  protect  the  infanfs  skin  against 


diaper  rash  (ammoniacal  dermatitis)  * irritation  • excoriation 


Desitin  Ointment  covers  the  infant’s  skin  with  a sooth- 
ing, protective,  healing  coating  which  is  largely  imper- 
vious to  and  helps  guard  against  irritation,  rash,  and 
maceration  caused  by  urine,  excrement,  perspiration 
and  secretions.  This  preventive  action  of  Desitin 
Ointment  persists  all  through  the  night. . . when  baby 
is  particularly  vulnerable  to  painful  skin  excoriations. 

Nonsensitizing,  nonirritant  Desitin  Ointment. . rich  In  cod  liver  oil 
successfully  used  on  millions  of  infants  for  over  30  years. 

for  samples  and  literature  please  write. . . . 

DESITIN  CHEMICAL  COMPANY  Providence,  R.  I. 

I.  Grayzel,  H.  G.,  Heimer,  C.  B.,  and  Grayzel,  R.  W.:  New  York  St.  J.  Med. 
53:2233,  1953.  2.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pediatrics  68:382,  1951.  3.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and 
Leviticus,  R.:  Ind.  Med.  & Surgery  18:512,  1949.  4.  Turell,  R.:  New  York  St. 

J.  Med.  50:2282,  1950.  5.  Marks,  M.  M.:  Missouri  Med.  52:187.  1955. 
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new  100  mg.  capsule 

for  greater  convenience  and  dosage  flexibility 

Colace 

DIOCTYL  SODIUM  SULFOSUCCINATE,  MEAD  JOHNSON* 

softens  stools  for  easy  passage 

without  laxative  action  • without  adding  bulk 


In  chronic  constipation  and  in  patients  with  hemor- 
rhoids, Colace  provides  a safe  and  gentle  way  to 
prevent  hard  stools. 

By  reducing  surface  tension,  Colace  increases  the 
wetting  efficiency  of  intestinal  water.  This  keeps 
stools  normally  soft  and  softens  hardened  stools  for 
easy,  natural  passage. 


SUGGESTED  ORAL  DAILY  DOSAGEt 
Oto  3 years . . . . 10  to  40  mg. 

3 to  Syears.  . . .20to  60  mg. 

6 to  12  years ....  40  to  120  mg. 

Adults 50  to  200  mg. 

tColace  may  be  given  in  divided  doses.  The  higher 
dosage  is  recommended  during  initial  phase  of 
therapy.  Dosage  should  be  adjusted  as  required  by 
individual  response. 

Note:  When  bowel  motility  is  impaired,  a mild  peri- 
staltic stimulant  or  Colace-containing  enemas  may 
be  needed  in  addition  to  Colace  by  mouth. 

THE  COLACE  FAMILY 

Colace  Capsules  100  mg.,  bottles  of  30,  60  and  250. 
Colace  Capsules  50  mg.,  bottles  of  30,  60  and  250. 
Colace  Liquid  (1%  Solution:  1 cc.=  10  mg.),  30  cc. 
bottles  with  calibrated  dropper. 

•Patents  pending 


MEAD  JOHNSON 
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in  bronchial  asthma 

Sterane 


brand  of  prednisolone 


Supplied:  White,  5 mg.  oral  tab- 
lets, bottles  of  20  and  100.  Pink, 
1 mg.  oral  tablets,  bottles  of  100. 
Both  are  deep-scored. 

*Schwartz,  E.:  New  York,  J.  Med. 
56:570,  1956. 


whenever  corticosteroids 
are  indicated 

provides  restoration  of  breathing  capacity  — Relief  of  symptoms 
[bronchospasm,  cough,  wheezing,  dyspnea]  is  maintained  for  long 
periods  with  relatively  small  doses.* 

minimai  effect  on  eiectroiyte  balance  — "in  therapeutically  effective 
doses  . . . there  is  usually  no  sodium  or  fluid  retention  or  potassium 
loss.”*  Lack  of  edema  and  undesirable  weight  gain  permits  more 
effective  therapy  particularly  for  those  with  cardiac  complications. 


PFIZER  LABORATORIES,  Brooklyn  6,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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quicker  relief 
and  shortened  disability 
in  Herpes  Zoster  and  Neuritis 


. , , Five  Year  Clinical  Evaluation 


With  only  one  to  four  injections  of  Protamide®  prompt 
and  complete  recovery  was  obtained  in  84%  of  all  herpes 
zoster  patients  and  in  96%  of  all  neuritis  patients  treated 
during  a five-year  period  by  Drs.  Henry  W.,  Henry  G., 
and  David  R.  Lehrer  (Northwest  Med.  75:1249,  1955). 

The  investigators  report  on  a total  of  109  cases  of 
herpes  zoster  and  313  cases  of  neuritis,  all  of  whom 


were  seen  in  private  practice.  All  but 
one  patient  in  each  category 
responded  with  complete  recovery. 

This  significant  response  is  attributed  to 
the  fact  that  Protamide  therapy  was  started 
promptly  at  the  patient’s  first  visit. 

The  shortening  of  the  period  of  disability 
by  this  method  of  management  is 
described  as  “a  very  gratifying  experience 
for  both  the  physician  and  the  patient.” 


Protamide®  is  a sterile  colloidal  solution  prepared 

from  animal  gastric  mucosa free  from  protein 

reaction  . . . virtually  painless  on  administration 

used  intramuscularly  only.  Available  from 

supply  houses  and  pharmacies  in  boxes  of  ten 
1.3  cc.  ampuls. 


Detroit  11,  Michigan 
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^^HEN  the  Viso  is  taken 
from  its  shipping  carton, 
quality  of  appearance  is 
immediately  apparent.  The  attractive 
mahogany  case  and  black  and  gold 
control  panel  blend  into  a handsome 

appearance  which,  in  itself,  is  actually  an 
operating  advantage,  since  it  helps  to  reduce 
apprehensiveness  in  "new”  ECG  patients. 

The  first  days  of  your  use  of  the  Viso  clearly 
reveal  its  simple,  quickly  learned  operation. 

And,  as  the  days  of  the  "trial  period”  go 
by,  other  features  of  this  instrument  become 
obvious:  freedom  from  "AC”  interference, 
complete  stability  of  operation,  "rugged” 
nature  of  Viso  construction,  easy 
portability  of  the  instrument. 


* WILL 
PROVE  THE 
VISO-CARDIETTE' 
VALUE  IN 
YOUR 
PRACTICE 


In  reviewing  the  many  advantages  of  Viso 
ownership,  a thought  about  future  service  and 
supplies  may  occur  to  you.  For  Sanborn 
owners,  service  is  typified  in  the  informative, 
bi-monthly  Technical  Bulletin  sent  free  of 
charge  to  all  Sanborn  owners  ...  by  capably 
staffed  Branch  Offices  and  Service  Agencies 
in  42  cities  throughout  the  country  . . . and  by 
Sanborn’s  reputation  as  a manufacturer  of 
precision  medical  diagnostic 
instruments  since  1917. 


*Sanborn  Company  ofFor*  you  o Vito- Cardiotto 
to  u«o  in  your  own  proetico  for  1 5 days  — 
without  co»t  or  obllgotlon  — to  lot 
your  own  oxporioneo  docido  IF  on  ECG  would 
bo  uioful  to  you,  and  If  to,  WHICH  ono. 

SANBORN  COMPANY 

WALTHAM  54,  MASSACHUSETTS 

Seattle  Branch  Office 
154  Denny  Way,  Mutual  1144 
Portland  Sales  ij-  Service  Agency 
Corvelc  Medical  Equipment  Co. 

1005  N.  W.  16th  Ave.,  CA  7-7559 
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Meat... 

Good  Nutrition  and 

Endocrine  Functioning 

Maintenance  of  homeostasis  attuned  to  health  de- 
volves upon  good  nutrition  and  normal  functioning  of  the  enzyme 
and  endocrine  systems.’’^’^  Conversely,  by  impairing  vital  activities 
of  the  endocrines,  poor  nutrition  can  seriously  disturb  production  of 
hormones  needed  to  regulate  metabolic  processes. 

Intense  and  prolonged  deficiency  in  essential  nutrients  and  food 
energy  depresses  pituitary,  gonadal,  and  other  endocrine  activity, 
leading  to  subnormal  physiologic  states.  Clinical  studies  exposing 
male  volunteer  subjects  to  a semistarvation  diet  produced  symptoms 
resembling  those  of  various  endocrine  dysfunctions."*  Since  the  pitui- 
tary and  other  hormones  are  protein  in  nature,  it  appears  logical  to 
assume  that  protein  nutrition  plays  an  important  part  in  their 
synthesis.^ 

Meat,  by  supplying  valuable  amounts  of  high  quality  protein, 
B vitamins,  essential  minerals,  and  fat  containing  unsaturated  fatty 
acids,  contributes  importantly  to  any  role  that  good  nutrition  may 
play  in  the  maintenance  of  the  endocrines,  their  functioning,  and 
the  production  of  hormones. 

1.  Ralli,  E.  P.,  and  Dumm,  M.  E.;  The  Hormonal  Control  of  Metabolism,  in 
Wohl,  M.  G.:  Modem  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea 
and  Febiger,  1955,  pp.  57-74. 

2.  McHenry,  E.  W.:  Nutrition  and  Endocrine  Function,  Borden’s  Review  of 
Nutrition  Research,  7(5:17  (Mar.-Apr.)  1955. 

3.  Ershoff,  B.  H.:  Conditioning  Factors  in  Nutritional  Disease,  Physiol.  Rev. 

25:107  (Jan.)  1948. 

4.  Keys,  A.;  Brozek,  J.;  Henschel,  A.;  Mickelsen,  O.,  and  Taylor,  H.  L.:  The 
Biology  of  Human  Starvation,  Minneapolis,  University  of  Minnesota  Press, 

1950. 

5.  Samuels,  L.  T.:  Progress  in  Clinical  Endocrinology,  New  York,  Grune  and 
Stratton,  1950,  p.  509. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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In  urinary  tract  infections,  urised’s  double-quick 

and  dual-powered  formula  provides  instant  pain  relief  and 

prolonged  effectiveness. 


RELAXES  PAINFUL  In  minutes—VKiSED  relaxes  and  relieves  painful  smooth  muscle 
MUSCLE  SPASM  spasm  through  the  parasympatholytic  action  of  atropine, 
hyoscyamine  and  gelsemium.  Spasm  is  quickly  overcome, 
emptying  of  the  bladder  facilitated,  urinary  retention  minimized. 


PROVIDES  POTENT  In  minutcs—VRiSED's  methenamine,  salol,  methylene  blue 
bacteriostasis  and  benzoic  acid  police  the  urinary  tract  to  combat  bacterial 
growth,  reduce  bacterial  and  pus-cell  content,  and 
encourage  healing. 


ACTIVE  AGAINST  urised’s  double-quick  antispasmodic  and  pain-relieving 
ALL  SYMPTOMS  action  is  coupled  with  similar  swiftness  in  relieving  urgency, 
dysuria,  frequency,  and  burning. 


SAFE  URISED  may  be  confidently  prescribed  for  treatment  of  Cystitis  • 
Pyelitis  • Prostatitis  • Urethritis  • Other  Urinary 
Infections  • There  is  virtually  no  danger  of  untoward  reactions. 


Send  for  literature  and  clinical  trial  supply  of  urised 


SUPPLIED:  Bottles  of 
100,  1000,  2000 


CHICAGO  PHARMACAL  COMPANY 

5547  N.  Ravenswood  Ave.,  Chicago  40,  Illinois 

Pacific  Coast  Branch 
381  Eleventh  St.,  San  Francisco,  Calif. 
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CITRA  CITRA  CITRA  CITRA  CITRA  CITRA  CITRA 


CITRA  CITRA  CITRA  CITRA  CITRA 


•'NOT  'TIL  YOU  GET  OVER  THAT  NASTY  COLD!” 


CITRA  CITRA  CITRA  CITRA  CITRA 
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CITRA  CITRA  CITRA  CITRA  CITRA  CITRA  CITRA 


For  common  colds,  coughs,  hay-fever 
and  allergies— Citr a capsules  or  syrup! 


5 -way  action 

1.  Restore  and  maintain  capillary  integrity  2.  Decongestant 
Q.'Antihistaminic  4.  Analgesic  5.  Antipyretic  (capsules)  Expectorant  (syrup) 


Hesperidin  and  Vitamin  C aid  in  restoring  and  preserving  normal  capillary  function, 
important  in  the  control  of  colds  and  allergies.  Phenylephrine  HCI.  assists  in  clearing 
nasal  and  bronchial  tracts.  Multiple  anti-histamines  alleviate  undesirable  side  effects  with- 
out reducing  antihistamine  effectiveness.  For  analgesic  and  antipyretic  effect,  the  capsules 
contains  a powerful  “APC”  group.  For  its  analgesic  effect,  the  syrup  contains  dihydioco- 
deinone,  more  potent  than  codeine,  less  constipating,  with  low  addiction  liability.  Sedative 
expectorant  action  in  the  syrup  is  achieved  with  potassium  chloride,  sodium-free  salt. 


5 way  approach 

Each  CITRA  CAPSULE  provides: 

(1)  Hesperidin  purified  (Citrus  Bioflavonoid)  100.0  mg. 


Vitamin  C 50.0  mg. 

(2)  Phenylephrine  Hydrochloride  5.0  mg. 

(3)  Prophenpyridamine  Maleate 6.25  mg. 

Methapyrilene  Hydrochloride 8.33  mg. 

Pyrilamine  Maleate 8.33  mg. 

(4&5)  Sallcylamide  200.0  mg. 

Acetophenetidin  120.0  mg. 

Caffeine  Alkaloid 30.0  mg. 


Each  5 cc.  (teaspoonful)  of  CITRA  SYRUP  contains: 


(1)  Hesperidin  Methyl  Chalcone 

(Citrus  Bioflavonoid) 8.33  mg. 

Vitamin  C 30.0  mg. 

(2)  Phenylephrine  Hydrochloride  2.5  mg. 

(3)  Prophenpyridamine  Maleate 2.5  mg. 

Pyrilamine  Maleate 3.33  mg. 

(4)  Dihydrocodeinone  Bitartrate  1.66  mg. 

(5)  Potassium  Citrate  150.0  mg. 


In  a flavored  syrup  base.  Alcohol  2% 
Exempt  Narcotic 


PROFESSIONALLY  PROMOTED,  ONLY 

Both  Citra  formulas  available  at  all  prescription  pharmacies.  Citra  Capsules  packaged 
in  bottles  of  100  and  1000.  Citra  Syrup  in  pints  and  gallons.  Literature  on  request. 

BIBLIOGRAPHY: 

Steinberg,  Harry;  Use  of  Double  Antihistamine  in  the  Treatment  of  Allergies,  Annals  of  Allergy;  13:183,  1955  • Sokoloff,  B.; 
The  Capillary  Syndrone  in  Viral  Infections,  Treatment  with  Citrus  Flavonoids,  Am.  J.  Digestive  Diseases,  22:7,  Jan. 
1955.  • Biskand,  Morton  S.  and  William  Coda  Marlin:  "The  use  of  Citrus  Flavonoids  in  Respiratory  Infections"  Am.  J. 
of  Digestive  Diseases,  22,  No.  2,  41,  February  1955.  • Boines,  George  J.;  Annals  of  New  York  Academy  of  Sciences, 
61:3721,  1955.  • Selsman,  C.  J.,  and  S.  Horoschak,  1950.  The  treatment  of  Capillary  fragility  with  Hesperidin  and 
Vitamin  C.  Am.  J.  Digestive  Diseases,  17:92. 


BOYLE  & COMPANY 


Los  Angeles  5i,  California 
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Ataraxoid  is  a unique,  new  combination  of  Sterane  and 
Atarax,  which  now  permits  simultaneous  symptomatic 
control  and  reduction  of  attendant  anxiety  and  apprehension 
in  rheumatoid  arthritis  and  other  indications. 


The  added  tranquilizer  control,  desirably  easing  mental  stress, 
also  directly  assists  clinical  progress.  It  minimizes  the 
chance  of  exacerbation  related  to  emotional  strain  and 
facilitates  patient  confidence  and  cooperation  in  the 
therapeutic  program  toward  maximum  rehabilitation. 


The  ataractic  effect  is  a 
central  neuro-relaxing 
action  — the  result  of 
a marked  cerebral  speci- 
ficity — free  of  mental 
fogging  and  devoid  of  any 
major  complications: 
no  liver,  blood  or  brain 
damage.  This  peace- 
of-mind  component  is 
also  used  in  the  lowest 
dosage  range. 

Supplied:  Each  green,  scored, 
Ataraxoid  oral  tablet 
contains  5 mg.  prednisolone 
(Sterane)  and  10  mg. 
hydroxyzine  hydrochloride 
(Atarax).  Bottles  of  30 
and  100. 


PFIZER  LABORATORIES 

Division,  Chas,  Pfizer  & Co^  Inc. 
Brooklyn  6,  New  York 


Ataraxoid  exerts  the  anti-rheumatic,  anti- 
inflammatory activity  of  Sterane  distinctly  superior 
to  previous  steroids,  effective  in  radically  reduced 
dosage,  and  with  minimal  disturbance  of  electrolyte 
and  fluid  metabolism. 


ataraxic-corticoid 


combining  the  newest,  safest  i the  newest,  most  effective 


tranquilizw,  ATARAX* 


(prednisolone) 


Steroid,  STERANE* 

^controls 


the  sympt^lfs  and  the 
apprehension 


In  Rheumatoid  Arthritis, 
other  collagen  diseases, 
bronchial  asthma  and 
inflammatory  dermatoses 


•Trademark 


Gantrlcillln  is  Gantrisin  plus  penicillin  in  a single  tablet. 
For  severe  infections,  Gantricillin-SOO;  for  mild  infections, 
Gantricillin  (lOO);  for  pediatric  infections,  Gantricillin 
(acetyl) -200  suspension. 

Gantricillin®  Gantrlsln®  - brand  of  sulflsoxazole 
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White's  Illustrated  Article  Commended 

Aberdeen,  Washington 

Editor,  Northwest  Medicine: 

The  well  illustrated  article  on  operative  cholangio- 
graphy by  Thomas  Taylor  White  which  appeared  in  the 
August  issue  of  Northwest  Medicine  gives  readers  a 
good  introduction  to  a method  of  study  of  the  biliary 
tract  at  the  operative  table.  This  procedure  has  been 
used  in  Europe  for  some  time  and  rather  neglected  in 
the  States. 

Dr.  White  has  found  that  cholangiography  helps 
answer  several  questions,  notably— “Are  there  stones  in 
the  . . . ducts  . . . ?”.  His  second  question,  “Does  the 
patient  have  spasm,  hypertrophy,  or  fibrosis  of  the 
sphincter  of  Oddi?”,  is  answered  by  adding  another  pro- 
cedure, manometry,  i.e.  the  recording  of  the  pressure 
within  the  biliary  tract.  This  should  be  done  with  cho- 
langiography. The  combined  procedure,  radio-mano- 
metry, needs  only  a simple  apparatus  made  by  attaching 
a manometer  between  catheter  and  syringe.  The  mano- 
meter serv'es  also  as  a control  against  too  high  pressures 


being  used  when  injecting  the  contrast  solution.  Roent- 
genograms are  made  at  residual  pressures  and  during 
pressures  10  cm.  of  water  higher.  In  a patient  with  a 
spasm  of  the  sphincter  of  Oddi  the  intravenous  injection 
of  atrophine  and  Buscopan  causes  a prompt  fall  in 
elevated  common  duct  pressure. 

Those  interested  in  radio-manometery  are  referred  to 
two  excellent  European  monographs  published  during  the 
past  year.  One,  by  Walter  Hess’  of  Basel,  Switzerland, 
covers  only  operative  cholangiography  with  manometric 
control.  The  second,  by  the  Austrian  surgeon  Hans 
Bruecke,2  concerns  operations  on  the  biliary  system  and 
contains  chapters  on  the  x-ray  study  of  the  biliary  tract 
with  a description  and  discussion  of  intraoperative  radio- 
manometry. The  Austrian  book  is  recommended  to  both 
surgeons  and  radiologists  for  its  balanced  appraisal  of  a 
method  that  has  gained  in  some  French  and  Italian 
clinics  an  over  enthusiastic  evaluation. 

Richard  F.  C.  Kegel,  M.D. 

1.  Hess,  W.,  Operative  Cholangiographie,  Stuttgart,  George 
Thieme  Verlag,  1955. 

2.  Bruecke.  H.,  Die  Eingriffe  am  Gallensystem,  Vienna,  Ver- 
lag fuer  Medizinische  VV^issenschaften,  1956. 


TO  INDIVIDUALIZE  YOUR  FORMULAS 

specify  this  Special  Infant  Milk  especially  designed 
for  inf  ant  feeding  with  “built-in"  Vitamin  A and  D fortification. 
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Against  that  future  cel 
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o her  OB 


Even  to  the  non-professional  eye,  this 
happy  teenager  fairly  radiates  health. 
She’s  certainly  a far  cry  from  her  wan 
and  skinny  sister  of  a century  ago  — 
whose  motto  was  “an  apple  a day  keeps 
the  doctor  away”.  Yet  physicians  know 
how  much  teenagers’  good  health  to- 
day depends  on  modern  preventive 
medicine,  coupled  with  the  strides 
made  in  nutritional  science. 

Physicians  realize  that  they  are  today 
much  more  than  curers  of  disease— they 
are  preservers  of  health.  They  can  take 
steps  to  assure  a healthy  youngster  of 
a healthy  adulthood— they  can  even, 
in  large  part,  affect  the  well-being  of 
the  unborn  generation. 

To  assist  physicians  in  the  nutritional 
phase  of  this  important  role,  Merck 
Sharp  & Dohme  has  developed  the 
‘Rediplete’  family— five  nutritional 


formulas  to  fill  varying  nutritional 
needs : 

'REDIPLETE'  maintenance  formula 
'REDIPLETE'  with  minerals 
'REDIPLETE'  therapeutic  with  minerals 
'REDIPLETE'  therapeutic 
'REDIPLETE'  geriatric 

Each  ‘Rediplete’  formula  is  balanced 
for  the  human  organism,  on  the  basis 
of  clinical  evidence.  This  avoids  the 
possibility  of  “driving  out”  or  depleting 
one  element  because  of  undue  prepon- 
derance of  another. 

You  may  prescribe  ‘Rediplete’  prep- 
arations with  the  assurance  that  they 
reflect  the  latest  developments  in  nu- 
tritional science;  and  that  the 
‘Rediplete’  formulas  can  and  will  be 
changed  as  new  clinical  evidence  may 
warrant. 


MERCK  SHARP  & DOHME 
DIVISION  OF  MERCK  & CO..  Ihc. 
Philadelphia  1,  Pa. 


alanced-formula  nutritional  supplements 
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a TiSW  gerontotherapeutic  preparation 


VISTABOLIC® 


The  clinical  picture  of  the  geriatric  patient  may  be  said  to  be  the 
sum  total  of  decades  of  stresses  and  strains.  Vistabolic®  is  a new 
gerontotherapeutic  preparation  designed  to  help  geriatric  patients 
bridge  periods  of  unusual  stress.  It  combines  both  anabolic  and 
adrenal  hormones  with  Vitamin  B12  with  Intrinsic  Factor  Concen- 
trate in  oral  tablets,  and  anabolic  and  adrenal  hormones  with  high 
concentrate  Liver  Injection,  U.S.P.  in  the  parenteral  form.  These  in- 
gredients provide  the  geriatric  patient  with  direct  support  in  areas 
where  deficiencies  are  likely  to  occur  during  stressful  situations. 


Each  oral  tablet  provides: 

Hydrocortisone 1.0  mg. 

Stenediol®  (Methandriol)  .10.0  mg. 
Bifacton®  (Vitamin  B12 
w/Intrinsic  Factor  Con- 
centrate)   % U.S.P. 

oral  unit 


anti-stress  aid 
anabolic  aid 
nutritional  aid 


Each  cc  provides: 

Hydrocortisone  acetate 
Stenediol®  (Methandriol) 
Vitamin  Bi2  activity 
(Pernacmon®  Liver 
Injection,  U.S.P.)  


1.0  mg. 
10.0  mg. 


20.0  meg. 


Available  in  10-cc  vials  and  boxes  of  30  tablets 


0 


r^anon  inc. 


Professional  literature  available  on  request 

ORANGE,  N.  J. 
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♦REHABILITATION  COUNSELLOR 

^kczdel^i  Anckiiect  AlckcUuUi&i, 

T 

Xwenty  years  of  Shadel  experience  proves  that  the  successful 
alcoholic  treatment  starts  with  the  combination  of  the 
patient’s  own  doctor  and  the  Shadel  staff  doctor  . . . Shadel  provides 
a workable  counsellor  program  offering  many  services  to 
lighten  the  burden  of  the  already  overworked  doctor.  Thus 
the  Rehabilitation  Counsellor  becomes,  in  a sense,  the  lay 
assistant  to  the  doctor  in  settling  complex  problems  ...  A complete 
explanation  of  treatment  and  counselling  service  is  available 
in  a special  brochure  about  the  Shadel  Program. 


A non-technical  brochure  “One  Way  To  Live”  has  been  prepared  by 
our  staff  for  the  enlightenment  of  all  physicians  as  to  present-day 

handling  of  alcoholic  cases.  Your  copy  will  be  mailed  upon  request.  j 


SPECIALISTS  IN  TREATMENT  FOR  CHRONIC  ALCOHOUSM 
BY  THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


Inc. 


7106-35th  AVE.  S.  W.,  SEATTLE  6 — WEst  7232  . . . SH  ADEL'S  OF  IDAHO,  BOX  398,  WENDELL  — 3611,  3621 
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a new  maximum 
in  therapeutic 

effectiveness 

a new  maximum 
in  protection 

against 

resistance 


a new  maximum 
in  safety  and 

toleration 


multi-spectrum 
synergistically 
strengthened . . . 


your 

entire 
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new  certainty 

in  antibiotic  therapy, 
particularly  for 
the  90%  of  patients 
treated  at  home 
and  in  the  office 

Superior  control  of  infectious  dis- 
eases through  superior  control  of 
the  changing  microbial  populatian 
is  naw  available  in  a new  formu- 
lation of  tetracycline,  outstanding 
broad-spectrum  antibiotic,  with 
oleandomycin,  Pfizer-discovered 
new  antimicrobial  agent  which 
controls  resistant  strains.  The  syn- 
ergistic combinatian  now  brings  to 
antibiotic  therapy:  (1)  a new  fuller 
antimicrobial  spectrum  which  in- 
cludes even  "resistant"  staphylo- 
cocci; (2)  new  superior  protection 
against  emergence  of  new  resist- 
ant strains;  (3)  new  superior  safety 
and  toleration  . *1f)ACCMARK 

(Pfizer 


NORTHWEST  MEDICINE,  DECEMBER,  1956  134] 


fipw  the  avertMffe 
patient  in 
everyday  practice 


© well  suited  for  prolonged  therapy 

• well  tolerated,  nonaddictive,  essentially  nontoxic 
• no  blood  dyscrasias,  liver  toxicity,  Parldnson-like  syndrome 
or  nasal  stuffiness 

© chemically  unrelated  to  chlorpromazine  or  reserpine 
# does  not  produce  significant  depression 
© orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications:  anxiety  and  tension  states,  muscie  spasm. 


Miltowji 


Tranquilizer  milh  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 


BY 


WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


2-nuihyl-2-n-propyl-I,S-propanediol  dicarbamaU — U.S.  Patent  2,72i,720 
supplied:  iOO  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 
Literature  and  Samples  Available  on  Request 


CM-3706-R? 


THE  MILTOWN  MOLECULB 
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Is  Private  Practice  Doomed? 


In  the  mirror  held  up  at  Sun 
Valley  last  October  it  was  possible  to  see  a 
reflection  which  may  indicate  the  end  of  the 
private  practice  of  medicine.  The  occasion  was 
the  12th  annual  meeting  of  the  Western  Con- 
ference of  Prepaid  Medical  Service  Plans. 

There  is  no  doubt  whatever  that  the  view- 
points offered  at  Sun  Valley  represented  ac- 
curate reflection  of  major  influences  of  the  day 
on  the  practice  of  medicine.  The  speakers  were 
too  well  chosen  and  too  well  infonned  to  permit 
any  question  of  the  truths  behind  their  assertions 
or  of  the  fact  that  they  were  reflecting  condi- 
tions, not  as  we  would  like  them  to  be,  but 
simply  as  they  are. 

Prepaid  medical  care  has  its  good  points  and 
its  bad,  but  it  is  not  the  private  practice  of 
medicine  and  it  never  can  be.  Even  its  most 
ardent  supporters  will  admit  privately  that  the 
best  medical  care  is  provided  when  nothing  in- 
trudes in  the  individual  responsibility  of  the  in- 
dividual physician  to  the  individual  patient. 
This  is  a fundamental  truth,  proven  by  time  and 
understood  by  every  physician  who  has  ac- 
cepted the  traditional  obligations  of  medical 
practice.  It  is  a natural  law,  based  on  inherent 
human  needs,  but  it  is  being  forgotten  in  the 
headlong  rush  into  a changing  pattern  of  medi- 
cal care. 

These  changes  have  not  been  entirely  un- 
anticipated. Many  students  of  the  economics 
of  medicine  have  long  recognized  what  has  been 
happening.  Never  before,  however,  has  the  view 
been  made  so  unmistakably  clear.  In  the  mir- 
ror at  Sun  Valley  it  was  possible  to  see  the 
momentum  which  has  already  been  generated 


and  the  impelling  forces  acting  to  produce  the 
acceleration  so  clearly  evident.  The  changes 
which  have  occurred,  and  the  developments 
now  apparently  inevitable,  spell  the  end  of  the 
private  practice  of  medicine  as  it  is  generally 
understood. 

Views  of  labor,  industry,  governmental  bui- 
eaus,  the  press,  and  of  plan  managers  were  pre- 
sented at  the  Sun  Valley  meeting.  It  was  quite 
impossible  to  escape  the  conclusion  that  all  of 
the  speakers  were  looking  in  the  same  direction. 
Almost  in  unison  they  subscribed  to  the  idea 
that  there  is  a growing  awareness  of  unmet  medi- 
cal needs  and  a growing  demand  that  these 
needs  be  met  by  some  type  of  prepayment  plan. 
They  seek  total  medical  care  of  the  total  popu- 
lation. Those  words  were  not  used  at  Sun  Val- 
ley but  the  ultimate  result,  when  all  demands 
are  satisfied,  is  painfully  obvious. 

A bureau  manager  stated  that  his  plan  al- 
ready had  enlisted  60  per  cent  of  the  people  in 
its  area  and  85  per  cent  of  the  population  of 
the  major  city.  Another  plan  manager  said, 
“Blue  Shield  must  not  be  side-tracked  from  its 
primary  purpose  of  helping  all  the  people  meet 
the  costs  of  their  medical  care  under  the  spon- 
sorship of  organized  units  of  medicine.” 

A representative  of  the  Federal  Government 
outlined  a broad  program  of  health  activity  and 
stated  that,  “the  government  has  an  important 
role  in  improving  the  knowledge  of  sickness  and 
disability  and  the  use  of  health  services. 
““"There  is  much  to  be  done  to  ease  the  burden 
of  the  costs  of  medical  care.  “““Those  employed 
in  large  groups  generally  have  the  opportunity 
to  participate  in  voluntary  health  plans.  The 
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groups  with  relatively  little  health  insurance 
protection  are  those  for  which  special  enroll- 
ment measures  need  to  be  developed.” 

The  medical  editor  of  a news  weekly  said, 
“when  ) Ou  have  solved  the  problem  of  taking 
care  of  all  employed  persons  and  their  depend- 
ents }’Ou  have  created  another  which  must  be 
solved..  You  must  find  a way  to  care  for  the 
unemployed  and  the  retired.”  He  added  that 
one  analyst  has  shown  the  cost  for  all  medical 
care  for  all  the  people  to  be  about  $100  per  per- 
son per  year. 

The  president  of  a state  prepayment  plan 
seeks,  “a  larger  slice  of  the  available  market.” 
A labor  leader  said  that  millions  do  not  now 
have  access  to  medical  care  and  reported  that 
his  organization  was  collaborating  with  an  em- 
ployer to  study  means  of  improving  health  and 
welfare  plans.  He  said  that  the  time  for  ex- 
perimentation is  past  and  that  it  is  now  time 
for  action— “the  American  people  will  no  longer 
tolerate  a situation  in  which  they  are  denied 
access  to  the  advantages  of  modern  medical 
care.” 

■Another  powerful  impelling  force  was  dis- 
cussed briefly  at  Sun  Valley.  Brevity  of  pre- 
sentation could  not  obscure  its  importance.  The 
Medicare  program  for  dependents  of  service- 
men is  now  forcing  expansion  of  present  plans 
and  creation  of  prepayment  where  none  existed 
previously.  No  high  degree  of  clairvoyance  is 
required  to  see  other  groups  of  federal  employees 
and  dependents  following  the  pattern.  Like  the 
principle  of  prepayment  itself,  the  Medicare 


program  has  its  good  points  and  bad,  but  it  is 
impossible  to  overlook  the  added  impetus  it 
gives  to  total  medical  care  of  the  total  population 
under  prepayment. 

Physicians  in  private  practice  are  not  often 
interested  in  the  problems  of  medical  economics. 
Unfortunately,  this  lack  of  interest  has  permitted 
developments  of  which  many  are  blissfully  un- 
aware. Those  active  in  development  of  prepay- 
ment realize  the  failure  of  most  physicians  to 
participate  in  directing  affairs  which  determine 
the  conditions  under  which  they  live  and  work. 
The  manager  of  a plan,  himself  holding  a medi- 
cal degree,  speaking  of  the  position  of  plan 
executives  said,  “—if  it  takes  all  our  time  and 
efforts  to  determine  the  contents  of  our  contract, 
to  add  or  exclude  benefits,  to  understand  and 
meet  the  problems  of  competition,  and  to  antici- 
pate the  approval  or  disapproval  of  our  control- 
ling authority,  it  is  ridiculous  to  expect  practicing 
physicians  to  be  able  to  meet  the  problems  of 
the  plan  with  the  same  background.” 

In  the  mirror  held  up  at  Sun  Valley  last 
October,  it  was  possible  to  see  the  development 
of  a well  nigh  irresistible  force.  At  the  same 
time  there  was  no  evidence  of  an  immovable 
object  in  the  form  of  a profession  standing 
united  on  its  principles.  And  there  never  will 
be  as  long  as  the  bulk  of  physicians  maintain 
their  present  disinterest. 

If  the  reflection  was  accurate,  it  appears  that 
private  practice,  as  it  has  always  been  known, 
is  doomed. 


Standards  in  the  Pharmaceutical  Industry 


s 

k_yuspension  of  clinical  trial  of 
of  carbutamide,  (BZ-55),  has  been  announced 
by  the  Eli  Lilly  Company.  The  drug,  a deriva- 
tive of  sulfanilamide,  lowers  blood  sugar  levels 
and  had  been  hailed  as  an  answer  to  the  long 
search  for  an  oral  substitute  for  insulin.  It  had 
been  tested  in  Germany  where  no  serious  reac- 
tions were  reported  after  trial  in  40,000  patients. 
In  the  pilot  study  on  700  patients  in  this  coun- 
try', no  difficulties  were  encountered. 


Desire  on  the  part  of  the  manufacturer  to  rush 
such  a preparation  to  an  avid  market  would  be 
understandable.  Caution  displayed  in  further 
careful  testing  reveals  the  responsibility  of  the 
reliable  pharmaceutical  houses  in  this  country. 

After  pilot  study,  the  drug  was  placed  in  the 
hands  of  some  2,900  physicians  who  observed 
results  in  more  than  10,000  patients.  It  was  effec- 
tive in  controlling  many  cases  of  diabetes  but  a 
few  reactions  began  to  appear.  Finally  it  was 
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determined  that  about  5 per  cent  of  patients 
would  display  unfavorable  reactions.  They  were 
similar  to  those  observed  following  administra- 
tion of  other  sulfonamides. 

The  Lilly  Company,  in  reporting  withdrawal 
of  the  drug  from  further  tests,  stated  that  its 
action  was  based  on  the  realization  that  this  was 
a drug  of  convenience  rather  than  necessity.  Re- 
gret was  e.xpressed  that  it  did  not  meet  the  rigid 
requirements  for  a drug  to  be  taken  throughout 
life.  The  company,  however,  was  grateful  that 
the  study  had  been  broad  enough  and  thorough 
enough  to  uncover  its  limitations. 

The  amount  of  money  invested  in  research  on 
this  drug  was  probably  quite  large.  The  quick 
profits  which  might  have  been  garnered  can 
only  be  the  subject  of  conjecture.  Willingness 
to  write  off  the  loss  and  to  forego  the  profits  is 
characteristic  of  modern,  far-sighted  manage- 
ment of  our  reliable  drug  manufacturers.  Un- 
doubtedly, all  of  them  have  had  similar  expe- 
rience with  other  preparations  after  preliminary 
favorable  reports.  Undoubtedly,  all  of  them 
make  heavy  investments  in  research,  only  a 
small  part  of  which  produces  information  on 


which  profit  may  be  realized.  Their  major  gain 
is  in  the  confidence  of  the  profession  which 
needs  to  rely  on  products  marketed  under  such 
high  standards. 

Action  of  the  Lilly  Company  in  withdrawing 
carbutamide  illustrates  something  much  more 
important,  however,  than  the  experience  of  one 
company  with  one  new  drug.  On  careful  an- 
alysis it  is  quite  obvious  that  the  Lilly  Company, 
or  any  other  private  manufacturer,  will  achieve 
a stronger  position,  will  market  more  products 
and  make  more  profit  if  it  continues  to  follow  a 
policy  of  honesty  and  sincerity.  These  are  selfish 
motives  but  by  refusing  the  quick  profit  and  by 
exercising  great  care  before  marketing  a new 
drug,  the  pharmaceutical  houses  also  demon- 
strate a high  degree  of  morality  and  admirable 
acceptance  of  responsibility.  With  such  accept- 
ance there  seems  to  be  some  question  as  to  the 
necessity  of  a governmental  bureau  to  set  stand- 
ards for  a conscientious  industry. 

The  important  thing  demonstrated  is  that  a 
great  industry  has  accepted  the  rule  about  hon- 
esty being  the  best  policy. 


New  Fields  for  Cytology 


r 

V><ontinuing  research  in  cytol- 
ogy has  revealed  a new  field  and  a few  thoughts 
on  malignancy  to  George  N.  Papanicolaou.  In 
a recent  article*  he  reports  finding  in  sputum 
specimens,  small  ciliated  tufts,  apparently  broken 
off  of  ciliated  cells  of  bronchial  epithelium. 
Since  the  process  involves  destruction  of  the 
cells  involved  he  calls  the  condition  ciliocytoph- 
thoria  from  the  Greek  phthorn  meaning  destruc- 
tion. The  condition  is  more  conveniently  desig- 
nated GGP. 

Observation  of  these  fragments  was  followed 
by  finding  other  significant  cellular  elements, 
some  of  which  indicated  the  method  by  which 
the  tufts  had  been  pinched  off.  Gorrelation 
with  clinical  conditions  established  acute  or 
chronic  inflammatory  conditions  as  responsible. 
Glinical  diagnoses  included  pneumonitis  or 

*PapanicoIaou,  George  N.,  Degenerative  changes  in  ciliated 
cells  exfoliating  from  the  bronchial  epithelium  as  a cytologic 
criterion  in  the  diagnosis  of  diseases  of  the  lung,  New  York  State 
J.  Med.,  56:2647-2650.  (Sept.  1).  1956. 


pneumonia  due  to  virus  or  pneumococcus, 
bronchitis,  bronchial  asthma,  asthmatic  bron- 
chitis, influenza,  pulmonary  emphysema  and 
bronchiectasis.  Papanicolaou  states  that  other 
workers  have  reported  recognizeable  differences 
in  exfoliated  fragments  of  ciliated  cells  in  con- 
ditions of  differing  etiology.  Thus  the  common 
cold  shows  changes  permitting  specific  diag- 
nosis on  cytologic  examination. 

In  the  GGP-positive  cases,  carcinoma  was 
found  to  be  twice  as  frequent  as  in  a series  ex- 
amined routinely  in  the  Papanicolaou  Labora- 
tory. Garcinoma  was  proved  in  6 per  cent  of 
those  referred  for  sputum  or  bronchial  washing 
examination.  In  the  GGP-positive  cases  the  find- 
ing was  12  per  cent.  This  suggested  that  dete- 
rioration of  ciliated  cells  and  resulting  impair- 
ment of  function  could  combine  with  other 
irritating  factors  to  promote  malignant  degenera- 
tion. The  study  is  being  continued. 
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best  for  baby 

VI-MIX  DROPS 

(Multiple  Vitamin  Drops,  Lilly) 

the  most  potent  formula  of  its  kind 
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Urinary  Bladder  Substitution 

Morton  Palken,  M.D." 

SEATTLE,  WASHINGTON 


A rectal  pouch  serves  satisfactorily  as  a bladder  subsititute  in  many 
cases.  Results  are  superior  to  those  following  implantation 
of  the  ureters  into  the  sigmoid.  Colostomy  is  required. 
A new  procedure  eliminates  the  need  for  colostomy  by 
utilizing  an  isolated  segment  of  sigmoid. 
Vesical  and  anal  sphincters  are  preserved. 


T 

_L  wo  technical  problems  of 
considerable  magnitude  appear  as  a sequel  to 
cystectomy.  One  is  the  problem  of  protecting  the 
patient  from  progressive  renal  damage  and  elec- 
trolyte imbalance.  The  second  problem  is  that 
of  providing  for  physiologic  storage  and  ex- 
cretion of  urine,  so  as  to  obviate  external  col- 
lecting apparatus,  abdominal  wall  ostia,  and 
other  discomforting  arrangements. 

Because  of  these  two  problems,  urologic  sur- 
geons generally  are  reluctant  to  recommend 
cystectomy  in  the  management  of  bladder  can- 
cer, except  as  a last  resort.  They  are  more  will- 
ing to  perform  partial  cystectomy,  fulguration, 
or  radon  seed  implantation,  in  the  hope  of  des- 
troying the  lesion,  yet  preserving  bladder  func- 
tion. When  cystectomy  is  performed  as  a final 
measure  the  tumor  has  very  often  extended  be- 
yond the  scope  of  surgical  excision.  This  situa- 
tion, together  with  the  numerous  complications 
attendant  to  ureteral  disposition  has  a great  deal 
to  do  with  the  poor  statistical  results  of  cys- 
tectomy. 

I believe  it  would  be  desirable  to  treat  cancer 

Supported  in  part  by  a Grant  in  Aid  from  the  USPHS. 

I wish  to  thank  Donald  F.  McDonald,  Associate  Professor  of 
Surgery,  Head  of  the  Division  of  Urology,  University  of  Wash- 
ington, Seattle,  Washington,  for  his  invaluable  help  in  planning 
this  work  and  in  carrying  out  preliminary  experimental  studies. 

‘From  the  Division  of  Urology,  Department  of  Surgery,  Uni- 
versity of  Washington  School  of  Medicine. 


of  the  bladder  vigorously  and  radically  in  its 
early  invasive  stages,  employing  cystectomy  as 
a primary  measure  rather  than  as  a delayed  and 
desperate  one.  Treatment  of  bladder  cancer  by 
cystectomy  creates,  perforce,  need  for  ureteral 
drainage  and  bladder  subsititution.  A good  solu- 
tion for  this  problem  will  enhance  our  inclina- 
tion to  perform  cystectomy  earlier  and  more 
often.  Bladder  cancer  is  not  the  subject  of  this 
report  but  it  necessitates  consideration  of  the 
problems  of  ureteral  disposition  and  bladder 
substitution. 

Of  the  two  technical  problems  outlined  above, 
the  one  of  avoiding  renal  damage  and  electrolyte 
imbalance  has  been  resolved  fairly  satisfactorily. 
One  may  have  every  reason  to  expect  neither  of 
these  complications  if  the  following  two  prin- 
ciples are  adhered  to: 

1.  The  fecal  and  urinary  streams  should  be 
kept  separate  (the  cloacal  state  is  fine  for  birds, 
but  not  for  humans).  Fecal  contamination  of  the 
urinary  stream  is  thus  avoided. 

2.  Urine  should  be  exposed  to  the  least  amount 
of  bowel  mucosa  possible,  particularly  in  the 
case  of  small  bowel.  Absorption  of  electrolytes 
is  thereby  eliminated  or  reduced  to  a safe  level.' 

1.  I^apides,  J..  Mechanism  of  electrolyte  imbalance  following 
ureterosigmoid  transplantation.  Surg.,  Gynec.  & Obst.  93:691- 
704,  (Dec.)  1951. 
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Fig.  1.  Techniques  of  ureteral  diversion  providing 
separation  of  urinary  from  fecal  stream. 


The  validity  of  these  principles  has  been  well 
substantiated  by  the  excellent  results  attending 
simple  skin  ureterostomy,  ileal  pouch  skin  uret- 
erostomy (Bricker  procedure),  and  rectal  pouch 
ureterostomy  ( figure  1 ) Admittedly,  these 
techniques  provide  an  unphysiologic  arrange- 
ment for  urine  disposal  and  involve  the  need  for 
collecting  apparatus  or  abdominal  wall  ostia. 
Patients  so  treated  may  be  encouraged  to  an- 
ticipate a reasonable  and  comfortable  life  ex- 
pectancy at  least  as  far  as  renal  function  and 
electrolyte  balance  are  concerned. 

The  second  technical  problem,  that  of  estab- 
lishing a physiologic  bladder  substitute,  is  yet 
to  be  solved.  Many  ingenious  methods  are  be- 
ing developed  and  worked  out.  The  principle 


2.  Talbot,  H.  S.,  Pauli.  D.  P..  and  Read,  G.  R.,  Late  renal 
complications  of  paraplegia:  treatment  of  vesico* ureteral  reflux 
by  skin  ureterostomy  through  a pedicle  flap,  J.  Urol.  70:216-222, 
(Aug.)  1953. 

3.  Bricker,  E.  M.,  Symposium  on  clinical  surgery;  bladder 
substitution  after  pelvic  evisceration,  S.  Clin.  North  America 
30:1511-1521,  (Oct.)  1950. 

4.  Cordonnier,  J.  J.,  Urinary  diversion  utilizing  an  isolated 
segment  of  ileum,  J.  Urol.  74:789*794,  (Dec.)  1955. 

5.  Boyce,  W.  H.,  and  Vest,  S.  A.,  New  concept  concerning 
treatment  of  exstrophy  of  bladder,  J.  Urol.  67:503-517,  (April) 
1952. 

6.  Kinman,  L.  M.,  Sauer,  D.,  Houston,  V.  T.,  and  Melick, 
W.  F.,  Substitution  of  excluded  rectosigmoid  colon  for  urinary 
bladder;  preliminary  report,  A.M.A.  Arch.  Surg.  66:531-537, 
(April)  1953. 

7.  Smith,  G.  I.,  and  Hinman,  F.,  Jr.,  Rectal  bladder  (colostomy 
with  ureterosigmoidostomy) : experimental  and  clinical  aspects, 
J.  Urol.  74:  354-359,  (Sept.)  1955. 

8.  Pauli,  D.  P.,  and  Hodges,  C.  V.,  Rectosigmoid  colon  as 
bladder  substitute,  J.  Urol.  74:360-367,  (Sept.)  1955. 


involved  seems  sound  and  we  may  have  every 
expectation  of  eventual  success.’'”  A physiologic 
bladder  substitute  may  be  defined  as  a functional 
reservoir,  interposed  between  the  ureters  and 
urethra,  which  will  effectively  store  and  expel 
urine  in  a relatively  normal  fashion.  Such  a new 
bladder  would  permit  satisfactory  restitution 
of  normal  anatomic  and  physiologic  relationship 
following  cystectomy. 

In  essence  then,  when  we  can  offer  to  the 
patient  a satisfactory  bladder  subsitute  in  addi- 
tion to  assuring  him  protection  from  renal  dam- 
age and  electrolyte  imbalance,  we  will  have 
resolved  a major  technical  objection  to  perform- 
ing cystectomy. 

Utilization  of  the  Rectum 

Utilization  of  the  isolated  rectum  as  a urinary 
reservoir  has  proved  to  be  a very  useful  method 
of  ureteral  management  following  cystectomy.’-^ 
This  technique  meets  the  criteria  of  separating 
the  fecal  from  the  urinary  stream  and  of  reducing 
the  amount  of  bowel  mucosa  exposed  to  urine 
( in  comparison  with  conventional  ureterosig- 
moidostomy which  permits  urine  to  occupy  the 
entire  colon  as  well  as  rectum).  It  is  attended 
by  a high  degree  of  patient  acceptance  and  ob- 
viates need  for  any  type  of  collecting  apparatus 
for  urine  since  the  rectum  serves  as  an  excellent, 
continent  and  controllable  bladder  substitute. 
Colostomy  care,  of  course,  is  necessary. 

My  experience  with  this  technique  in  six 
cases  during  the  past  year  has  proved  to  be 
quite  satisfactory.  In  each  of  these  patients  a 
one  stage  cystectomy  with  ureteral  diversion 
was  performed  for  carcinoma  of  the  bladder. 
Following  bladder  removal,  the  rectosigmoid 
was  isolated  as  an  excluded  pouch  and  an 
end-to-end  Nesbit  type  of  bilateral  uretero- 
rectal  anastomosis  performed.  The  proximal  sig- 
moid was  then  brought  out  through  the  left 
lower  quadrant  as  a permanent  colostomy  (fig- 
ure 1 ) . 

CASE  REPORTS 

Case  1.  A 50  year  old  man  was  admitted  to  the 
Veterans  Administration  Hospital,  Seattle,  suffering  from 
gross  painless  hematuria  of  two  months  duration.  In- 

9.  Rubin,  S.  W.,  Formation  of  artificial  urinary  bladder  with 
creation  of  artificial  bladder  with  voluntary  control  of  urine  and 
feces,  J.  Urol.  73:83-90,  (Jan.)  1955. 

10.  Lowsley,  O.  S.,  and  Johnson,  T.  H.,  New  operation  for 
perfect  continence;  preliminary  study,  J.  Urol.  60:874-903,  (Dec.) 
1948. 

11.  Shoemaker,  VV.  C.,  Reversed  seromuscular  grafts  in  urinary 
tract  reconstruction.  J.  Urol.  74:453-475,  (Oct.)  1955. 

12.  Tasker,  J.  H.,  Ileo-cystoplasty : new  technique;  experi- 
mental study  with  report  of  ?ase,  Brit.  J.  Urol.  25:349-358. 
(Dec.)  1953. 

13.  Bohne,  A.  W.,  Osborn,  R.  W..  and  Hettle.  P.  J.,  Regenera- 
tion of  urinary  bladder  in  the  dog  following  total  cystectomy, 
Surg.,  Gynec.  & Obst.  100:259-264,  (March)  1955. 
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Fig.  2.  Preoperative  pyelogram,  case  1.  Fig.  3.  Postoperative  pyelogram, 
case  1.  Fig.  4.  Rectogram,  three  months  postoperative,  case  1.  Fig.  5.  Rectogram, 
seven  months  postoperative,  case  1. 

travenous  pyelogram  revealed  normal  upper  tracts.  A 
sessile,  polypoid  neoplasm  was  found  above  the  right 
ureteral  orifice  at  cystoscopy. 

Total  cystectomy  was  done  March  31,  1955,  after 
ligation  in  continuity  of  both  hypogastric  arteries.  The 
sigmoid  colon  was  divided.  The  distal  end  was  closed 
and  the  ureters  were  transplanted  into  the  isolated 
rectosigmoid  pouch.  The  proximal  end  of  the  colon  was 
brought  out  as  a colostomy. 

The  tumor  was  a grade  II,  superficially  invasive  transi- 
tional cell  carcinoma.  A grade  I satellite  lesion  was 
present. 

The  postoperative  course  was  uneventful.  The  patient 
felt  well  and  experienced  no  episodes  of  acute  urinary 
tract  infection.  He  voided  every  two  to  three  hours  dur- 
ing the  day  and  once  or  twice  at  night,  without  dis- 
comfort and  with  excellent  control.  Seven  months  after 
operation  the  pouch  capacity  was  300  cc.  Intravenous 
pyelogram  was  normal.  Rectogram  revealed  bilateral  re- 
flux (figures  2-5).  Urine  culture  revealed  a heavy 
growth  of  Proteus  vulgaris.  Following  a course  of 
chloramphenicol,  the  bacterial  count  was  reduced  but 
a few  colonies  of  P.  vulgaris  were  still  present  on  re- 
peat culutre.  The  laboratory  reported  CO2,  26  m Eq; 
blood  urea  nitrogen,  14  mg.;  chlorides,  114  mEq. 

Case  2.  This  64  year  old  man  was  admitted  to  King 
County  Hospital  Unit  No.  1 complaining  of  urinary 
incontinence  and  gross  painless  hematuria  of  several 
weeks  duration.  Intravenous  pyelogram  revealed  no 
function  on  the  right  and  normal  kidney  outline  on  the 
left.  Cystoscopy  revealed  a large  sessile  tumor  involving 
Ae  right  lateral  wall  and  trigone  of  the  bladder,  obscur- 
ing the  right  ureteral  orifice.  Total  cystectomy,  trans- 
plantaion  of  the  ureters  into  a rectal  pouch,  and  colos- 
tomy were  done  as  a one  stage  procedure  July  26,  1955. 


The  tumor  was  a poorly  differentiated,  transitional 
cell  carcinoma  with  extensive  muscle  invasion.  It  in- 
volved the  trigone  and  region  of  the  right  ureteral  orifice. 

His  postoperative  course  was  complicated  by  wound 
dehiscence,  requiring  secondary  closure  on  the  fourth 
postoperative  day  and  by  development  of  a rectal  pouch 
urinary  fistula  and  pelvic  abscess.  The  pelvic  abscess 
was  drained  and  the  rectal  pouch  perforation  repaired 
August  30,  1955.  His  convalescence  following  this  was 
satisfactory.  He  did  well,  without  acute  episodes  of 
urinary  tract  infection.  However,  he  was  incontinent  of 
urine  at  night  and  found  it  necessary  to  void  every 
hour  during  the  day.  The  pouch  capacity  was  650  cc. 
Urinary  residual  was  120  cc.  on  one  occasion,  zero  on 
another.  Intravenous  pyelogram  three  months  after  cys- 
tectomy revealed  return  of  function  on  the  right  and 
grade  I pyelectasis  on  the  left.  Rectogram  showed  re- 
flux on  the  right'  (figures  6-8).  Urine  culture  revealed 
heavy  growth  of  Escherichia  coli.  A course  of  chloram- 
phenicol had  no  appreciable  effect.  His  CO2  was 
27  mEq,  blood  urea  nitrogen  15.6  mg.  and  chlorides 
99  mEq.  (Surgery  in  this  case  was  performed  by  other 
members  of  the  visiting  staff.) 

Case  3.  A 68  year  old  man  was  admitted  to  King 
County  Hospital  Unit  No.  1 complaining  of  gross  pain- 
less hematuria  of  four  months  duration.  Intravenous 
pyelogram  revealed  normal  upper  tracts.  At  cystoscopy 
there  was  seen  a large  neoplasm  involving  the  right 
lateral  wall  of  the  bladder.  It  was  palpable  on  rectal 
examination.  A one  stage  operation  similar  to  that 
employed  in  cases  1 and  2 was  done  February  15,  1955. 

The  tumor  was  a grade  III,  transitional  cell  carcinoma 
with  invasion  of  the  entire  muscular  wall  of  the  bladder. 
No  extra  vesical  extension  was  found. 

His  postoperative  course  was  uneventful  except  for 
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Fig.  6.  Preoperative  pyelogram,  case 
Fig.  8.  Rectogram,  case  2. 

two  sacral  decubitus  ulcers  which  eventually  healed 
without  surgery.  The  patient  did  extremely  well.  He 
had  no  episodes  of  acute  urinary  tract  infection  and 
had  excellent  control  of  his  rectal  pouch.  He  voided 
every  three  to  five  hours  during  the  day  and  occasionally 
had  to  get  up  once  at  night.  Pouch  capacity  increased  as 
time  passed.  Intravenous  pyelogram  four  months  after 
cystectomy  was  nonnal.  Rectogram  revealed  bilateral 
reflux  (figures  9-11).  Urinary  residual  was  L5  cc.  There 
was  heavy  growth  of  Beta  hemolytic  streptococcus  on 
urine  culture.  Following  a course  of  tetracycline,  a 
moderate  growth  of  Aerobacter  aerogenes  was  obtained. 
Laboratory  reports  included  CO.„  28  inEq;  blood  urea 
nitrogen,  12.8  mg.  and  chlorides  102  niEq. 

Case  4.  This  60  year  old  male  was  admitted  to  King 
County  Hospital  Unit  No.  1 because  of  gross  painless 
hematuria  of  four  months  duration.  Intravenous  pyelo- 
gram done  elsewhere  revealed  normal  upper  tracts.  At 
cystoscopy  a sessile  tumor  around  and  invoking  the 
left  ureteral  orifice  was  found. 

Total  cystectomy  was  done  February  24,  19.5.5.  Pro- 
cedure was  much  the  same  as  that  employed  in  the  pre- 
viously cited  cases  but  abdominal  colostomy  was  not 
done.  The  proximal  sigmoid  was  brought  down  to  the 
perineum  in  a modified  Lowsley  pull-through  opera- 
tion.* The  ostium  was  anterior  to  the  anus. 

Pathologic  report  was  of  a grade  HI  transitional 


Fig.  9.  Postoperative  pyelogram,  case  3.  Fig.  10. 
gram,  eight  months  postoperative,  case  3. 


;.  Fig.  7.  Postoperative  pyelogram,  case  2. 


cell  carcinoma  with  invasion  of  the  muscular  wall  of  the 
bladder  and  extension  to  the  attached  portion  of  the 
left  ureter. 

The  postoperative  course  was  complicated  by  retraction 
of  the  perineal  colostomy  and  fistula  formation  between 
it  and  the  subjacent  rectal  pouch-  On  March  3,  19.5.5,  a 
transverse  loop  colostomy  was  created.  After  removal 
of  the  rectal  pouch  catheter,  incontinence  was  quite 
marked.  In  addition,  urine  passed  freely  through  the 
rectal  fistula  into  the  defunctionalized  sigmoid  and  ap- 
peared from  the  distal  orifice  of  the  transverse  loop 
colostomy.  On  July  7,  1955,  the  rectal  fistula  and  trans- 
verse colostomy  were  closed  and  a permanent  left  lower 
quadrant  sigmoid  colostomy  established.  He  convalesced 
satisfactorily  and  had  no  further  difficulty  beyond  a 
transient  fecal  fistula  from  the  site  of  colostomy  closure 
which  sealed  spontaneously.  He  suffered  no  episodes  of 
acute  urinary  tract  infection  although  he  complained  of 
occasional  dull  left  flank  pain.  Improved  control  of 
urination  developed  gradually.  Eight  months  after 
cystectomy  he  had  good  diurnal  control,  voiding  every 
three  to  five  hours,  but  was  incontinent  while  asleep  at 
night.  Rectal  pouch  capacity  was  6.50  cc.,  residual  zero. 
Intravenous  pyelogram  was  normal.  Cystogram  revealed 
bilateral  reflux  (figures  12,  13).  A.  aerogenes  and  Sta- 
phylococcus aureus  were  cultured  from  the  urine. 
Blood  urea  nitrogen  was  14.4  mg.,  CO.,  was  23  mEq. 


1,  one  month  postoperative,  case  3.  Fig.  11.  Recto- 
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and  chlorides  were  108  mEq.  ( Surgery  in  this  case  was 
performed  by  other  members  of  the  visiting  staff. ) 

Case  5.  This  60  year  old  woman  was  admitted  to 
King  County  Hospital  Unit  No.  1 because  of  marked 
cystitis  secondary  to  recurrent  carcinoma  of  the  blad- 
der. She  had  been  treated  by  multiple  transurethral 
fulgurations  during  the  previous  15  months.  At  this 
admission  she  was  found  to  have  an  infiltrating  lesion 


tinned  for  about  four  weeks  and  were  finally  resolved 
by  antibiotic  therapy.  She  had  excellent  control  of  the 
rectal  bladder,  was  voiding  every  two  to  five  hours 
and  did  not  find  it  necessary  to  void  through  the  night. 
Serial  intravenous  pyelograms  revealed  progressive  bi- 
lateral hydronephrosis.  Hectogram  demonstrated  bilater- 
al reflux  (figures  14-16).  Bladder  capacity  was  650  cc. 
Residual  on  one  occasion  was  150  cc.,  on  a second  oc- 


Fig.  12.  Postoperative  pyelogram,  ca.se  4.  Fig.  13.  Rectogram,  case  4. 


involving  the  neck  of  the  bladder  and  palpably  involv- 
ing the  anterior  vaginal  wall.  Intravenous  pyelogram 
was  normal.  Total  cystectomy  was  done  March  29, 
1955.  The  urethra  and  a portion  of  the  anterior  vaginal 
wall  were  included  in  die  resection.  A rectal  pouch 


cassion  10  cc.  Urine  cultiu-e  showed  a heavy  growth  of 
A.  aerogenes.  This  infection  persisted  despite  antibiotic 
therapy.  Two  months  after  cystectomy  she  developed 
lower  abdominal  and  back  pain.  It  became  progressively 
more  severe.  A tender  mass,  palpable  anterior  to  the 


Fig.  14.  Preoperative  pyelogram,  case  5.  Fig.  15.  Post- 
operative pyelogram,  case  5.  Fig.  16.  Rectogram,  case  5. 


was  constructed  and  the  ureters  transplanted.  The 
proximal  sigmoid  was  brought  out  to  fonn  a pennanent 
colostomy. 

This  was  an  extensive  grade  III  transitional  cell  car- 
cinoma. There  was  muscle  invasion  and  there  had 
been  considerable  spread  into  urethral  lymphatics. 

Her  immediate  postoperative  course  was  uneventful. 
Four  weeks  after  cystectomy  she  began  to  experience 
recurrent  bouts  of  acute  pyelonepliritis.  These  con- 


cervix  was  found  on  biopsy  to  be  recurrent  neoplasm. 
She  was  readmitted  for  palliation  eight  months  after 
cystectomy.  At  the  time  of  her  second  admission  her 
blood  urea  nitrogen  was  25.2  mg.,  her  CO.,  was  25 
mEq  and  chlorides  109  niEcj.  She  expired  at  home  Feb- 
ruary, 1956,  11  months  after  surgery.  Autopsy  was  not 
performed.  (Surgery  performed  by  other  members  of  the 
visiting  staff. ) 

This  case  illustrates  the  futility  of  cystectomy  when 
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Fig.  17.  Preoperative  pyelogram,  case  6.  Fig.  18.  Postoperative  pyelo- 
gram,  case  6. 


delayed  until  it  becomes  a desperate,  last  stand  measure. 

Case  6.  This  35  year  old  housewife  was  admitted  to 
Northgate  Hospital,  Seattle,  because  of  left  flank  and 
left  lower  quadrant  pain  of  several  months  duration. 
E.xamination  revealed  a tender  mass  palpable  in  the 
anterior  vaginal  vault  on  the  left.  Intravenous  pyelo- 
gram showed  non  function  of  the  left  kidney.  On  Feb- 
ruary 23,  1956,  total  cystectomy,  total  hysterectomy,  bi- 
laterial  salpingo-oophorectomy,  partial  vaginectomy  and 
pelvic  lymph  node  dissection  were  performed.  As  in  the 
previous  cases,  the  ureters  were  transplanted  into  the 
isolated  rectosigmoid  and  a permanent  sigmoid  colostomy 
established. 

The  tumor  proved  to  be  a highly  malignant  infiltrat- 
ing, epidermoid  carcinoma  involving  bladder  and  cervi.x 
probably  primary  in  the  latter.  Pelvic  lymph  nodes  were 
free  of  neoplasm. 

Her  postoperative  course  was  complicated  only  by 
bilateral  lower  extremity  thrombophlebitis,  responding 
satisfactorily  to  anticoagulant  therapy. 

Six  months  after  surgery  she  was  in  excellent  health 
with  no  evidence  of  recurrence.  She  had  experienced  no 
episodes  of  acute  urinary  tract  infection.  The  rectal  pouch 
functioned  well.  Urinary  control  was  excellent  both  day 
and  night.  She  voided  every  two  to  three  hours  during 
the  day  and  occasionally  once  at  night. 

Cystogram  revealed  no  evidence  of  reflux.  Urinary 
residual  was  15  cc.  Intravenous  pyelogram  showed  ex- 
cellent function  with  restitution  to  normal  of  the  left 
kidney  (figures  17-18). 

Her  CO2  was  31  mEq;  blood  urea  nitrogen  17  mg.; 
chlorides,  103  mEq. 


Discussion 

Status  of  the  kidneys.  Three  patients  had  nor- 
mal preoperative  and  postoperative  pyelograms. 
A fourth  developed  slight  pyelectasis  in  one  kid- 
ney but  exhibited  a return  to  normal  of  the  other 
which  was  non  functioning  at  the  time  of  sur- 
ge! y.  A fifth,  who  was  known  to  have  extensive 
turior  recurrence  in  the  pelvis,  had  progressive 
bikiteral  hydronephrosis.  The  sixth  had  a non 
functioning  left  kidney  which  returned  to  nor- 
mal after  surgery.  None  of  these,  except  the 
fifth,  suffered  any  clinical  episode  of  acute 
pyelonephritis,  and  the  infection  in  the  latter 
responded  readily  to  therapy.  None  exhibited 


clinical  evidence  of  electrolyte  imbalance.  The 
patient  with  recurrent  tumor  and  bilateral  hydro- 
nephrosis maintained  normal  COo  and  chlorides 
and  exhibited  no  clinical  evidence  of  acidosis. 
This  probably  would  have  been  otherwise  had 
she  not  been  protected  by  colostomy.  It  has  been 
well  demonstrated  that  the  severity  of  hyper- 
chloremic acidosis  is,  at  least  in  part,  due  to 
absorption  through  the  bowel  mucosa  exposed 
to  urine. 

Uretero-vesical  junction.  Bilateral  reflux  at 
low  pressures  was  seen  in  all  except  case  6 and 
case  2,  where  it  appeared  only  on  one  side. 
Early  pyelectasis  was  present  on  the  side  in  ques- 
tion. It  was  presumed  that  partial  stricture  ex- 
isted at  the  uretero-rectal  junction  in  these  in- 
stances to  account  for  both  the  absence  of  reflux 
and  the  minimal  obstruction.  Certainly  with  the 
type  of  ureteral  anastomosis  performed  it  was  to 
be  expected  that  reflux  would  appear.  Reflux 
per  se  has,  as  yet,  caused  no  discernible  upper 
tract  damage. 

Function  of  the  isolated  rectum  as  a urinary 
bladder.  The  rectal  pouch  invariably  provided 
very  adequate  maximal  capacity,  varying  froni 
300  to  700  cc.  It  was  apparent,  however,  that  the 
patient  was  stimulated  and  was  easily  able  to 
void  at  lesser  volumes  and  at  pressures  of  20  to 
40  cm.  of  water.  In  no  instance  did  the  capacity 
decrease.  In  two  instances  (cases  1 and  3),  it 
was  noted  to  increase  as  time  passed.  All  the 
rectal  bladders  emptied  completely  without  sig- 
nificant residual. 

The  rectal  bladder  responded  to  stretch  stim- 
ulus very  much  like  a normal  urinary  bladder, 
filling  at  low  resting  pressures  to  a threshold 
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Case  1. 


volume  at  which  point  an  effectual  emptying 
contraction  resulted,  coincident  with  a distinct 
urge  to  empty  (figure  19). 

Four  patients  had  excellent  sphincter  control, 
both  day  and  night,  and  voided  at  normal  inter- 
vals, every  two  to  five  hours,  without  discom- 
fort. The  other  two  also  did  well  except  for 
nocturnal  incontinence.  Both  were  patients  who 
had  experienced  postoperative  complications; 
one,  a rectal  pouch  fistula  and  pelvic  abscess; 
the  other,  numerous  difficulties  consequent  to 
failure  of  the  attempt  to  create  a Lowsley  type 
of  perineal  colostomy.  Quite  possibly,  the  in- 
continence was  aggravated  by  these  complica- 
tions. 

The  urine  contained  a variable  quantity  of 
mucus  but  otherwise  did  not  appear  to  be  un- 
usual. Reaction  remained  close  to  neutral  values 
(pH,  6.5-7..5).  White  cells  and  bacteria  were 
present  invariably.  Gross  infection  with  Gram 
negative  organisms  was  present  in  each  instance. 
It  was  impossible  to  sterilize  the  rectal  f)ouches, 
despite  sensitivity  studies  and  intensive  courses 
of  appropriate  antibiotics.  Indeed,  the  usual  re- 
sult was  the  development  of  completely  resistant 
organisms.  In  one  instance,  the  colony  count  was 
reduced  and  pyuria  diminished.  Inability  to 
sterilize  the  urine  may,  in  some  fashion,  be  re- 
lated to  the  presence  of  mucus. 

Patient  acceptance  of  the  rectal  bladder  was 
very  satisfactory.  Only  one  patient  expressed 
aversion  to  his  colostomy.  One  major  disadvan- 
tage to  using  the  rectum  as  a urinary  reservoir 
would  appear  to  be  the  unpredictable  occurrence 
of  incontinence  in  an  oceasional  patient. 

Function  of  colostomy.  In  each  instance,  the 
colostomy  functioned  well,  usually  requiring  irri- 
gation by  the  patient  every  other  day.  Several 
of  the  patients  had  gained  sufficient  conditioning 
of  their  colostomy  so  that  irrigation  was  infre- 
quently required.  In  no  instance  was  anything 
more  than  a protective  pad  dressing  necessary. 

Experimental  Work 

The  rectum,  as  has  been  noted,  serves  quite 
well  as  a bladder  substitute.  It  is  certainly  not 
a physiologic  bladder  substitute,  as  earlier  de- 
fined. 

As  part  of  an  effort  to  evaluate  segments  of 
intestines  as  physiologic  bladder  substitutes,  I 
carried  out  some  preliminary  efforts  in  dogs. 
An  operative  procedure  was  worked  out  utilizing 
an  excluded  segment  of  sigmoid  as  a substitute. 


Fig.  19.  Rectometrograms. 

in  a fashion  similar  to  that  described  by  Rubin.’ 
This  work  led  to  my  first  effort  in  the  human, 
a report  of  which  follows: 

Case  7;  This  57  year  old  male  was  admitted  to  the 
Veterans  Administration  Hospital,  Seattle,  complaining 
of  gross  painless  hematuria  of  si.x  weeks  duration.  Intra- 
venous pyelogram  revealed  no  function  on  the  left, 
normal  upper  tracts  on  the  right.  A large  neoplasm  was 
found  involving  the  trigone  and  left  half  of  the  bladder, 
obscuring  the  left  ureteral  orifice.  Thickening  but  no 
fi.xation  of  tbe  left  bladder  wall  was  noted. 

Total  cystectomy  with  modified  node  dis.section  was 
performed  August  18,  1955.  An  eight  inch  length  of 
rectosigmoid  was  excluded  and  swung  toward  the  mid- 
line. Continuity  of  the  bowel  was  re-establisbed  by 
end-to-end  anastomosis,  utilizing  a single  layer  of  in- 
terrupted inverting  silk  sutures.  The  proximal  end  of 
the  excluded  rectosigmoid  pouch  was  inverted  by  a two 
layer  closure  after  which  the  distal  end  was  anastomos- 
ed to  the  membraneous  urethra  over  an  indwelling 
catheter.  This  was  done  in  two  layers  with  OO  chromic 
catgut.  Both  ureters  were  transplanted  into  the  pouch 
by  a Nesbit  type  of  ureterosigmoidostomy.  The  bfadder 
substitute  was  fixed  in  position  by  several  sutures 
to  the  subjacent  sacral  peritoneum.  The  entire  operative 
area  was  extraperitonealized  by  means  of  two  large 
peritoneal  flaps  developed  during  mobilization  of  the 
bladder.  Two  cigarette  drains,  one  from  each  side  of 
the  pelvis,  were  extruded  through  the  lower  end  of  the 
incision  ( figures  20-2.3 ) . 

This  was  a grade  III,  epidermoid  carcinoma  invad- 
ing the  entire  bladder  wall  and  adjacent  prostate  end 
seminal  vesicles.  No  extravesical  extension  was  found. 
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Fig.  20.  Technique  of  sigmoid  pouch  bladder  substitution.  Isolation  of  sigmoid  pouch.  Fig.  21.  Re-estab- 
lishing bowel  continuity.  Fig.  22.  Urethrosigmoid  anastomosis.  Fig.  23.  Completed  procedure. 


The  postoperative  course  was  uneventful  except  foi 
the  appearance  of  a urinary  fistula  at  the  site  of  urethral 
anastomosis.  This  developed  on  the  seventh  post- 
operative day  as  a sequel  to  plugging  of  the  urethral 
catheter.  After  this  catheter  was  replaced,  the  fistula 
clo.sed  rapidly  and  presented  no  further  problem. 

Six  months  after  cystectomy  he  was  feeling  very  well. 
He  had  experienced  no  bouts  of  acute  urinary  tract 
infection  and  was  voiding  effectively,  without  residual, 
at  one  or  two  hour  intervals.  Probanthine  reduced  his 
urinary  frequency  slightly,  although  it  caused  no  effect 
that  could  be  demonstrated  by  cystometrogram.  Dur- 
ing the  day  he  remained  continent  but  was  unable  to 
do  so  at  night.  Although  he  noted  no  particular  sensa- 
tion with  bladder  distension  other  than  a vague  lower 
abdominal  distress  and  a “tick”  at  the  base  of  the 
penis,  he  was  easily  able  to  initiate  the  act  of  urination. 


either  by  straining  or  manually  compressing  the  lower 
abdomen.  During  defecation  he  noted  a particularly 
vigorous  coincident  urination.  This  was  determined  to 
be  due  to  a combined  emptying  reflex  involving  both 
sigmoid  bladder  and  rectum  and  initiated  by  rectal 
distension  ( figure  24 ) . Cystometrogram  two  months  after 
cystectomy  revealed  a sigmoid  bladder  capacity  of 
150  cc.,  with  high  pressures  and  frequent  vigorous  con- 
tractions present  ( figure  25 ) . At  six  months,  capacity 
had  increased  to  225  ec.,  with  lower  pressures  and  less 
frequent  contractions. 

Intravenous  pyelogram  at  two  months  revealed  normal 
upper  tracts,  with  return  of  function  of  a preoperatively 
non  functioning  left  kidney.  Bilateral  reflux  appeared 
on  cystogram  (figures  26-28).  These  findings  were  un- 
changed at  six  months. 

Two  months  after  cystectomy  the  blood  urea  nitrogen 
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Fig.  24.  These  simultaneously  obtained  pressure 
studies  illustrate  reflex  contractions  ( A and  B ) of  the 
sigmoid  bladder  occurring  with  contractions  ( A'  and  B' ) 
of  the  rectum  in  case  7.  The  rectum  was  distended  with 
saline  while  a constant  volume  was  present  in  the 
sigmoid  bladder.  Fig.  25.  Cystometrogram  of  sigmoid 
bladder  in  case  7,  two  months  postoperative. 


with  minimal  distension  of  the  pouch.  This  has 
a two  fold  disadvantage.  Urinary  continence  is 
most  difficult  to  achieve  with  a bladder  operat- 
ing at  such  vigorous  pressures.  Reflux  which  is 
invariably  present  at  these  pressures  would  pro- 
vide for  continual  bathing  of  the  upper  tracts 
with  infected  urine  from  the  pouch.  Reflux,  as 
yet,  has  not  appeared  to  affect  this  patient  clini- 
cally. Production  of  mucus  was  somewhat  of  a 
problem.  Not  only  was  mucus  irritating  to  the 
urethra  during  voiding,  but  it  probably  served 
to  trap  bacteria  and  interfere  with  the  action  of 
antibiotic  agents. 

Despite  these  shortcomings,  the  result  has 
been  sufficiently  encouraging  to  stimulate  con- 
tinued interest  in  utilizing  segments  of  bowel  as 
bladder  substitutes. 


Fig.  26.  Preoperative  pyelogram,  case  7.  Fig.  27.  Postoperative  pyelogram,  case  7.  Fig.  28.  Cystogram,  case  7. 


was  17  mg.,  CO2  was  23  mEq,  chlorides  were  108  mEq. 
sodium  was  139  mEq  and  potassium  was  4.8  mEq.  Six 
months  after  cystectomy  the  first  three  of  these  tests 
were  repeated.  Levels  were  normal. 

The  urine  contained  considerable  mucus,  which  did 
not  cause  excessive  discomfort.  A.  aerogenes  was  cultured 
from  the  urine.  Antibiotic  therapy  resulted  only  in  the 
appearance  of  resistant  strains  of  the  same  organism. 

Shortcomings 

The  outcome  of  this  procedure  was  generally 
quite  satisfactory.  Several  shortcomings  became 
apparent,  however,  along  lines  that  are  difficult 
to  evaluate  in  the  experimental  animal.  First, 
the  sigmoid  pouch  was  inadequate  in  capacity, 
holding  only  225  cc.  as  a maximum.  An  ideal 
capacity  would  be  closer  to  350  or  400  cc.  It 
will  be  of  interest  to  observe  whether  capacity 
will  continue  to  increase  as  it  did  in  this  case 
and  in  several  of  the  excluded  rectal  pouches. 
Second,  contractions  at  high  pressures  occurred 


Summary 

1.  Two  major  considerations  subsequent  to 
cystectomy  are: 

A.  Preservation  of  renal  function  and  electro- 
lyte balance.  Separation  of  the  fecal  and 
urinary  streams  and  elimination  or  reduc- 
tion to  a minimum  of  bowel  mucosa  exposed 
to  urine  are  probably  essential  to  such  pre- 
servation. 

B.  Provision  for  physiological  bladder  sub- 
stitution. This  problem  is  yet  to  be  solved. 

2.  The  isolated  rectum  serves  well  as  a bladder 
substitute.  Six  cases  are  reported  in  which  this 
technique  has  been  employed. 

3.  Use  of  an  isolated  segment  of  sigmoid  as  a 
bladder  substitute  in  one  patient  is  reported. 

120  Northgate  Plaza  (55). 
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Treatment  of  Leg  Cramps  in  Pregnancy 


John  C.  Brougher,  M.D. 

VANCOUVER,  WASHINGTON 


r 

V^alcium  is  important  for  the 
living  body  and  is  present  in  the  cells,  the  inter- 
cellular spaces,  and  the  blood  serum.  In  the 
tissues  and  tissue  fluids,  calcium  is  found  in  a 
constant  quantitative  relationship  to  sodium, 
potassium  and  magnesium.  This  insures  harmony 
of  all  body  functions. 

Presumably,  calcium  is  present  in  adequate 
quantity  in  daily  intake  of  food  and  water  but 
calcium  is  not  evenly  distributed  in  food.  Cheese, 
milk,  eggs  and  beans  are  rich  in  calcium,  while 
fruit,  vegetables  and  oat  flakes  have  a low  cal- 
cium content.  Potatoes,  fats,  bread  and  meat 
contain  very  little  calcium.  It  is  interesting  to 
note  that  most  foodstuffs  contain  more  phos- 
phorus than  calcium.  Thus  the  ratio  of  calcium 
to  phosphorus  is  less  than  one.  Milk  and  milk 
products  are  particularly  rich  in  phosphorus  and 
calcium.  Holtz'  (table  1)  has  determined  the 


calcium  and  phosphorus 

content  of 

principal 

foodstuffs. 

100  Gm.  of  Fresh 

Table  1. 

mg.  / 100  Gm. 

Ratio 

Foodstuff 

Calcium 

Phosphorus 

Ca:P 

Cheese 

860 

720 

1.2  :1 

Condensed  milk 

285 

254 

1.1  :1 

Cow  milk 

123 

91 

1.4  :1 

Egg  yolk 

141 

583 

0.24:1 

Beans  ( dried ) 

125 

432 

0.29:1 

Oranges 

86 

27 

3.2  :1 

Peas  ( dried ) 

82 

446 

0.18:1 

Rolled  oats 

53 

356 

0.15:1 

Barley 

Bread  ( grey,  black 

44 

368 

0.12:1 

or  wholemeal) 

32 

198 

0.16:1 

Bread  (white) 

30 

155 

0.19:1 

Meat  ( veal,  beef,  pork ) 12 

210 

0.06:1 

Potatoes 

6 

58 

0.10:1 

Calcium  has  many  therapeutic  uses,  but  this 
report  deals  mainly  with  the  value  of  the  calcium 
ion  in  pregnancy,  more  specifically  for  the  relief 
of  leg  cramps.  Massive  amounts  of  calcium, 
taken  up  by  the  fetus  during  pregnancy,  as  well 

Presented  during  the  meeting  of  the  American  Academy  of 
Obstetrics  and  Gynecology.  Tucson,  Arizona,  April.  195k 

1.  Holtz,  F.,  Der  Calcium-und  Phosphorgehald  unserer  Nahr- 
ung,  Kiochem.  Ztschr.  315:345-361,  (Nov.  5)  1943. 


as  the  large  amount  excreted  in  the  milk  during 
lactation,  often  cause  calcium  deficiency  in  preg- 
nant women  or  nursing  mothers. 

The  care  of  the  obstetric  patient  consists  not 
only  of  preventing  the  complications  of  preg- 
nancy, but  in  understanding  and  allaying  her 
psychosomatic  tensions  and  other  complaints. 
What  we  may  consider  minor  physical  discom- 
forts, such  as  leg  cramps,  can  be  important  to 
the  patient. 

Leg  cramps  in  pregnancy  are  painful,  tetanic 
contractions  of  the  gastrocnemius  muscle  occur- 
ring between  the  twenty-fourth  and  thirty-sixth 
week  of  gestation.  They  usually  occur  before 
rising  in  the  morning.  Muscle  cramps  may  occur 
in  other  parts  of  the  body  such  as  the  thighs  and 
buttocks  but  they  are  not  so  painful. 

Bauer,  Salter  and  Aub-  reported  excellent  re- 
sults with  intravenous  calcium  in  patients  with 
intestinal,  renal  and  gallbladder  colic.  Trattner 
and  Walzak^  reported  good  results  with  intra- 
venous calcium  gluconate  in  patients  with  mus- 
cle spasm  of  the  renal  pelvis  and  calyces,  ureters 
or  bladder. 

Mendenhall  and  Drake"*  and  Northrop*  believ- 
ed that  a relative  calcium  deficiency  is  the  cause 
of  leg  cramps  in  pregnancy.  Kehrer^  reported 
that  75  per  cent  of  pregnant  women  demonstrat- 
ed a positive  Chvostek  sign  indicating  height- 
ened neuromuscular  irritability.  Page  and  Page*' 
reported  that  they  could  induce  leg  cramps  easily 
by  urging  obstetric  patients  to  drink  more  milk, 

2.  Bauer,  \V..  Salter,  W.  T.,  and  Aub,  J.  C.,  Studies  of 
calcium  and  phosphorous  metabolism:  use  of  calcium  chloride 
to  relieve  peristaltic  pain,  J.A.M.A.  96:1216-1217,  (April)  1931. 

3.  Trattner,  H.  R.,  and  Walzak,  B.  J.,  Studies  concerning 
effects  of  calcium  on  urinary  tract.  J.  Urol.  52:357-374,  (Oct.) 
1944. 

4.  Mendenhall,  A.  M..  and  Drake,  J.  C.,  Calcium  deficiency  in 
pregnancy  and  lactation;  clinical  investigation,  Am.  J.  Obst.  & 
Gynec.  27:800-807,  (June)  1934. 

5.  Northrup,  L.  C.,  Common  complaints  of  pregnancy,  J. 
Oklahoma  M.  A.  43:140-142,  (April)  1950. 

6.  Kehrer  E.,  Physiologic  der  Schwangerschaft,  in  Halben, 
J.,  and  Seitz,  L.,  Biologic  und  Pathologic  des  Weibes.  Berlin 
and  Wien,  Urban  und  ^hwarzenberg,  1925,  vol.  6,  pt.  2. 
p.  713. 

7.  Page,  E.  VV'.,  and  Page.  E.  P.,  Leg  cramps  in  pregnancy; 
etiology  and  treatment,  Obst.  Sc  Gynec.  1:94-100.  (Jan.)  1953. 
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or  by  prescribing  dicalcium  phosphate  as  a sup- 
plement. They  noted  that  the  substitution  of 
calcium  lactate  or  calcium  gluconate  would  have 
a reverse  effect— the  relief  of  cramps.  These 
authors  further  state  that  it  is  easier  and  safer 
to  influence  the  calcium-phosphorus  balance 
over  a long  period  than  the  acid-base  balance, 
that  dicalcium  phosphate  as  a dietary  supple- 
ment is  undesirable  and  that  large  quantities  of 
milk  predispose  to  muscular  tetany.  They  con- 
clude that  leg  cramps  may  be  either  prev'ented 
or  relieved  to  a significant  degree  by  reducing 
the  intake  of  milk,  the  use  of  calcium  salts  free 
of  phosphorus,  and  by  adding  small  quantities  of 
aluminum  hydro.xide  gel  to  the  diet. 

Clinical  Study 

In  this  study  I have  emplo\'ed  Neo-Calglucon 
Syrup*  for  the  relief  of  leg  cramps  of  pregnancy. 
Each  gram  contains  0.275  Gm.  of  calcium  glu- 
conogalactogluconate.  One  tablespoonful  is  equi- 
valent in  calcium  content  to  appro.ximately  4 
Gm.  calcium  gluconate  or  360  mg.  of  calcium. 

During  the  course  of  this  study,  which  covered 
a period  of  16  months,  320  patients  were  deliv- 
ered. They  received  either  Galcisalin,  Natabec 
or  Gestatabs.  Of  these  patients,  30.6  per  cent 
who  received  a vitamin  mineral  supplement,  did 
not  obtain  complete  relief  from  muscular  cramps. 
Symptoms  arose  in  the  calf  muscles,  the  groins 
or  the  hips.  Ninety-eight  pregnant  women  who 
complained  of  leg  cramps,  usually  in  the  night, 
were  given  two  drachms  of  Neo-Calglucon  Syrup 
on  retiring.  This  dose  supplied  180  mg.  calcium. 
Leg  cramps  were  completely  prevented  in  94  per 
cent.  In  4 per  cent  there  was  some  benefit  and 
in  2 per  cent  no  results. 

The  earliest  stage  of  gestation  in  which  the 
patient  noted  muscle  cramps  was  20  weeks. 
Backache,  which  has  often  been  attributed  to 
posture  and  other  factors,  was  alleviated  along 
with  the  leg  cramps  in  the  majority  of  patients. 
There  appeared  to  be  no  benefit  for  the  patient 
with  a backache  not  associated  with  muscle 
cramps.  The  difficulty  that  some  patients  have 
in  walking  or  in  getting  up  and  down,  was  re- 
lieved in  90  per  cent  of  the  women  after  taking 
Neo-Calglucon  Syrup  on  retiring.  The  prepara- 
tion was  used  where  the  patient  suffered  from 
premature  uterine  contractions,  but  there  appear- 
ed to  be  no  benefit.  In  edema  of  the  extremities, 
Neo-Calglucon  Syrup  exerted  no  beneficial  ef- 
fect. 

*Furnished  by  Sandoz  Pharmaceuticals. 


Discussion 

Calcium  metabolism  and  its  relation  to  muscle 
irritability  has  been  observed  most  strikingly  in 
parathyroidectomized  animals. 

I have  used  vitamin  D in  the  form  of  cod  liver 
oil  to  treat  parathyroid  tetany.*  After  recovery 
of  the  animals,  the  cod  liver  oil  was  discontinued 
and  no  further  tetany  occurred  except  at  oestrus, 
during  pregnancy,  or  with  an  acute  infection. 
Dragsted  and  Sudaid  showed  that  500-1500  cc. 
of  milk  daily  w'as  not  sufficient  to  prevent  the 
appearance  of  tetany  in  adidt  dogs. 

Calcium  lactate  was  the  most  effective  pre- 
paration used  to  allay  acute  parathyroid  tetany 
in  experimental  animals.  However,  vitamin  D 
was  essential  if  these  dogs  were  to  recover  from 
tetany. 

In  as  yet  unpublished  research  on  parathyroid- 
ectomized dogs,  it  was  found  that  dogs  after 
recovery  from  tetany  could  be  thrown  into  typi- 
cal tetany  by  intravenous  injection  of  a phos- 
phate solution.'®  This  altered  the  calcium-phos- 
phorus ratio  and  produced  anorexia,  vomiting, 
stiffness  in  walking  as  well  as  clonic  and  tonic 
muscle  spasms. 

For  several  years,  I have  given  various  amounts 
and  forms  of  calcium  to  pregnant  patients.  It 
has  been  noted  that  obese  individuals  and  pati- 
ents taking  an  excessive  amount  of  starch  in  the 
diet  were  more  subject  to  muscle  spasms.  Ergo- 
sterol  in  milk  gave  good  results  when  used 
several  years  ago.  Now  it  appears  that  vitamin 
and  mineral  preparations  in  concentrated  form 
are  best. 

The  incidence  of  leg  cramps  in  pregnancy  is 
less  since  using  preparations  without  the  phos- 
phate radical.  Those  used  have  been  Galcisalin, 
Natabec  and  Gestatabs.  However,  since  patients 
still  have  muscle  cramps  while  taking  vitamin 
mineral  supplement,  I feel  that  the  use  of  Neo- 
Calglucon  as  a syrup,  which  is  quickly  absorbed, 
palatable,  and  which  offers  quick  relief,  is  a 
most  useful  adjunct.  Leg  cramps  appear  most 
frequently  at  night.  Neo-Calglucon  Syrup  at 
bed  time  prevented  these  painful  contractions  in 
94  per  cent  of  the  patients  in  this  study. 

We  must  not  overemphasize  the  effect  of  phos- 
phorus in  its  relation  to  calcium.  According  to 
Gunther,"  vitamin  D plays  one  of  the  most  im- 

8.  Brougher.  J.  C.,  Treatment  of  parathyroidectomized  dogs 
with  cod  liver  oil.  Am.  J.  Physiol.  84:583-586.  (April)  1928. 

9.  Dragstedt,  I..  R.,  and  Sudan,  A.  C.  Studies  on  pathogenesis 
of  tetany;  prevention  and  control  of  parathyroid  tetany  hy  cal- 
cium bctate,  Am.  J.  Physiol.  77:296-306.  (July)  1926. 

10.  Brougher,  J.  C..  Unpublished  data. 

11.  Gunther.  L.,  Endocrines  and  calcium  metaholism.  West  J. 
Surg.  48:304-309,  (May)  1940. 
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portant  roles  in  the  absorption  of  calcium.  It 
facilitates  absorption,  assures  its  deposition  in  the 
bones  and  its  retention  in  the  body.  Its  action 
is  directly  on  calcium  and  not  on  the  intermedi- 
ary metabolism  of  phosphorus  as  formerly 
thought.  Vitamin  D not  only  increases  absorp- 
tion, but  prevents  the  re-excretion  of  calcium 
into  the  intestine,  thus  facilitating  the  degree  of 
net  absorption.  It  converts  a negative  calcium 
balance  into  a positive  one,  decreases  the  excre- 
tion of  calcium  into  the  feces,  and  increases  the 
urinary  excretion,  but  by  forming  net  absorption 
creates  the  positive  balance.  Gunther  also  re- 
minds us  that  calcium  salts  are  absorbed  in  the 
upper  gastrointestinal  tract  and  excreted  by  the 
colon  and  kidneys.  The  salts  of  calcium  are 
soluble  in  an  acid  medium  and  insoluble  in  an 
alkaline  medium.  The  importance  of  free  hydro- 
chloric acid  in  the  stomach  is  obvious.  There- 
fore, calcium  should  be  administered  before  or 
at  the  beginning  of  a meal. 

Of  the  different  calcium  salts  used  by  Gun- 
ther, calcium  gluconate  was  the  most  easily  tol- 
erated but  he  found  that  it  must  be  given  in  the 
largest  doses. 

Sherman  and  Booker'^  believe  that  the  average 
American  diet  is  deficient  in  calcium.  There  are 
many  factors  influencing  calcium  metabolism  in 

12.  Sherman.  H.  C..  and  Booker.  L.  E..  Calcium  content  of 
hody  in  relation  to  that  of  food.  T.  Biol.  Chem.  93;93-10.'?,  (Sept.) 
1931. 


the  body.  Lack  of  calcium  rich  foods,  impaired 
digestive  processes,  constipation  and  lack  of 
vitamin  D in  the  diet  may  diminish  calcium 
absorption. 

Macy  stated  that  there  are  numerous  factors 
influencing  the  amount  of  calcium  the  body 
may  retain;  for  example,  physical  and  emotional 
activity,  either  directly  or  indirectly  reflected 
througji  the  gastrointestinal  tract.”  Emotional 
disturbances  may  affect  the  elimination  rate  of 
both  the  kidneys  and  bowels. 

Mull  and  Bill,”  in  their  studies  of  900  patients, 
showed  that  there  is  significant  decline  in  serum 
calcium  during  pregnancy. 

Conclusions 

1.  Neo-Galglucon  Syrup,  a highly  concentrated 
calcium  preparation,  is  well  absorbed  and  pala- 
table. 

2.  Of  patients  receiving  a vitamin  mineral  sup- 
plement, 30.6  per  cent  did  not  obtain  complete 
relief  of  leg  cramps. 

3.  Of  98  women  complaining  of  leg  cramps  in 
pregnancy,  94  per  cent  experienced  complete 
relief  with  Neo-Galglucon  Syrup. 

Ill  West  .39th  Street. 


13.  Macy,  I.  G..  Handbook  of  nutrition;  principal  mineral  ele- 
ments in  nutrition.  J.A.M.A.  1 20:34-42,  (Sept.  5)  1942. 

14.  Mull,  J.  \V.,  and  Bill.  A.  H.,  Variations  in  serum  calcium 
and  phosi)horus  during  ])regnancv,  Am.  J.  Obst.  & Gynec.,  27: 
510-517,  (April)  1934. 
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Primary  Perforated  Jejunal  Ulcer— 
A Case  Report 


Bernard  P.  Strouth,  M.D. 
and 

John  A.  Edwards,  M.D. 

COUNCIL,  IDAHO 


ecan.se  of  the  relative  rarity 
of  this  lesion,  report  of  a case  of  primary  per- 
foration of  jejunal  ulcer  with  resection  is  pre- 
sented. VVe  include  conclusions  of  several  other 
authors  who  have  discussed  similar  problems. 

CASE  REPORT 

An  83  year  old  female  became  ill  at  her  home  tlie 
morning  of  admission.  She  was  seen  there  at  9:30  a.m. 
with  a brief  history  (about  three  hours),  of  sev’ere  mid- 
abdominal pain,  nausea,  and  vomiting.  She  had  vomited 
three  times  prior  to  being  seen  but  the  v'omitus  did  not 
contain  blood.  Bowel  habits  had  been  normal.  There 
was  no  history  of  melena.  Past  health  had  been  good 
except  for  an  episode  of  acute  pyelonephritis  one  year 
previously  for  which  she  had  been  hospitalized.  She  had 
had  one  operation  at  her  home  prior  to  the  availability 
of  hospital  facilities,  the  nature  of  which  could  not  be 
determined.  She  had  given  birth  to  14  children. 

Physical  examination  revealed  an  elderly  white  female 
who  was  vital  despite  her  age.  She  complained  of  nausea 
and  abdominal  pain.  She  had  an  exquisitely  tender  ab- 
domen with  some  spasm  throughout,  but  no  boardlike 
rigidity.  The  spasm  was  most  marked  in  the  right  lower 
quadrant.  No  bowel  sounds  were  audible.  Remainder  of 
examination  was  negative  except  for  numerous  extra- 
systoles. She  was  transferred  to  the  community  hospital 
where  examination  elicited  no  additional  information. 

She  had  no  fever  and  there  were  no  significant  labora- 
tory findings  except  elevation  of  white  count  to  16,200. 
A film  of  the  abdomen,  taken  in  the  supine  position, 
was  negative. 

Provisional  diagnosis  of  ruptured  appendix  with  peri- 
tonitis was  made  and  the  patient  and  her  family  were 
advised  that  surgical  intervention  was  essential.  Two 
pints  of  blood  were  given  before  operation.  She  was 
given  0.4  mg.  digitoxin  intramuscularly  on  admission 
and  again  one  hour  later  because  of  the  extrasystoles. 
She  was  likewise  given  100  mg.  quinidine  intramuscu- 
larly 30  minutes  prior  to  surgery.  Demerol  50  mg.  and 
atropine  0.4  mg.  were  given  preoperatively.  Combiotic 
2 cc.  was  also  given  on  admission. 

Under  pentothal,  ethylene  and  ether  anesthesia,  the 
abdomen  was  opened  through  a right  midrectus  incision. 
Upon  opening  the  peritoneum,  a large  amount  of  puru- 
lent fluid  flowed  freely  from  the  abdominal  cavity.  The 
cecum  was  first  located  and  thorough  search  was  insti- 
tuted for  the  appendix.  It  was  then  first  realized  that 
the  operation  done  at  her  home  many  years  previously 
was  in  actuality  an  appendectomy,  the  scar  of  which 
was  practically  invisible.  A systematic  search  was  then 
begun  to  find  the  source  of  the  peritonitis.  The  pelvis 


was  explored  and  was  negative  except  that  the  uterus 
and  adnexa  were  covered  with  plastic  exudate.  The  colon 
was  explored  and  was  found  to  be  normal.  The  gall- 
bladder was  thin-walled  and  emptied  readily.  Stomach, 
duodenum,  and  liver  were  all  normal.  The  terminal  ileum 
was  run  and  was  negative  for  Meckel’s  diverticulum. 
In  a desperate  attempt  to  find  some  explanation  for  the 
acute  abdomen,  the  remainder  of  the  small  bowel  was 
examined. 

About  eight  inches  from  the  ligament  of  Treitz,  a 1 
cm.  perforation  was  found  on  the  mesenteric  border 
of  the  jejunum.  The  jejunum  proximal  to  it  was  dis- 
tended to  about  twice  normal  size,  suggesting  that  the 
ulcer  had  been  there  for  a considerable  period  of  time. 


(A)  indicates  ligament  of  Treitz.  (B)  indicates  site 
of  perforation  on  the  mesenteric  border  of  the  jejunum 
about  eight  inches  from  the  ligament  of  Treitz. 


Because  it  would  have  been  impossible  to  close  the  ulcer 
without  jeopardizing  blood  supply  to  the  remainder  of 
the  adjacent  jejunum,  a primary  resection  was  carried 
out.  One  million  units  of  penicillin  and  25  mg.  strepto- 
mycin were  placed  in  the  peritoneal  cavity.  The  abdomen 
was  then  closed  in  layers  without  drainage.  A Levine 
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tube  was  placed  in  the  stomach  during  surgery.  One 
liter  of  5 per  cent  dextrose  in  water  and  500  cc.  blood 
were  given  during  the  operation. 

Postoperative  course  was  essentially  uneventful  after 
the  first  few  hours  when  the  patient  was  somewhat  cya- 
notic and  in  mild  shock.  Bowel  sounds  returned  in  48 
hours  and  the  Levine  tube  was  removed.  The  patient 
was  placed  on  a progressive  diet  starting  with  liquids 
and  progressing  to  general  diet  in  72  hours  after  removal 


Pertinent  siu-gical  pathology.  (A)  Ligament  of  Treitz. 
( B ) Dilated  bowel  abov'e  site  of  die  ulcer.  ( C ) Per- 
forated ulcer  causing  low  grade  obstruction.  (D)  Bowel 
distal  to  perforation  of  small  calibre  due  to  obstructive 
lesion.  Dotted  lines  indicate  area  of  resection. 


of  the  tube.  Bowel  function  gradually  returned  to  nor- 
mal. A program  of  early  ambulation  was  begun  on  the 
first  postoperative  day.  Since  dismissal,  the  patient  has 
remained  in  good  health  as  far  as  her  intestinal  tract  is 
concerned,  although  she  sustained  a hip  fracture  in  the 
spring  of  19.56,  which  was  nailed  with  a Smith-Peterson 
nail.  She  is  again  ambulatory  with  help. 

Pathologic  diagnosis  was  benign  jejunal  ulcer.  There 
was  much  induration  and  fibrosis  with  microscopic  evi- 
dence of  extensive  inflammatory  involvement. 

Comment 

A review  of  the  available  literature  indicates 
that  primary  perforated  jejunal  ulcer  is  a rare 
cause  of  peritonitis.  About  50  cases  have  been 
reported  in  the  literature  up  to  this  time.  The 
general  clinical  picture  is  that  of  an  acute  ab- 
domen in  the  perforated  cases,  or  that  of  a pep- 
tic ulcer  of  the  upper  intestinal  tract  in  the  non- 
perforated  cases.  At  the  present  time,  there  is  no 
definite  diagnostic  procedure  unless  the  lesion 


is  detected  incidentally  by  the  roentgenologist 
while  searching  for  ulcerations  of  the  upper 
intestinal  tract.  The  roentgen  findings,  according 
to  Buckstein,  are  stenosis  at  the  site  of  the  ulcer 
and  a niche  at  the  constricted  area.  He  recom- 
mends use  of  a five-hour  roentgenogram  follow- 
ing administration  of  a barium  meal  in  attempt 
to  diagnose  suspected  ulcers  of  the  jejunum. 

Ebeling,  at  the  University  of  Pennsylvania 
Hospital,  appears  to  have  made  the  most  com- 
prehensive study  of  primary  jejunal  ulcers.  His 
analysis  indicated  that  the  majority  of  the  ulcers 
were  located  in  the  upper  jejunum,  and  were 
localized  opposite  the  attachment  of  the  mesen- 
tery. Stricture  of  the  bowel  at  the  site  of  the 
ulcer  was  commonly  present.  The  ulcers  may  be 
punched-out,  typical,  peptic  perforated  ulcers  or 
they  may  be  minute  perforations  in  a pyramid 
type  of  ulceration.  Aberrant  gastric  or  pancreatic 
tissue  has  been  demonstrated  in  only  one  ulcer 
thus  far  studied  pathologically. 

Importance  of  this  type  of  ulcer  appears  to  be 
the  high  mortality  of  persons  having  the  lesion- 
over  50  per  cent  in  all  cases,  including  perforated 
and  non-perforated  types.  Consequently,  surgi- 
cal correction  is  an  absolute  requirement  in  both 
perforated  and  non-perforated  types. 

Summary 

1.  A case  of  primary  perforated  jejunal  ulcer 
in  an  83  year  old  woman  with  recovery  is  pre- 
sented. 

2.  This  case  differs  from  the  majority  in  that 
the  perforation  was  on  the  mesenteric  border, 
thus  requiring  resection. 

3.  About  50  cases  have  been  described  in  liter- 
ature with  a mortality  rate  of  over  50  per  cent. 

4.  Five-hour  pictures  following  barium  meal 
administration  may  be  instrumental  in  detecting 
more  of  these  lesions  before  they  perforate. 
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Billroth  I Resection 

Clinical  Summary  of  Results  in  200  Cases 

Milton  W.  Durham,  M.D. 

SPOKANE,  WASHINGTON 


or  the  past  25  years  the 
Shoemaker-Billroth  II  resection  with  gastro- 
jejunostomy has  become  fairly  well  accepted  as 
a standard  procedure  for  peptic  gastro-duodenal 
ulceration.  Interest  in  the  Billroth  I procedure 
has  been  maintained  by  a few  but  it  is  only 
within  the  past  decade  that  this  operation  has 
received  increased  attention.  There  has  been  a 
welter  of  pros  and  cons  regarding  the  Billroth  I 
and  the  II  but  some  order  has  been  brought 
out  of  the  chaos  by  Moore  and  Harkins  in  their 
monograph.'  They  have  shown  in  their  own, 
plus  collected  series,  that  the  Billroth  I pro- 
cedure can  be  done  safely  and  efficiently  with 
certain  technical  advantages. 

Chief  criticism  of  this  operation  has  been  that 
there  is  not  enough  clinical  follow-up  over  a 
period  of  time  for  anywhere  near  the  number 
of  cases  that  there  has  been  for  the  Billroth  II 
procedure.  To  further  the  evaluation  of  the 
Billroth  I,  it  is  my  purpose  to  summarize  the 
clinical  results  encountered  in  200  resections  for 
gastro-duodenal  ulceration. 

Moore  and  Harkins  have  well  covered  the  pre- 
operative, technical  and  postoperative  phases  of 
management  and  they  will  not  be  gone  into  here. 

Clinical  Features 

All  the  patients  are  those  personally  seen  pre- 
operatively,  during  and  following  operation. 
Seventy-five  per  cent  of  the  resections  were  in 
males  and  25  per  cent  were  in  females.  The  age 
distribution  is  comparable  to  other  series,  the 
ma.ximum  being  in  the  fifth  and  seventh  de- 
cades. The  200  resections  were  performed  for 
the  conditions  shown  in  table  I. 

Table  1. 


% 


Gastric  ulcer 

14.0 

Gastric  plus  duodenal  ulcer 

2.5 

Jejunal  ulcer  following  other  operations 

6.0 

Gancer  of  the  stomach 

9.0 

Gomplications  of  duodenal  ulcer: 

Hemorrhage 

22.0 

Perforation 

13.0 

Obstruction 

20.0 

Intractability  and  other 

13.5 

Presented  at  the  annual  meeting  of  Spokane  Surgical  Society, 
Spokane,  Wash.,  April  7,  1956. 

1.  Moore,  H.  G.,  and  Harkins,  H.  N.,  Billroth  I Gastric  Re- 
section, Boston,  Little,  Brown  & Co.,  1954. 


During  this  period  there  were,  in  addition  to  the 
Billroth  I resections,  46  Shoemaker-Billroth  II 
operations  and  10  partial  gastrectomies  with 
vagotomies,  for  various  indications. 

This  last  procedure  was  done  on  a consider- 
able number  of  patients  by  one  of  my  associates 
at  a previous  institution.  I have  used  it  in  the 
very  obese,  short-waisted  individual  in  whom 
there  is  technical  difficulty  in  doing  an  ade- 
quately high  resection  along  the  greater  curva- 
ture because  of  the  danger  of  bleeding.  The 
results  indicate  that  we  will  probably  use  this 
method  somewhat  more  frequently  in  the  future. 
Appro.ximately  80  per  cent  of  the  total  number 
of  all  our  resections  have  been  of  the  Billroth  I 
type,  but  in  the  past  three  years  this  has  more 
nearly  approached  100  per  cent. 

We  resect  approximately  75  to  85  per  cent  of 
the  stomach  and  this  is  done  first,  the  lesser 
curvature  portion  then  being  closed.  Sufficient 
mobilization  is  then  obtained  to  permit  an  easy 
gastro-duodenal  anastomosis  but  the  percentage 
of  resection  is  not  compromised  merely  to  facili- 
tate bringing  the  ends  together. 

There  were  three  deaths  in  the  series,  result- 
ing in  a mortality  rate  of  1.5  per  cent.  Compli- 
cations specifically  referable  to  this  type  of 
anastomosis  included  three  patients  with  anasto- 
motic leaks.  One  died  and  the  other  two  re- 
covered. This  is  no  greater  than  the  incidence 
of  leaks  following  closure  of  the  difficult  duo- 
denal stump. 

Length  of  clinical  follow-up  has  been  from 
three  months  to  six  years  and  I have  personally 
interviewed  and  examined  all  in  the  series. 

Post-gastrectomy  Ulcers 

Recurrent  or  persistent  ulceration  is  the  most 
feared  of  post-gastrectomy  syndromes.  This  oc- 
curred in  two  of  our  patients.  One  developed  a 
gastric  ulcer  following  resection  for  duodenal 
ulcer  and  the  second  developed  a duodenal  ulcer 
following  resection  for  a benign  gastric  ulcer. 
In  both  of  these  patients,  complete  subdiaphrag- 
matic  vagotomy,  without  re-resection,  was  car- 
ried out  with  e.xcellent  results. 

Seven  of  the  resections  were  for  jejunal  ulcers 
following  Billroth  II  resections  done  elsewhere. 
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Since  the  duodenal  segment  in  such  instances 
is  free  from  ulceration,  the  technique  is  easier 
to  perform  and  the  most  gratifying  results  were 
obtained  in  these  patients.  There  were  three 
additional  Bilroth  I anastomoses  done  in  pa- 
tients who  had  previous  Shoemaker-Billroth  II 
procedures  but  who  were  economically  and 
physiologically  gastric  cripples.  None  of  these 
people  had  jejunal  ulcerations  but  they  were 
unable  to  carry  out  any  type  of  economic  func- 
tion. Conversion  to  gastroduodenal  anastomoses 
caused  dramatic  improvement.  One  patient 
gained  38  pounds  in  first  postoperative  month. 

Dumping 

The  dumping  syndrome  is  the  second  most 
feared  and  most  common  of  the  post-gastrectomy 
sequelae.  This  occurred  in  25  per  cent  of  our 
patients  and  was  transient,  lasting  from  a few 
days  to  a year.  All  those  in  whom  there  were 
s\'mptoms  of  palpitation,  perspiration,  faintness 
or  diarrhea  v'ere  counted  as  having  the  dump- 
ing syndrome  regardless  of  the  mildness  of  the 
symptoms.  The  vast  majority  responded  very 
rapidly  to  dietary  adjustment,  anti-spasmodics 
and  phenobarbital.  Reassurance  of  the  patient 
during  the  early  postoperative  period  that  these 
symptoms  are  transient  in  nature  is  most  import- 
ant. In  no  instance  was  there  a post-gastrectomy 
dumping  syndrome  of  such  severity  that  the 
patient  was  not  economically  rehabilitated  nor 
were  there  any  with  permanently  persistent 
symptoms. 

In  private  clinical  practice  all  patients  are 
seen  personally  many  times  before  and  after 
surgery  and  I have  been  impressed  with  the 
frequency  with  which  the  dumping  complex 
can  be  predicted  from  an  assessment  of  the 
patient’s  personality.  In  this  series  there  have 
been  more  dumping  syndromes  in  women  than 
in  men.  Those  people  in  whom  this  difficulty 
is  anticipated  will  benefit  particularly  from  a 
gastroduodenal  connection  following  resection. 

Metabolic  Advantages 

We  have  not  recognized  symptoms  due  to 
alteration  of  carbohydrate  absorption  following 
these  resections.  Routine  blood  sugar  determi- 
nations were  not  made.  Post-gastrectomy  anemia 
has  not  been  marked  in  those  patients  who  had 
postoperative  blood  counts  and  hemoglobin  de- 
terminations. These  tests,  however,  are  not  rou- 
tine and  some  may  have  been  missed.  Harkins 
has  shown  that  the  anemia  is  usually  mild  and 
easily  controlled  by  oral  iron. 

Most  significant  difference  between  the  Bill- 


roth I and  the  II  resection  has  been  the  post- 
operative weight  change.  After  one  year,  less 
than  10  per  cent  have  failed  to  gain  to  their  pre- 
operative weight  level  and  more  than  50  per 
cent  have  gained  to  above  preoperative  weight. 

In  addition  to  freedom  from  ulceration  fol- 
lowing resection,  economic  rehabilitation  in  pri- 
vate practice  is  paramount  as  compared  to  the 
patients  seen  in  large  charity  clinics.  It  is  in 
this  sphere  that  I believe  the  patients  have  bene- 
fited most  from  the  Billroth  I.  In  addition  to 
having  equal  protection  from  recurrent  ulcera- 
tion or  symptoms,  they  are  brought  to  full  and 
active  duty  with  a more  rapid  and  complete 
gain  in  weight  and  strength.  Thus  they  can 
achieve  a state  of  economic  function  sooner  than 
those  in  the  Billroth  II  group. 

Summary 

In  summary,  we  believe  the  Billroth  I resec- 
tion to  possess  the  following  advantages: 

1.  It  is  technically  easier  and  quicker,  with  less 
anesthesia  time. 

2.  It  is  advantageous  in  gastric  ulcer  and  for 
palliative  gastric  resection  for  carcinoma 
because  of  the  mobility  of  the  duodenal 
stump,  which  simplifies  the  anastomosis. 

3.  It  is  particularly  advantageous  in  cases  of 
jejunal  ulcer  and  of  severe  physiologic  dis- 
tress. occasionally  following  the  Billroth  II. 

4.  Recurrent  ulceration  is  no  greater  and  per- 
haps less  than  after  other  operations. 

5.  The  dumping  syndrome  has  been  less  se- 
vere and  of  shorter  duration  than  with  oth- 
er types  of  anastomosis. 

6.  Weight  gain  has  been  greater  and  more 
rapid,  probably  due  to  better  physiologic 
mixing  of  food  and  less  postoperative  dis- 
turbance. 

7.  Economic  rehabilitation  has  been  more 
complete  and  more  rapidly  achieved  than 
with  the  Billroth  II. 

Conclusion 

To  conclude,  Moore  and  Harkins  have  ex- 
pressed a point  of  view  with  which  we  agree: 
“By  way  of  final  summary,  it  is  our  conviction 
that  if  we  adopt  the  philosophy  that  subtotal 
gastric  resection  is  the  best  available  operative 
treatment  of  peptic  ulcer,  then  the  Billroth  I 
anastomosis  provides  certain  advantages  over  the 
Billroth  II  procedure.  The  former  furnishes  just 
as  good  protection  against  ulcer  as  the  Billroth 
II  and  there  is  certain  experimental  evidence 
that  may  indicate  its  superiority  in  this  regard.” 

3.37  Medical  Center  Bldg.  (4). 
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_L  his  report  is  based  on  study 
of  preemployment  examinations  of  207  unselect- 
ed men.  Its  purpose  is  twofold.  First  to  classify 
a relatively  small  number  of  preemployment  ex- 
aminations in  order  that  further  follow-up  stu- 
dies of  the  employed  individuals  may  be  made 
with  this  group  serving  as  a base  line.  Informa- 
tion thus  obtained  should  be  useful  in  re-defin- 
ing the  group  now  labeled,  “May  Be  Disquali- 
fying.” Future  examination  should  be  simplified 
by  more  accurate  classification. 

Second  purpose  is  to  obtain  information  on 
jobs  which  involve  lifting.  Limits  of  physical 
qualifications  for  such  positions  have  been  de- 
termined in  the  past  but  additional  statistical 
information  is  of  value.  This  becomes  more  im- 
portant with  increased  frequency  of  preemploy- 
ment examination. 

Unlike  most  previous  studies,  the  criteria  for 
employment  have  been  made  more  lenient.  Cer- 
tain abnormalities  in  all  categories  have  been 
accepted  for  employment.  The  future  of  these 
particular  individuals  should  prove  to  be  very 
enlightening  as  revealed  by  their  long-termed 
employed  history. 

One  of  the  main  purposes  of  any  preemploy- 
ment examination  is  to  facilitate  placement  of 
the  individual  in  an  occupation  which  matches 
his  physical  abilities.  However,  as  reported  by 
one  railroad,  41  per  cent  of  all  industrial  injury 
cases  in  suit  for  the  year  1951  involved  claims  of 
back  injuries.*  Preemployment  examination  has 
been  proven  actuarially  sound  as  protection 
against  a major  portion  of  such  claims.  Use  of 
the  x-ray  examination  of  the  lumbosacral  portion 
of  the  spine  has  been  established  as  a major 
factor  in  evaluating  each  individual’s  suitability 
for  a requested  occupation,  and  has  served  as  a 
permanent  record  of  condition  at  time  of  em- 
ployment. Thus  both  the  employer  and  the 


employee  are  assisted  in  event  of  disability  or 
litigation. 

Following  is  the  initial  operating  classification 
established  for  a railroad  preemployment  exam- 
ination.” It  was  used  by  us  as  the  functioning 
classification  for  this  pilot  group  of  207  men. 

1.  CONGENITAL  CONDITIONS. 

( a ) Disqualifying. 

Spondylolisthesis. 

Prespondylolisthesis. 

Spondylolysis  at  the  lumbosacral  joint. 

Defect  in  the  posterior  arch  at 

lumbosacral  joint. 

Posterior  displacement  of  the  fifth  lumbar 
vertebra  on  the  first  sacral  vertebra. 

Over  development  of  the  first  sacral 
segment. 

Sacralization  of  fifth  lumbar  vertebra  on 
one  side  only. 

Sacralization  of  the  fifth  lumbar  vertebra. 

Lumbarization  of  first  sacral  vertebra 
unilateral. 

Hyperlordosis  with  steep  lumbosacral 
angle  (45  degrees  or  over)  indicating 
an  increase  in  shearing  strain  at  lumbo- 
sacral junction. 

(b)  May  Be  Disqualifying. 

Spina  bifida  occulta  of  fifth  lumbar 
vertebra. 

Bony  fusion  of  vertebral  bodies. 

Bony  fusion  of  vertebral  arches. 

Bony  fusion  of  vertebral  apophyseal 
joints. 

Ununited  epiphysis. 

Increase  in  the  angle  of  the  sacrum  indi- 
cating an  increase  in  shearing  strain  at 
lumbosacral  junction. 

Congenital  deformity  of  the 
body  of  a vertebra. 

Hemivertebra. 


1.  Ewing,  C.  L.,  Medicolegal  radiology;  panel  discussion  on  *This  is  the  classification  of  Roscoe  C.  Webb,  M.D.,  chief 

low-back  pain,  Radiol.  63:673-677,  (Nov.)  1954.  surgeon  for  the  Great  Northern  Railroad. 
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Scoliosis. 

Complete  sacralization  of  L-5. 

Complete  lumbarization  of  S-1. 

Sacralization  of  L-5  with  false  joints. 

Lumbarization  of  S-1  with  false  joints. 

(c)  Not  Disqualifying. 

Spina  bifida  occulta  of  upper  sacral 
segment. 

Scoliosis  or  tilt,  slight. 

Lumbar  ribs,  supernumerary  ribs. 

Congenital  deformity  of  the  sacrum. 

Supernumerary  vertebrae. 

Deformity  of  transverse  process. 

Deformity  of  the  coccyx,  congenital. 

2.  CONDITIONS  DUE  TO  DISEASE. 

( a ) Disqualifying. 

Opaque  material  in  the  spinal  canal. 

Degeneration  of  the  nucleus  polposus 
with  narrowing  of  the  intervertebral 
space. 

Reverse  spondylolisthesis,  usually  associ- 
ated with  arthritis  and  narrowing  of 
disc  spaces. 

Evidence  of  surgical  laminectomy  or 
partial  laminectomy. 

Evidence  of  surgical  fusion  of  the  spine. 

Ankylosing  arthritis  of  the  spine. 

Calcification  of  vertebral  ligaments. 

( Marie-Strumpell ) . 

Scoliosis,  marked. 

Osteomyelitis  of  the  spine. 

Syphilis  of  the  spine. 

Tuberculosis  of  the  spine. 

Tuberculosis  of  the  pelvic  bones. 

Tumors  of  the  spine— benign,  malignant, 
primarx'  and  metastatic. 

Opaque  material  in  the  buttocks. 

(b)  May  Be  Disqualifying. 

Arthritis  of  the  spine— slight. 

Increase  or  decrease  in  bone  density. 

Disturbance  in  growth,  infections,  meta- 
bolic disease  or  osteochondritis. 

Herniation  of  nucleus  pulposus  into  ver- 
tebral body  ( Schmorl’s  nodes. ) 

(c)  Not  Disqualifying. 

Hypertrophic  arthritis  of  the  spine— slight, 
in  patients  over  40  years  of  age. 

Narrowing  of  lumbosacral  interspace- 
slight. 

3.  CONDITIONS  DUE  TO  INJURY. 

( a )  Disqualifying. 

Compression  fractures  of  vertebral  bodies 
severe  and  moderate. 

Fracture  dislocations  of  the  spine. 


Post  traumatic  kyphosis. 

(b)  May  Be  Disqualifying. 

Compression  fractures  of  vertebral  bodies 

—slight. 

(c)  Not  Disqualifying. 

Fractures  of  transverse  processes  healed. 
Fractures  of  transverse  processes  un- 
united. 

Fractures  of  spinous  processes. 

Incidence  of  abnormalities  found  in  examina- 
tion of  207  men  is  shown  in  table  I.  Age  range 


Table  1.  Findings  in  preemployment  examination  of  207  men. 


Number 

% 

Spondylolysis 

14 

7.0 

Transitional  vertebra 

Sacralization 

10 

4.5 

Lumbarization 

3 

1.5 

Facet  asymmetry 

29 

14.0 

Interspace  narrowing 

24 

12.0 

Acuity  of  lumbosacral  angle 

9 

4.5 

Incomplete  fusion 

35 

17.0 

Supernumerary  of  deficient  vertebra 

7 

3.5 

Scoliosis 

11 

5.5 

Arthritis 

4 

2.0 

Epiphysitis 

10 

4.5 

Schmorl  nodules  (6  with  epiphysitis) 

11 

5.5 

Normal 

61 

30.0 

Note:  Many  individuals  had  multiple  defects. 

Thus 

totals  or  percentages  are  not  significant. 

was  from  18  to  48  with  90  per  cent  in  the  group 
of  18  through  25.  Also,  it  will  be  noted  that  80 
per  cent  of  the  abnormalities  revealed  are  of 
congenital  origin.  None  can  be  definitely 
ascribed  to  previous  trauma  insofar  as  only  one 
history  of  previous  back  trauma  was  obtainable, 
and  this  particular  individual  had  a normal  lum- 
bosacral spine  by  x-ray  examination.  Also,  none 
of  the  findings  present  suggested  old  trauma 
without  some  element  of  inflammatory  process. 

Of  the  207  patients,  61  were  entirely  normal, 
53  were  determined  to  have  definite  abnormali- 
ties with  findings  considered  disqualifying  for 
employment.  The  remaining  93  were  employed, 
although  they  fell  within  the  “May  Be  Disquali- 
fying” classification.  Thus,  the  largest  statistical 
group  is  composed  of  those  requiring  individual- 
ization of  decision.  At  the  present  state  of  know- 
ledge, it  is  not  believed  that  any  attempt  can  be 
made  to  adopt  absolute  criteria  or  a mechanized 
method  of  processing  these  individuals. 

Abnormalities  were  found  in  146  individuals, 
70  per  cent  of  the  number  examined.  Of  these, 
53  were  disqualified,  leaving  93  or  63  per  cent 
with  abnormalities  not  considered  serious 
enough  to  preclude  employment.  Of  the  207  ex- 
amined, this  yields  154  or  74  per  cent  employ- 
able. Other  surveys  have  placed  only  55  per 
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cent  of  those  examined  in  the  employable  cate- 
gory.' 

Information  may  be  obtained  by  5 to  10  year 
observation  of  the  group  employed  in  spite  of 
abnormalities  which  might  cause  instability  of 
the  low  back.  Future  studies  may  place  some 
of  these  individuals  in  the  “Not  Disqualifying” 
or  in  the  “Disqualifying”  classification  rather 
than  the  “May  Be  Disqualifying”  group  in  which 
they  were  placed  at  the  time  of  employment. 

Individual  Abnormalities 

Spondylolysis  and  Spondylolisthesis.  Our  find- 
ing of  7 per  cent  spondylolysis  and  4.5  per  cent 
spondylolisthesis  is  consistent  with  the  findings 
of  other  investigators  and  with  the  generally 
accepted  percentage  of  such  defects.  Use  of  the 
oblique  view  is  not  necessary  in  the  majority  of 
cases,  but  four  of  the  cases  were  sufficiently 
questionable  to  require  it.  Diagnosis  of  spondy- 
lolysis is  made  only  when  a defect  through  the 
pars  interarticularis  can  be  demonstrated.  Other 
incomplete  fusions  are  classified  separately.  It 
is  believed  that  it  is  this  lack  of  agreement  in 
terminology  which  allows  discrepancies  reported 
by  others.  They  range  from  2 per  cent  spondy- 
lolysis and  2 per  cent  spondylolisthesis  on  x-ray 
examination’  to  5.19  per  cent  in  1520  dissections 
of  the  skeleton.^  In  general  it  is  agreed  that  the 
frequency  is  equal  in  both  sexes.’  There  is  little 
doubt  that  spondylolysis  and  spondylolisthesis 
are  the  most  important  findings  which  can  be 
consistently  regarded  as  disqualifying  for  an 
occupation  requiring  heavy  labor. 

Transitional  Vertebra.  These  were  found  in 
13  individuals  giving  an  incidence  of  approxi- 
mately 7 per  cent.  Because  of  the  number  of 
vertebrae  identifiable  as  lumbar  vertebrae,  10 
of  these  were  considered  to  be  sacralization 
with  6 bilateral,  3 on  the  left,  and  1 on  the  right. 
Any  vertebrae  that  were  completely  fused  were 
considered  to  be  supernumerary  or  deficient 
rather  than  part  of  a transitional  process.  Only 
one  had  an  impinging  transverse  process  and  this 
showed  definite  eburnation  along  its  margins. 
It  is  generally  agreed  that  presence  of  pseudo- 
arthrosis or  even  complete  fusion  on  one  side  or 
the  other  can,  under  certain  circumstances,  pro- 
duce symptoms.  Because  of  this,  individuals  in 

2.  Colcher,  A.  E.,  and  Hursh.  A.  M,  W.,  Pre-employment 
low-back  disability;  x-ray  survey,  Indust.  Med.  & Surg.  21: 
319-321,  (July)  1952-. 

3.  Kleinberg,  S.,  Prespondylolisthesis;  its  roentgenographic 
appearance  and  clinical  significance,  J.  Bone  & Joint  Surg.  15: 
872-881,  (Oct.)  1933. 

4.  Willis,  T.  A.,  Backache,  anatomical  consideration,  J.  Bone 
& Joint  Surg.  14:267-272,  (Feb.)  1932. 

5.  Chandler,  F.  A.,  Lesions  of  the  “Isthmus”  (pars  interarticu- 
laris) of  laminae  of  lower  lumbar  vertebrae  and  their  relation 
to  spondylolisthesis,  Surg.,  Gynec.  & Obst.  53:  273-306,  (Sept.) 


this  group  were  disqualifi'^d  as  long  as  pseudo- 
arthroses were  present  whether  arthritic  changes 
were  evidenced  along  the  pseudo  joint  margins 
or  not. 

Facet  A.symmetry.  Facet  asymmetry  was  pres- 
ent in  14  per  cent  of  the  men  examined.  This  is 
a lesser  percentage  than  reported  by  some  ob- 
servers, but  these  observers  reported  all  degrees 
of  asymmetry.  Those  reported  here  may  be 
classified  as  moderate  asymmetry,  for  the  very 
slightest  variations  were  not  included.  It  is  in 
general  agreed  that  the  stability  of  the  lumbar 
spine,  particularly  the  lumbosacral  joint,  is  af- 
fected by  obliquity  in  the  direction  of  the  articu- 
lar facets.  However,  in  no  case  was  there  any 
significant  displacement  demonstrable  due  to 
this  phenomenon.  Asymmetry  was  at  the  L-5 
level  in  70  per  cent  and  30  per  cent  was  at  the 
L-4  and  L-5  levels.  We  believe  that  factors  such 
as  the  inclination  of  the  sacrum  and  the  angle  of 
projection  of  the  central  beam  of  the  x-ray  must 
be  taken  into  consideration  in  the  interpretation 
of  the  variations  of  the  articular  processes.  There- 
fore, when  there  was  no  evidence  of  degenera- 
tive change  along  the  articular  margins,  an  indi- 
vidual was  not  disqualified  on  this  basis  alone. 
There  were  three  individuals  who  did  have 
pseudoarthritic  changes  along  the  articular  facet 
margins  and  eburnation  of  the  articulating  sur- 
faces. They  were  disqualified. 

Interspace  Narrowing.  Of  the  total  examined, 
12  per  cent  demonstrated  narrowing  of  the 
lumbosacral  interspace.  Significance  of  narrow- 
ing at  the  lumbosacral  interspace  without  asso- 
ciated arthritic  changes  is  admittedly  difficult  to 
evaluate.  Only  one  individual  was  disqualified 
on  this  basis  alone.  Those  remaining  will  be  a 
source  of  information  to  be  obtained  in  future 
studies.  This  should  permit  better  evaluation 
of  findings  such  as  those  described  here. 

Herniation  of  the  nucleus  pulposus  has  been 
accepted  as  an  important  cause  of  narrowing  of 
a disc  interspace.  Disintegration  of  the  annulus 
fibrosis  as  part  of  the  wear  and  tear  process  is 
another  explanation.  Only  in  two  individuals 
was  there  associated  arthritic  change.  In  two 
individuals  there  was  narrowing  at  levels  other 
than  lumbosacral.  One  was  at  L-2  and  one  at  L-4. 
These  men  were  disqualified.  Three  individuals, 
all  young,  had  slight  narrowing  of  all  of  the  lower 
lumbar  interspaces  with  kissing  spine  deformity. 
They  also  were  disqualified.  Generally  it  is 
agreed  that  the  lumbosacral  interspace  in  nor- 
mal adults  appears  to  vary  in  width  more  than 
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other  interspaces.  It  is  interesting  to  note  that 
Vinke  and  White  demonstrated  only  three  in- 
stances of  such  narrowing  in  roentgenograms  of 
300  children  between  the  ages  of  5 and  15,  hav- 
ing already  excluded  other  pathologic  condi- 
tions which  could  cause  narrowing.*  Williams 
was  able  to  find  only  one  case  of  congenital  nar- 
rowing in  300  roentgenograms.^ 

Scoliosis.  Scoliosis  was  not  considered  to  be 
of  significance  unless  there  were  associated  early 
changes  to  indicate  altered  weight  bearing.  In 
no  case  was  this  demonstrated. 

Arthritis.  There  were  4 cases  of  arthritis.  Two 
were  men  of  IS  and  23  years  showing  changes 
of  the  hypertrophic  type.  These  were  considered 
secondary  to  old  trauma,  although  no  such  his- 
tory could  be  obtained  in  either  case.  Osteo- 
arthritis is  seen  with  increasing  frequency  with 
the  advancing  years.  The  average  earliest  age 
is  considered  to  be  30  or  .35.  Findings  in  younger 
individuals  must  be  considered  of  some  patho- 
logic significance.  Two  cases  had  arthritis  of 
rheumatoid  origin.  One  had  sacroiliac  joint  in- 
volvement with  typical  Marie-Strumpell  de- 
formity and  the  other  presumably  had  the  same 
disability  although  additional  views  could  not  be 
obtained.  All  of  those  individuals  were  disquali- 
fied. 

Epiphysitis  and  Schtnorl  Nodules.  Distinction 
between  these  deformities  is  impossible.  It  is 
believed  by  many  that  the  presence  of  a Schmorl 
nodule,  representing  the  herniation  of  the 
nucleus  pulposus  into  the  body  of  the  vertebra, 
is  also  evidence  that  there  has,  at  some  time, 

6.  Vinke.  T.  H.,  and  White.  E.  H.,  Congenital  narrowing  of 
lumbosacral  interspace,  Surg.,  Gvnec.  & Obst.  76:551-555, 
(May)  J943. 

7.  Williams,  P.  C.,  Reduced  lumbosacral  joint  space:  its  re- 
lation to  sciatic  irritation.  J.A.M.A.  99:1677-1682,  (Nov.  12) 
1932. 


been  an  involvement  of  the  epiphysis  of  the 
vertebral  body.  Therefore,  probably  all  Schmorl 
nodules  should  be  considered  as  part  of  an  epi- 
physitis. However,  findings  which  could  be 
ascribed  positively  to  epiphysitis  visualized  in  the 
lower  thoracic  and  upper  lumbar  portions  of  the 
spine  could  be  demonstrated  in  only  10  individ- 
uals. Schmorl  nodules  were  found  in  11  individ- 
uals. Eight  of  these,  however,  were  within  the 
group  of  10  epiphysitis  cases  reported.  Thus,  an 
overall  incidence  of  probably  3 per  cent  of  indi- 
viduals with  some  element  of  presumed  inflam- 
matory change  or  developmental  alteration  in 
ossification  and  fusion  were  present.  Not  all 
of  these  individuals  were  disqualified.  Those 
with  Schmorl  nodule  formation  without  any  sug- 
gestion of  disc  ossification  center  disease  at  the 
time  of  examination  were  accepted. 

Summary 

A statistical  analysis  of  abnormalities  in  the 
lumbosacral  region  of  207  unselected  males,  most 
of  whom  were  within  an  age  range  of  18  through 
25  years,  has  been  reported.  The  object  has  been 
to  establish  a base  line  for  a group  of  individuals 
who  have  been  employed  even  though  they 
possess  abnormalities  which  in  the  eyes  of  some 
may  be  disqualifying  for  heavy  labor.  They 
have  been  individualized  sufficiently  to  allow 
them  to  be  accepted.  It  is  anticipated  that  a 
further  study  of  this  group  will  be  made  in  order 
to  determine  the  justification  for  such  decision. 
Congenital  anomalies  account  for  at  least  80 
per  cent  of  the  abnormalities  present  and  the 
incidence  compares  with  findings  of  previous 
investigators. 

1206  South  11th  St. 
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EDEMA  AND  DIURESIS  IN  CARDIAC  DISEASE 


Part  I.  Physiologic  and  Therapeutic  Considerations 

Gregory  G.  John,  M.D.,  Seattle,  Washington 


Although  the  physiology  of  electrolyte  and 
fluid  balance  is  still  imperfectly  understood,  it 
is  necessary  to  use  what  is  known  in  order  to 
make  diuretic  therapy  rational.  In  this  light, 
it  seems  proper  to  review  briefly  the  pathologic 
physiology  of  sodium  balance  in  the  presence  of 
a failing  heart. 

At  the  present,  it  appears  that  the  adrenal 
steroid  aldosterone  is  the  chief  mediator  in  sodi- 
um balance.  The  precise  method  by  which  aldo- 
sterone itself  is  controlled  can  only  be  postu- 
lated. Unlike  other  adrenal  steroids,  aldosterone 
appears  to  be  independent  of  pituitary  control, 
but  is  more  likely  influenced  by  changes  in  elec- 
trolyte concentration  of 
the  internal  environ- 
ment, particularly  the 
sodium-potassium  bal- 
ance. 

One  attractive  theor)' 
suggests  the  activation 
of  osmotically  bound 
base  during  circulatory 
stress  imposed  by  physi- 
cal activity  results  in 
relative  hyper-osmolari- 
ty  of  intracellular  fluid 
and  relative  hypo-osmolarity  of  extracellular 
fluid.  As  a consequence  water  enters  the  cell,  or 
freely  movable  sodium  and  potassium  escape  or 
both  mechanisms  become  operative.  This  elec- 
trolyte alteration  then  stimulates  certain  cerebral 
centers  to  cause  increase  in  adrenal  aldosterone 
secretion,  resulting  in  renal  retention  of  sodium 
which  increases  extracellular  fluid  osmolarity.  In 
addition,  the  neurohypophysis  elaborates  an  anti- 
diuretic hormone  which  results  in  retention  of 
water  and  dilution  of  extracellular  fluid.  Po- 
tassium emerging  from  the  cells  is  lost  in  the 
urine  through  aldosterone  influence. 

During  rest,  the  intracellular  space  is  returned 


to  normal,  by  extrusion  of  water  into  the  extra- 
cellular fluid  and  return  of  potsassium  not  lost 
through  the  kidney.  Adequate  circulatory  dy- 
namics then  promotes  rebinding  of  base  and  hor- 
monal alteration  which  results  in  diuresis  of  ex- 
cess water  and  salt  in  the  extracellular  fluid. 
Inadequate  circulatory  dynamics  forces  partial 
continuation  of  the  state  induced  by  activity. 
Then  excess  extracellular  fluid  remains  in  vary- 
ing degrees  as  cardiac  edema. 

It  is  important  to  note  that  there  is  not  neees- 
sarily  a qualitative  difference  in  this  schema  for 
normals  or  abnormals,  but  simply  a quantitative 
variation.  Thus,  the  class  IV  cardiac  may  never 

return  to  the  normal 
state,  while  the  class  II 
cardiac  merely  requires 
longer  rest  periods  than 
the  normal  in  order  to 
return  to  a balanced  con- 
dition. 

While  aldosterone  ex- 
erts its  influence  pri- 
marily upon  the  renal 
tubule  by  reabsorption 
of  filtered  sodium,  it  has 
been  demonstrated  to 
have  a general  effect  on  the  sodium  content  of 
the  sweat,  saliva,  and  feces.  Cardiac  edema, 
then,  is  not  simply  diminished  glomerular  filtra- 
tion by  either  “forward”  or  “backward”  failure, 
but  represents  primarily  altered  tubular  function 
as  a part  of  a general  metabolic  response  to  in- 
adequate cardiac  output. 

With  these  thoughts  in  mind,  it  is  apparent 
that  proper  treatment  of  edema  rests  in  improve- 
ment of  cardiac  output.  The  most  physiologic 
diuretics  therefore  are  the  cardiac  glycosides. 
With  the  probable  exception  of  Digoxin,  which 
may  increase  renal  blood  flow  by  direct  influ- 
ence, they  achieve  this  only  by  increasing  cardiac 


SUMMARY 

I.  Cardiac  edema  results  from  inadequate 
cardiac  output,  altered  internal  electro- 
lyte environment  and  aldosterone  influ- 
ence on  sodium  reabsorption. 

II.  Treatment  of  cardiac  edema  entails: 

a.  Improving  cardiac  output  with  cardiac 
glycosides. 

b.  Decreased  physical  activity. 

c.  Salt  restriction. 

d.  Adjunctive  diuretic  therapy. 

III.  Of  the  diuretic  drugs,  organic  mercurials 
are  most  effective  by  directly  antagoniz- 
ing the  action  of  aldosterone. 
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output  and  thereby  restoring  a more  nearly 
normal  metabolic  state.  Potassium  depletion, 
for  reasons  presented  above,  may  be  present  in 
the  decompensated  cardiac  and  the  judicious 
use  of  this  electrolyte  prevents  toxic  side  effects 
of  digitalis  due  to  depletion. 

Decreased  physical  activity  or  bed  rest  in  a 
semi-Fowler  position  may  be  diuretic  when 
metabolic  demands  upon  the  heart  are  reduced 
to  the  heart’s  capacity  to  meet  them.  Compen- 
sation may  be  more  quickly  restored  with  rest, 
and  with  compensation  comes  diuresis. 

Restriction  of  salt  intake  may  be  regarded  as 
being  unphysiologic  in  a sense.  Normal  indi- 
viduals and  cardiacs  alike  respond  to  salt  depri- 
vation by  increments  in  aldosterone  secretion  and 
enhanced  salt  reabsorption.  On  the  other  hand, 
even  after  return  of  cardiac  compensation  by  the 
usual  medical  methods,  the  ability  to  excrete  salt 
remains  impaired.  The  non-edematous  cardiac 
who  maintains  sodium  balance  on  a very  low 
salt  diet  may  be  unable  to  do  so  after  a moderate 
increase  in  salt  intake.  A suitable  compromise 
appears  to  be  in  the  range  of  0.5  Cm.  sodium 
a day. 

When  these  general  measures  of  salt  restric- 
tion, limitation  of  physical  activity,  and  cardiac 
glycoside  administration  are  insufficient  to  res- 
tore compensation  and  completely  remove  edema 
fluid,  then  adjunctive  diuretic  therapy  is  indi- 
cated. A wide  variety  of  materials  and  methods 
are  available  designed  to  enforce  salt  excretion 


or  minimize  salt  intake.  These  range  from  es- 
sentially salt-free  and  unpalatable  diets  or  low 
salt  diets  enforced  by  ion  exchange  resins,  to 
physical  removal  of  fluid  accumulations.  Most 
of  the  substances  used  have  theoretical  merit. 
Some  are  designed  to  increase  renal  blood  flow 
and  glomerular  filtration  thereby  overwhelm- 
ing the  renal  tubules  sodium  reabsorbing  ability. 
Some  block  the  inherent  renal  ability  to  acidify 
the  urine  and  conserve  base.  Others  increase 
the  anionic  urinary  output  and  thereby  over- 
whelm the  renal  ability  to  acidify.  Some  antag- 
onize directly  the  influence  of  aldosterone. 

The  organic  mercurials  are  the  most  powerful, 
most  effective,  and  in  light  of  current  knowledge, 
probably  the  most  physiologic  of  the  diuretic 
drugs.  The  action  of  the  mercurials  is  probably 
in  the  distal  ascending  limb  of  Henle’s  loop.  In 
this  locale,  electrolyte  reabsorption  is  probably 
mediated  by  sulfhydryl  containing  enzymes,  suc- 
cinic dehydrogenase  in  particular.  Elements 
such  as  arsenic  and  mercury  inactivate  these 
enzymes  by  alteration  of  the  sulfhydryl  fraction. 
The  concentration  of  mercurial  in  the  kidney 
results  from  the  selective  absorption  by  renal 
tubular  cells  where  enzyme  inhibition  becomes 
maximal.  The  mercurial  diuretics,  therefore, 
have  as  their  principal  site  of  action  the  ver}^ 
structure  where  aldosterone  is  most  effective, 
the  two  being  mutually  antagonistic. 

American  Building  (4) 
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FOR  POSITIVE  DIURESIS 


ROLICTON* 


• oral  b.  i.  d.  dosage 

• continuous  control  of  edema 


The  new,  highly  effective  oral  diuretic, 
Rolicton,  greatly  simplifies  the  task  of  main- 
taining an  edema-free  state  in  the  patient 
with  congestive  heart  failure.  Rolicton  meets 
the  criteria  for  a dependable  diuretic:  con- 
tinuous effectiveness,  oral  administration 
and  clinical  safety. 

In  extensive  clinical  studies  the  diuretic 
response  clearly  indicates  that  a majority 
of  patients  can  be  kept  edema -free  with 
Rolicton.  In  these  investigations  it  was  noted 
that  side  reactions  were  uncommon.  When 
they  did  occur  they  were  usually  mild. 

In  most  edematous  patients  Rolicton  may 
be  employed  as  the  sole  diuretic  agent.  When 
used  adjunctively  in  severe  cases,  Rolicton 
is  also  valuable  in  eliminating  the  “peaks  and 
valleys”  associated  with  the  parenteral  ad- 
ministration of  mercurial  diuretics. 

One  tablet  of  Rolicton  b.i.d.,  after  meals, 
is  usually  adequate  for  maintenance  therapy 
after  the  first  day’s  dosage  of  four  tablets. 
Some  patients  respond  well  to  one  tablet 
daily.  G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 


♦Trademark  of  G.  D.  Searle  & Co. 
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NEW 


OLEANDOMYCIN  TETRACYCLINE 


to  meet  t) 


t 
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a new  certainty 

in  antibiotic  therapy . . . 
particularly  for  the  90%  of 
patients  treated 
at  home  or  in  the  office . . . 


as  ill  flic  fi’eutme  >1 
nffhc  pneumonias 

The  new  synergistic  formiilation  of  tetracycline 
with  oleandomycin  ( Matromycin  " ) brinj^s  to  anti- 
biotic therapy  a new  extended  antimicrobial  spec- 
trum which  includes  even  “resistant”  staphylococci, 
while  it  provides  protection  against  the  emergence 
of  new  resistant  strains.  Indicated  in  the  treatment 
of  pneumonia  (with  or  without  bacteremia)  caused 
by  pneumococci,  streptococci,  staphylococci,  or 
mixed  flora;  primary  atypical  pneumonia. 

Supplied:  Capsules,  250  mg.  (oleandomycin  83  mg., 
tetracycline  167  mg.). 


equirements  of  antibiotic  therapy  today 


* 


; ■■ 

If 


synergistically  strengthened  mi  multi- spectrum  antibiotic  formulation 


I rid  Leader  in  Antibiotic 
relopment  and  Production 


zer)  Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


•trademark 
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KARO®. . . meets  the  need  for  a completely 
assimilable  carbohydrate  in  infant  feeding 


Physicians  and  parents  alike  appreci- 
ate the  efficacy,  convenience  and  econ- 
omy of  Karo  Syrup.  For  this  double- 
rich, readily  miscible  mixture  of  dex- 
trin, maltose  and  dextrose  is  easily 
digested,  well  tolerated  and  com- 
pletely utilized. 

Three  generations  of  use  as  a milk 
modifier  have  shown  that  even  prema- 
ture babies  thrive  on  Karo . . . and  that 
its  use  does  not  induce  flatulence,  colic, 
fermentation  or  allergy. 

Karo  permits  easy  adjustment  of 


formula  and  transition  from  liquid  to 
solid  food  as  circumstances  demand. 
It  may  be  used  with  sweet,  acid,  evap- 
orated, dried  or  protein  milk.  Light  or 
dark  Karo  each  supply  equivalent  nu- 
tritive and  digestive  values . . . yielding 
60  calories  per  tablespoonful. 


1906  • 50th  ANNIVERSARY  .1966 
CORN  PRODUCTS  REFINING  COMPANY 

17  Battery  Ploce,  New  York  A,  N.  Y. 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
October  2-5,  1957 
Portland 


President,  Russell  H.  Kaufman,  M.D.,  Portland  Secretory-Treosurer,  Richard  R.  Carter,  M.D.,  Portland 

Executive  Secretary,  Mr.  C.  C.  Foley,  Portlond 


82nd  Annual  Meeting  Has  Large 
Attendance  at  Scientific  Sessions 

Tlie  82nd  Annual  Session  of  the  Oregon  State  Medical 
Society,  held  in  Portland  October  17-20,  1956,  will 
go  in  the  books  as  one  of  the  finest  meetings  in  the 
Society’s  history. 

Although  registration  of  physicians  did  not  surpass  the 
record  of  751  established  during  the  four  day  meeting 
in  1955,  the  average  attendance  at  scientific  sessions  ap- 
peared larger.  Many  of  the  71  technical  e.xhibitors 
expressed  appreciation  for  what  they  termed  “sincere 
interest”  on  the  part  of  physicians  visiting  the  booths. 

The  1956  Session  was  attended  by  715  physicians  from 
nine  states,  Hawaii,  Italy  and  Norway.  Registration  for 
medical  students  reached  198  and  e.xhibitor  representa- 
tives totaled  264  for  an  overall  registration  of  1177. 

In  addition  to  the  71  technical  exhibits,  a record  for 
the  Annual  Session,  there  were  15  scientific  exhibits  en- 
tered by  members  of  the  Society. 

Leading  the  parade  of  out-of-state  physicians  were 
31  members  of  the  Washington  State  Medical  Association. 

House  of  Delegates  Opens  Doors 
To  Press,  Radio  and  TV  Representatives 

A new  look  at  public  relations  brought  swift  action 
from  the  House  of  Delegates  of  the  Oregon  State  Medical 
Society  during  its  recent  annual  meeting  in  Portland. 

Acting  on  a recommendation  of  the  Council,  the  Dele- 
gates’ first  order  of  business  was  a unanimous  vote  of 
approval  to  open  the  doors  to  representatives  of  the 
press,  radio  and  television  for  all  regular  meetings  of  the 
House.  The  action  established  a similar  policy  for 
future  sessions. 

Reporters  and  Delegates  were  unanimous  in  their 
praise  of  the  spacious  quarters  provided  for  House  ses- 
sions at  the  Columbia  Athletic  Club. 

Representatives  of  the  press,  radio  and  television 
viewed  the  proceedings  from  a special  table  near  the 
Speaker’s  rostrum.  The  Delegates  were  seated  in  theatre 
style  at  large  tables  directly  facing  the  rostrum. 

Stand  mikes  were  provided  for  Delegates  wishing  to 
address  the  Chair  from  the  floor. 

Many  of  the  Delegates  were  convinced  that  the  new 
“open  door”  policy  with  the  press  will  result  in  improved 
relations  and  better  news  coverage  of  Society  business 
and  scientific  sessions. 

House  Speaker  William  G.  Holford,  Jr.,  Klamath 
Falls^  provided  further  service  for  reporters  by  requiring 
Delegates  give  their  names  before  addressing  the  Chair. 


Fig.  1.  Officers  of  Oregon  State  Medical  Society  for  1957  ore 
left  to  right:  William  G.  Holford,  Jr.,  Klamath  Falls,  Speaker  of 
the  House  of  Delegates;  Russell  H.  Kaufman,  Portland,  president; 
Vern  W.  Miller,  Salem,  president-elect;  and  Richard  R.  Carter, 
secretary-treasurer.  Fig.  2.  Dr.  Holford  calls  the  1956  annual 
session  to  order.  Fig.  3.  Scene  during  business  session  of  the 
House  of  Delegates  New  quarters  provided  more  space  for  delegates 
and  society  members.  Fig.  4.  Annuol  Bonquet  attracted  more  than 
250  physicians  and  their  wives. 
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For  persons  past  forty,  good  health  is  usually  a 
source  of  great  pride  and  satisfaction.  Each 
succeeding  year  seems  to  heighten  their  delight 
and  appreciation.  To  help  these  "senior  citizens” 
maintain  their  vigor,  prescribe  Gevral,  a com- 
prehensive geriatric  diet  supplement  that  pro- 
vides 14  vitamins,  11  minerals,  and  Purified 
Intrinsic  Factor  Concentrate — all  in  one  con- 
venient, dry-filled  capsule. 


Gevral* 

GERIATRIC  VITAMIN-MINERAL  SUPPLEMENT  LEDERLE 


^tled  sealed  capsules 


for  more  rapid  and  complete  absorption, 
freedom  from  aftertaste.  A Lederle  exclusive ! 


LEDERLE  LABORATORIES  DIVISION  American  cyanamid  company  PEARL  RIVER.  NEW  YORK 

*REG.  U.S.  PAT.  OFF. 


Each  GEVRAL  Capsule  contains: 


Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  B12 1 mcgm. 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B2) 5 mg. 

Niacinamide 15  mg. 

Foiic  Acid 1 mg. 

Pyridoxine  HCi  (Bo) 0.5  mg. 

Ca  Pantothenate 5 mg. 


Choline  Dihydrogen  Citrate 100  mg. 

Inositoi 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E 

(as  tocopheryl  acetates) 10  I.U. 

Rutin 25  mg. 

Purified  Intrinsic 

Factor  Concentrate 0.5  mg. 

Iron  (as  FeSO,) 10  mg. 

Iodine  (as  Kl) 0.5  mg. 


Caicium  (as  CsHPOf) 145  mg. 

Phosphorus  (as  CaHPOi) 110  mg. 

Boron  (as  Na2B.i07.10H20) 0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaF2) 0.1  mg. 

Manganese  (as  Mn02) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  KvSO,) 5 mg. 

Zinc  (as  ZnO) 0.5  mg. 


Other  Lederle  geriatric  products  include:  GEVRABON*  Vitamin-Mineral  Supplement  Liquid  with  a wine  flavor;  GEVRAL* 
Protein  Vitamin-Mineral-Protein  Supplement  Powder;  and  GEVRINE*  Vitamin-Mineral-Hormone  Capsules. 
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Fig  1 Oath  of  office  os  President  of  the  Oregon  Stote  Medical  Society  is  administered  to  Russell  H.  Koufmon,  left,  by  William 
G.  Holford,  Jr.,  Speaker  of  the  House  of  Delegates,  os  highlight  of  Annuol  Banquet.  Fig.  2.  Years  of  service  at  the  University  of  Oregon 
Medical  School  where  he  helped  to  train  hundreds  of  future  physicians  stond  os  o lasting  tribute  to  Olof  Lorsell,  Ph.D.,  os  he  receives 
certificote  of  Honorary  Membership  to  the  Oregon  Stote  Medico!  Society  from  President  E.  G.  Chuinord  during  1956 
Mrs.  Lorsell  joined  her  husbond  os  honored  guest  ot  the  heod  table.  Fig.  3.  Generol  view  of  the  main  exhibit  oreo  ot  the  1956 
onnuol  session.  Fig.  4.  Notionol  officers  of  the  Auxiliary  to  the  Americon  Medicol  Associotion  enjoyed  o social  conversotion  at  the  heod 
table  during  the  Annual  Banquet.  From  left:  Mrs.  C.  R.  Pearson,  Baraboo,  Wisconsin,  Notionol  Director;  Mrs.  L.  D.  Jacobson,  Eugene, 
Notionol  Recruitment  Chairman,  ond  Dr.  Jacobson,  who  next  year  willl  serve  as  President  of  Lane  County  Medical  Society. 


House  of  Delegates  Approves 
New  Committee  on  Medical  Education 

Oregon  State  Medical  Society  paved  the  way  for 
permanent  liaison  with  the  medical  school  during  the 
recent  Annual  Session  when  the  House  of  Delegates 
approv'ed  a new  Committee  on  Medical  Education  to 
replace  the  liaison  activities  of  the  Society’s  Executive 
Committee. 

The  new  committee,  to  be  appointed  by  the  President 
with  approval  of  the  Council,  will  serve  as  permanent 
liaison  between  practicing  physicians  and  the  University 
of  Oregon  Medical  School  and  the  Education  Committee 
of  the  State  Board  of  Higher  Education. 

Purpose  of  the  move  was  to  place  direct  responsibility 
for  future  negotiations  with  the  medical  school  in  the 
hands  of  physicians  who  are  primarily  interested  in  medi- 
cal education  in  Oregon.  During  discussion  at  the 
House  of  Delegates  it  was  pointed  out  that  the  Execu- 
tive Committee  is  comprised  of  elected  officers  who  may 
or  may  not  be  primarily  concerned  with  medical  educa- 
tion and  hence  might  not  devote  the  amount  of  time 
necessary  to  establish  effective  relations  with  medical 
educators. 

One  of  the  Committee’s  first  projects  will  be  a study 
and  recommendations  regarding  policies  for  operation  of 
the  medical  school  and  new  teaching  hospital  as  approv- 
ed by  the  State  Board  of  Higher  Education  at  its  meet- 
ing in  October. 


Vern  Miller  Named  President-Elect 

Vern  W.  Miller  of  Salem,  President-Elect  of  the  Ore- 
gon State  Medical  Society,  is  well  respected  by  his  fellow 
physicians  for  a seemingly  ine.xhaustible  supply  of  energy 
and  zestful  approach  to  perplexing  problems  usually 
associated  with  the  younger  in  years. 

The  Salem  surgeon  will  step  into  the  Society’s  highest 
office  next  October  with  a wealth  of  background  in 
organizations  both  medical  and  civic. 

Just  a few  years  after  graduation  from  the  University 
of  Oregon  Medical  School,  Dr.  Miller  became  active  in 
Society  affairs.  Since  1938  he  has  held  office  as  Presi- 
dent of  the  Marion-Polk  County  Society,  Vice-President 
of  the  State  Society  and  more  recently  as  a member  of 
the  State  Council  and  Executive  Committee.  In  addi- 
tion the  President-Elect  has  distinguished  himself  on 
numerous  important  Society  committees. 

On  the  civic  side  of  the  ledger.  Dr.  Miller  stands  as 
an  example  to  all  physicians  who  wish  to  gain  prominence 
in  community  affairs.  He  is  a leader  in  the  Salem  Cham- 
ber of  Commerce  and  has  contributed  to  the  develop- 
ment of  a number  of  outstanding  community  projects. 

Following  five  years  in  the  service  during  World  War 
II,  he  returned  to  civilian  life  and  immediately  re- 
established himself  as  a leader.  To  those  who  have 
watched  him  perform  both  on  the  Council  and  during 
committee  sessions,  President-Elect  Miller  is  remembered 
as  the  man  who  came  prepared. 
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ORCepN 


Oregon  State  Medieal  Soeiety 
COUNCIL 

Officers  1956-1957 


President  Russell  H.  Kaufman,  Portland 

610  S.W.  Alder  St. 

Past-President  E.  G.  Chuinard,  Portland 

1922  N.W.  Johnson  Street 

President-Elect — Vern  W.  Miller,  Salem 

2475  Center  Street 

Vice-President  - W.  T.  Pollard,  Junction  City 

455  W.  6th  Street 

Secretary-Treasurer  Richard  R.  Carter,  Portland 

1020  S.W.  Taylor  Street 

Speaker  of  the  House  of  Delegates William  G.  Holford,  Jr.,  Klamath  Falls 

4036  S.  6th  Avenue 

Delegate  fo  the  American  Medical  Association A.  O.  Pitman,  Hillsboro  ( 1957) 

150  N.  3rd  Street 

Alternate  Delegate  to  the  American  Medical  Association 

Werner  E.  Zeller,  Portland  (1957) 

833  S.W.  11th  Avenue 

Delegate  to  the  American  Medical  Association 

— Raymond  M.  McKeown,  Coos  Bay  ( 1958) 

Hall  Building 

Alternate  Delegate  to  the  American  Medical  Association 

- John  G.  P.  Cleland,  Oregon  City  ( 1958) 

605  High  Street 


Councilors 


First  District:  (Midtnomah  County) 


Second  District:  (Columbia,  Washington,  Yamhill  and 
Clackamas  Counties) 

Third  District:  (Clatsop  and  Tillamook  Counties) 

Fourth  District:  (Marion  and  Polk  Counties) 


Fifth  District:  (Linn,  Benton  and  Lincoln  Counties) 
Sixth  District:  (Lane  County) 


Seventh  District:  (Douglas,  Coos  and  Curry  Counties) 

Eighth  District:  (Jackson  and  Josephine  Counties) 

Ninth  District:  (Klamath  and  Lake  Counties) 

Tenth  District:  (Jefferson,  Deschutes  and  Crook 
Counties) 

Eleventh  District:  (Hood  River,  Wasco,  Sherman, 
Gilliam  and  Wheeler  Counties) 

Twelfth  District:  (Morrow,  Umatilla,  Union  and 
Wallowa  Counties) 

Thirteenth  District:  (Grant,  Harney,  Baker  and 
Malheur  Counties) 


W.  H.  Thayer,  Portland  (1957) 

6200  S.  E.  Milwaukie  Street 
Werner  E.  Zeller,  Portland  ( 1957 ) 

833  S.  W.  11th  Avenue 
Russel  L.  Baker,  Portland  (1958) 

1020  S.  W.  Taylor  Street 
Arch  W.  Diack,  Portland  (1958) 

806  S.  W.  Broadway 
Max  H.  Parrott,  Portland  ( 1959 ) 

1020  S.  W.  Taylor  Street 
Eldon  W.  Snow,  Portland  (19.59) 

4351  S.  E.  Hawthorne  Boulevard 
Merle  Pennington,  Sherwood  ( 1957 ) 

Blair  J.  Henningsgaard,  Astoria  (1957) 
486  12th  Street 
Carl  L.  Holm,  Salem  (1958) 

494  State  Street 

C.  A.  Fratzke,  Independence  (1959) 
148  Monmouth  Street 
V^'erne  S.  Gearey,  Corvallis  ( 1957 ) 

Ball  Building 

W.  T.  Pollard,  Junction  City  (1957) 

455  W.  6th  Street 
Donald  M.  Brinton,  Eugene  (1959) 
751  12th  Avenue,  E. 

Melvin  E.  Johnson,  North  Bend  ( 1959) 
2429  Liberty  Street 
John  L.  Welch,  Medford  (1958) 

1032  W.  Main  Street 
F.  E.  Trotman,  Merrill  (1958) 

Box  63 

Bradford  N.  Pease,  Bend  (1959) 

1036  Wall  Street 
L.  Allan  Gay,  The  Dalles  ( 1958) 

402  W.  7th  Street 
Louis  J.  Feves,  Pendleton  (1957) 

331  S.  E.  Byers  Avenue 
John  R.  Higgins,  Baker  (1958) 

1990  3rd  Street 
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^Thorazine’  relieved  this  patient’s 
anxiety,  tension  and  fear  and  made 
it  possible  for  him  to  return  to  work. 


•THORAZINE'  CASE  REPORT 

patient:  Anxiety,  tension,  and  a fear  of  going 
out  alone  made  it  impossible  for  this  36-year- 
old  man  to  work.  After  other  treatments  had 
failed  he  was  given  ‘Thorazine’. 

response:  “On  ‘Thorazine’  medication,  100  mg. 
orally,  daily,  his  anxiety  and  apprehension  dis- 
appeared immediately.  The  patient  was  able  to 
go  out  alone  and  to  work  once  again.  His  mood 
was  actually  gay  and  his  co-workers  were  sur- 
prised at  this  change.  He  was  now  free  from 
care  whereas  before  he  had  been  distressed  by 
the  slightest  difficulty.” 


This  case  report  is  from  the  files  of  a general  practitioner. 

THORAZINE* 

Available  in  ampuls,  tablets  and  syrup  (as  the  hydrochlo- 
ride), and  in  suppositories  (as  the  base). 

Smith,  Kline  & French  Laboratories,  Philadelphia 


★T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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A tribute  for  more  than  30  years  of 
service  to  the  medical  profession  was 
paid  to  Mr.  Clyde  C.  Foley,  Executive 
Secretary  for  the  Oregon  State  Medi- 
cal Society,  during  the  1956  Annual 
Banquet.  Mr.  Foley  is  dean  of  medi- 
cal society  executive  secretaries  in  the 
U.S.  in  years  of  service. 


State  Leaders  of  Press,  Radio,  TV 
Honored  at  Community  Leadership  Dinner 

Oregon’s  leaders  of  press,  radio  and  television,  some- 
times sharply  critical  of  the  medical  profession,  had  a first 
hand  opportunity  to  compare  notes  with  practicing  phy- 
sicians at  the  Second  Annual  Community  Leadership 


Dinner,  October  19,  sponsored  by  the  Oregon  State 
Medical  Society  and  Oregon  Physicians’  Service. 

The  dinner,  inaugurated  in  1955,  when  the  medical 
profession  paid  tribute  to  Oregon’s  Leaders  of  Labor, 
this  year  honored  officers  and  committee  chairmen  from 
the  Oregon  Newspaper  Publishers  Association  and  the 
Oregon  State  Broadcasters  Association. 

Society  President  Russell  H.  Kaufman  was  master  of 
ceremonies  during  the  brief  formal  portion  of  the  pro- 
gram when  excellent  talks  were  presented  by  E.  G. 
Chuinard,  Past-President  of  the  State  Society;  Professor 
Charles  T.  Duncan,  Dean  of  the  School  of  Journalism 
at  the  University  of  Oregon;  Mr.  C.  L.  McKinley,  pub- 
lisher of  the  Junction  City  Times  and  Vice-President  of 
the  Publishers  Association;  Mr.  James  Mount  of  Port- 
land, President  of  the  Broadcasters  Association,  and 
Morris  Crothers  of  Salem,  President  of  O.P.S. 

During  the  evening  each  guest  was  presented  with  a 
copy  of  Oregon’s  new  Code  of  Cooperation  between 
Physicians,  Hospitals,  Press,  Radio  and  Television.  The 
Code  was  developed  by  the  State  Committee  on  Public 
Relations  and  will  be  used  as  a guide  for  relations  be- 
tween the  news  media  and  the  medical  profession. 

The  Publishers  previously  had  placed  an  order  for 
300  Codes  for  distribution  to  newspapers  throughout 
the  state.  On  November  17,  the  Broadcasters  heard  a 
panel  discussion  on  principles  of  the  Code  at  the  As- 
sociation’s annual  business  meeting  in  Salem. 

Earlier  in  the  week.  Codes  of  Cooperation  were  dis- 
tributed to  all  members  of  the  Society’s  House  of  Dele- 
gates. Arrangements  are  being  made  to  supply  a number 
of  the  Codes  to  each  component  medical  society. 


CHOICE  PROFESSIONAL  SPACE 

now  available  -NORTHGATE,  Seattle 

Will  tailor  interior  (at  owner’s  expense)  to  conform  with  your  needs.  Located  directly  across 
from  Bon  Marche,  Northgate,  in  the  heart  of  Seattle’s  largest  and  fastest  growing  community. 


Immediate  Occupancy — 1600  sq.  ft.  or  any  part  of  that  space  available 
in  new  addition  of  the  Northgate  Medical  Center.  All  ideal  street  level 
space.  Suitable  for  one,  two  or  three  tenants.  Ample  parking  facilities. 

Pictured  above — 

10560  - 5th  N.  E.,  Seattle,  Washington 

FOR  INFORMATION  PHONE  — GL.  9400  or  CA.  0770 
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RUSSELL  H.  KAUFMAN,  M.D. 


The  following  remarks  were  presented  by  Dr.  Russell 
H.  Kaufman  when  he  received  the  gavel  as  President  of 
the  Oregon  State  Medical  Society  at  the  Annual  Banquet 
held  on  Thursday,  October  18,  1956,  during  the  Annual 
Session.  Dr.  Kaufmans  timely  talk  is  reprinted  at  the 
special  request  of  many  persons  who  attended  the  ban- 
quet. Ed. 

T 

J-he  medical  profession  stands  on 
the  threshold  of  a new  public  relationship,  local, 
state  and  national — with  diverse  problems — such  as 
prepaid  medicine,  education  and  scientific  research, 
with  their  various  ramifications. 

One  issue  which  admits  of  no  quarter  however, 
is  the  maintenance  and  advance  of  the  independence 
of  the  medical  profession. 

I am  speaking  of  the  independence  that  belongs 
to  each  and  every  doctor. 

Not  to  recognize  all  this,  is  to  be  blind  to  the 
facts.  We  cannot  be  a Lord  Nelson  who  turned 
his  blind  eye  to  the  signal  to  retreat  and  said  that  he 
didn’t  see  it. 

An  inscription  on  the  wall  at  the  University  of 
Houston  reads:  “How  is  liberty  to  be  continued  or 
self-government  maintained  by  those  who  know 
nothing  of  their  principles.” 

Woodrow  Wilson  in  1912  said,  "The  history  of 
liberty  is  the  history  of  the  limitation  of  govern- 
mental power.”  Further,  “When  you  resist  the  con- 
centration of  governmental  power,  you  are  resisting 
the  processes  of  death;  because  a concentration  of 
governmental  power  is  what  precedes  the  death  of 
human  liberty.” 

Who  then,  knows  better  than  the  doctors  them- 
selves, what  is  meant  by  the  independence  of  the 
profession? 

Who,  other  than  the  doctors,  should  be  the  first 
and  the  most  militant  in  resisting  the  concentration 
of  power — governmental  or  institutional — which 
is  the  forerunner  of  death  to  the  independence  of  our 
profession. 

Hardly  a day  passes  without  some  well  intentioned 


individuals  and  groups,  espousing  causes  and  pro- 
grams that  are  inimical  to  our  conception  of  what 
is  uniquely  American  and  democratic  in  this  respect. 

Some  lead  astutely  and  others  follow  blindly  to 
the  end  which  questions  a return,  in  order  to  give  or 
receive  that  which  does  not  belong  to  them  to  give 
or  receive,  and  motivated  in  some  cases  perhaps,  by 
love  and  kindness  rather  than  hatred  or  fear.  This 
does  not  come  from  the  bottom  but  from  the  top. 

It  does  not  emphasize  the  power  or  encroachment 
of  the  State,  which  in  finality  will  be  the  end  to  the 
independence  of  our  profession  and  at  the  expense 
of  liberty  itself. 

No  sentiment  is  more  deeply  rooted  in  our  profes- 
sion and  transcends  all  other  Issues — than  a dread 
of  socialization  in  any  form  or  under  any  guise  or 
whatever  gentle  or  illusive  steps  are  employed  to 
reach  that  sinister  end. 

We  of  the  medical  profession  must  realize  that  the 
public  wants  its  needs  recognized  and  we  must  do 
our  part  in  the  overall  picture,  not  limited  or  circum- 
scribed to  our  own  personal  pattern  and  advantage. 

If  we  stand  like  the  giant  tree  of  the  forest  with 
its  branches  moving  with  apparent  life  but  dead  at 
the  roots — then  sooner  or  later  through  some  strange 
and  queer  force  or  advocacy,  the  high  ethics  and 
ideals  of  our  profession  will  fall  forever — and  com- 
mercial and  State  service  will  be  the  order  of  the 
day. 

Medicine  has  poured  out  time,  science,  skill,  sub- 
stance— call  it  what  you  will,  to  relieve  suffering 
and  cure  disease,  and  through  all  these  energies  has 
become  great. 

There  should  be  no  inclination  to  feather  our  oars. 

Now,  probably  more  important  than  ever,  the 
rank  and  file  of  the  medical  profession  must  mobilize 
and  answer  the  necessary  call  to  action,  in  preserv- 
ing the  independence  and  fundamental  ideals  of  the 
principles  of  medicine. 

I have  no  concern  but  that  your  officers  and  com- 
mittee members  will  do  their  part  to  the  best  of 
(Continued  on  page  1382) 
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distorting  the 
electrolyte  picture 
is  a hazard 
to  your 

cardiac  patient 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


Acidosis,  necessary  to  the  action  of  carbonic  anhydrase  inhibitors  and  acidifying 
salts,  distorts  the  electrolyte  picture  and  results  in  refractoriness.  Specific  stimula- 
tion of  potassium  loss— also  characteristic  of  the  sulfonamide  derivatives— may 
further  disturb  ionic  equilibrium. 

Localized  renal  enzyme  action,  unique  with  the  organomercurials,  produces  daily 
diuresis  without  upsetting  electrolyte  balance. 


NEOHYDRIN 


LAKESIDE 


BRAND  OF  CHLORMERODRIN  (le.a  mg.  of  s-chlorohercuri-z-methoxy-fropylufiea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 

024S( 
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l^john 


Delta-Cortef* 
for  inflammation, 
neomycin 
for  infection: 


Topical  Ointment 

Each  gram  contains: 
Delta-l-hydrocortisone  acetate 

5 mg.  (0.5%) 

Neomycin  sulfate 5 mg. 

(equiv.  to  3.5  mg.  neomycin  base) 

Methylparaben 0.2  mg. 

Butyl-p-bydroxybenzoate 

1.8  mg. 

Supplied:  5-gram  tubes 
Eye-Ear  Ointment 
Each  gram  contains: 
Delta-l-bydrocortisone  acetate 

2.5  mg.  (0.25%) 

Neomycin  sulfate 5 mg. 

(equiv.  to  3.5  mg.  neomycin  base) 

Supplied:  %oz.  tubes  with  applicatortip 

•TRAOEMAftK 

fTRAOEMARK  FOR  THE  UFJOHN  BRAND  OF  PREDNISOLONE  ACETATE 
WITH  NEOMYCIN  SULFATE 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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(Continued  from  page  1379) 
their  ability,  without  stint  as  to  energy  or  time, 
and  irrespective  of  where  the  end  result  leads. 

The  best  of  actors  and  acresses  fall  flat  without  an 
audience.  Likewise  your  officers  and  committee  mem- 
bers must  have  the  inspiration  of  an  active  and 
potent  Society,  emanating  from  the  grass  roots, 
that  is — of  all  doctors  young  and  old. 

In  the  end,  we  are  not  doctors  from  upstate 
or  downstate.  East  of  the  mountains  or  West  of 
the  mountains,  but  just  doctors,  pure  and  simple. 

We,  as  individuals,  cannot  be  satisfied  with  pros- 
perity and  grow  soft  and  flabby,  with  a conscience 
overlaid  with  contentment.  We  must  be  agressive 
and  forceful  in  our  causes. 

We  must  cross  swords  within  our  Society,  fear- 
lessly and  impersonally,  with  understanding  and  in- 
telligence, whenever  required.  As  individuals  within 
our  Society,  we  should  stand  on  our  own  two  feet 
and  consult  no  bosses  but  our  own  conscience,  and 
serve  no  master. 

Above  all  however,  in  procedure,  we  must  not 
assume  that  the  way  of  democracy  applies  only 
when  our  own  views  are  sustained. 

We  hear  of  people  talking  and  acting  upon  issues 
as  being  100  per  cent  right  and  the  so-called  opposi- 
tion 100  per  cent  wrong. 

A 100  percenter  is  a person  whose  mind  is  on  a 
sit-down  strike.  He  or  she  is  nothing  but  a rubber 
stamp. 

With  the  public  and  with  our  objectives  we  must 
advance  under  the  flag  of  majority  ride,  the  very 
basis  of  democracy  and  liberty  itself. 

I hope  that  at  least  in  a small  degree,  I can  be 
helpful  in  advancing  your  program  in  the  cause  of 

Hussell  H.  Kaufman 

Council  Expanded  to  Twenty-Seven  Members 

The  newly  expanded  27-member  Council  of  the  Ore- 
gon State  Medical  Society,  about  equally  divided  be- 
tween “freshmen”  and  “old  hands,”  presents  a truly 
representative  administrative  and  executive  body  for 
the  1800  memK'^r  physicians  throughout  the  state.  See 
complete  listing  on  page  1376  in  this  issue. 

The  Council  will  hold  regular  dinner  meetings  at 
6:00  P.M.  on  the  first  Saturday  of  each  month  in  room 
402  of  the  Columbia  Athletic  Club,  S.  W.  11th  and 
Alder,  Portland.  All  interested  members  of  the  Society 
are  welcome  to  attend  meetings  of  the  Council. 

Dates  Set  for  1957  Annual  Meeting 

The  83rd  Annual  Session  of  the  Oregon  State  Medical 
Society  will  be  held  in  Portland  on  October  2-5,  1957, 
with  the  final  day  being  devoted  to  the  annual  Medical 
Golf  Tournament  and  a PCC  football  game  between 
the  University  of  Oregon  and  UCLA. 

As  in  the  past  the  scientific  portion  of  the  program 
will  be  coordinated  with  the  Sommer  Memorial  Lectures. 


Council  Approves  Resolution 
in  Memory  of  Charles  E.  Sears 

Physicians  throughout  Oregon  and  many  friends 
in  the  medical  world  and  in  numerous  other  walks  of 
life  were  saddened  on  October  4,  1956,  with  news  of 
the  death  of  Dr.  Charles  Edwin  Sears,  78,  long-time 
leader  in  medical  affairs  and  a past-president  of  the 
Oregon  State  Medical  Society. 

Dr.  Sears  served  as  Society  President  in  1938-39,  and 
practiced  in  Portland  34  years.  In  1953  he  was  appoint- 
ed by  the  late  Governor  Paul  L.  Patterson  as  Oregon 
representative  to  the  western  hemisphere  medical  con- 
vention in  Virginia. 

On  November  3,  the  State  Council  unanimously  ap- 
proved the  following  resolution  in  memory  of  Dr.  Sears: 
WHEREAS,  Dr.  Charles  E.  Sears,  esteemed  colleague 
and  distinguished  physician  has  left  us;  and 
WHEREAS,  throughout  his  long  professional  career  of 
more  than  half  a century,  he  typified  the 
true  physician  who  recognized  the  practice 
of  medicine  as  both  an  art  and  science;  and 
WHEREAS,  Dr.  Sears,  as  a teacher,  bequeathed  to 
hundreds  of  medical  students  some  of  his 
profound  knowledge  of  medicine  and  his 
deep  feeling  for  its  ethical  principles;  and 
WHEREAS,  he  contributed  unstintingly  to  the  progress 
of  medicine  in  Oregon  by  long  and  meritor- 
ious service  on  the  Board  of  Censors,  the 
Council,  and  many  committees  of  the  Mult- 
nomah County  Medical  Society  and  as 
Councilor  and  President  and  a member  of 
numerous  important  committees  of  the  Ore- 
gon State  Medical  Society; 

THEREFORE  BE  IT  RESOLVED,  that  the  Council 
of  the  Oregon  State  Medical  Society  ex- 
press its  deep  feeling  of  loss  at  Dr.  Sears’ 
passing  and  extend  its  wannest  sympathy 
to  his  family,  with  the  assurance  that  his 
exceptional  qualities  as  a man  and  a phy- 
sician, his  great  contributions  to  the  ad- 
vancement of  medicine  and  the  public  wel- 
fare, and  the  high  reward  in  which  he  was 
held  by  his  fellow  physicians,  his  patients, 
and  the  community,  will  to  some  degree 
ease  their  irreparable  loss;  and 
BE  IT  FURTHER  RESOLVED,  that  copies  of  this  reso- 
lution be  sent  to  the  Multnomah  County 
Medical  Society,  the  North  Pacific  Society 
of  Internal  Medicine,  the  American  Medical 
Association  and  the  American  College  of 
Physicians. 

State  Board  Written  Examination 

Next  State  Board  written  examination  has  been  sched- 
uled for  January  7 and  8 at  the  library  of  the  University 
of  Oregon  Medical  School  at  Portland.  Application  with 
documents  and  letters  must  be  filed  with  the  Board 
office  at  609  Failing  Building,  Portland,  on  or  before 
December  7.  All  candidates  are  required  to  appear  for 
personal  interview  before  a meeting  of  the  Board  at 
their  offices  on  Saturday,  January  5. 


1382  NORTHWEST  MEDICINE,  DECEMBER,  1956 


Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  15-18,  1957 


President,  Jomes  H.  Berge,  M.D.,  Seattle  Secretary,  F.  A.  Tucker,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


New  Business  Year  Opened 
At  WSMA  Board  Meeting  in  Seattle 

A.  Bruce  Baker  of  Spokane  was  appointed  to  the 
Board  of  Trustees  of  the  Washington  State  Medical  As- 
sociation at  the  Board’s  first  meeting  of  the  1956-57 
business  year  in  Seattle,  October  28.  Dr.  Baker  will 
serve  for  one  year,  filling  the  vacancy  created  by  the 
election  of  Milo  T.  Harris  of  Spokane  as  president-elect. 
Dr.  Harris  remains  on  the  Board  and  also  is  a member 
of  the  Executive  Committee  by  virtue  of  his  office. 

Frank  H.  Douglass  of  Seattle  was  reappointed  chair- 
man of  the  Grievance  Committee.  He  was  one  of  three 
men  reelected  to  this  committee  for  three-year  terms. 
The  others  are  C.  E.  Benson  of  Bremerton  and  David 
W.  Gaiser  of  Spokane. 

Also  reappointed  was  E.  Harold  Laws  of  Seattle  as 
chairman  of  the  Public  Relations  Committee.  To  fill 
three  vacancies  on  this  committee,  the  Board  elected 
Frank  Henry  of  Seattle  and  reelected  Louis  S.  Dewey 
of  Okanogan  and  Sydney  Hawley  of  Seattle,  all  for  three- 
year  terms. 

Named  to  the  Medical  Economics  Committee,  which 
was  reactivated  by  the  1956  House  of  Delegates,  were 
L.  A.  Campbell  of  Olympia,  chairman;  A.  O.  Adams, 
Spokane,  and  Robert  F.  Kaiser,  Bellingham. 

Other  standing  and  special  committees  also  were  ap- 
pointed. A complete  list  of  committees,  including  those 
appointed  by  the  Board,  Executive  Committee  and  the 
president,  will  be  published  soon  in  northwest  medi- 
cine. 

In  other  business  the  Board  accepted  a report  by  Mr. 
John  Steen,  manager  of  Washington  Physician’s  Service, 
on  the  negotiation  of  a contract  and  fee  schedule  to 
implement  the  new  program  of  medical  care  for  service- 
men’s dependents.  W.P.S.  previously  was  designated 
by  the  Executive  Committee  to  act  as  the  Association’s 
fiscal  agent  for  the  program  in  this  state,  and  Mr.  Steen 
was  authorized  to  negotiate  and  sign  the  contract.  The 
program  will  take  effect  December  7. 

James  Mooney  of  Roslyn  Honored 

James  P.  Mooney  of  Roslyn  was  honored  recently  in 
ceremonies  at  Memphis,  Tenn.,  for  half  a century  of 
service  in  medicine  and  to  his  community.  Dr.  Mooney 
has  practiced  in  Kittitas  County  for  38  years. 

Dr.  Mooney  was  one  of  34  physicians  who  received  a 
“Golden  T’’  certificate  in  recognition  by  the  University 
of  Tennessee  Medical  Units.  He  received  his  medical 
degree  in  1906  from  the  old  Medical  Department  of 
Lincoln  Memorial  University  in  Knoxville,  which  was 
consolidated  with  the  University  of  Tennessee  College  of 
Medicine  eight  years  later. 
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YEAR’S  WORK  BEGINS— First  meetings  of  the  1956- 
57  Executive  Committee  and  Board  of  Trustees  of  Wash- 
ington State  Medical  Association  were  held  in  Seattle 
October  27  and  28.  Top  photo  shows  new  Executive 
Committee;  from  left  are  immediate  past  president  I.  C. 
Munger,  Jr.,  Vancouver,  Wash.,  chairman;  F.  A.  Tucker, 
Seattle,  secretary-treasurer;  Milo  T.  Harris,  Spokane, 
president-elect,  and  James  H.  Berge,  Seattle,  president. 
In  lower  photo,  from  left,  are  W.  C.  Moren,  Bellingham, 
new  vice  president,  and  three  new  members  of  Board 
of  Trustees:  J.  W.  Skinner,  Yakima;  J.  W.  Bowen,  Jr., 
Tacoma,  and  Louis  S.  Dewey,  Okanogan. 

Rheumatic  Fever  Control  Program  Report 

November  report  on  distribution  of  penicillin  under 
the  Rheumatic  Fever  Control  Program  of  the  Wash- 
ington State  Heart  Association  and  State  Health  De- 
partment indicates  a total  of  2342  patients  in  the  State. 

Patients  have  been  referred  to  the  program  by  683 
physicians  in  all  counties  except  Ferry,  Island  and  San 
Juan.  Patients  are  in  the  following  age  groups:  Under 
5 years,  154;  6 to  15  years,  1330;  15  to  30  years,  482; 
30  to  60  years,  290;  over  60  years,  12;  no  age  given,  74. 
Under  the  program,  daily  antibiotics  for  prevention  of 
strep  infections  are  provided  to  all  those  unable  to  af- 
ford the  medication. 

Snohomish  County  Medical  Society 

Two  Seattle  physicians,  Donald  Burke,  Jr.  and  Sher- 
man Williamson,  were  guest  speakers  at  the  October 
meeting  of  the  Snohomi.sh  County  Medical  Society.  Dr, 
Burke  spoke  on  the  management  of  acute  thoracic  in- 
juries and  Dr.  Williamson  gave  a short  discussion  on  the 
Boeing  Industrial  Medical  Program. 
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a new  clinical  study 

adds  to  the  growing  promise  of 


in  a diversity 


of  common  clinical  conditions 


1.  Shea,  J.,  et  al.:  Military  Med.  119:221-227  (Oct.)  1956. 


Philadelphia  1,  Pa. 


• Sparine  Hydrochloride  provides  dramatic  control  of  agitation  in  the  acute 
psychotic,  acute  alcoholic,  and  drug  addict.  Especially  promising  has  been  the  minimal 
toxicity  observed — no  case  of  liver  damage  has  been  reported. 

/n  a new  study.  Shea  and  others'  find  SPARINE  effective  for  control  of  a wide  range 
of  conditions  associated  with  various  medical  emergencies.  In  a series  of  47  cases 
the  authors  found: 

"On  all  but  2 cases  the  doses  used  (25  to  200  mg.)  permitted  satisfactory  control  of 
such . . . problems  as  agitation,  anxiety,  nausea,  vomiting,  pain  and  hiccoughs."' 


Cose  No. 

Ago 

0ia|nosi$ 

Tharapeutic 

Indication 

Dose  and  Route 

Duration  of  Therapy 
in  Days 

Response 

1 

S6 

TeUnuS 

Control  convulsions  and  for 
relaxation 

100  mg.,  q4h.  I.V. 

2 

Good  muscle  relaxation 
Opisthotonos—  no  convulsions 

2 

36 

Duodenal  ulcer.  O.T.’s 

Control  O.T.’s  and  nausea 

so  mg  . q6h,  p o. 

6 

No  trouble  with  nausea 

3 

60 

Peptic  ulcer  artd 
hiatal  hernia 

for  sedation 

SO  mg.,  q6h.  p.o. 

13 

Good  response— no  pains 

^^4 

45 

Pancreatitis— Gastritis 

Hyperactivity 

so  mg.,  q6h.  p.o. 

7 

Good  response— p^  diminished 

^^On^.  q4h,  I.M. 

7 

7 

40 

Intracranial  hemorrhage 
and  M.S. 

Pain  in  muscles 

SO  mg.,  q.i.d.,  p.o. 

35 

Good  control  of  muscle  pain 

8 

30 

Ulcerative  colitis 

Pain  from  muscle  and 
vomiting 

100  mg..  q6h.  I.M. 

36 

fair  response 

9 

38 

Sickle  cell  crisis 
Narcotic  addict 

Control  pain 

100  mg..  q4h,  p.o. 

3 

Good  rotponto 

10 

48 

Rt.  lower  lobe  pneumonia 
Chronic  alcoholic 

Control  activity 

100  mg..  q6h,  p.o. 

12 

Good  response 

11  

44 

Pneumonia 

Vomiting  and  D.T.’s 

so  mg..  qSh.  I.M. 

6 

Good  response,  immediate 

Abdominal  pain 

10 

Good  pain  control 

22 

13 

Uremia 

Vomiting 

25  mg..  q6h 

4 

Vomiting  controlled 

23 

57 

Alcoholic  (post) 

D.T.'s  and  pain  in  chest 

50  mg.,  q.i.d..  I.M. 

25 

Controlled  D.T.’s.  pain  raliavod 

24 

42 

Alcoholic  (post) 

Confused  and  disoriented 

50  mg..  q6h,  p.o. 

27 

Foir  control 

25 

71 

HCVD— cerebral 
arteriosclerosis 

Behavior  problem 

SO  mg.,  t.i.d..  p.o. 

9 

Good 

26 

47 

Rheumatoid  arthritis 
Acute  excitation 

Pain 

SO  mg..  q6h.  p.o. 
SO  mg..  q6h.  p.o. 

3 

5 

Fair  rttponao 

16 

Stricture  of  esophagus 
Pregnancy— hypertension 

Vomtting 

SO  mg..  q6h.  I.M. 
2S  mg..  q6h.  I.M. 

2 

3 

Controtled  vomiting 

Chronic  glomerulonephritis 

Control  nausea  and  vomiting 

Washington  Physician’s  Service  Sets  Plans 

for  Administration  of  Medieare  Program 


Mr.  John  Steen,  manager  of  Washington  Physician’s 
Service,  met  with  county  bureau  administrators  in  Se- 
attle November  8,  to  work  out  administration  details 
of  the  Medicare  Program  which  goes  into  effect  De- 
cember 7,  1956. 

Following  are  excerpts  from  the  October  10  joint 
directive  for  implementation  of  the  Medicare  Program 
issued  by  the  Department  of  Defense  and  the  Depart- 
ment of  Health,  Education  and  Welfare: 

Section  5 

Medical  Care  in  Civilian  Facilities 

501.  Eligibility  for  Civilian  Medical  Care 

Under  the  provision  of  this  Section,  wives,  de- 
pendent husbands  and  children  who  are  dependents 
of  members  of  the  uniformed  services  are  eligible 
to  receive  at  Government  expense  specified  medical 
care  in  civilian  hospitals  and  from  civilian  physicians 
and  surgeons. 

502.  Medical  and  Hospital  Care  Authorized  from 
Civilian  Sources 

Medical  and  surgical  care  from  civilian  sources 
is  authorized  for  spouses  and  children  who  are  de- 
pendents of  members  of  the  uniformed  services  for 
the  following: 

a.  Treatment  of  acute  medical  conditions,  including 
acute  exacerbations  or  acute  complications  of 
chronic  diseases  only  during  hospitalization  ex- 
cept as  otherwise  provided  in  this  directive. 

b.  Treatment  of  surgical  conditions  only  during 
hospitalization  except  as  otherwise  provided  in 
this  directive. 

c.  Treatment  of  contagious  disease  during  hos- 
pitalization. 

d.  Complete  obstetrical  and  maternity  care. 

e.  Three  hundred  sixty-five  days’  hospitalization  in 
semi-private  accommodations  for  each  admission, 
including  all  necessary  services  and  supplies 
furnished  by  the  hospital  during  hospitahzation. 

f.  Services  required  of  a physician  or  surgeon  prior 
to  and  following  hospitalization  for  a bodily 
injury  or  surgical  operation. 

g.  Treatment  in  a hospital  of  acute  emergencies 
of  any  nature  which  are  a threat  to  the  life, 
health,  or  well-being  of  the  patient  including 
acute  emotional  disorders.  Hospitalization  is 
authorized  at  Government  expense  for  such 
emergencies  only  pending  completion  of  ar- 
rangements for  care  elsewhere  unless  the  ill- 
ness or  condition  also  qualifies  for  care  under 
Section  5-502  a.,  b.,  c.,  or  d.  above.  With 
special  exceptions,  as  authorized  by  the  Surgeon 
General  of  a uniformed  service,  additional  care 
in  a hospital  of  the  uniformed  services  on  a 
space  available  basis  may  be  provided  in  ac- 
cordance with  Section  4-404b.  In  such  cases, 
transfer  to  a uniformed  service  hospital  at 
Government  expense  is  authorized. 

h.  Diagnostic  tests  and  procedures  including  labor- 
atory tests  and  pathology  and  X-ray  examina- 
tions, when  ordered  by  the  attending  physician, 
only  during  hospitalization,  except  as  otherwise 
provided  in  this  directive. 

i.  Dental  care  which  is  a necessary  adjunct  to 
medical  or  surgical  treatment  rendered  in,  a 
hospital  to  a dependent  who  is  a hospital  in- 
patient. Such  dental  care  shall  not  include  re- 
movable or  fixed  prosthodontic  restorations. 


At  right.  Colonel  Eorl  Lowry,  assistant  administrator  of  the  Medicare 
Program  and  member  of  the  negotioting  team,  looks  on  as  Mr.  John 
Steen,  monager  of  Washington  Physician's  Service,  prepares  to  sign  the 
first  contract  under  the  program. 

503.  Terms  of  Reference  and  Rules  for  the  Provision 
of  Authorized  Medical  Care  from  Civilian 
Sources 

a.  Applicable  Terms. 

( 1 ) Hospital.  The  word  “hospital”  shall  mean 
only  an  institution  which  is  operated  in 
accordance  with  the  laws  of  the  jurisdiction 
in  which  it  is  located  pertaining  to  in- 
stitutions indentified  as  hospitals,  is  pri- 
marily engaged  in  providing  diagnostic  and 
therapeutic  facihties  for  surgical  and  medi- 
cal diagnosis,  treatment  and  care  of  in- 
jured and  sick  persons  by  or  under  the 
supervision  of  staff  physicians  or  surgeons, 
and  continuously  provides  24-hour  nursing 
service  by  registered  graduate  nurses.  It 
shall  specifically  exclude  any  institution 
which  is  primarily  a place  of  rest,  a place 
for  the  aged,  a place  for  the  treatment 
of  drug  addiction  or  alchoholism,  a nurs- 
ing home,  a convalescent  home,  or  a 
facihty  operated  by  the  Federal  Govern- 
ment or  any  agency  thereof.  If  the  ex- 
perience of  the  Executive  Agent  indicates 
that  the  care  provided  in  a hospital  is 
substandard,  or  charges  of  a hospital  are 
excessive.  Government  approval  of  its  use 
in  the  future  may  be  withdrawn  and  pay- 
ment of  charges  hy  the  Government  denied 
for  patients  admitted  subsequent  to  the 
withdrawal  of  approval  unless  the  case  is 
certified  as  an  emergency  by  the  attend- 
ing physician  or  surgeon. 

(2)  Semi-private  Accommodations.  The  term 
“semi-private  accommodations”  signifies  the 
presence  of  2,  3,  or  4 beds  in  a room  in 
which  a patient  is  hospitalized.  “Private 
accommodations”  means  one  bed  in  a room. 

(3)  Necessary  Services  and  Supplies.  'Those 
services  and  supplies  ordered  by  the  at- 
tending physician  which  are  customarily 
provided  and  charged  for  by  the  hospital. 
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(4)  Physician  or  Surgeon.  A person  who  is 
legally  qualified  to  prescribe  and  adminis- 
ter all  mugs  and  to  perform  all  surgical 
procedures. 

(5)  Local  Schedule  of  Allowances.  Professional 
fees  for  payment  of  physicians’  services 
applicable  to  a local  area  negotiated  with 
the  physicians’  representatives  and  ap- 
proved by  the  Executive  Agent  for  the  De- 
partment of  Defense  and  Department  of 
Health,  Education  and  Welfare. 

b.  Hospital  Care. 

( 1 ) Hospital  care  under  this  section  is  defined 
as  inpatient  care  for  18  consecutive  hours 
or  more,  except  for  shorter  periods  of 
hospitalization  for  surgical  procedures, 
treatment  of  fractures  or  other  bodily  in- 
juries, or  in  instances  in  which  death  oc- 
curs in  a lesser  period  of  time. 

(2)  Hospital  care  shall  include  board  and 
room  and  necessary  services  and  supplies 
up  to  a maximum  of  365  days  for  each  ad- 
mission. 

c.  Nursing  Care. 

If,  while  receiving  authorized  hospital  care, 
private-duty  nursing  care  is  required  for  proper 
care  and  treatment,  and  if  the  patient’s  attend- 
ing physician  certifies  to  such  a requirement,  a 
portion  of  the  cost  will  be  borne  by  the  Govern- 
ment in  accordance  with  Section  5-506d. 

d.  Professional  Services. 

( 1 ) Professional  Services  Related  to  Hospitali- 
zation. 

( a ) The  payment  of  physicians’  fees  ac- 
cording to  the  local  schedules  of  al- 
lowances, including  those  of  neces- 
sary consultants,  for  treatment  of 
medical  and  surgical  conditions  during 
a period  of  hospitalization  is  author- 
ized. The  attending  physician  shall 
certify  as  to  the  requirement  for  a 
consultant’s  services. 

(b)  All  diagnostic  and  therapeutic  tests 
and  procedures  authorized  by  the  at- 
tending physician  and  accomplished 
during  a period  of  hospitalization  are 
authorized  for  payment  by  the  Govern- 
ment. 

(c)  The  approved  local  schedules  of  al- 
lowances payable  to  a physician  or 
surgeon  for  treatment  in  a hospital  of 
bodily  injury  or  for  a surgical  pro- 
cedure shall  include  pre-hospitahzation 
care  and  normal  after-care  following 
a period  of  hospitalization. 

( d ) Although  the  Dependents’  Medical 
Gare  Act  provides  primarily  for  pro- 
fessional services  during  hospitalization 
and  does  not  permit  medical  care 
normally  considered  to  be  out-patient 
care  at  Government  expense,  certain 
limited  benefits  are  authorized  as  in- 
dicated elsewhere  in  this  Section,'  and 
below. 

(i)  Payment  is  authorized  in  an 
amount  not  to  exceed  $75  at 
Government  expense  for  neces- 
sary diagnostic  tests  and  proce- 
dures performed  or  authorized 
by  the  attending  physician  prior 
to  hospitalization  for  the  same 
bodily  injury  or  surgical  proce- 
dure for  which  hospitalized. 

( ii ) Payment  is  authorized  in  an 
amount  not  to  exceed  $50  at 
Government  expense  for  neces- 
sary tests  and  procedures  per- 
formed or  authorized  by  the  at- 
tending physician  for  proper 
after-care  of  the  same  bodily 


injury  or  surgical  procedure  for 
which  hospitalized. 

(iii)  The  monetary  hmitations  in  (i) 
and  ( ii ) above  are  intended  only 
to  define  the  liability  of  the 
Government  under  the  stated 
conditions  and  in  no  way  modi- 
fy, alter,  or  affect  the  fees  for 
individual  procedures  contained 
in  the  local  schedule  of  allow- 
ances, nor  do  they  restrict  the 
physician  in  the  performance  or 
authorization  of  necessary  tests 
or  procedures. 

( iv ) The  monetary  limitations  ( i ) and 
( ii ) above  may  be  exceeded  only 
in  special  and  extraordinary 
cases  provided  that  the  physician 
authorizing  the  tests  procedures, 
the  charges  for  which  exceed  the 
amounts  specified  above,  sub- 
mits a special  report  which  shall 
be  reviewed  by  a contractor’s 

B’  ■ dan  review  board.  This 
will  make  appropriate  rec- 
ommendations to  the  Executive 
Agent  who  may  authorize  such 
additional  payments. 

(v)  If  the  physician  initially  respon- 
sible for  care  of  a patient  for  a 
condition  for  which  the  patient 
is  hospitalized  terminates  his 
professional  care  prior  to  or  upon 
hospitalization,  and  does  not 
continue  to  provide  professional 
care  in  the  hospital  because  the 
care  of  the  patient  is  transferred 
to  another  physician,  he  shall  be 
authorized  the  fee  for  a single 
professional  visit  prior  to  hos- 
pitalization in  accordance  with 
the  local  schedule  of  allowances. 
This  subparagraph  does  not  ap- 
ply to  Section  5-503d.  (2). 

(2)  Obstetrical  and  Maternity  Services. 

(a)  Complete  obstetrical  and  maternity 
services  shall  include  prenatal  care, 
delivery,  and  postnatal  care  in  a hos- 
pital, office,  or  home.  Payments  for 
prenatal  care,  delivery,  and  post- 
partum care  shall  be  made  to  the  phy- 
sician performing  the  respective  serv- 
ice in  accordance  with  the  local  sched- 
ule of  allowances.  Allowances  are 
authorized  for  laboratory  tests,  pathol- 
ogy or  radiology  examinations,  and 
other  procedures  performed  or  author- 
ized by  the  attending  physician  in  the 
management  of  the  pregnancy.  In  in- 
stances of  home  or  office  confine- 
ments, payments  are  not  authorized 
for  the  purchase  or  rental  of  beds, 
bassinets,  or  similar  equipment,  nor 
for  services  of  private  duty  nurses. 
( See  Section  5-506f . ) . 

(b)  If  the  consultant’s  services  are  re- 
quired for  proper  care  and  treatment 
of  the  patient  and  the  attending  phy- 
sician certifies  as  to  the  requirement, 
such  care  is  authorized. 

(c)  Necessary  or  required  infant  care  shall 
be  provided  during  the  period  of  hos- 
pitalization following  delivery.  If  the 
infant  requires  further  hospitalization 
following  delivery,  such  care  is  author- 
ized as  a continuation  of  the  original 
admission.  As  a part  of  complete  ma- 
ternity service,  new-born  infant  care 
outside  of  a hospital,  including  im- 
munization, is  also  authorized  at 
(Continued  on  page  1390) 
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srtainty 

in  antibiotic  therapy . . . 
particularly  for  the  90%  of 
patients  treated 
at  home  or  in  the  office . . . 


J.  ' ^ l‘  . f ’ - , , 

The  new  synergistic  formulation  of  tetracycline  with 
oleandomycin  (Matromycin®)  brings  to  antibiotic 
therapy  a new  extended  antimicrobial  spectrum 
which  includes  even  “resistant”  staphylococci,  while 
it  provides  protection  against  the  emergence  of  netv 
resistant  strains.  Indicated  in  genitourinary  infec- 
tions due  to  E.  coli,  A.  aerogenes,  streptococci  or 
mixed  flora;  may  also  be  considered  for  gonorrhea 
and  nonspecific  urethritis. 

Supplied:  Capsules,^ 250  mg.  (oleandomycin  83  mg., 
tetracycline  167  mg.). 


%juirements  of  antibiotic  therapy  today 


synergistically  strengthened  multi- spectrum  antibiotic  formulation 


d Leader  in  Antibiotic  / ^ ^ 

lopment  and  Production  \R  § J Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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(Continued  from  page  1387) 

Government  expense  for  a maximum 
period  of  60  days  following  delivery 
but  not  to  exceed  a total  of  two  (2) 
visits  by  a physician  or  to  a physician 
after  discharge  from  the  hospital. 

(3)  Other  Professional  Services. 

The  authorized  payments  for  the  treatment 
of  bodily  injuries  when  a patient  is  not 
hospitalized,  including  diagnostic  and  ther- 
apeutic tests  and  procedures  authorized  by 
the  attending  physician,  are  limited  to 
treatment  of  fractures,  dislocations,  lacera- 
tions and  other  wounds  as  prescribed  in 
the  local  schedules  of  allowances.  ( See 
Section  5-506e.). 

504.  Medical  Care  Not  Authorized. 

Medical  care  specified  in  this  section  shall  not 
be  authorized  for  any  of  the  following: 

a.  Chronic  diseases.  [See  Section  1-103  j.  (6)  and 
5-503  a.]. 

b.  Nervous  and  mental  disorders.  [See  Section  1- 
103  j.  (7)]. 

c.  Elective  medical  and  surgical  treatment.  [See 
Section  1-103  j.  (5)]. 

d.  Domiciliary  care.  [See  Section  1-103  j.  (4)]. 

e.  Treatments  or  procedures  normally  considered 
to  be  outpatient  care. 

f.  Ambulance  service 

If  further  information  is  desired,  please  contact  your 
local  bureau. 

OBITUARIES 

Davis  H.  Polk,  82,  long-time  Bremerton  city  health 
officer,  died  August  12  of  myocardial  insufficiency  and 
arteriosclerotic  heart  disease.  Dr.  Polk  was  graduated 
from  the  University  Medical  College  of  Kansas  City  in 
1901. 


Theodore  T.  Robson,  69,  Seattle,  died  September  17 
of  severe  laryngotracheobronchitis  and  bronchopneu- 
monia due  to  the  inhalation  of  smoke  from  a burning 
chair.  The  fire  was  started  by  a cigarette.  Dr.  Robson 
received  his  medical  degree  in  1917  from  the  Middlesex 
University  School  of  Medicine,  Waltham,  Mass. 

Wayne  W.  C.  Sims,  52,  died  August  23  of  a self- 
inflicted  gunshot  wound.  Dr.  Sims  received  his  medical 
degree  in  1929  from  the  University  of  Colorado  School 
of  Medicine,  Denver. 

Dr.  Charles  W.  Douglass,  41,  of  Anacortes  died  sud- 
denly in  his  office  of  acute  coronary  occlusion  on  Sep- 
tember 10.  Dr.  Douglass  received  his  medical  degree  in 
1941  from  Creighton  University  School  of  Medicine  at 
Omaha  and  served  his  internship  at  Providence  Hospital, 
Seattle. 

Okanogan  County  Medical  Society 

Members  of  the  Okanogan  County  Medical  Society 
hosted  a joint  dinner  with  the  Okanogan  County  Bar 
Association  on  October  18  in  Okanogan.  Thirty-seven 
physicians  and  lawyers  participated  in  the  meeting. 

William  E.  Watts  of  Seattle,  sponsored  by  the  Wash- 
ington State  Heart  Association,  was  the  guest  speaker. 
He  discussed  the  medical  legal  aspects  of  heart  disease 
in  regard  to  industrial  insurance. 

Dean  G.  N.  Stevens  of  the  University  of  Washington 
Law  School  spoke  on  “Expert  Testimony.”  He  told  of 
experiments  elsewhere  on  panels  of  specialists  used  as 
experts  by  the  courts. 


RlVERTO]\  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
Honoria  Hughes,  Elmer  Todd,  Paul 
M.  Carlson,  Frank  M.  Preston, 
Hawthorne  K.  Dent. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN.  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis.  The  75- 
bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical  treatment  of 
chest  diseases. 

Member  of  the  American  Hospital  Association.  Fully  accredited  by  Joint  Commission  on  Ac- 
creditation of  Hospitals. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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Non-toxic 
Non-mercurial 
Simple,  oral  dosage 


DiAMOX  is  an  inhibitor  of  the  enzyme  carbonic  anhydrase;  it  is  not  a 
mercurial  or  xanthine  derivative.  It  causes  prompt,  ample  diuresis,  but 
its  effect  lasts  only  six  to  twelve  hours.  As  a result,  the  patient  taking 
DIAMOX  in  the  morning  is  assured  a normal,  uninterrupted  night's  rest. 

DIAMOX  is  not  toxic,  nor  does  it  accumulate  in  the  body,  and  patients 
are  slow  to  develop  a tolerance  for  it.  This  remarkable  drug  is  therefore 
well-suited  to  long-term  treatment.- Dosage  is  simple  and  convenient: 
one  tablet  taken  orally,  each  or  every  other  morning. 

Indications:  cardiac  edema,  premenstrual  tension,  acute  glaucoma, 
epilepsy,  obesity,  and  the  toxemia  and  edema  of  pregnancy. 

NOW  THE  MOST  WIDELY  PRESCRIBED  ORAL  DIURETIC! 

Tablets  of  250  mg.  (also  in  ampuls  of  500  mg.  for  parenteral  use  when 
oral  ingestion  is  impractical.) 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  N.  Y. 

*REG.  U.  S.  PAT.  OFF. 
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MYSTECLIN  SUSPENSION 

Steclin-Mycostatin  (Squibb  Tetracycline-Nystatin) 

Another  form  of  the  only  broad  spectrum 
antibiotic  preparation  with  added  protection 
against  monilial  superinfection 

PLEASANT  TASTING  — Mysteclin  Suspension  is  pleasant- 
ly fruit-flavored  and  will  appeal  to  taste-conscious 
youngsters  as  well  as  to  adults  who  prefer  liquid 
medication. 

BROADLY  EFFECTIVE  — Mysteclin  Suspension  provides 
well  tolerated  therapy  for  the  many  common  infec- 
tions which  respond  to  tetracycline— and  also  acts  to 
prevent  monilial  overgrowth. 

READY-TO-TAKE  — Mysteclin  Suspension  requires  no  re- 
constitution and  can  be  given  by  simple  teaspoon 
dosage  to  patients  of  all  ages. 

MYSTECLIN  SUSPENSION;  a fruit-flavored  oil  suspension 
containing  the  equivalent  of  125  mg.  Steclin  (Squibb 
Tetracycline)  Hydrochloride  and  125,000  units  My- 
costatin  (Squibb  Nystatin)  per  5 cc.  teaspoonfuL 
Supplied  in  two-ounce  bottles. 

Also  available  as  Capsules  (250  mg.  Steclin  Hydrochloride  and 
250,000  units  Mycostatin)  and  Half  Strength  Capsules  (125  mg. 

Steclin  Hydrochloride  and  125,000  units  MycostatinJ. 

Squibb  Squibb  Quality  — the  Priceless  Ingredient 

'MYST6CUN'®,  'STECUN'®,  AND  'MYCOSTATIN'®  ARE  SQUIBB  TRAOEMABRS 
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President,  Charles  A.  Terhune,  M.D.,  Burley  Secretary,  Q.  W.  Mack,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Much  Planning  Given  by  ISMA 
To  Implementation  of  Medicare  Program 


During  the  past  few  weeks  the  state  office  has  been 
literally  flooded  with  directives,  contracts,  fee  schedules 
and  many  other  items  concerning  implementation  of  the 
Medicare  Program,  which  goes  into  effect  throughout 
the  nation  on  December  7,  1956. 

In  an  effort  to  cooperate  with  the  Department  of  De- 
fense and  place  the  program  in  operation  on  the  desig- 
nated date,  your  Association  Officers  and  Councilors  have 
spent  considerable  time  working  on  the  many  ramifica- 
tions involved. 

The  Association’s  Prepaid  Medical  Care  Committee, 
under  the  leadership  of  Richard  D.  Simonton,  Boise,  has 
turned  in  a magnificent  job  in  the  preparation  of  the 
fee  schedule  which  your  Officers  and  Councilors  feel 
will  adequately  compensate  you  for  the  cases  you  will 
treat  when  the  program  gets  underway. 

Here  is  the  latest  information  concerning  the  program: 

1.  The  medical  and  surgical  part  of  the  program  will 
be  handled  through  the  office  of  the  Idaho  State  Medical 
Association,  364  Sonna  Building,  Boise.  Your  Executive 
Secretary  has  been  designated  Executive  Director. 

2.  Physicians  will  submit  their  bills  to  the  state  office 
on  forms  provided  by  the  Department  of  Defense  and 
will  receive  a check  from  the  office.  For  bookkeeping 
records  it  is  possible  a separate  check  will  be  written  for 
each  case. 

3.  The  Officers  and  Councilors  of  the  Idaho  State 
Medical  Association  will  serve  as  a State  Board  of 
Review.  The  Mediations  or  Grievance  Committees  of 
each  of  the  10  component  medical  societies  will  be  asked 
to  serve  as  local  Boards  of  Review.  The  State  Board  of 
Review  will  not  act  in  any  disputes  or  misunderstandings 
unless  the  problem  cannot  be  resolved  on  a local  society 
level. 

4.  We  do  not  know  the  number  of  persons  in  Idaho 
eligible  to  receive  care  under  the  program.  However, 
estimates  have  been  made  between  1500  and  3000 
persons. 

5.  The  following  persons  are  considered  eligible  to 
participate  in  the  program: 

The  lawful  wife;  children  under  21  years  of  age;  par- 
ents and  parents-in-law  if  dependent  for  over  half  of 
their  support;  widows,  wddowers,  and  the  dependent 
children  of  deceased  members  of  the  service. 

6.  Services  to  be  provided  by  physicians  under  the 
program  will  include: 

Diagnosis,  care  for  acute  medical  and  surgical  condi- 
tions, care  for  contagious  diseases,  immunizations,  ma- 


ternity ( prenatal  and  postnatal ) and  infant  care  and 
certain  limited  dental  care. 

7.  Hospital  care  will  include: 

Hospitalization  up  to  one  year,  all  required  medical 
and  surgical  care  incident  to  hospitalization,  complete 
maternity  care  and  all  diagnostic  tests  and  procedures 
incident  to  hospitalization. 

8.  Not  covered  by  the  program  are: 

Chronic  disease  and  domiciliary  cases,  care  for  nervous 
and  mental  disorders,  elective  medical  and  surgical  treat- 
ments, prosthetic  devices,  hearing  aids,  orthopedic  foot- 
wear, spectacles,  non-emergency  ambulance  service,  and 
routine  house  calls. 

The  Idaho  Blue  Cross  Plan  has  been  designated  as  the 
agency  to  pay  hospital  bills.  It  will  be  essential  to  work 
closely  with  officers  of  the  Idaho  Blue  Cross  Plan  in 
processing  claims. 

The  state  office  will  be  utilized  exclusively  for  the 
payment  of  services  rendered  by  physicians  to  the  indi- 
vidual person  eligible  to  participate  in  the  Medicare 
Program.  The  state  office  wiU  not  make  payments  to 
physicians  for  services  rendered  in  and  billed  through 
hospitals. 

Forms  to  be  used  in  preparing  bills  and  other  details 
will  be  forwarded  to  you  as  soon  as  they  are  received 
from  governmental  sources  and  are  to  be  used  for  Medi- 
care cases  only. 

It  is  planned  to  provide  each  member  of  the  Associa- 
tion with  a fee  schedule.  We  cannot  predict  when  the 
schedule  will  be  available,  but  everything  possible  will 
be  done  to  expedite  this  prior  to  December  7. 

It  appears  it  will  be  necessary  to  expand  the  state 
office  to  handle  the  Medicare  Program.  Tentative  ar- 
rangements have  been  made  to  rent  additional  space. 

The  contract  between  the  State  Association  and  the 
Department  of  Defense  will  be  negotiated  in  Washing- 
ton, D.C.,  on  Friday,  November  9.  Representing  the 
Association  will  be  Richard  D.  Simonton  and  Executive 
Secretary  Bird.  It  is  possible  that  President  Charles  A. 
Terhune  of  Burley  will  also  attend  this  meeting,  at 
which  time  preliminary  arrangements  for  implementa- 
tion of  the  Medicare  Program  will  be  completed. 

Alfred  Rossomondo  Appointed  Chairman 

Alfred  Rossomondo,  Nampa,  has  been  appointed  Idaho 
State  Chairman  for  the  1957  Crusade  for  Freedom.  Dr. 
Rossomondo  will  chairman  a drive  in  February  to  raise 
funds  for  Radio  Free  Europe  and  the  Free  Europe  Press. 
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ISMA  Officers  and  Councilors 
Visit  Component  Societies 

Society  visits  by  Association  officers  and  councilors 
have  been  made  as  follows: 

November  1— Pocatello,  with  members  of  Southeastern 
Idaho  District  Medical  Society  and  members  of  Bear 
River  Medical  Society. 

November  2— Idaho  Falls,  with  members  of  Idaho 
Falls  Medical  Society  and  members  of  Upper  Snake 
River  District  Medical  Society. 

November  13— Twin  Falls,  with  members  of  South 
Central  Idaho  District  Medical  Society. 

On  tour  was  President  Charles  A.  Terhune,  Burley; 
President-Elect  Hoyt  B.  Woolley,  Idaho  Falls;  Secretary- 
Treasurer  Quentin  W.  Mack,  Boise;  Councilor  Asael  Tall, 
Rigby  (for  Pocatello  and  Idaho  Falls);  Councilor  Har- 
wood L.  Stowe,  Twin  Falls,  and  Executive  Secretary 
Bird. 

Meetings  with  the  societies  in  North  Idaho  will  pro- 
bably not  be  held  until  after  January. 

Robert  Smith  AMA  Session  Participant 

Robert  S.  Smith,  Boise,  participated  in  the  Interim 
Session  of  the  AMA  in  Seattle,  November  27-30.  He 
presented  a moving  picture  on  “Technic  of  Shoulder 
Girdle  Amputation,”  a paper  on  the  “Surgical  Manage- 
ment of  the  Severely  Burned  Child,”  and  an  exhibit 
“Reconstructive  Surgery  in  Children,”  sponsored  by  the 
Crippled  Children’s  Service,  State  Board  of  Health. 


Idaho  Hospital  Association  Meets 

Executive  Secretary  Bird  participated  in  the  annual 
meeting  of  the  Idaho  Hospital  Association  in  Boise, 
October  22-23,  and  presented  a discussion  of  the  As- 
sociations role  in  the  Medicare  Program. 

Mrs.  Irene  M.  Oliver,  administrator  of  the  Magic 
Valley  Memorial  Hospital,  Twin  Falls,  who  has  been 
acting  president  of  the  association  for  the  past  five 
months  took  office  as  President.  Sister  M.  Alma  Delores, 
administrator  of  St.  Alphonsus  Hospital,  Boise,  was 
named  president-elect  and  Mr.  Owen  Hatley,  Boise, 
Director,  Hospital  Facilities  Division,  State  Board  of 
Health,  was  re-elected  Secretary-Treasurer. 

State  Board  of  Medicine 

Temporary  licenses  were  granted  to  three  physicians 
during  October.  Receiving  licenses  were: 

Evelyn  G.  Martindale,  Rupert.  (Mrs.  Ben  K.  Humph- 
rey). Graduate  Woman’s  Medical  College  of  Pennsyl- 
vania, Philadelphia.  M.D.  degree  June  1950.  Internship 
St.  Anthony  Hospital,  Denver.  Granted  TL-181  October 
9,  1956. 

Ben  K.  Humphrey,  Rupert.  Graduate  University  of 
Golorado  School  of  Medicine,  Denver.  M.D.  degree 
June  1950.  Internship  St.  Anthony  Hospital,  Denver. 
Granted  TL-I82  October  9,  1956. 

Elwin  K.  Conner,  Filer.  Graduate  University  of  Ne- 
braska School  of  Medicine,  Omaha.  M.D.  degree  June 
1954.  Internship  South  Shore  Hospital,  Chicago.  Grant- 
ed TL-183  October  10,  1956. 


BEIAP  No.  0 Formulo 

Belladonna  Eitroct Ve  9f. 

Phenoborbitol  Vs  9^- 

BELAP  No.  1 Formula 

Bellodonno  Exfroct Vs  gr. 

Phenoborbitol  'A  9f. 

BELAP  No.  2 (Scored)  Formula 

Bellodonno  Extract • - Vs  9'’. 

Phenoborbitol  Vj  9^- 

*Equivolent  5 minims  Tinct.  Bellodonno,  USP. 
Average  adult  dosage: 

1 to  3 toblets  3 or  4 times  per  doy. 
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Quentin  Mock  Appointed  to  AMA  Committee 

National  recognition  has  been  given  Quentin  W.  Mack, 
Association  Secretary-Treasurer  and  chairman  of  the 
Association’s  Industrial  Medical  Committee,  in  his  ap- 
pointment by  the  Board  of  Trustees  of  the  American 
Medical  Association  as  a member  of  the  Committee  on 
Medical  Rating  of  Physical  Impairment.  Dr.  Mack’s 
appointment  was  effective  October  15.  Other  members 
of  this  committee  include  James  R.  McVay,  Kansas  City, 
Mo.;  Henry  H.  Kessler,  Newark,  N.  J.;  Oscar  A.  Sander, 
Milwaukee;  and  John  K.  Glen,  Houston,  Texas.  A meet- 
ing of  this  committee  will  be  held  in  Chicago,  December 
15,  1956. 


ISMA  Committee  Meetings 

Recent  Association  committee  meetings  include: 
Mental  Health,  Dale  Cornell,  Boise,  Chairman,  in  Black- 
foot  on  November  3.  Other  members  of  the  committee 
include  Maurice  M.  Burkholder,  Boise;  Bernard  Kreil- 
kamp.  Twin  Falls;  Lloyd  S.  Call,  Pocatello,  and  C.  Ged 
Barclay,  Coeur  d’Alene. 

Disaster,  Vaun  T.  Floyd,  Boise,  Chairman,  in  Boise 
on  November  10.  Other  members  of  the  committee  in- 
clude Vern  Anderson,  Buhl;  John  F.  Barnes,  Lewiston; 
P.  Blair  Ellsworth,  Idaho  Falls;  Richard  K.  Gorton. 
Pocatello,  and  Robert  J.  Revelli,  Wallace. 


PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHTS 


■A  Insole  extension  ond^wedge^ot  inner  corner  of 
heel  where  support  is  most  needed. 

* The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

* Innersoles  guaranteed  not  to  crock  or  collapse. 

* Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

* Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

* We  ore  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

* We  moke  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booktet,  “The  Preservation  of  the  Funttion  of  the 
Foot  Balanring  anti  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


Average  adult  dosage:  1 tablet  every  4 hours,  after 
meals.  1 to  2 tablets  may  be  taken  upon  retiring. 
Haxsen  is  supplied  in  bottles  of  100  and  1000  tablets. 


LABORATORIES,  INC.  • Portland  1,  Oregon 
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WITHOUT  DISTURBING 
MENTAL  ACUITY 


ATARAXIC 
IN  LIQUID  FORM 

PROMPT-ACTING, 

GOOD-TASTING 

ATARAX  SYRUP 


Chicago  11,  Illinois 


FAST  — begins  to  induce  "peace  of 
mind”  within  15  minutes.' 

EFFECTIVE— approximately  90%  clin- 
ical response  in  anxiety  and  tension 
states.'-^’" 

WELL-TOLERATED— virtually  no  side 
effects  are  reported.  No  toxic  action 
on  liver,  blood  or  brain.'’ 

DOSAGE:  Adults,  usually  one  25  mg. 
tablet  or  two  tsp.  Syrup,  t.i.d.  Children, 
usually  one  10  mg.  tablet  or  one  tsp. 
Syrup,  once  or  twice  daily.  Adjust  as 
needed. 

SUPPLIED:  In  tiny  25  mg.  (green) 
tablets,  and  10  mg.  (orange)  tablets, 
bottles  of  100.  ATARAX  Syrup  in  pint 
bottles,  conta  ini  ng  2 mg.  atarax  per  cc. 


References.  1.  Farah,  Luis:  Int.  Rec.  of  Med. 
& Gen.  Prac.  Clin.  169:379  (June)  1956.  2. 
Shalowitz,  M.:  Geriatrics,  July,  1956.  3.  Rob- 
inson, H.  M.  et  al:  J.A.M.A.  161:604  (June  16) 
1956. 
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Western  Conference  of  Prepaid  Medical 

Service  Plans 


M any  aspects  of  prepayment  were  discussed  at  the  12th  annual  session  of  the 
Western  Conference  of  Prepaid  Medical  Service  Plans  at  Sun  Valley,  October  10-14.  The  pro- 
gram was  designed  according  to  established  precedent  of  this  organization  which  does  not  invite 
speakers  who  simply  laud  what  has  been  done.  On  the  contrary,  the  Western  Conference  usually 
asks  for,  and  receives,  comment  and  discussion  from  widely  divergent  sources.  Speakers  at  these 
meetings  are  encouraged  to  present  their  own  views,  or  those  of  the  organizations  they  represent, 
without  restraint.  Therefore,  the  program  deserves  careful  consideration,  since  it  provides  an  un- 
usually accurate  reflection  of  thinking  in  groups  other  than  those  directly  connected  with  medi- 
cine. 

Some  of  the  talks  were  not  delivered  from  manuscript,  hence  are  not  available  for  publication. 
The  discussions  published  here  are  condensed  from  the  papers  read  at  Sun  Valley.  Limited  num- 
bers of  the  complete,  mimeographed  manuscripts  are  available.  For  these,  write  Mr.  George 
LaFray,  King  County  Medical  Service  Corporation,  1309  Seventh  Avenue,  Seattle  1,  Washington. 


Labor’s  View  of  the  Challenge 

Mr.  Albert  J.  Hayes, 

INTERNATIONAL  PRESIDENT  OF  THE  INTERNATIONAL 
ASSOCIATION  OF  MACHINISTS 

Mr.  Hayes  was  prevented  from  attending  the 
meeting.  This  paper  was  read  by  his  chief  assistant, 

Mr.  J.  William  O’Connell. 

It  is  indeed  a privilege  to  participate  in  a meeting  of 
this  type.  The  fact  that  most  of  you  gentlemen  are 
members  of  the  medical  profession  stamps  you  as  men 
who  are  dedicated  to  the  well-being  of  your  fellow  men. 
The  further  fact  that  you  are  interested  and  active  in 
the  development  of  prepaid  medical  service  plans  indi- 
cates your  awareness  of  the  growing  importance  of  eco- 
nomic factors  in  the  availability  of  proper  medical  care. 

It  is  not  enough  that  medical  science  has  attained 
heights  and  obtained  objectives  which  would  have  been 
considered  fantastic  a mere  half-century  ago.  As  in  so 
many  fields  of  modern  endeavor,  the  availability  of  med- 
ical services  is  co-equal  in  importance  with  the  quality 
of  that  service.  And,  unfortunately,  the  economics  of 
medicine  has  not  kept  pace  with  its  science.  There  are 
millions  of  Americans  and  Canadians  who  may  as  well 
be  living  in  a long  departed  past  as  far  as  availability  of 
modem  medical  care  is  concerned. 

May  I express  the  opinion  that  the  medical  profession 
and  the  labor  movement  share  a certain  nobility  of  pur- 
pose. You  men  of  medicine  seek  to  give  mankind  a 
fuller  and  a richer  life  by  preventing  or  mitigating  the 
pain  and  suffering  of  the  bodily  and  mental  illnesses  to 
which  flesh  is  heir.  We  of  labor  seek  the  same  objective 
by  preventing  or  mitigating  the  burdens  which  result 
from  the  vagaries  of  economic  life  and  the  rank  injustices 
which  stem  from  the  unbridled  autocracy  which  marked 
the  development  of  our  industrial  system. 

In  the  pursuit  of  our  separate  but  related  objectives. 


it  is  inevitable  that  our  paths  should  meet  at  times.  This 
is  one  of  those  times.  The  health  of  the  people  of  the 
United  States  and  Canada  is  of  mutual  concern  to  the 
medical  profession  and  organized  labor. 

The  health  problems  of  the  people  of  our  two  coun- 
tries are  serious— and  they  require  the  objective,  whole- 
hearted cooperation  of  everyone  who  can  contribute  to 
their  solution.  They  are  serious  because  a denial  of  ac- 
cess to  proper  medical  care  to  any  one  of  our  citizens  is 
a negation  of  the  concept  of  human  worth  and  dignity 
upon  which  our  way  of  life  rests. 

Two  Part  Problem 

Basically,  our  problem  consists  of  two  major  parts. 
One  part,  that  which  we  are  discussing  today,  has  to 
do  with  developing  methods  of  insurance  or  prepayment 
which  will  enable  the  people  to  take  fuller  advantage 
of  modern  medical  care.  The  second  has  to  do  with  de- 
veloping the  medical  plant  personnel  essential  to  provide 
this  care.  Giving  people  access  to  medical  services  alone 
will  not  do  the  job.  And  our  efforts  along  this  line  must 
be  paralleled  by  a carefully  planned  and  executed  pro- 
gram aimed  at  training  the  physicians,  nurses  and  other 
medical  workers,  and  at  constructing  the  hospitals  and 
clinics,  needed  to  provide  the  expanded  medical  services 
which  prepayment  will  make  possible. 

Unfortunately,  progress  in  meeting  the  costs  of  medical 
care  cannot  be  measured  solely  in  terms  of  the  numbers 
of  persons  covered  by  existing  health  insurance  policies. 
While  the  Health  Insurance  Council  reports  that  in  1954 
some  five-eighths  of  the  people  of  the  United  States  were 
covered  by  some  health  insurance,  the  proportion  of 
medical  expenses  defrayed  by  benefits  by  such  insurance 
was  considerably  less.  In  1952,  the  President’s  Commis- 
sion on  the  Health  needs  of  the  Nation  noted  that  health 
insurance  plans  at  that  time  covered  only  15  per  cent  of 
private  expenditures  for  medical  care.  Undoubtedly  that 
percentage  is  somewhat  higher  today,  but,  I would  ven- 
( Continued  on  page  1399) 
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( Continued  from  page  1397 ) 
ture  to  say,  it  is  not  significantly  higher.  For  example, 
the  Health  Insurance  Council  reports  that  benefits  under 
health  insurance  plans  increase  by  a little  more  than 
one-third  from  1952  to  1954,  but  surely  some  part  of 
that  increase  was  offset  by  rising  medical  costs. 

The  disparity  between  the  seeming  and  the  actual 
extent  of  health  insurance  coverage  in  the  United  States 
stems  from  two  defects.  First,  the  greater  number  of 
existing  plans  are  written  on  the  indemnity  basis.  They 
fail  generally  to  include  such  small  but  continuing  items 
of  medical  expense  as  physician’s  visits,  prescriptions  and 
other  items  which  together  add  up  to  a considerable 
proportion  of  our  national  health  bill.  The  second  defect 
lies  in  the  fact  that  some  25  per  cent  of  individuals  cov- 
ered by  existing  health  insurance  have  the  somewhat 
dubious  protection  of  individual  indemnity  policies  which 
are  even  more  limited  in  their  benefits  and  values  than 
the  group  plans. 

Emphasis  on  Preventive  Medicine  Needed 

Actually,  most  of  our  so-called  health  insurance  plans 
are  misnamed.  They  provide  no  positive  insurance  of 
good  health;  rather  they  provide  limited  indemnity  pro- 
tection against  some  of  the  high  costs  of  neglected 
health.  This,  I submit,  is  one  of  the  outstanding  weak- 
nesses of  our  present  system  of  medical  care  insurance. 
And  it  is  one  which  must  be  remedied  as  we  strive 
toward  the  more  worthwhile  goal  of  true  health  insurance 
for  the  people  of  the  United  States  and  Canada. 

The  persistence  of  the  cart-before-the  horse  philosophy 
which  has  hindered  the  development  of  a sound  system 
of  prepaid  medical  service  is  indicated  by  the  recent  and 


rapid  rise  of  so-called  major  medical  insurance.  Now, 
while  protection  against  the  high  costs  of  long  term  or 
catastrophic  illness  is  undoubtedly  essential  to  a well 
rounded  program  of  medical  care  insurance,  it  is  dis- 
tinctly secondary  to  the  need  for  that  type  of  prepared 
care  which  emphasizes  preventive  medicine  and  early 
diagnosis  and  care. 

The  record  of  such  groups  as  the  Health  Insurance 
Plan  of  Greater  New  York,  which  emphasizes  preven- 
tive medicine  and  early  care,  prove  that  this  type  of 
medical  service  helps  hold  down  the  incidence  of  serious 
and  expensive  illness. 

Three  Fundamental  Tasks 

In  meeting  the  challenge  we  are  faced  with  three  fun- 
damental tasks: 

The  first  of  these  is  stocktaking— an  inventory  of  our 
existing  medical  plant  and  personnel,  and  of  our  existing 
facilities  for  prepaid  medical  care. 

The  second  task  is  that  of  developing  the  plant  and 
personnel  which  must  exist  if  any  broad  system  of  pre- 
payment is  to  result  in  the  actual  availability  of  needed 
medical  services. 

And  the  third  task  is  that  of  correcting  the  shortcom- 
ings and  plugging  the  gaps  in  our  present  system  of  pre- 
paid medical  care  plans. 

I am  happy  to  report  that  my  organization,  the  Inter- 
national Association  of  Machinists,  is  trying  to  do  what 
little  lies  in  its  power  in  the  field  of  stocktaking.  Several 
months  ago  our  organization  joined  with  one  of  the 
employers  with  whom  we  have  collective  bargaining 
relations,  U.  S.  Industries,  Inc.,  to  establish  a Foundation 
(Continued  on  page  1400) 
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on  Employee  Health,  Medical  Care  and  Welfare,  Inc. 
The  primary  purpose  of  that  foundation  will  be  to  study 
and  evaluate  existing  labor-management  health  and  wel- 
fare plans,  and  to  recommend  means  of  improving  them. 

The  overcoming  of  existing  shortages  in  medical  per- 
sonnel and  plant  is  an  essential  companion,  or  even  a 
forerunner,  of  better  methods  of  prepaying  the  cost  of 
medical  services.  If  we  could  tomorrow  devise  a method 
of  providing  every  citizen  of  the  United  States  and  Cana- 
da financial  access  to  proper  medical  care,  there  would 
not  be  enough  physicians,  nurses,  and  hospitals  to  go 
around. 

If  we  had  the  time,  which  we  do  not  have,  we  could 
let  the  additional  personnel  and  facilities  develop  natur- 
ally in  response  to  the  mounting  demand  for  medical 
services  which  will  result  from  more  widespread  and 
broader  systems  of  prepaid  medical  care.  After  all,  one 
of  the  indirect  effects  of  the  Blue  Cross  system  of  hospi- 
talization has  been  an  increase  in  hospital  facilities.  But 
time  does  not  permit  our  waiting  on  this  slow  process. 

We  shall  have  to  look  to  government  for  financial 
assistance  in  overcoming  our  deficits  in  medical  personnel 
and  plant.  Here  in  the  United  States  the  Hill-Burton 
Hospital  Survey  and  Construction  Act  of  1946  provides 
us  with  both  the  pattern  and  the  experience  essential  to 
the  further  development  of  needed  medical  facilities. 
The  complete  program  cannot,  however,  stop  with  hos- 
pitals, but  must  be  extended  to  include  funds  for  the 
construction  of  needed  medical  and  nursing  schools  and 
training  facilities  for  related  medical  personnel,  and  some 
means  of  assisting  qualified  young  people  in  defraying 
the  high  cost  of  medical  education. 

There  is  a trace  of  social  sadism,  it  seems  to  me,  in  a 
system  which  makes  economic  privation  for  young  people 
and  their  families  a condition  for  training  in  the  healing 
arts. 

Our  third  task,  that  of  correcting  the  shortcoming  and 
plugging  the  gaps  in  our  present  hodge-podge  system 
of  medical  care  plans,  is  at  once  the  final  and  probably 
the  most  contentious  step  in  meeting  the  challenge. 

The  task  is  this— somehow  we  must  bridge  the  gap 
between  a helter-skelter  system  of  so-called  health  in- 
surance plans  which  in  the  United  States  offer  protec- 
tion of  varying  degrees  of  quantity  and  quality  to  a 
little  more  than  100  million  of  our  people,  to  a co- 
ordinated system  which  will  make  available  to  all  of  our 
people  at  least  the  basic  medical  services  essential  to 
the  maintenance  of  good  health. 

Despite  our  vaunted  coverage  of  individuals  by  health 
insurance  policies,  there  are  less  than  3 million  persons 
in  the  United  States  who  have  the  type  of  prepaid 
medical  service  which  does  the  job  necessary.  They  are 
the  people  who  are  enrolled  in  group-practice  prepay- 
ment plans.  Do  not  misunderstand  me;  I do  not  claim 
that  mere  enrollment  in  such  plans  automatically  solves 
all  problems.  There  is  much  to  be  done  to  bring  some 
group-practice  plans  up  to  the  level  necessary  for  the 
dignity  of  the  individual  subscriber  and  the  rendering  of 
complete  medical  services.  But  there  is  not  another 
system  of  prepaid  medical  care  services  which  even  pre- 
tends to  provide  the  services  fundamental  to  the  main- 
tenance of  good  health. 


TABLETS 
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Change  from  Indemnity  to  Service 

The  question  is,  how  can  we  change  over  from  sys- 
tems of  indemnity  insurance  to  a system  of  prepaid 
medical  service  without  turning  back  and  starting  from 
scratch?  I believe  that  we  can  do  part  of  the  job  by 
changing  the  emphasis  of  many  of  our  existing  group 
prepayment  plans  from  indemnity  to  service. 

The  International  Association  of  Machinists  has  re- 
cently embarked  upon  an  experiment  in  this  direction. 
Most  of  our  negotiated  health  and  welfare  plans  are 
underwritten  on  the  indemnity  basis— for  the  very  simple 
reason  that  there  was  nothing  else  available  in  most  com- 
munities when  our  locals  started  negotiating  for  such 
plans. 

Recently  we  started  on  what  will  be  a series  of  multi- 
phasic  screening  examinations  of  our  members.  In  this 
endeavor  we  hope  to  gain  the  cooperation  of  the  under- 
writers, both  in  defraying  the  cost  of  the  examinations 
and  in  paying  part  of  the  cost  of  follow-up  medical  care. 
We  think  die  underwriters  have  a stake  in  the  program. 
The  screening  examinations  will  reveal  in  their  early 
stages  conditions  which  may  result  in  future  heavy  claims 
under  existing  policies.  And  a few  dollars  paid  out  now 
for  early  treatment  will  prevent  the  development  of  con- 
ditions to  serious  stages.  Our  first  mass  screening  has  just 
been  completed  in  St.  Louis.  It  is  too  early  to  tell  what 
the  results  will  be,  in  medical  findings  and  in  carrier 
cooperation.  But  we  still  have  hopes.  It  appears  to  us 
that  the  program  offers  tremendous  possibilities  to  the 
carriers  in  holding  down  future  loss  ratios. 

Millions  Without  Prepaid  Care 

The  improvement  of  existing  systems  of  group  pre- 
payment plans  is  only  part  of  the  job  ahead,  however. 
There  are  still  many  millions  of  our  people  who  do  not 
have  access  to  any  form  of  prepaid  medical  care.  Some 
of  them  are  in  rural  and  remote  areas  where  doctors  and 
medical  facilities  are  rare  or  non-existent.  There  access  to 
prepayment  systems  must  wait  upon  a more  adequate 
and  a more  adequately  distributed  supply  of  personnel 
and  plant.  In  this  connection,  large  city  hospitals  and 
medical  centers  can  render  a real  service  by  establishing 
branches.  Such  branch  hospitals  would  not  only  bring 
modern  medical  care  to  people  who  do  not  now  have 
access  to  it,  but  they  would  enable  the  central  hospitals 
and  medical  centers  to  provide  their  staffs  and  students 
with  broader  experience  and  training. 

Not  all  of  those  who  are  now  without  any  form  of 
prepaid  medical  care  live  in  the  country,  however.  Many 
are  town  and  city  dwellers  whose  economic  circumstances 
or  employment  status  deny  them  access  to  existing  plans. 
And  many  others  are  generally  considered  uninsurable 
because  of  age  or  physical  condition. 

It  is  among  these  groups— rural  dwellers,  low  income 
families,  the  aged  and  the  chronically  ill— that  the  need 
for  medical  care  is  more  urgent.  It  is  imperative  that 
we  provide  some  means  by  which  they  may  have  access 
to  needed  medical  care,  with  the  assistance  of  various 
levels  of  government  when  necessary. 

Universal  Feature  Essential 

Out  of  our  present  crazy-quilt  pattern  of  health  in- 
surance we  must  develop  a system  which  provides  med- 
ical services— not  indemnity  payments— of  a minimum 
(Continued  on  page  1403) 
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{ Continued  from  page  1401 ) 
standard  type  on  a universal  basis.  The  universal  feature 
is  essential  because  of  the  tremendous  shifts  in  popula- 
tion and  labor  force  which  have  been  going  on  the  past 
17  years  and  which  will  probably  continue  far  into  the 
future  as  new  forms  of  energy  and  the  necessities  of 
defense  result  in  still  further  shifts  and  dispersal  of 
industry.  Health  insurance  plans  tied  to  employment 
for  specified  employers  or  residence  in  specific  com- 
munities are  rapidly  becoming  oh.solete. 

Eventually,  I believe,  our  standard  system  of  universal 
prepaid  medical  care  .services  will  be  comprehensive  in 
nature— running  the  gamut  from  periodic  physical  check- 
ups to  care  for  catastrophic  illness.  Our  immediate  ob- 
jective must  be  to  provide  at  least  that  type  of  services 
which  emphasizes  prevention  and  early  diagnosis  and 
care. 

The  challenge  is  upon  us.  The  time  for  e.xperimenta- 
tion  has  passed.  The  time  for  action  has  arrived.  The 
American  people  will  not  much  longer  tolerate  a situation 
which  denies  so  many  of  them  access  to  the  miracles  of 
modern  medicine.  And  neither  Canada  nor  the  United 
States  can  continue  to  run  the  risks  entailed  in  lost  time 
and  production  deficiencies  stemming  from  ill  health. 

We  have  been  making  progress;  but  we  have  been 
making  it  too  slowly.  Let  us  face  the  challenge  in  a 
sense  of  urgency,  forgetting  past  prejudices  and  timorous 
traditions,  conscious  only  of  the  health  needs  of  the 
people  of  our  nations,  and  the  demands  which  history' 
has  imposed  on  us. 

Are  The  Doctors  Meeting 
the  Challenge? 

W.  H.  Horton,  M.D. 

EXECUTIVE  DIRECTOR  AND  DIRECTOR  OF 

MEDICAL  SERVICES  CONNECTICUT  MEDICAL  SERVICE,  INC. 

It  is  not  possible  to  provide  any  reasonable  answer  to 
the  question,  “Are  the  Doctors  Meeting  the  Challenge?” 
except  as  a generalization.  Admitting  the  weakness  of 
any  generalization  we  can  still  find  some  answers  to  the 
diseussion  question. 

If  we  answer  the  question  in  terms  of  areas  of  the 
country  we  are  able  to  cite  situations  where  the  challenge 
is  being  met  and,  conversely,  we  can  easily  cite  other 
local  areas  in  which  little,  if  anything,  has  been  or  is 
being  done  to  meet  the  challenge.  In  the  latter  situa- 
tions the  reason  for  the  inactivity  is  probably  because 
of  the  failure  to  realize  that  a challenge  e.\ists. 

Importance  of  the  challenge  to  practicing  physicians 
is  greatest  in  urban  centers  and  least  in  less  populous 
areas.  This  does  not  mean,  however,  that  the  patients 
in  the  latter  areas  are  any  the  less  interested  in  a satis- 
factory solution  to  the  problem,  but  their  interests  are 
not  well  organized  and,  therefore,  are  less  effective.  The 
demand  for  extensions  of  medical  care  insurance  are 
greatest  where  workers  are  highly  organized. 

The  challenge  to  the  profession  is  the  necessity  to 
provide  broad  insurance  coverage  of  all  professional  serv- 
ices of  doctors  of  medicine  at  nominal  cost. 

Practicing  Physicians  Not  Interested 

Those  of  us  who  are  familiar  with  the  day  by  day  life 


of  iiracticing  physicians  are  not  inclined  to  be  as  dis- 
turbed by  the  apparent  lack  of  interest  of  many  physi- 
cians as  are  those  less  familiar  with  doctors.  When  one 
recalls  that  the  ethics  of  medicine  place  a traditional 
priority  on  services  before  fees,  we  have  the  basic  reason 
for  the  average  doctor’s  reticence  to  be  involved  in  the 
economics  of  medical  practice. 

If  we  are  to  measure  intelligently  how  well  doctors  are 
meeting  the  challenge,  we  must  first  clearly  delineate  the 
extent  of  the  physician’s  responsibility.  Just  what  part 
should  the  doctor  be  expected  to  take  in  this  matter? 

The  responsibility  which  every  practicing  physician 
has  toward  voluntary  medical  care  coverage  is  an  exten- 
sion of  the  basic  ethical  relationship  of  the  physician  and 
his  patient  which  has  been  the  time-honored  guide  for 
good  medical  practice.  Blue  Shield  Medical  Care  Plans 
are  merely  a practical  application  of  the  ethical  principles 
to  the  current  economic  situation  of  medical  practice. 

1 believe  that  participation  in  a Blue  Shield  plan  iiro- 
vides  the  most  practical  sort  of  proof  that  an  individual 
doctor  is  aware  of  the  challenge  and  is  prepared  to  meet 
it. 

The  Service  Benefit  concept  of  Blue  Shield  by  which 
the  participating  physician  guarantees  his  services  with- 
out additional  charge  to  the  patient  in  advance  of  accept- 
ing, and  often  without  knowing  the  amount  of,  the  plan 
payment  is  without  a counterpart  in  American  life. 

Professional  Policies  Set  by  Committees 

Service  benefits  are  fixed  fees  and  it  is  unfortunate 
that  the  general  public  is  not  more  adaquately  infonned 
of  the  willingness  to  accept  fi.xed  fees  for  services  to  the 
lower  income  groups  which  American  physicians  have 
already  demonstrated.  Participation  requires  acceptance 
of  certain  conditions  under  which  the  physician  will  prac- 
tice and  which  heretofore  he  has  never  had  to  accept. 
Participation  requires  a legal  contractual  agreement  to 
accept  fixed  fees  for  services  rendered  to  certain  income 
groups;  it  requires  the  physician  to  forego  his  right  to 
make  his  own  charges;  it  requires  that  the  physician 
accept  the  decisions  of  a professional  policy  or  adjudi- 
cation committee  of  the  plan  as  to  what  charges  are 
reasonable,  and  what  professional  policies  will  prevail. 

Participation  also  usually  involves  agreement  by  the 
physician  to  accept  prorata  payments  of  specified  fees 
if  it  should  become  necessary  to  do  so  to  insure  tbe 
financial  stability  of  the  plan.  In  some  plans  it  has  been 
necessary  to  invoke  this  important  obligation  assumed 
by  tbe  participating  physician.  Under  this  type  of  agree- 
ment participating  physicians  become  coinsurers  with  the 
plan  in  guaranteeing  the  benefits  provided.  Participating 
physicians  are  the  most  important  asset  of  every  Blue 
Shield  Medical  Care  Plan  even  if  technically  they  are 
not  admitted  on  the  balance  .s'heet. 

Increasing  Physician  Confidence 

The  most  important  goal  to  be  sought  in  Blue  Shield 
is  the  development  of  increa.sed  confidence  by  partici- 
pating physicians  in  the  leadership  of  their  Blue  Shield 
plan.  I have  said  this  is  the  most  important  because  it 
seems  to  me  that  we  are  misdirecting  our  efforts  and 
wasting  the  doctors’  time  and  our  own  when  we  try  to 
keep  each  physician  informed  of  all  we  are  able  to  learn 
(Continued  on  page  1407) 
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From  your  patient's  viewpoint^  Doctor 


is  this  the  painfui 
part  of  the  treatment? 


It  can  be,  unless  your  patients  know  the  true  facts  about  the  cost  of 
medical  care.  Parke-Davis  is  reaching  millions  of  people,  in  LIFE, 
SATURDAY  EVENING  POST  and  TODAY’S  HEALTH,  with  a 
consistent  advertising  campaign  whose  theme  is  “prompt  and 
proper  medical  care  can  be  one  of  life’s  biggest  bargains.’’ 

In  addition  to  the  magazine  advertisements,  Parke-Davis  makes 
folder-reprints  available  for  use  in  pharmacies.  Chances  are,  a large 
percentage  of  the  prescriptions  you  write  are  being  packaged  with 
one  of  these  folders  explaining  the  value  of  modern  prescription 
medicines— reaching  your  patients  right  at  the  time  when  they  are 
most  conscious  of  the  cost.  To  date,  more  than  six  million  of  these 
folders  have  been  ordered  by  pharmacists. 

In  these  advertisements,  we  strive  to  present  the  facts  about 
medical  care  clearly  and  unemotionally  . . . with  the  objective  of 
increasing  the  public’s  appreciation  of  why  costs  and  procedures 
involved  are  reasonable  and  fair. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


If  you  would  like  reprints  of  this  Parke-Davis 
“cost  of  medical  care”  series,  just  drop  us  a line. 
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Side  Reactions  With  Various  Hypotensive  Drugs 

postural  hypotension 

edema 

collapse 

blacker  oBItri^li^ 

OF 

TIWSE 

h®aaa6hef“ 

renal  complications 

1 ki  IT 

ctSEN-R 

vpr^itrng^  |1  1 1 

iNl  1 

^aus’ea  • * 

llycarla”  ^ 

bone  marrow  depression 

constipation 

collagen-like  illness 

depression 

G.l.  hemorrhage 

when  you  treat 
hypertension 

with  drugs . . . 

TRY 


Each  tablet  contains: 

Cryptenamine . .1  mg. 
(as  the  tannate  salt) 
Reserpine.  .0.1  mg. 

For  prescription 
economy:  prescribe 
Unitensen-R  in  50’s 

1 tablet  b.i.d. 


UNITENSEN-R 

FIRST 


a combination  ideally  suited  for 
treating  moderate  to  severe 
hypertension  where  blood  pressme 
has  to  be  lowered 


also  available — 
Unitensen  tannate 
tablets  (contain 
cryptenamine  2 mg.) 

to  serve  your  patients 
today— 

call  your  pharmacist  for 
any  additional  information 
you  may  need  to  help  you 
prescribe  Unitensen-R. 

He  has  been  especially 
alerted. 

*T.M.  Reg.  U.S.  Pat.  Off. 


IRWIN,  NEISLER  & COMPANY 


DECATUR,  ILLINOIS 
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( Continued  from  page  1403 ) 
about  plan  administration.  There  seem  to  me  to  be  two 
good  reasons  for  this  viewpoint: 

First,  the  practice  of  medicine  is  the  physician’s  pri- 
mary interest  and  the  necessity  to  keep  abreast  of  the 
continually  changing  techniques  requires  all  the  time 
that  a doctor  is  able  to  spare  from  the  practice  itself. 
He  is  being  urged  continually  to  take  a more  active  part 
in  community  life,  in  politics,  and  in  the  hundreds  of 
projects  which  have  a collateral  interest  with  medicine. 
Surely  he  cannot  do  all  these  things  well  and  still  prac- 
tice good  medicine.  I think  he  will  appreciate  us  sparing 
him  the  necessity  to  become  a medical  economist. 

Second,  if  it  takes  all  our  time  and  efforts  to  determine 
the  contents  of  our  contract,  to  add  or  exclude  benefits, 
to  understand  and  meet  the  problems  of  competition, 
and  to  anticipate  the  approval  or  disapproval  of  our 
controlling  authority  it  is  ridiculous  to  expect  practicing 
physicians  to  be  able  to  meet  problems  of  the  plan  with 
the  same  background. 

Physicians  will  not  lightly  delegate  broad  responsibili- 
ty to  plan  administration.  If  there  is  one  aspect  of  Blue 
Shield  plans  of  which  physicians  are  inherently  afraid 
it  is  the  fact  that  participating  agreements  provide  the 
plan  with  a certain  degree  of  control  over  the  physician. 
They  wish  to  be  certain  that  such  control  is  not  abused. 

How  can  we  increase  the  confidence  of  the  physician 
in  the  administration  of  the  plan?  We  can  see  to  it  that 
the  boards  of  trustees  or  directors  and  the  administration 
of  the  plan  fairly  represent  the  interests  of  the  physicians 
who  participate.  We  can  see  to  it  that  means  are  worked 
out  whereby  more  practicing  physicians  act  in  advisory 
positions  with  the  administration;  that  tenures  of  office 
are  limited  so  that  the  experience  to  be  gained  may  be 
better  distributed  throughout  the  practicing  profession. 
Furthermore,  and  most  important  of  all,  the  plan  must 
deal  fairly  with  its  physicians.  All  policies  must  be 
applied  equally  to  all  participating  physicians  and  all 
members. 

Creating  the  maximum  direct  physician  participation 
in  the  administration  of  the  plan,  and  dealing  fairly  with 
him  in  the  handling  of  day-by-day  claims,  will  do  much 
to  create  confidence  in  the  administration  of  the  plan 
whereby  the  participating  physicians  will  be  more  willing 
to  meet  the  challenge  provided  by  the  voluntary  medical 
care  problem. 

False  Premises 

The  question  of  the  physician’s  responsibility  to  aid 
in  the  providing  of  voluntary  medical  care  insurance  has 
interested  me  a great  deal  and  I have  noted  dirnog  the 
past  that  two  of  the  more  serious  false  premises  which 
have  characterized  a number  of  the  efforts  to  find  a 
solution  to  the  medical  care  insurance  problem  have 
been: 

1.  The  easy  assumption  that  since  the  responsibility 
for  providing  medical  care  is  that  of  the  medical  profes- 
sion, it  somehow  is  equally  the  responsibility  of  the  pro- 
fession to  provide  means  of  meeting  the  costs  of  medical 
professional  services, 

2.  If  the  doctors  were  unable  to  arrange  for  all  of  the 
medical  care  desired,  the  government  should  step  into 
the  picture  and  by  paying  the  physician  to  render  the 
services,  provide  an  easy  solution  to  the  problem. 

It  is  easy  to  understand  the  origin  of  some  of  this 


thinking  because  the  traditions  and  ethics  of  the  medical 
profession  have,  since  its  beginning,  shaped  the  pattern 
that  the  practicing  physician  would  not  only  render  his 
professional  services  but  would  arrange  for  delayed  pay- 
ment of  his  fees  on  a usual  liberal  basis  or  in  many 
cases  forego  it  entirely. 

In  this  respect  the  medical  profession  is  unique.  No 
other  profession,  trade,  or  business  accepts  the  responsi- 
bility of  devising  means  by  which  its  profession,  trade 
or  business  services  may  be  paid  for  except  as  a matter  of 
prime  self-interest;  nor  does  the  general  public  expect 
them  to. 

While  I have  stated  my  conviction  that  the  physician 
has  an  important  and  basic  responsibility  in  meeting  the 
challenge  we  should  be  just  as  clear  in  delineating  the 
limits  of  that  responsibility.  I believe  the  physician’s 
primary  responsibility  to  meet  the  challenge  begins  and 
ends  with  the  provision  for  the  professional  services  of 
doctors  of  medicine. 

I do  not  think  it  is  the  practicing  physician’s  responsi- 
bility to  involve  himself  in  making  arrangements  for  the 
coverage  of  ancillary  medical  care  services  such  as  drugs, 
ambulance  service,  private  duty  or  public  health  mirses, 
appliances,  convalescent  or  nursing  home  care,  and  hos- 
pitalization. While  these  services  are  all  part  of  medical 
care  it  is  not  the  responsibility  of  the  practicing  physician 
to  arrange  for  their  coverage  on  an  insurance  basis.  Their 
coverage  is,  of  course,  a collateral  interest  of  the  phy- 
sician since  unless  these  services  are  available  the  patient 
cannot  be  provided  with  proper  care.  The  primary  re- 
sponsibility for  the  coverage,  however,  belongs  to  others 
and  in  this  present  discussion  of  how  well  the  several 
interested  groups  are  meeting  the  challenge  I hope  there 
will  be  some  comment  regarding  these  ancillary  services. 

In  my  conversations  with  participating  physicians  on 
many  occasions  during  the  past  years  it  has  been  pointed 
out  to  me  that  the  contribution  of  the  participating  phy- 
sician in  rendering  service  benefits  is  unique  in  the 
medical  care  field.  There  has  been  more  than  a sugges- 
tion that  the  physician’s  willingness  to  accept  the  service 
benefit  fixed  fee  has  not  tended  to  reduce  (or  at  least 
prevent  a rise  in)  the  cost  of  medical  care.  It  has  only 
enabled  the  patient  to  have  available  more  funds  to 
meet  the  expenses  of  a greater  quantity  of  ancillary  care 
or  even  personal  luxuries. 

I can  recall  that  in  the  days  before  Blue  Shield  was 
important  in  the  surgical  care  field  one  of  the  chief  argu- 
ments used  to  urge  physicians  to  support  Blue  Cross  was 
the  statement  that  if  the  patient  had  his  hospital  bill 
paid  by  Blue  Cross,  he  would  be  able  to  use  the  funds 
which  would  have  gone  to  pay  the  hospital,  to  pay  his 
physician.  I always  felt  that  this  specious  argument  un- 
pleasantly reminded  the  doctor  of  his  customary  position 
of  being  the  last  to  be  paid  for  his  services. 

Physician  Must  Protect  Plan 

We  should  further  comment  on  the  physician’s  respon- 
sibility to  himself,  his  colleagues,  and  his  Blue  Shield 
plan  to  maintain  the  integrity  of  them  all.  Probably  the 
greatest  single  attribute  of  a Blue  Shield  plan  is  that  it 
carries  into  its  day  by  day  operation,  the  traditions  of 
medical  practice.  This  automatically  implies  that  it  is 
the  duty  of  every  participating  physician  to  protect  botli 
the  member  and  the  plan  against  exploitation.  I have 
(Continued  on  page  1410) 
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BUTAZOLIDIN 

(phenylbutazone  geigy) 


potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 
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Since  the  ulcer  patient  can  not 
get  away  from  it  all,  prescribe 
MONODRALwith  MEBARALto  more 
effectively  isolate  the  ulcer  from 
the  patient. 

MoNODRALwith  Mebaral  controls 
hyperacidity  by  a proved  superior 
antisecretory  action. 

Relieves  pain  promptly,  promotes 
healing. 

Controls  hyperirritability  and 
hypermotility  of  the  upper  gastro- 
intestinal tract,  relieves  pyloro- 
spasm. 

Induces  a serenity  of  mind  without 
affecting  mental  alertness,  softens 
the  emotional  impact  of  environ- 
mental stimuli. 


Controls  the  psychovisceral  com- 
ponent of  peptic  ulcer. 

MoNODRALwith  Mebaral  Tablets,  1 or  2 
tablets  three  or  four  times  daily.  Each  tablet 
contains  5 mg.  Monodral  bromide  and 
32  mg.  Mebaral.  Bottles  of  100  tablets. 


LABORATORIES 
New  York  18,  N.  Y.  • Windsor,  Ont 


M0N0DRAi:-M 
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of  peptic  ulcer 


Monodfdl  (brand  of  penthlenafe)  and  Mebaral  (brand  of  mephobarbital) , 
trademarks  reg.  U.S.  Pat.  Off. 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREM  ARIN" 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 


(Continued  from  page  1407) 
hesitated  to  use  the  word  exploitation  since  it  carries  with 
it  the  implication  of  dishonesty,  and  the  obhgation  of 
each  physician  to  protect  the  plan  and  the  member 
against  dishonesty  is  too  obvious  to  require  a statement 
here.  What  I have  in  mind  is  the  difficult  problem  of 
fairly  evaluating  one  service  in  relation  to  another.  This 
is  exceedingly  difficult  to  accomplish  and  yet  if  it  is  not 
realized,  certain  physicians  will  be  overpaid  at  the  ex- 
pense of  others.  The  very  nature  of  medical  practice 
does  not  lend  itself  well  to  rigid  categorization  and  we  all 
realize  that  it  is  impossible  to  fix  certain  fees.  Usually 
we  meet  the  difficulty  by  providing  “individual  consid- 
eration” or  some  such  term  to  indicate  that  we  will  deal 
separately  with  each  particular  claim. 

In  turn,  each  doctor  must  be  meticulous  in  reporting 
the  extent  of  his  professional  services.  The  plan  should 
exercise  due  care  that  their  payments  for  procedures 
with  discretionary  fees  do  not  reflect  their  opinion  of 
the  literary  ability  of  the  doctor.  The  ability  to  describe 
the  treatment  of  a surgical  problem  has  no  bearing  on 
the  professional  skill  which  was  involved. 

Another  important  consideration  in  maintaining  the 
integrity  of  all  involved  is  that  the  contracts  which  are 
sold  by  the  Blue  Shield  plan  be  arranged  to  provide 
reasonable  benefits.  We  are  frequently  reminded  that 
many  fee  schedules  are  inadequate  and  the  charge  in 
most  cases  is  true.  Less  frequently  is  it  brought  to  our 
attention  that  the  provisions  of  some  of  the  contracts 
which  are  being  sold  and  the  fees  which  are  specified 
for  certain  procedures  are  over  generous  and  yet  this  also 
is  quite  true. 

Control  of  Abuse 

A moment  ago  I dismissed  the  consideration  of  delib- 
erate dishonesty  on  the  part  of  physicians  as  being  so 
obvious  a concern  of  all  doctors  as  to  not  require  com- 
ment. There  is  one  related  aspect  of  dehberate  exploita- 
tion, the  importance  of  which  sometimes  escapes  the 
practicing  physician.  When  through  statistical  analysis 
of  disbursements,  or  other  suitable  control  measures, 
factual  evidence  is  developed  by  the  plans’  administra- 
tion that  false  claims  are  being  submitted  by  a physician, 
the  professional  policy  or  adjudication  committee  of  the 
plan  should  be  forthright  in  its  action.  Any  such  actions 
which  are  properly  taken  should  have  the  unqualified 
support  of  all  participating  physicians  of  the  plan. 

Defects  of  Major  Medical  Coverage 

There  are  now  two  important  developments  in  the 
current  medical  care  picture  of  particidar  concern  to  Blue 
Shield  plans  and  about  which  every  practicing  physician 
should  be  well  informed.  These  are  major  medical  types 
of  insurance  contracts  and  the  Medicare  program  for 
dependents  of  the  uniformed  forces. 

In  the  past  few  years  we  have  seen  the  rapid  develop- 
ment of  so-called  major  medical  type  insurance  of  med- 
ical care.  My  opinion  of  it  is  that  they  are  not  only  not 
panaceas,  but,  as  with  all  drugs  (if  we  may  continue  to 
use  the  metaphor)  have  some  very  dangerous  side-reac- 
tions which  may  well  lead  to  undesirable  results  as  far 
as  the  independence  of  medical  practice  is  concerned. 
It  is  upon  these  aspects  of  major  medical,  catastrophic, 
or  “dread  disease”  insurance  that  I would  like  to  com- 
ment. 

Fee  schedules  are  not  popular  with  most  practicing 
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physicians.  Those  who  work  in  the  arrangement  of  fee 
schedules  are  familiar  with  the  inadequacies  of  their 
present  development.  The  degree  of  standardization  of 
treatment  and  professional  policy  which  is  necessary  for 
proper  operation  of  a medical  care  insurance  plan  is 
annoying  to  many  practicing  physicians.  Many  object 
to  even  the  minimum  degree  of  control  which  the  most 
lenient  administration  finds  necessary.  Nevertheless,  all 
of  these  less-than-pleasant  aspects  of  the  insurance  cover- 
age of  medical  care  are  basic  to  the  operation  of  most 
Blue  Shield  plans.  It  is  to  the  credit  of  all  those  involved 
in  Blue  Shield  that  most  practicing  physicians  have  vol- 
untarily accepted  these  aspects  of  Blue  Shield  and  it  has 
grown  to  be  the  great  voluntary  medical  care  enterprise 
which  it  is  today. 

Now  it  is  being  brought  to  the  attention  of  practicing 
physicians  that  most  major  medical  expense  contracts 
do  not  have  fee  schedules  and  the  physician  may  make 
any  charge  which  he  feels  is  reasonable.  In  addition, 
he  is  not  required  to  conform  to  decisions  of  a profes- 
sional policy  or  adjudication  committee  such  as  usually 
is  the  case  in  Blue  Shield.  In  these  two  considerations 
lies  one  of  the  serious  competitive  aspects  of  Blue 
Shield  which  major  medical  expense  insurance  represents. 

Major  medical  expense  insurance  has  been  presented 
to  the  public  with  enthusiastic  backing  from  a large  part 
of  the  insurance  industry,  a sizeable  part  of  the  medical 
profession,  and  increasing  support  in  the  daily  press. 
The  original  goal  of  this  type  of  contract  was  to  provide 
the  policyholder  with  long  term  protection  against  the 
so-called  “catastrophic”  or  “dread”  diseases.  This  ad- 
mirable objective  was  to  be  accomplished  by  establishing 
deductible  amounts  in  the  policy  which  required  that  the 
patient  expend  some  of  his  own  funds  before  the  benefits 
of  the  major  medical  policy  would  be  available  to  him. 
It  was  felt  that  these  restrictions  would  eliminate  a large 
number  of  so-called  nuisance  claims  which  are  expensive 
to  administer.  As  a further  control,  the  patient  was  re- 
quired to  pay  a percentage  of  the  physician’s  charges 
each  time  benefits  of  the  major  medical  policy  were 
utilized.  This  coinsurance  factor  was  considered  helpful 
as  a control  mechanism  since  the  fact  that  the  patient 
was  continually  required  to  pay  a portion  of  the  expenses 
of  his  treatment  would  give  him  an  interest  in  what  was 
being  charged. 

Change  of  Emphasis 

Let  us  note  present  developments.  In  general,  the 
trend  is  to  lower  the  deductible  amount  and  to  require 
less  of  a coinsurance  factor  from  the  patient.  Contracts 
are  now  being  written  with  deductible  amounts  as  low 
as  $25  and  coinsurance  factors  of  less  than  20  per  cent. 
It  seems  clear  with  contracts  written  in  this  trend  that 
there  no  longer  is  much  concern  with  the  effect  on  the 
cost  of  medical  care  which  the  reduction  of  these  con- 
trolling factors  will  have.  A detailed  study  of  some  of 
the  new  major  medical  contracts  provides  convincing 
evidence  that  they  begin  to  look  more  and  more  like 
remodeled  versions  of  the  “blanket  expense  policy”  which 
used  to  be  a favorite  of  the  industry.  The  direction  and 
intent  of  such  major  medical  contracts  seem  to  have 
shifted  from  the  original  objectives  of  providing  long 
term  coverage  for  the  treatment  of  chronic  disease  or 
severe  injuries  or  accidents,  to  a program  which  simply 
contemplates  payment  of  physician’s  charges  and  associ- 


ated expense  with  little  or  no  contribution  by  the  patient. 

Such  contracts  are,  of  course,  popular  with  patients 
and  with  physicians  too.  Probably  the  most  dangerous 
aspect  of  this  type  of  major  medical  expense  insurance 
is  the  fact  that  everyone  concerned  is  pleased  with  the 
way  it  operates;  the  patient  likes  the  low  deductible,  the 
physician  likes  the  higher  fees,  the  insurance  carrier  likes 
the  business  and  as  long  as  the  employer  who  is  paying 
part  or  all  of  the  cost  feels  that  his  negotiations  with 
labor  were  satisfactory  not  even  he  is  unhappy. 

The  cost  of  such  insurance  is  based  on  an  experience- 
rated contract  and  it  is  the  employer  who  is  paying  the 
bill.  It  seems  apparent  that  as  long  as  he  is  willing  to 
meet  the  cost  of  such  contracts  they  will  continue  to 
increase  in  popularity.  When  the  cost  reaches  a point, 
however,  at  which  the  employer  feels  he  can  no  longer 
absorb  it,  wbat  is  to  be  the  end  picture  of  major  medical 
expense  insurance? 

Inviting  Government  Control 

If  the  employer  cannot  eventually  pay  the  cost  there 
is  obviously  only  one  other  agency  which  can  do  so— the 
government.  I beheve  that  if  you  will  make  a thorough 
study  of  contracts  written  in  this  latest  trend  of  major 
medical  insurance  and  project  them  into  the  future  it 
will  be  your  considered  opinion,  as  it  is  mine,  that  such 
contracts  may  well  provide  the  easiest  method  by  which 
voluntary  medical  practice  can  lose  its  fight  against  gov- 
ernmental control. 

The  deficiencies  are  not  limited  to  the  cost  factor.  It 
is  extremely  deficient  in  measuring  up  to  what  the  solu- 
tion of  the  problem  requires.  It  is  available  only  to 
employed  groups.  While  such  insurance  is  important 
to  those  who  are  working,  the  very  fact  that  they  are 
at  an  age  which  permits  them  to  work  every  day  indi- 
cates that  their  need  for  such  protection  is  relatively  less 
than  it  will  be  when  they  are  no  longer  able  to  work. 
In  the  years  after  retirement  when  costs  of  adequate 
medical  care  are  so  important  to  us  all,  major  medical 
expense  insurance  is  not  available  to  us. 

Retired  Employees 

A short  while  ago  with  a fanfare  of  publicity  that 
earned  headlines  in  most  eastern  papers,  was  announced 
that  one  of  the  nation’s  largest  employers  had  agreed  to 
provide  one  of  the  best  programs  of  medical  care  cover- 
age for  the  employees.  This  was  a routine  basic  contract 
with  a $250  maximum  and  an  ordinary  major  medical 
$100  deductible  contract  on  a 75  per  cent  coinsurance 
basis.  More  interesting  to  me,  however,  was  the  pro- 
vision for  coverage  following  retirement  of  the  worker. 
So  there  will  be  no  question  as  to  whether  I am  provid- 
ing factual  information  I will  read  you  the  excerpt  from 
the  employees’  handbook.  “The  total  amount  of  benefits 
payable  on  account  of  you  and  your  wife  during  the 
remainder  of  your  lifetime  after  you  reach  age  65  whe- 
ther for  one  cause  or  different  causes,  will  be  limited  to 
a total  of  $1000  in  the  case  of  an  employee  with  at  least 
10  but  less  than  15  years  of  service  and  $1500  in  the 
case  of  an  employee  with  15  or  more  years  of  serx-- 
ice  ...” 

It  was,  however,  pointed  out  that  should  these  sums 
not  prove  adequate  to  meet  his  needs  he  can  borrow 
against  his  life  insurance.  Any  money  so  borrowed  and 
(Continued  on  page  1415) 
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(Continued  from  page  1411) 
not  repaid  woidd,  of  course,  be  deducted  from  the  death 
benefit  when  his  life  insurance  became  payable.  The 
provision  of  such  mediocre  benefits  in  the  years  when 
these  retired  workers  will  no  longer  be  eligible  for  med- 
ical care  insurance  should  provide  you  with  some  grounds 
for  considering  how  well  this  much-publicized  major 
medical  expense  insurance  is  meeting  the  challenge. 

It  would  be  pointless  for  me  to  criticize  the  contract 
I have  referred  to  if  I could  not  suggest  a better  alterna- 
tive. I can  tell  you  that  retirees  of  all  of  the  enrolled 
groups  in  Connecticut  Medical  Service,  Inc.  are  guaran- 
teed an  option  to  continue  after  they  retire  the  same 
basic  contract  that  was  in  force  while  they  were  working 
and  this  includes  one  of  the  largest  aircraft  corporations 
in  the  country.  It  not  only  provides  the  identical  cover- 
age but  if  the  retired  employees  are  of  sufficient  number 
to  be  handled  as  a group  and  their  membership  charges 
deducted  from  the  pension  payments,  they  would  have 
the  same  membership  charges  as  for  active  employees. 
If  the  retired  employees  cannot  be  handled  as  a group 
they  are  permitted  the  full  coverage  with  a nominal  20 
per  cent  increase  (25c  a month)  in  membership  charges. 
The  service  benefit  provisions  of  our  contract  are,  of 
course,  still  available  to  the  retired  employee. 

The  Medicare  Program 

The  second  of  these  two  important  developments. 
Medicare  for  dependents  of  uniformed  services,  is  so 
new  that  most  of  our  comment  must  be  in  the  nature 
of  speculative  projection  rather  than  a review  based  on 
experience.  There  are  some  very  important  aspects  to 
this  program  which  should  not  escape  the  attention  of 
every  practicing  physician.  These  are: 

1.  The  fixed  fees  will  apply  for  the  services  regardless 
of  the  income  status  of  the  individual  who  provides  the 
support  of  the  dependent.  This  is,  of  course,  the  equiva- 
lent of  a total  service  benefit  program. 

2.  The  physicians  who  will  provide  the  services  are 
being  given  an  opportunity  to  arrange  their  own  schedule 
of  reasonable  fees. 

3.  The  government  has  stated  that  it  does  not  wish  to 
be  the  beneficiary  of  “cut  rate”  medicine;  neither  does 
it  wish  to  pay  excessive  fees  for  the  services  provided. 

4.  Since  the  expenditure  of  federal  funds  is  involved 
it  is  to  be  anticipated  that  all  payments  will  be  subject 
to  audit  from  the  highest  echelons  throughout  the  pro- 
gram, possibly  even  to  the  individual  physician’s  office. 

5.  Each  state  medical  society  which  chooses  to  par- 
ticipate in  the  program  may  perform  the  administration 
itself  or  arrange  for  a contracting  agent,  presumably 
either  the  Blue  Shield  plan  which  it  sponsors  or  any 
licensed  commercial  insurance  carrier. 

6.  The  introduction  of  an  uninsured  medical  care  pro- 
gram such  as  Medicare  for  such  a large  group  of  people 
as  the  dependents  of  uniformed  forces  is  a significant 
landmark  in  the  steps  which  are  being  taken  to  meet  the 
challenge.  The  Blue  Shield  plans  involved  or  whoever 
acts  as  contracting  agent  will  serve  as  a custom  claims 
processing  unit.  It  seems  reasonable  to  suppose  that  if 
Medicare  is  successful  it  will  serve  as  a pilot  project  and 
other  large  groups  affiliated  with  the  federal  government 
through  employment  or  as  beneficiaries  may  well  be 
covered  under  similar  programs.  It  is  too  late  now  to 


argue  the  merits  of  a program  such  as  Medicare.  It  is 
now  public  law  and  it  is  the  obligation  of  each  citizen 
to  do  his  best  to  make  tbe  program  successful. 

Future  Developments 

At  the  national  level  of  organized  medicine  there  ap- 
pears to  have  been  in  the  past  a lack  of  recognition  of 
the  importance  of  the  Blue  Shield  movement  to  the 
people  and  physicians  of  this  country  and  of  the  fact 
that  all  Blue  Shield  plans  are  sponsored  by  the  com- 
ponent societies  of  the  American  Medical  Association. 
Recently,  the  House  of  Delegates  commended  the  Blue 
Shield  participating  physicians  for  their  work  toward 
solving  the  economic  problems  of  medical  care.  At  the 
present  time  there  is  a substantial  number  of  members 
on  the  Council  on  Medical  Service  familiar  with  the 
increasing  importance  of  Blue  Shield  to  the  preservation 
of  voluntary  medical  care.  I believe  we  may  expect, 
therefore,  there  will  be  a continuing  and  increasing 
interest  in  Blue  Shield  by  the  American  Medical  As- 
sociation. 

What  should  be  the  position  of  Blue  Shield  if  it  is  to 
continue  to  meet  the  challenge  of  voluntary  medical  care 
insurance?  I have  tried  to  tabulate  briefly  seven  guide 
posts,  which  in  my  opinion,  are  essential  if  Blue  Shield 
is  to  continue  to  be  the  constructive  force  in  the  future 
which  it  has  been  in  the  past  to  provide  better  medical 
care  and  coverage  for  tlie  American  people: 

1.  We  must  maintain  the  long  range  objective  of  pro- 
viding complete  coverage  of  all  the  professional  services 
rendered  by  doctors  of  medicine  at  the  lowest  possible 
cost  to  our  members  in  the  lower  income  groups;  we 
must  provide  substantial  indemnities  for  all  professional 
services  rendered  by  doctors  of  medicine  to  those  in  the 
higher  income  groups.  In  the  pursuit  of  these  objectives 
we  must  write  sound,  equitable  contracts;  we  must  not 
try  to  gain  the  good  will  of  practicing  physicians  on  the 
basis  of  bonus  payments  for  services;  and  we  must 
design  our  contracts  to  adequately  meet  the  ever  chang- 
ing methods  of  medical  treatment.  We  must  continue  our 
leadership  in  providing  protection  against  the  cost  of 
medical  care  but  we  must  follow,  not  lead  the  practicing 
physicians  in  their  changing  methods  of  treatment. 

2.  We  must  work  toward  complete  benefit  programs 
which  will  be  as  renewable  as  our  own  basic  contracts. 
We  must  not  be  satisfied  that  contracts  with  eitlier  dollar 
or  time  limits  for  the  treatment  of  specific  causes  are 
adequate  to  meet  the  needs  of  the  people. 

3.  We  must  eliminate  the  restrictions  of  age,  pre-exist- 
ing conditions  or  disabilities,  and  size  of  group  in  which 
a person  is  employed,  as  restrictions  to  the  use  of  our 
benefits  by  diose  who  may  well  need  them  the  most. 
We  must  remember  that  our  work  is  far  from  complete 
if  we  are  able  to  provide  coverage  for  only  those  who  are 
gainfully  employed.  In  this  particular  aspect  in  medical 
care  insurance,  the  most  important  in  my  book.  Blue 
Shield  plans  have  made  significant  achievements  which 
our  competition  has  not  chosen  to  challenge. 

4.  We  must  retain  in  our  contracts  every  reasonable 
control  that  is  necessary  to  the  satisfactory  operation  of 
sound  underwriting.  The  laws  of  insurance  underwriting 
are  just  as  realistic  as  those  which  govern  other  aspects 
of  our  economic  life.  They  cannot  be  changed  simply 

(Continued  on  page  1417) 
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because  some  clever  fellow  wishes  to  be  expedient  in 
meeting  tlie  demands  of  a large  account,  without  eventu- 
alyl  incurring  disaster. 

5.  We  must  restore  fee  schedules  to  contracts,  from 
which  they  have  been  eliminated,  so  that  we  will  have 
at  least  a base  line  from  which  all  benefits  may  be  paid 
on  a rational  basis.  It  makes  little  difference  how  ex- 
tensive a benefit  program  we  may  wish  to  write,  as  long 
as  we  have  a base  line  on  which  our  contractual  feet  are 
firmly  planted.  Fee  schedules  need  not  be  inadequate 
and  we  should  devote  our  efforts  to  their  development 
on  the  most  adequate  basis  possible.  It  is  as  important 
and  as  foolhardy  to  attempt  to  control  the  increasing 
costs  of  medical  care  without  fee  schedules  in  insurance 
contracts  as  it  would  be  to  sail  a boat  across  the  ocean 
without  the  use  of  navigation  aids. 

6.  Blue  Shield  must  be  prepared  to  lend  every  effort 
in  providing  the  services  requested  by  its  sponsoring 
medical  organizations  to  make  the  medical  care  program 
of  the  federal  government  effective.  There  is  a large 
field  of  potential  business  as  similar  medical  care  pro- 
grams are  arranged  for  other  large  groups  of  workers  for, 
or  beneficiaries  of,  the  government. 

7.  Blue  Shield  must  not  be  side-tracked  from  its  pri- 
mary purpose  of  helping  all  the  people  meet  the  costs 
of  their  medical  care  under  the  sponsorship  of  organized 
units  of  medicine  or  stampeded  by  brilliant  new  solu- 
tions to  the  medical  care  problem  which  are  introduced 
on  the  medical  care  scene  by  competition.  If  our  com- 
petition were  writing  medical  care  coverage  so  much 
better  than  Blue  Shield  we  would  not  today  be  pro- 
viding protection  for  more  than  one  out  of  every  five 
people  in  the  entire  country.  If  our  competition  had 
known  ten  or  fifteen  years  ago  how  to  write  the  type  of 
coverage  of  physicians’  services  that  the  people  wanted 
there  would  have  been  no  necessity  to  establish  Blue 
Shield  plans. 

A Government  View  of  the 
Prepayment  Challenge 

W.  Palmer  Dearing,  M.D. 

DEPUTY  SURGEON  GENERAL,  PUBLIC  HEALTH  SERVICE 
DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

I should  like  first  to  offer  a few  comments,  as  a Gov- 
ernment official,  concerning  the  current  status  of  health 
insurance  as  an  American  institution,  and  some  of  our 
hopes  for  the  future.  Then  I would  like  to  review  for 
you  some  of  the  things  the  people  of  the  United  States 
are  doing  through  their  Government  which  will  affect 
and,  we  hope,  stimulate  the  growth  and  improvement 
of  health  insurance. 

I think  it  particularly  appropriate  for  an  officer  of  the 
Public  Health  Service  to  point  out  that  voluntary  health 
insurance  has  both  fiscal  and  health  aspects.  Insofar  as 
insurance  encourages  our  citizens  to  seek  medical  care 
early,  without  financial  deterrent,  and  eliminates  worry 
over  medical  bills  by  the  sick  individual,  its  fiscal  aspect 


contributes  to  health  improvement.  There  is  need,  how- 
ever, for  greatly  increased  attention  on  tlie  part  of  volun- 
tary insurance  to  the  type,  quality  and  efficiency  of  the 
health  services  which  are  available  through  it.  The 
encouragement  of  comprehensive  care  with  proper  em- 
phasis on  preventive  services,  and  organization  of  service 
so  that  skilled  specialty  service  is  available  when  needed 
—but  without  waste— are  examples  of  the  health  as  dis- 
tinguished from  the  fiscal  aspect  of  insurance. 

The  benefit  structure  of  prepayment  plans  is  today 
designed  primarily  to  provide  protection  against  the  cost 
of  short-term  hospitalized  illness,  the  most  frequent  cause 
of  unpredictable  medical  bills.  We  need  now  to  break 
down  the  problem  of  medical  care  costs  further— to  look 
at  the  components  of  the  medical  bill,  particularly  tho.se 
which  involve  heavy  financial  burdens. 

Individual  medical  care  costs  differ  depending  upon 
the  nature  of  the  illness,  family  circumstances,  entitle- 
ment to  care  under  industrial  and  public  programs,  and 
other  factors.  The  items  which  make  up  the  less  usual— 
but  frequently  catastrophic— medical  bill  need  to  be  re- 
examined with  a view  to  providing  benefits  more  nearly 
in  line  with  medical  needs  and  service. 

More  Complete  Coverage  Needed 

Despite  the  brief  period  in  which  major  medical  ex- 
pense insurance  has  been  offered,  more  tlian  5 million 
people  now  carry  this  type  of  coverage.  Another  step 
toward  more  complete  protection  is  the  extended  bene- 
fits proposed  by  Blue  Cross  - Blue  Shield  plans.  Some 
of  these  plans  have  experimented  with  limited  coverage 
of  care  in  convalescent  homes  and  chronic  illness  hospi- 
tals, of  expensive  drugs,  and  of  special  duty  nursing.  A 
start  has  been  made  by  prepayment  plans  toward  cover- 
age of  dental  services.  Progress  along  all  these  lines  is 
essential. 

To  meet  the  needs  of  the  buying  public,  we  also  need 
an  administrative  base  for  broader  health  insurance  of- 
ferings. Physician  and  hospital  service  plans,  for  ex- 
ample, have  developed  methods  for  joint  administration 
of  enrollments  and  claims.  Coverage  of  nursing  home 
and  convalescent  care  has  been  worked  out  within  the 
administrative  organization  of  some  Blue  Cross  plans. 
If  hospitals  could  extend  their  administrative  organization 
to  provide  special  nursing  and  other  auxiliary  services 
in  the  home  as  well  as  the  hospital,  this  would  provide  a 
practical  base  for  insuring  the  costs  of  these  services. 
This  kind  of  arrangement  would  not  only  relieve  the 
hospital  of  many  non-acute  long-term  patients,  but  it 
w'ould  also  be  a most  valuable  aid  to  the  family  phy- 
sician, and  it  would  reduce  the  costs  of  care. 

Organized  home  care  services  are  now  offered  by  a 
few  hospitals.  To  a considerable  extent,  these  services 
now  are  especially  adapted  to  the  needs  of  the  indigent 
patient.  A program  similar  to  the  home  care  offered  by 
hospitals,  though  not  necessarily  as  elaborate,  could 
assist  the  family  physician  to  care  for  his  patients  at 
home  and  help  include  these  services  in  voluntary  pre- 
payment arrangements. 

Development  of  Preventive  Health  Service 

Another  challenge  to  voluntary  health  insurance  is 
the  development  of  preventive  health  services.  This  is 
sound  insurance  practice  as  well  as  beneficial  for  the 
(Continued  on  page  1418) 
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(Continued  from  page  1417) 
health  of  the  subscribers.  Well  over  150  plans  now 
offer  insurance  against  a wide  range  of  physician  services 
including  diagnostic  and  preventive  health  services. 
These  plans  like  the  Health  Insurance  Plan  of  Greater 
New  York  and  the  Permanente  and  Ross-Loos  groups  on 
the  West  Coast  have  proved  it  is  feasible  and  practical 
to  encourage  the  use  of  preventive  service  by  insurance. 
Some  of  these  plans  carry  on  organized  health  education 
activities  among  their  membership.  Early  detection  and 
diagnosis  of  disease  help  to  ease  the  burden  of  heavy 
medical  care  bills.  Inclusion  of  diagnostic  laboratory  and 
x-ray  services  helps  to  encourage  prompt  attention  to 
illness  and  early  treatment. 

Insurance  carriers  and  the  personnel  who  provide 
health  services  share  with  public  health  agencies  the 
responsibility  for  preventive  health  activities.  They  also 
share  in  the  development  of  health  facilities  and  resources 
and  in  their  effective  use  for  better  patient  care.  Some 
prepaid  medical  care  plans  now  use  the  immunization, 
laboratory  and  other  services  of  public  health  depart- 
ments. But  there  is  also  joint  responsibihty  for  health 
education  of  the  public,  and  for  the  development  of  new 
public  health  measures.  We  look  to  prepaid  medical  care 
plans  for  assistance  in  improving  public  health  services 
so  that  they  may  better  meet  their  own  needs  as  well 
as  those  of  the  public  generally. 

Stimulating  Voluntary  Health  Service 

As  you  know,  one  of  the  principal  health  goals  of  the 
Administration  is  to  help  encourage  and  strengthen  vol- 
untary health  insurance.  Accordingly,  it  has  urged  legis- 
lation which  would  authorize  Federal  reinsurance  to 
stimulate  improved  coverage  and  expanded  protection 
for  more  people.  It  has  also  sought  legislation  to  permit 
small  insurance  carriers  to  pool  or  share  their  risks  in 
developing  better  protection. 

The  Federal  Government  has  acted  in  another  respect 
to  stimulate  the  development  of  sound  voluntary  health 
insurance.  People  have  suffered  from  misleading  ad- 
vertisements, cancellation  clauses  buried  in  policies,  spe- 
cial riders  providing  for  various  types  of  exclusions,  and 
limitations  that  pohcy  holders  did  not  understand  when 
they  paid  their  premiums.  Action  has  been  taken  by  the 
Federal  Trade  Gommission  during  the  past  two  years  to 
correct  misleading  advertising.  Under  this  stimulus,  in- 
surance companies  are  examining  the  “fine  print”  in  their 
contracts  and  improving  their  practices  from  the  view- 
point of  the  consumer. 

In  addition  to  these  roles  of  stimidation  and  regula- 
tion, the  Federal  Government  has  embarked  on  other 
programs  designed  to  improve  medical  services  for  the 
American  people.  Among  these  are  medical  research; 
aid  to  States  and  communities  in  the  construction  of 
health  facilities;  fellowship  and  training  programs  to 
relieve  shortages  of  professional  manpower;  and  fact- 
finding and  analysis  relating  to  health  problems,  needs, 
and  resources.  In  addition,  the  Government  is  working 
with  hospital,  nursing,  and  other  groups  to  explore 
methods  of  reducing  the  costs  of  care.  And  finally,  the 
Government  has  an  obhgation  to  provide  medical  care 
and  health  insurance  coverage  for  special  groups,  such  as 
members  of  the  Armed  Forces  and  their  dependents  and 
Federal  employees. 
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Research 

Several  of  the  programs  I have  just  mentioned  are  new 
or  have  been  recently  expanded.  This  year  the  medical 
research  funds  appropriated  by  the  Congress  were  in- 
creased markedly.  The  Federal  Government  has  a major 
responsibility  for  medical  research.  Almost  half  of  the 
total  national  budget  for  medical  research  is  financed  by 
Federal  funds,  mostly  distributed  as  grants  to  universi- 
ties, medical  schools,  hospitals  and  other  non-government 
research  institutions. 

Medical  research  has  already  paid  enormous  dividends 
in  reduced  costs  of  institutional  care.  The  savings  that 
have  accrued  as  a result  of  the  discovery  of  antibiotics, 
for  example,  can  hardly  be  estimated.  Although  it  was 
only  a short  time  ago,  relatively  few  remember  the  ex- 
orbitant costs  of  care  for  chronic  osteomyelities,  or  for 
chronic  bladder  infection,  or  for  the  paretic  patient.  Not 
only  have  these  drugs  saved  the  life  of  the  wage  earner 
or  a member  of  his  family;  in  many  instances,  they  have 
shortened  the  length  of  necessary  care,  thus  freeing  med- 
ical personnel  and  facilities  for  the  treatment  of  other 
patients  and  permitting  early  return  of  the  patient  him- 
self to  his  customary  occupation  and  activities.  On  every 
hand,  research  has  paid  dividends  far  beyond  its  cost, 
and  you  should  be  heartened  by  the  increasing  public 
and  private  support  for  this  necessary  activity. 

The  economic  returns  from  immunization,  sanitation, 
health  education,  and  other  preventive  health  services 
have  been  demonstrated  time  and  again  to  be  far  greater 
than  the  cost  of  the  research  which  led  to  them.  Re- 
search in  health  is  relatively  inexpensive,  compared  with 
the  $14  billion  we  are  spending  from  public  and  private 
funds  for  health  and  medical  services.  The  aim  of  re- 
search should  be  to  prevent  the  preventable,  and  we 
have  a long  way  to  go  to  achieve  that  goal. 

Health  Facilities 

The  local-state-federal  program  of  hospital  construc- 
tion was  broadened  two  years  ago  to  include  federal  aid 
in  the  building  of  chronic  disease  hospitals,  nursing 
homes,  diagnostic  and  treatment  centers,  and  rehabilita- 
tion facilities.  Designed  to  meet  current  needs  for  med- 
ical facilities,  this  program  should  encourage  flexibility 
in  community  health  planning  and  more  efficient  use  of 
manpower  and  resources.  At  the  request  of  the  Ad- 
ministration, this  program  has  just  been  extended  for  an 
additional  two-year  period. 

The  Congress  this  year  also  enacted  legislation  to  pro- 
vide financial  aid  for  the  construction  of  medical  research 
facilities.  The  Administration’s  recommendation  for  aid 
in  the  construction  of  medical  training  facilities,  how- 
ever, was  not  enacted.  Secretary  Folsom  has  stated  that 
the  Administration  will  continue  to  press  for  legislation 
to  authorize  grants  for  teaching  as  well  as  research  fa- 
cilities so  that  the  supply  of  badly  needed  research 
scientists  and  physicians  may  be  increased. 

Professional  Personnel 

The  Congress,  at  the  recommendation  of  the  Adminis- 
tration, authorized  a program  of  traineeships  for  profes- 
sional public  health  workers  and  for  graduate  nurses,  to 
help  prepare  more  nurses  for  supervisory  and  teaching 
positions.  This  legislation  also  authorized  grants  to  the 
States  for  the  extension  of  practical  nurse  training.  The 
( Continued  on  page  1421 ) 
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Tacoma 

Electropliysics  Laboratory 
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John  T.  Robson,  M.D. 

Michael  P.  Goodson,  M.D. 

Fergus  Donovan,  M.D. 
Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
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Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
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Delores  Gehrke  Donald  Gehrke 

Supervisor  Su  periufciident 

Phones:  EMerson  3141,  Hunter  3286 
Address:  Kenmore,  Woshington 
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PATHOLOGISTS 
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J.  B.  Thiersch,  M.D. 
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Seattle,  Washington 
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(Continued  from  page  1419) 
increased  funds  appropriated  for  the  National  Institutes 
of  Health— an  increase  of  86.2  per  cent  over  the  pre- 
ceding year— will  permit  a substantial  expansion  of  fel- 
lowships and  traineeships  to  promising  young  research 
scientists  and  physicians  throughout  the  country. 

Better  Use  of  Facilities 

In  working  toward  reducing  the  practical  barriers  to 
medical  services  we  need  to  look  toward  a more  rational 
distribution  of  personnel,  with  patients  cared  for  in  the 
facilities  appropriate  to  their  illness.  Wider  use  of  home 
care,  outpatient  facilities,  and  nursing  homes  offers  great 
promise— both  as  a method  of  improving  the  use  of  health 
manpower  and  facilities  and  of  reducing  the  cost  of  care. 
We  also  need  to  study  such  innovations  as  the  “minimal 
care  unit,”  the  “hospital-hotel,”  and  the  “day  hospital” 
for  the  care  of  patients  during  that  portion  of  the  24 
hours  when  families  are  unable  to  provide  care. 

Last  month.  Secretary  Folsom  outlined  a cooperative 
study  of  various  types  of  hospital  units  to  develop  tenta- 
tive recommendations  on  the  organization  of  facilities 
more  closely  related  to  the  specific  needs  of  patients. 
The  primary  objective  is  to  help  hospitals  improve  care 
and  reduce  costs.  In  addition,  however,  the  Committee 
may  wish  to  consider  the  problem  of  extension  of  extra- 
mural hospital  services  as  a base  for  insurance  against  the 
costs  of  special  nursing  and  other  auxiliary  health 
serx’ices  in  the  home. 

Medical  Care  of  Public  Beneficiaries 

As  an  employer,  the  Federal  Government  has  responsi- 
bility for  providing  medical  care  to  members  of  the 


Armed  Forces  and  their  dependents  and  for  protecting 
civilian  Federal  employees.  The  Congress  this  year  en- 
acted new  legislation  to  provide  an  improved  program 
of  medical  care  for  the  dependents  of  members  of  the 
unifonned  services.  Under  this  new  program,  military 
dependents  will  continue  to  receive  care  in  medical  fa- 
cilities of  the  uniformed  services  subject  to  the  availa- 
bility of  space  and  facilities.  Medical  care  in  service 
facilities  will  be  provided  substantially  as  at  present— 
with  charges  for  subsistence,  and  authority  to  impose 
minimal  fees  for  out-patient  services  when  found  neces- 
sary. 

For  the  first  time,  however,  children  and  dep>endent 
spouses  of  the  members  of  the  unifonned  forces  will  be 
eligible  for  care  at  government  expense  in  civilian  hospi- 
tals and  from  civilian  physicians. 

An  interdepartment  committee  has  prepared  regula- 
tions defining  eligibility;  and  the  scope  of  benefits.  This 
Committee  has  worked  closely  with  the  American  Med- 
ical Association,  the  Blue  Cross  - Blue  Shield  plans, 
and  commercial  insurance  carriers  in  developing  the 
regulations  and  procedures  for  implementing  them.  This 
work  has  been  characterized  by  an  excellent  spirit  of 
cooperation  and  harmony. 

Action  by  the  Federal  Govermnent  to  assure  adequate 
health  insurance  for  its  civilian  employees  is  long  over- 
due. Although  a considerable  segment  of  American 
industry  has  undertaken  to  protect  its  employees  against 
the  costs  of  unforeseen  illness,  the  Federal  Government 
has  not  yet  done  so.  The  Administration  has  repeatedly 
urged  the  enactment  of  the  necessary  enabling  legislation 
and  will  continue  its  efforts  in  this  direction. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal  atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
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Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
41 1 30th  Street 
GLencourt  3-4259 


NORTHWEST  MEDICINE,  DECEMBER,  1956  ]421 


s 

COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— WINTER,  1956-1957 

SURGERY — Surgical  Technic,  Two  Weeks,  December  10,  Janu- 
ary 28. 

Surgery  of  Colon  & Rectum,  One  Week,  Morch  4. 

General  Surgery,  One  Week,  February  1 1 . 

General  Surgery,  Two  Weeks,  April  23. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  March 
4, 

Surgicol  Pathology,  2 or  4 Weeks,  by  appointment. 

Bosic  Principles  in  General  Surgery,  Two  Weeks,  January 
14. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  March  II. 
Anesthesia,  2 or  4 Weeks,  by  appointment. 

GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  February  1 1 . 
Vaginal  Approoch  to  Pelvic  Surgery,  One  Week,  February 
4. 

General  & Surgicol  Obstetrics,  Two  Weeks,  February  25- 

MEDICINE — Electrocardiography  & Heort  Diseose,  Two-Week 
Basic  Course,  March  1 1 . 

Gastroenterology,  Two  Weeks,  Moy  13. 

Dermatology,  Two  Weeks,  May  6. 

Gastroscopy,  Two  Weeks,  March  18. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  Februory  4. 

Clinical  Uses  of  Rodiolsotopes,  Two  Weeks,  Moy  6. 

UROLOGY — Two-Week  Course,  April  1. 

Cystoscopy,  Ten  Days,  by  oppointment. 


TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  Registror,  707  South  Wood  Street,  Chicago  12,  III. 


Is  Your  Best  Buy  in 
Professional  Papers 


Quality  With  Economy 

Examination  Table  Paper 
Towels  and  Drapes 

Ask  Your  Supplier  for  “TIDI” 

TIDI  PRODUCTS  — BOX  166  — POMONA,  CALIF. 
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Since  1950,  the  Federal  Government  has  participated 
in  the  financing  of  direct  vendor  payments  for  medical 
care  of  recipients  of  assistance  under  the  Federal-State 
welfare  programs.  A new  program  enacted  this  year 
authorizes  a special  earmarked  grant  for  medical  care 
for  these  recipients.  The  new  program  will  facilitate 
more  adequate  payments  to  hospitals,  physicians,  and 
other  personnel  for  services  to  the  indigent,  and  thus  have 
an  impact  on  health  insurance  financing. 

Health  Status  Survey 

Finally,  the  Federal  Government  has  an  important  role 
in  improving  the  knowledge  of  sickness  and  disability 
and  of  the  use  of  health  services.  The  Congress  this  year 
enacted  an  Administration  proposal  for  a continuing  na- 
tional survey  of  sickness  and  disability  to  provide  com- 
prehensive information  on  national  health  problems. 
Advisory  Committees  are  being  set  up  to  belp  this  sur- 
vey and  to  assure  that  the  data  will  be  of  maximum 
benefit  to  various  groups. 

The  national  survey  will  yield  information  on  the 
health  characteristics  of  the  general  population.  For  fact- 
ual data  on  the  special  groups  covered  under  individual 
health  insurance  plans,  more  information  should  be  ob- 
tained by  the  prepayment  plans.  Much  of  the  informa- 
tion now  gathered  is  not  brought  together.  Much  of 
what  is  compiled  is  not  comparable  from  plan  to  plan. 
These  specific  data  would  be  helpful  in  planning  broad- 
ened coverage  and  in  reviewing  administrative  organiza- 
tion. 

Consideration  should  be  given  to  an  expanded  research 
program  on  the  economics  of  medical  care.  Establishment 
by  the  Blue  Cross-Blue  Shield  plans  of  a clearinghouse  for 
information  about  utilization  and  costs  would  stimulate 
greater  uniformity  in  data  collection  and  would  be  an 
important  step  toward  improving  our  knowledge  of  tbe 
problems  which  must  be  met. 

There  is  much  to  be  done  to  ease  the  economic  burden 
of  the  costs  of  medical  care.  The  tasks  ahead  are  not 
easy.  Those  employed  in  large  groups  generally  have  the 
opportunity  to  participate  in  voluntary  health  plans.  The 
groups  with  relatively  httle  health  insurance  protection 
are  those  for  which  special  enrollment  measures  need  to 
be  developed.  This  necessitates  experimentation  and 
the  development  of  special  safeguards  against  adverse 
selection. 

Similarly,  benefit  offerings  have  concentrated  on  med- 
ical costs  more  easily  administered— hospital  care  and,  to 
a lesser  extent,  related  in-hospital  physician  services.  The 
further  expansion  of  benefits  is  a difficult  task  because 
of  the  complexities  in  organization  of  medical  services 
today  and  because  of  the  large  variety  of  professional 
and  related  skills  involved.  Experimentation  with  new 
patterns  of  organizing  medical  services  is  underway. 
These  experiments  should  also  point  toward  solutions 
of  the  administrative  problems  of  providing  improved 
benefits. 

Considerable  work  is  under  way  to  improve  prepaid 
medical  care  and  to  help,  more  American  families  to 
budget  against  the  costs  of  care.  All  of  us  have  a stake 
in  this  job.  All  of  us  are  faced  with  the  challenge.  It 
will  take  the  combined  efforts  of  the  health  professions, 
of  insurance  plans,  of  industry  and  labor,  and  of  govern- 
ment to  carry  us  closer  to  the  goals. 
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Why  We  Need  A Uniform 
Western  Conference  Contract 

Morris  K.  Crothers,  M.D. 

PRESIDENT,  OREGON  PHYSICIANS  SERVICE 

I find  myself  in  the  peculiar  position  of  having  been 
asked  to  give  a speech  that  I think  is  completely  un- 
necessary. It  is  not  that  I think  the  subject  unimportant— 
but  merely  that  everyone  here  is  probably  firmly  con- 
vinced already  that  a Uniform  Western  Conference 
Contract  is  a necessity. 

A consideration  of  this  problem— the  need  for  a 
Uniform  Western  Conference  Contract— assumes  that 
the  medical  profession  wishes  to  have  its  plans  become 
strong  and  vigorous  leaders  in  the  field  of  health  in- 
surance. By  this  means  only  can  the  medical  profession 
exert  leadership  and  influence  in  the  development  of 
health  insurance. 

Record  Not  Brilliant 

In  spite  of  the  optimistic  claims  of  some  sales  man- 
agers, an  objective  look  at  the  figures  will  reveal  that 
in  competing  with  the  commercial  insurance  industry 
and  the  closed  panel  plans,  the  physician-sponsored 
plans  are  not  making  a brilliant  record  in  the  area  of 
the  Western  Conference.  With  several  notable  excep- 
tions—Utah  and  Hawaii— the  percentage  of  population 
covered  by  a doctor -sponsored  plan  is  not  impressive. 
We  have  been  at  times  critical  of  the  activities  of  the 
Blue  Shield  Plans  in  the  East  and  Mid-west,  but  in 
terms  of  the  percentage  of  population  enrolled,  many  of 
them  have  a far  better  record  than  ours.  The  national 


average  for  physician-sponsored  plans  is  about  20  per 
cent— and  there  are  several  eastern  plans  that  have  hit 
between  50  per  cent  and  60  per  cent.  Delaware  and 
Michigan  are  two  of  these.  In  contrast,  only  few  of 
the  smaller  members  of  the  Western  Conference  can 
come  close  to  the  national  average  of  20  per  cent!  Of 
course,  these  figures  are  distorted  by  the  fact  that 
Blue  Cross  is  our  competitor  and  not  our  collaborator. 

Nevertheless,  several  of  our  member  plans  now  cover 
a smaller  percentage  of  the  population  than  they  did 
five  or  ten  years  ago.  Even  with  those  plans  that  can 
claim  sound  operation,  we  find  enrollment  percentage 
figures  remaining  pretty  stable  during  recent  years— 
while  the  commercial  insurance  companies  have  been 
rapidly  increasing  their  enrollment!  Oregon  Physicians’ 
Service,  as  an  example,  has  not  grown  in  enrollment  as 
rapidly  as  the  state’s  population  and  at  present,  even 
including  the  five  independent  county  sponsored  plans, 
we  can  muster  only  about  12  per  cent  of  the  state’s 
population.  What  can  be  done  to  make  available  to 
our  plans  a larger  slice  of  the  available  market? 

Larger  Units  Essential 

These  are  the  days  of  mergers.  We  see  it  prominently 
in  the  banking  industry,  in  the  enormous  chains  of 
supermarkets,  and  lately  it  has  been  very  much  in  the 
news  in  the  lumber  industry.  Everyone  here  knows 
that  one  of  the  economic  weaknesses  of  the  physician- 
sponsored  plans  has  been  that  they  have  been  cut  up 
into  small  geographic  units.  Now  I shall  not  dwell  upon 
the  historical  reasons  for  this  or  the  advantages  that 
(Continued  on  page  1424) 
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there  were  originally  for  this  arrangement.  But  it  is 
obvious  that  more  and  more  of  the  better  class  of  busi- 
ness from  an  insurance  standpoint  is  going  to  be  sold 
through  large  corporate  units  or  through  large  union 
groups  representing  areas  much  larger  than  counties  or 
single  states.  It  is  essential,  if  we  are  to  compete  for 
the  best  blocks  of  business,  that  we  meet  this  situation. 
To  tile  best  of  my  knowledge,  no  area  is  yet  offering 
through  the  physician-sponsored  plans  a uniform  area- 
wide contract.  We  are  in  a more  favorable  position  to 
do  this  for  several  reasons  than  are  other  areas  of  the 
country. 

Consider  these  facts.  All  of  us  are  writing  service 
contracts  with  reasonable  income  limitations.  We  are 
all  selling  or  e.xperimenting  with  various  forms  of  ex- 
tended and  diagnostic  benefits.  None  of  us  has  the 
customary  reseriations  against  experience  rating  and 
retroactive  rate  and  benefit  adjustments.  We  are  pre- 
pared to  offer  our  contracts  for  sale  through  the  serxdces 
of  brokers.  And  lastly,  we  have  had  a few  joint  experi- 
ences in  the  writing  of  multi-state  contracts.  These 
circumstances  put  us  closer  to  realization  of  a uniform 
Western  Conference  Contract  than  would  be  possible 
in  any  other  area  of  the  country. 

Pioneering 

We  have  had  a pride  in  this  area  in  being  pioneers 
in  the  matter  of  health  insurance.  We  have  often  hid- 
den behind  the  statements  that  prepayment  originated 
in  the  Pacific  Northwest.  The  fact  of  the  matter  is 
that  although  it  may  have  originated  here,  we  stand  in 
some  danger  of  having  the  pioneer  element  of  health 
insurance  taken  out  of  our  hands.  There  are  some 
marvelously  interesting  experiments  in  this  field  that 
are  going  on  in  other  parts  of  the  country.  In  this  pro- 
posed uniform  contract,  there  is  an  opportunity  for  us 
to  maintain  a position  of  leadership  in  the  field.  No- 
where else  have  physician-sponsored  plans  succeeded 
in  agreeing  upon  multi-state  service  benefit  contracts. 
This  is  an  opportunity  for  another  first  for  the  Western 
states. 

There  is  another  practical  business  reason  for  this 
which  may  not  particularly  interest  the  physician  trustees, 
but  will  make  sense  to  the  administrative  people  in 
the  audience.  A firm  commitment  by  the  Board  of 
each  of  our  member  plans  to  offer  and  underwrite  the 
uniform  Western  Conference  Contract  will  open  the 
door  to  a more  complete  and  profitable  exchange  of  in- 
formation between  our  administrative  staffs.  While  it 
is  true  that  we  have  come  a very  long  way  in  the  ex- 
change of  information  through  the  meetings  of  this 
Western  Conference,  and  the  seminars  and  workshops 
which  it  sponsors,  yet  a firm  commitment  to  a uniform 
contract  will  encourage  or  even  force,  a higher  degree 
of  exchange  of  experiences. 

There  are  many  parallels  between  the  development 
of  health  insurance  and  the  original  history  of  fire  in- 
surance. Back  at  the  turn  of  the  century,  there  were 
many  forms  of  fire  insurance  policies.  Companies  grew 
up  with  very  inadequate  supervision  by  public  agencies. 
Through  the  years  pressures  from  policy-holders  and 
other  groups  have  resulted  in  almost  all  states,  in  legis- 
lation setting  up  standard  fire  insurance  policy  provisions. 


We  have  seen  health  insurance  gradually  come  under 
the  scrutiny  of  the  insurance  departments  of  the  various 
states.  I think  it  can  be  safely  predicted  that  there  is 
likely  to  develop  a move  for  standard  provisions  fn 
health  insurance  policies.  At  least  we  cannot  overlook 
this  possibility.  It  certainly  behooves  the  physician- 
sponsored  plans  to  be  in  a position  to  help  shape  any 
such  legislation.  Certainly,  we  cannot  expect  the  com- 
mercial insurance  companies  to  gear  themselves  to  the 
ideals  of  the  medical  profession  and  its  physician-spon- 
sored plans.  A Uniform  Western  Conference  Contract 
will  certainly  be  a step  in  the  right  direction. 

A Plan  Is  Ready 

A Uniform  Western  Conference  Contract  is  ready  for 
submission  to  the  trustees  of  all  plans.  It  makes  such 
clear  and  simple  sense  that  one  wonders  why  it  wasn’t 
done  before.  But  there  were  many  things  to  be  ironed 
out  first— differences  in  terminology,  differences  in  bene- 
fits—and  much  labor  was  expended.  But  it  has  been 
done. 

I urge  that  at  the  appropriate  time  the  Conference 
resolve  that  each  Board  of  Trustees  be  asked  to  approve 
the  uniform  contract. 

The  Present  Range  of  Health- 
Insurance  Benefits: 

Is  the  Public  Getting 
What  It  Wants? 

Odin  W.  Anderson,  Ph.  D. 

RESEARCH  DIRECTOR  HEALTH  INFORMATION  FOUNDATION 

I.  Introduction 

There  is  really  little  direct  information  on  the  extent 
to  which  the  general  public  gets  what  it  wants  in  the 
way  of  health-insurance  benefits.  I think  we  can  say 
that  the  public  wants  what  it  gets.  If  this  were  not 
so,  it  is  unlikely  that  the  enrollment  in  voluntary  health 
insurance  woujd  now  be  pushing  110  million  people,  or 
70  per  cent  of  the  population;  nor  would  the  range  of 
benefits  offered  by  insurance  agencies  be  broadening. 
Also,  there  is  as  yet  little  evidence  of  serious  opposition 
to  increases  in  premium  rates  accompanying  rising  costs 
of  service  and  expanded  benefits. 

Perhaps  a more  pertinent  question  would  be:  “Is 
the  public  getting  what  it  needs— as  measured  by  ob- 
jective criteria— in  order  to  spread  the  cost  of  personal 
health  services  over  a large  population?”  Needs  can  be 
measured  quite  easily  in  economic  terms.  Needs  as 
measured  by  the  quantity  and  quality  of  personal  health 
services  required  are  of  course,  another  matter  and, 
although  important,  are  not  directly  relevant  to  my 
discussion  today. 

We  must  also  consider  other  phases  of  the  problem  of 
health-insurance  benefits.  For  example:  What  range  of 
services  is  it  feasible  to  offer  the  public?  To  what  extent 
can  insurance  be  a family  budgeting  device  for  a 
wide  range  of  services,  thereby  providing  a large,  steady 
flow  of  money  for  the  support  of  the  enormous  physical 
resources  maintained  by  our  hospitals  and  by  our  private 
practitioners  in  the  health  field?  To  what  extent  can 
insurance  serve  to  draw  doctors  to  areas  where  their 
services  are  especially  needed? 
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The  enterprise  of  private  personal  health  services, 
as  measured  by  capital  investment,  income,  and  ex- 
penditures, is  probably  one  of  the  largest  single  enter- 
prises in  this  country.  Each  year  it  involves  over  $10 
billion  in  income,  some  20  million  hospital  patients,  11 
million  surgical  operations,  100  million  people  seeing 
physicians  at  least  once,  and  56  million  people  seeing 
dentists  at  least  once.  And  all  of  this,  the  public  believes, 
is  supposed  to  be  accomplished  with  little  financial 
pain— plus  tender,  loving  care.  Of  what  other  personal 
and  professional  services  is  so  much  expected? 

II.  The  Problem  of  Applying  an  Idea 

One  of  the  most  important  social  innovations  in 
recent  decades  has  been  the  application  of  the  insurance 
principle  to  the  family  costs  of  personal  health  services. 

The  variety  of  ways  of  meeting  the  problems  involved 
are  well  known  to  you,  both  as  to  type  of  sponsorship 
and  means  of  organizing  physicians’  services.  I refer 
on  the  one  hand  to  closed-panel,  salaried  plans  spon- 
sored by  large  industries,  labor  unions  and  consumer 
cooperatives,  and  on  the  other  hand  to  plans  sponsored 
by  medical  societies  and  private  insurance  companies. 
The  problem  underlying  all  these  sponsorships  and  ap- 
proaches is  the  range  of  physicians’  services  offered  on 
an  insurance  basis.  And  the  range  of  benefits  to  be  of- 
fered is,  I submit,  the  chief  matter  of  interest  to  the 
general  public.  The  major  consideration  to  almost  any 
patient  is:  How  big  a percentage  of  the  doctor’s  bill 
does  the  insurance  cover? 

During  the  past  year  I have  had  the  distinct  im- 
pression—without  the  assistance  of  opinion  polls— that 
the  general  atmosphere  of  hostility  which  has  prevailed 
between  alternative  methods  of  insuring  physicians’ 
services  has  cleared  somewhat.  There  seems  to  be  a 
growing  attitude  of  competitive  co-existence,  and  a 
growing  willingness  to  let  the  method  that  can  survive 
this  competition  win.  I cannot  visualize  that  only  one 
method  will  survive  at  the  expense  of  all  others.  What 
will  likely  emerge  will  be  a dominant  method,  with 
other  methods  consolidating  and  finding  their  respec- 
tive places. 

It  is  very  likely  that  medical-society  sponsored  plans 
covering  the  full  range  of  physicians’  services,  including 
house  and  office  calls,  can  become  the  dominant  method 
in  this  country  and  Canada— if  the  medical  profession 
so  wishes.  Several  plans  in  Canada  and  the  numerous 
plans  in  Washington  and  Oregon,  with  some  experi- 
mentation in  California  and  Hawaii,  are  setting  and 
can  continue  to  set  the  pattern.  It  is  actually  your 
choice.  It  is  an  approach  that  lends  itself  to  rapid 
spread  because  a financial  mechanism  is  being  grafted 
on  the  present  structure  of  practice. 

III.  Research  Activities  of  the  Health  Information  Foundation 

A large  portion  of  the  resources  of  the  Health  In- 
formation Foundation  since  its  inception  has  been  ap- 
plied to  studies  of  family  costs  of  personal  health 
services,  the  extent  of  voluntary  health  insurance,  and 
the  degree  to  which  such  insurance  is  spreading  the 
cost  of  medical  care. 

Our  first  major  field  of  study  was  a survey  among 
a representative  sample  of  families  in  the  United  States 
covering  these  major  points:  the  costs  of  personal  health 
(Continued  on  page  1426) 
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service  during  a year,  the  extent  of  voluntary  health 
insurance  among  these  families,  and  the  degree  to 
which  such  insurance  was  helping  to  cushion  the  costs 
of  care.  Our  second  study  was  a survey  of  subscriber- 
households  in  Binningham,  Ala.  and  Boston,  Mass.; 
the  aim  was  to  determine  how  much  the  prevailing  pat- 
tern of  benefits  ( hospital  care  and  in-hospital  physicians’ 
services ) was  doing  to  assist  families  in  paying  for 
personal  health  services.  Cooperating  in  the  survey  were 
Blue  Cross-Blue  Shield  plans  in  both  cities,  and  em- 
ployed groups  covered  by  Aetna  Life  Insurance  Com- 
pany in  Boston. 

Moving  on  from  the  prevailing  pattern  of  benefits,  we 
are  financing  and  sponsoring  studies  of  medical  pre- 
payment plans,  owned  and  operated  by  medical  so- 
cieties in  Windsor,  Ontario,  and  the  State  of  Washing- 
ton, which  offer  the  full  range  of  physicians’  benefits, 
contracting  with  participating  physicians  in  their  pri- 
vate offices  and  paying  them  on  a fee-for-service  basis. 
We  hope  to  make  similar  studies  of  closed-panel  pre- 
payment plans  in  order  to  find  out  to  what  degree  they 
help  spread  the  costs  of  physicians’  services,  how  sub- 
scribers and  participating  physicians  feel  about  such 
plans,  and  other  important  questions. 

IV.  Some  Highlights  of  Research  Findings 

Our  nationwide  study  showed  that  for  private  patients, 
( both  insured  and  uninsured ) insurance  is  now  pay- 
ing for  50  per  cent  of  all  general  hospital  care,  about 
40  per  cent  of  all  surgical  services,  25  per  cent  of  aU 
obstetrical  services,  and  approximately  13  per  cent  of 
all  physicians’  services.  The  prevailing  insurance-bene- 
fit pattern,  as  you  know,  is  hospital  care  and  in-hospital 


physicians’  services.  Continuing  with  physicians’  services 
only,  it  was  found  that  people  with  surgical  insurance 
and  receiving  benefits  for  surgery  had  an  average  of 
76  per  cent  of  their  surgical  bills  paid  by  their  in- 
surance. For  the  Blue  Shield  group  the  average  was 
78  per  cent.  The  higher  the  surgical  bill,  the  smaller 
was  the  portion  paid  by  insurance.  (You  may  be  in- 
terested to  know  that  the  average  charge  for  surgery 
was  just  over  $100,  and  that  5 per  cent  of  all  surgical 
operations  exceeded  $300. ) 

The  foregoing  are  overall  averages  for  the  nation.  In 
the  Blue  Shield  plans  selected  for  special  study,  the 
Alabama  plan  covered  49  per  cent  of  the  surgical 
charges  for  those  insured  in  the  Birmingham  area,  and 
the  Massachusetts  plan  covered  73  per  cent  of  such 
charges  in  the  Boston  area.  Since  home  and  office  calls 
and  other  outpatient  services  were  not  normally  in- 
cluded in  the  insurance  benefits,  there  could  of  course 
be  no  measurement  of  benefits  for  these  services. 

If,  as  seems  likely,  voluntary  health  insurance  is 
doing  a reasonable  good  job  of  meeting  the  costs  of  in- 
hospital  services,  does  it  follow  that  the  voluntary  plans 
are  giving  the  public  what  it  wants  and  needs?  The 
prevailing  assumption,  at  least  at  the  time  of  our  sur- 
vey, was  that  the  chief  problem  facing  families  was  to 
insure  against  the  costs  of  hospital  care  and  in-hospital 
physicians’  services.  Costs  of  physicians’  services  out- 
side hospitals  were  presumed  to  be  intermittent  and 
in  sufficiently  small  amounts  to  make  a complicated  in- 
surance mechanism  unnecessary. 

One  of  the  primary  purposes  of  the  Foundation  studies 
was  to  examine  this  assumption. 

What  did  we  find?  Using  the  figure  of  approximately 
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$200  as  a relatively  high  charge  to  incur  during  a 
year,  we  found  that  34  per  cent  of  all  families  incur 
charges  of  at  least  this  amount  for  all  services.  Classi- 
fied by  type  of  service,  3 per  cent  of  all  families  incur 
charges  in  excess  of  approximately  $200  for  surgery; 
6 per  cent,  for  physicians’  charges  other  than  surgery 
and  obstetrics;  6 per  cent  for  hospital  services;  2 per 
cent,  for  medicines;  and  4 per  cent,  for  dentistry. 

It  is  thus  apparent  that  physicians’  services  outside 
of  the  hospital  are  more  important  in  terms  of  cost 
during  a year  than  are  surgical  services,  and  just  as 
important  as  hospital  services.  It  is  also  worth  noting 
that  all  types  of  services  fall  unevenly  during  a year. 
In  Birmingham  and  Boston  a similar  cost  distribution 
was  found. 

V.  Observations 


We  in  the  Foundation  felt  that  we  were  on  thoroughly 
solid  ground  if  for  the  time  being  we  limited  our  re- 
search in  personal  health  services  and  health  insurance 
to  two  main  areas:  studying  the  financial  impact  that 
the  costs  of  personal  health  services  have  on  families 
by  type  of  service,  and  testing  the  adequacy,  in  economic 
terms,  of  prevailing  methods  of  financing  care. 

In  so  doing  I believe  we  have  demonstrated  quite  con- 
clusively that  the  cost  of  physicians’  services  outside 
the  hospital  are  also  important  to  families,  as  are  the 
costs  of  drugs,  appliances  and  apparently  dental  care. 
It  follows  that  the  plans  today  that  are  meeting  costs 
outside  the  hospital  are  more  effectively  meeting  family 
needs  than  those  that  do  not,  because  such  costs  also 
have  an  economic  impact  on  families. 

With  this  demonstrable  knowledge  we  moved  on  to 
study  plans  that  are  providing  the  full  range  of  phy- 
sicians’ services  on  an  insurance  basis,  and  with  or- 
ganizational and  financial  arrangements  which  are  most 
likely  to  be  acceptable  to  organized  medicine.  Windsor 
Medical  Services  and  two  Medical  Bureaus  in  the  State 
of  Washington  are  the  gracious  guinea  pigs. 

It  would  seem  that  three  interlocking  problems  in 
financing  personal  health  services  are  ever-present,  and 
no  one  can  be  considered  apart  from  the  other  two: 

{ 1 ) 'The  first  is  the  insurance  concept  of  meeting 
the  risk  of  high  cost  for  the  family; 

(2)  The  second  is  the  problem  of  enabling  families 
to  pay  for  goods  and  services,  including  personal  health 
services,  in  small  periodic  amounts; 

(3)  The  third  is  the  self-evident  desirability  of  pro- 
viding a stable  financial  base  for  the  tremendous  physi- 
cal plant  and  health  personnel  resources  in  this  country. 

In  the  interests  of  putting  family  health  costs  on  a 
stable,  easily-budgeted  basis,  a narrow  concept  of  in- 
surance and  insurable  risk  is  untenable  and  unnecessary. 
It  is  unnecessary  because  the  chief  problem  is  to  be 
able  to  predict  utilization  and  cost  of  services,  whether 
or  not  these  services  are  insurable  in  the  narrow  sense. 
More  experience  along  these  lines,  with  accompanying 
but  tolerable  headaches,  is  being  gained  every  day. 
The  Health  Information  Foundation  is  trying  to  dig 
out,  analyze  and  transmit  the  rich  experience  that  health 
insurance  has  gained  during  the  past  20  years  and 
build  on  past  accomplishments.  In  so  doing  we  feel 
we  are  helping  voluntary  health  insurance  to  become  an 
increasingly  effective  means  of  giving  the  public  what 
it  wants  and  needs. 


Are  We  Meeting  the  Challenge? 

J.  Lafe  Ludwig,  M.D. 

LOS  ANGELES,  CALIFORNIA 

In  endeavoring  to  reach  an  answer  to  the  question 
posed  in  the  title,  we  must  consider  the  past,  the 
present  and  the  future.  Certainly  we  would  all  like  to 
state  an  unequivocal  “YES”— however  I feel  we  must 
realistically  evaluate  forces  that  tend  to  make  this  answer 
difficult  of  attainment.  Looking  back,  the  year  1933 
stands  out.  That  year  the  Washington  Physician’s  Service 
was  born®  Two  other  incidents  came  into  the  picture— 
the  United  States  resumed  diplomatic  relations  with 
Bussia  and  the  so-called  Economy  Act  was  passed  by 
Congress.  The  next  year  we  joined  the  International 
Labor  Organization  from  which  we  had  remained  aloof 
for  15  years.  Ten  days  after  President  Boosevelt  signed 
the  bill,  which  sanctioned  United  States  membership 
in  the  International  Labor  Organization,  he  created  the 
Committee  on  Economic  Security  to  draft  an  economic 
security  bill  which  would  conform  with  the  principles 
laid  down  in  Geneva  by  the  International  Labor  Or- 
ganization. As  the  economic  security  bill  was  being 
drafted,  a strong  but  unsuccessful  attempt  was  made  to 
include  compulsory  health  insurance.  The  bill  became 
law  on  August  14,  1935  as  the  Social  Security  Act. 
1935  also  saw  the  formation  of  the  Medical  Service 
Bureau  of  the  Utah  State  Medical  Association. 

Steps  Toward  Socialism 

Those  of  us  concerned  over  the  trend  toward  socialism 
in  this  country— and  actively  interested  in  stopping  the 
spread  of  government  control  over  the  nation’s  medical 
services— have  learned  in  recent  years  that  we  must  be 
on  guard  against  a wide  variety  of  dangers. 

Some  of  them  obvious,  outright  threats,  bearing  all 
the  earmarks  of  socialistic  thinking.  Present  day  socialists 
hold  that  everyone  is  entitled  by  nature,  without  any 
effort  on  his  part,  to  a certain  minimum  amount  of 
food,  clothing,  housing,  medical  care,  recreation  and 
even  culture.  They  subscribe  to  the  doctrine  of  individual 
irresponsibility  which  they  prefer  to  call  the  doctrine  of 
social  responsibility,  or  in  other  words,  our  responsibility 
to  care  for  the  irresponsibile  and  the  improvident. 

“Dr.  Ludwig’s  statement  tends  to  give  an  erroneous 
impression.  This  is  important  because  of  the  peculiar 
structure  of  Washington  Physicians’  Service  which  is 
not  comparable  to  other,  similarly  named  organizations. 
Washington  Physician’s  Service  was  born  in  1933  as 
stated  but  was  entirely  inactive  until  1944  when  it 
began  its  present -function  of  serving  as  a clearing  house 
for  the  various  local  plans  in  the  state  of  Washington. 
Its  relationship  with  physicians  is  only  indirect.  Pre- 
payment in  Washington  was  initiated,  not  in  1933,  but 
in  1917  when  Pierce  County  Medical  Industrial  Bureau 
was  organized.  It  has  operated  continuously  since 
that  time.  Yakima  County  was  next  to  organize  a pre- 
payment plan  which  was  incorporated  in  1933.  Many 
other  local  organizations,  planned  to  meet  local  needs, 
were  in  process  of  development  at  that  time  and  soon 
followed  Yakima.  Thus  Washington  does  not  have  a 
statewide  plan  in  operation  but  has  numerous  local  or- 
ganizations with  flexibility  quite  adequate  to  meet  the 
needs  of  the  communities  in  which  they  operate.  Ed. 

(Continued  on  page  1428) 
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Other  dangers  are  more  subtle,  more  insidious— re- 
quiring careful  study  of  their  future  effects  and  impli- 
cations. To  put  it  in  military  terms  we  have  learned  that 
we  must  be  vigilant  not  only  against  frontal  assaults 
but  also  against  flank  attacks  and  infiltration  tactics. 

Outstanding  examples  of  the  frontal  assault  was  the 
Murray-Wagner-Dingle  bill  in  1943  and  the  Truman- 
Ewing  plan  in  1949.  Since  the  failure  of  the  big, 
frontal  assault,  there  have  been  many  examples  of  the 
flank  attack.  These  are  to  be  found  in  the  countless  so- 
called  “fringe”  measures,  which,  in  effect  would  intrude 
the  federal  government  and  the  state  government  as  was 
the  case  in  California,  into  many  of  the  health  fields. 
These  “fringe”  proposals— by  extending  federal  control  a 
bit  here  and  a bit  there— add  up  to  a tremendous  step 
toward  socialization. 

A New  Kind  of  Danger 

However,  it  is  not  enough  just  to  be  on  guard  against 
new  proposals— whether  they  be  obvious  or  subtle— 
which  would  move  us  in  the  direction  of  compulsory 
health  insurance.  There  is  still  another  kind  of  danger, 
which  we  might  call  a sort  of  mental  or  philosophical 
subversion  of  good  intentions.  This  danger  arises  when 
a familiar,  home-grown  American  program  suddenly 
takes  on  a new  meaning. 

The  prime  example  of  this  type  of  danger  is  the 
medical  and  hospital  care  program  of  the  Veterans 
Administration.  This  program,  with  the  passage  of  time, 
has  been  allowed  to  drift  far  from  its  original  humani- 
tarian purpose. 

Lest  you  feel  the  Federal  Government  is  not  develop- 
ing an  added  interest  in  health  fields,  a few  statistics 
will  be  enlightening.  A striking  comparison  indicates  a 
stepped-up  interest  between  the  total  appropriation  for 
medical  affairs  in  1940  which  was  29  million  and  has 
now  reached  an  astounding  total  in  excess  of  400  mil- 
lion dollars.  It  is  true  that  in  1940  there  was  no 
such  thing  as  the  Hill-Burton  program,  National  Institutes 
of  Health,  polio  vaccine  distribution  program,  and  so 
forth.  Prior  to  the  days  of  the  International  Labor  Or- 
ganization the  medical  activities  of  the  Federal  Govern- 
ment were  made  up  of  a veterans  program,  a small 
public  health  service  aetivity,  an  inexpensive  food  and 
drug  program,  a program  for  the  care  of  military  per- 
sonnel and  a program  resembling  state  compensation 
laws,  known  as  the  Federal  Employees  Compensation 
Act. 

The  Congress,  in  the  last  ten  years,  has  shown  an  amaz- 
ing development  of  interest  in  health  legislation.  The 
30th  Congress  saw  188  bills  with  primary  medical  impli- 
cations introduced.  In  the  83rd  Congress,  407  bills  of 
interest  to  the  medical  profession  were  introduced.  In 
the  last  Congress,  we  saw  571  such  bills  introduced.  The 
Medical  Task  Force  of  the  Hoover  Committee  stated  that 
there  are  now  26  federal  departments  and  agencies  en- 
gaged in  one  or  more  health  activities.  The  estimated 
cost  of  running  these  departments  and  agencies  in  1935 
was  $4,270,000,000.  Three  agencies— the  Department  of 
Defense,  the  Veterans  Administration  and  the  Depart- 
ment of  Health  Education  and  Welfare,  account  for  some 
90  per  cent  of  total  expenditures.  The  Federal  Govern- 
ment employs  about  10  per  cent  of  all  active  physicians. 


9 per  cent  of  active  dentists  and  6 per  cent  of  all  active 
graduate  nurses,  13  per  cent  of  all  hospital  beds  are  in 
Federal  Hospitals  and  about  7 per  cent  of  the  total  num- 
ber of  patients  admitted  to  hospitals  each  year  are  ad- 
mitted to  Federal  Hospitals.  It  is  obvious  that  we  have 
two  systems  competing  against  each  other  for  health 
personnel. 

Meeting  Challenges  of  the  Future 

Yes,  the  present  and  the  future,  present  a realistic. 
Gargantuan  challenge.  The  members  of  the  medical  pro- 
fession join  with  other  citizens  in  saluting  the  voluntary 
health  insurance  movement  for  a truly  phenomenal  rate 
of  growth.  The  challenge  of  an  aging  population  to  vol- 
untary health  insurance  must  be  met.  The  low-income— 
no-income  group  presents  a challenge.  At  present  we  are 
faced  with  the  specific  challenge  of  developing  and 
efficiently  administering  a program  for  the  care  of  de- 
pendents of  military  personnel.  The  Federal  Government 
is  conversant  with  the  fact  that  you  and  you  alone  have 
the  experience,  the  know-how,  to  make  this  bill  work. 
Your  experience  as  the  intermediary  in  the  Veterans  Ad- 
ministration Home  Town  Care  Program  spotlights  your 
capabilities.  If  this  job  can  be  properly  done,  and  I 
have  every  reason  to  believe  it  can,  you  will  lead  the 
way.  This  challenge  you  will  meet  successfully  and  there 
is  every  reason  to  believe  that  it  will  open  the  door  for 
the  care  of  voluntary  plans  of  numerous  other  groups 
that  might  otherwise  be  cared  for  by  closed  panels  or 
by  government  agencies.  If  effective  modifications  in 
voluntary  health  insurance  can  be  made  and  our  stand- 
ards of  social  morality  raised  in  time,  it  may  still  be 
possible  for  us  to  meet  these  challenges  of  the  future 
and  we  can  avoid  being  engulfed  in  the  sea  of  socialism. 

I think  we  can  safely  say  to  those  who  believe  in  the 
doctrine  of  individual  responsibility,  “YES,  we  are  meet- 
ing the  Challenge.”  To  those  who  believe  in  the  doctrine 
of  individual  irresponsibility  or  so-called  social  responsi- 
bility, the  answer  must  be  “NO,  we  cannot  meet  your 
Challenge.” 

The  Windsor  Plan 

■Mr.  John  Boyle 

GENERAL  MANAGER 

The  depression  of  the  1930’s  must  be  regarded  as  the 
father  of  our  plan.  In  1935,  the  Ontario  Medical  As- 
sociation set  up  a system  for  doctors  to  provide  cer- 
tain medical  services  for  all  those  in  Ontario  on  relief, 
under  a per  capita  grant  from  the  provincial  government. 

Windsor  was  as  hard  hit  by  this  economic  chaos  as 
any  city  in  Canada  with  approximately  50  per  cent  of 
its  population  forced  to  receive  assistance  of  one  sort  or 
another.  When  Windsor  doctors  saw  how  well  the 
Medical  Welfare  Board  worked  for  their  relief  patients, 
they  wondered  whether  something  similar  couldn’t  be 
done  for  those  not  on  relief. 

Windsor  Medical  emanated  from  the  thinking  of  these 
doctors.  A charter  as  a non-profit  corporation  was 
received  from  the  Ontario  Government  in  1937  and  the 
plan  implemented  in  1939.  At  the  end  of  the  first  year 
of  operation  our  total  enrollment  was  2,023. 

Today  we  are  serving  195,000  participants  in  Essex 
and  Kent  Counties.  This  represents  more  than  60  per 
cent  of  the  population  in  the  area  in  which  we  operate 
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and  approximately  85  per  cent  of  the  188,000  residents 
of  Greater  Windsor.  The  plan  was  conceived  and  intro- 
duced by  medical  men  in  the  private  practice  of  medi- 
cine and  is  still  operated  and  completely  controlled  by 
the  members  of  the  profession.  Every  one  of  the  311 
member  doctors,  representing  96  per  cent  of  those 
practicing  in  the  two  counties,  signs  a physician’s 
agreement  making  them  working  members  of  the  corpora- 
tion. There  are  two  main  clauses  in  this  document  worthy 
of  special  emphasis.  The  first  is,  the  member  doctor 
agrees  to  live  up  to  all  rules,  regidations  and  by-laws 
of  the  corporation.  The  second  point  of  interest  is  one 
which  insists  that  the  doctor  member  accept  a pro-rata 
payment  of  his  accounts.  This  is  a key  clause  which 
protects  the  financial  position  of  the  corporation. 

Each  year,  these  members  elect  a board  of  directors 
to  manage  the  affairs  of  the  corporation.  This  board  is 
made  up  of  seven  doctors  and  three  laymen.  The  doctor 
directors  are  elected  by  the  medical  members,  who  in 
turn,  select  the  lay  directors.  They  are  later  elected  as 
directors  at  the  annual  meeting. 

Benefits  Received  by  Members 

Participants  are  allowed  free  choice  of  any  member 
doctor,  either  general  practitioner  or  specialist  and  all 
specialty  fields  are  provided,  with  the  exception  of 
psychiatry.  Psychiatrists  are  not  members,  but  subscrib- 
ers who  use  the  service  of  a psychiatrist  are  re-imbiu-sed 
on  an  indemnity  basis  in  accordance  with  our  fee 
schedule.  Medical  and  surgical  services  in  office  and 
home  as  well  as  hospital  are  provided,  including  refrac- 
tions, immunizations,  annual  medical  examinations  and 
x-rays  for  diagnosis  or  treatment.  To  sum  up  the  bene- 
fits, we  are  providing  most  of  the  medical  and  surgical 
services  of  the  medical  profession  in  our  area. 

Extra  billing  for  any  type  of  service  is  only  permitted 
in  cases  where  the  married  subscriber  has  an  annual 
income  in  excess  of  $6500  and  the  single  subscriber  more 
than  $4000.  The  great  majority  of  our  subscribers  are 
not  affected  by  these  wage  classifications.  These  salary 
limitations  are  based  on  Canadian  income  and  if  ap- 
plied to  the  United  States  would  be  comparable  to 
families  or  individuals  with  approximately  15  per  cent 
higher  salaries. 

Enrollment  and  Rates 

Subscribers  are  enrolled  through  groups  and  may  in- 
clude a man,  his  wife  and  children  and  we  are  one  of  the 
few  plans  that  will  also  accept  adult  dependents  of  the 
subscriber,  up  to  60  years  of  age.  No  one  can  enroll 
individually,  but  should  one  leave  a group  through 
change  of  employment  or  any  reason,  he  may  continue 
his  membership  under  an  individual  agreement  and 
receive  the  samp  benefits. 

Of  our  present  195,000  participants,  194,000  are  en- 
rolled in  our  compr^ensive  plan  which  I have  outlined. 
W.M.S.  for  the  past  10  years  has  also  offered  a limited 
plan  which  provides  only  surgical,  x-ray  and  obstetrical 
service.  Only  1000  people  are  enrolled  in  this  limited 
plan. 

Our  monthly  rates  for  the  comprehensive  plan  are 
$2.30  for  an  employee;  $4.90  for  an  employee  and  one 
dependent;  $6.50  for  an  employee  and  two  dependents 
and  $7.90  for  the  employee  with  three  or  more  de- 
pendents. We  have  only  two  rates  for  the  surgical 


plan.  $1.10  per  month  for  the  employee  and  $2.60  for 
an  employee  and  his  family. 

If  there  is  one  thing  about  which  we  are  certain,  it 
is  that  if  you  give  the  public  a choice  between  a plan 
offering  comprehensive  coverage  and  one  with  limited 
service,  they  will  take  the  one  giving  them  the  most 
protection  regardless  of  the  difference  in  cost.  Don’t  let 
anyone  try  and  convince  you  that  the  average  citizen 
is  not  interested  in  protection  against  the  $3.00  office 
call,  the  $.5.00  home  call  or  the  $1.00  immunization  fee. 

Catastrophic  insurance  does  not  cover  the  real  needs 
of  the  people.  These  are  the  basic,  everyday  services 
which  are  so  important  to  good  health  and  the  ones 
which  are  most  costly  over  a period  of  time. 

We  try  to  educate  our  subscribers  through  our  public 
relations  department.  Every  contract  holder  receives 
a copy  of  our  Windsor  Medical  News  every  three  months. 
This  periodical  not  only  provides  information  regarding 
any  changes  in  regulations  or  new  services,  but  through 
its  editorial  columns  attempts  to  show  them  why 
sensible  use  of  the  plan  is  so  necessary  and  what  abuse 
of  service  can  mean  to  the  financial  structure  of  the  cor- 
poration. 

We  encourage  doctors  to  notify  us  of  patients  who 
are  over-demanding.  We  write  these  subscribers  and 
point  out  that  this  abuse  of  service  has  been  brought  to 
our  attention  and  ask  them  to  study  their  medical  needs 
more  carefully  in  the  future,  because  they  do  not  con- 
form with  the  average  pattern  of  utilization.  From  our 
records  we  also  segregate  participants  who  are  quite 
apparently  out  of  line  and  write  them  a similar  letter. 

Doctor  Control  Program 

We  can,  of  course,  do  statistical  runs  on  doctors  show- 
ing the  average  number  of  office,  home  and  hospital 
calls  per  patient.  These  reports  indicate  the  doctors 
who  give  an  “above  average”  number  of  services  per 
patient.  Their  accounts  are  more  closely  scrutinized 
and  more  severely  taxed.  We  also  study  closely  break- 
downs of  surgical  procedures  by  doctors.  One  doctor 
was  performing  a certain  operation  more  than  all  the 
others  in  his  field  in  the  city  combined.  He  was  inter- 
viewed by  the  directors  and  the  figures  were  shown 
to  him.  As  a result,  the  number  of  accounts  for  this 
procedure  were  soon  more  in  line  with  those  of  his 
confreres. 

All  accounts  are  checked  by  the  girls  in  the  Medical 
Accounts  Department  against  the  medical  history  ledger, 
which  shows  each  individual  payment  for  medical 
services  for  that  particular  family.  These  girls  also  tax 
accounts  to  conform  with  our  fee  schedule. 

They  go  from  there  to  girls  who  have  received  special 
training  in  taxing,  for  they  do  the  majority  of  the  ar- 
bitrary taxation  and  will  tax  accounts  according  to 
patterns  laid  down  in  instructions  from  the  Medical 
Director,  who  is  a full-time  doctor  in  our  employ. 

We  also  utilize  our  participants  in  our  program  of 
doctor  control.  We  send  patients  audit  forms  in- 
quiring if  the  indicated  number  of  services  billed  for 
them  by  a certain  doctor  conforms  with  their  records  of 
services  received.  Our  doctors  are  aware  of  this  check. 

Experiment  with  Formula  Taxation 

We  know  from  the  number  of  inquiries  we  receive, 
that  many  associated  with  prepaid  medical  plans  are 
(Continued  on  page  1430) 
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interested  in  our  experiment  with  formula  taxation. 
Some  20  years  ago,  a mathematical  formula  was  devised 
by  professors  at  the  University  of  Michigan,  which  was 
of  great  help  to  committees  controlling  division  of 
available  government  funds. 

This  formula  took  into  consideration  the  panel  or  po- 
tential patients  of  each  doctor,  the  number  seen  as 
patients  in  a given  month,  the  number  seen  in  the 
home,  office  and  hospital  and  the  amount  charged  for 
the  services.  This  formula  set  forth  the  average  pat- 
tern of  practice  when  the  work  of  all  participating  phy- 
sicians was  taken  into  consideration  and  automatically 
taxed  the  accounts  of  those  medical  men  who  deviated 
to  any  great  degree  from  the  average. 

Windsor  Medical  has  met  with  little  success  in  apply- 
ing this  formula  to  our  services.  We  found  that  where 
the  profession  would  accept  the  cutting  of  their  ac- 
counts for  the  relief  population  by  something  as  im- 
personal as  a mathematical  formula,  this  was  not  the 
case  when  it  taxed  the  services  to  the  population  that 
regularly  paid  their  doctor  bills. 

As  a result,  any  application  of  the  formula  taxation 
has  been  used  as  a guide  only.  At  the  present  time  the 
Bureau  of  Public  Health  Economics  at  the  University  of 
Michigan  is  making  experimental  studies  on  another  type 
of  formula  which  does  not  take  into  consideration  the 
size  of  a doctor’s  panel.  We  are  hoping  they  will  come 
up  with  a simple  type  of  formula,  easy  to  administer, 
which  we  can  again  use,  at  least  as  a guide. 

Participant  and  Doctor  Member  Reaction 

I can  best  sum  up  the  participant  and  member  doctor 
reaction  by  giving  you  some  of  the  findings  from  an 
extensive  survey  recently  conducted  by  the  Bureau  of 
Public  Health  Economics  of  the  University  of  Michigan 
and  financed  through  a $54,000  grant  from  the  Health 
Information  Foundation  of  New  York. 

The  survey  showed  a greater  portion  of  the  Windsor 
Medical  subscribers  received  medical  care  than  the 
rest  of  the  population. 

Of  Windsor  Medical  subscribers  84.4  per  cent  reported 
they  were  satisfied  with  their  coverage  while  only  52.5 
per  cent  of  those  covered  by  other  forms  of  insurance 
indicated  satisfaction.  More  of  those  under  our  plan  say 
they  have  a regular  doctor  than  those  of  the  other  two 
groups.  The  three  subscriber  status  classes  show  that 
about  the  same  portion  select  general  practitioners  as 
their  regular  or  family  doctors. 


It  is,  I think,  very  important  to  those  studying  the 
future  of  medical  insurance  to  know  that  the  majority  of 
those  enjoying  the  type  of  coverage  supplied  by  Windsor 
Medical  prefer  private  company  operation  to  government 
sponsorship.  More  than  60  per  cent  hke  the  present 
setup,  whereas  23.7  per  cent  would  like  government  in- 
tervention. These  figures  become  more  important  when 
compared  with  those  from  interviews  with  people  without 
any  present  coverage.  Some  42.7  per  cent  of  this  group 
favor  a government  plan. 

To  record  the  attitude  of  the  doctors  of  Greater  Wind- 
sor towards  our  plan,  204  of  the  211  in  practice  were 
interviewed.  All  physicians  average  115  patients  per 
week  as  a usual  patient  load.  The  general  practitioners 
saw  more  patients,  15.8  on  the  average,  than  full-time 
specialists.  About  24  per  cent  of  the  full-time  physi- 
cians saw  as  many  patients  as  they  wanted  to,  another 
27.8  per  cent  desired  a higher  load  and  slightly  more 
than  one-third  wanted  a lower  number  of  patients. 

Windsor  Medical  accounted  for  about  60  per  cent  of 
a physician’s  income  in  1954.  About  one  half  of  all  full- 
time physicians  are  earning  what  they  expected  to  at 
this  time  in  their  career,  about  25  per  cent  more  than 
they  anticipated  and  20  per  cent  less. 

The  most  important  effect  of  Windsor  Medical  on 
practice  was  in  providing  care  without  cost  considera- 
tions, followed  by  stabilization  of  income,  building  up  a 
practice  and  maintaining  a high  quality  of  care.  The 
most  frequent  negative  effect  reported  was  on  regularity 
of  hours  worked. 

Some  91.7  per  cent  of  the  doctors  indicated  they  were 
generally  satisfied  with  the  amount  of  paper  work  re- 
quired for  Windsor  Medical.  And  64.7  per  cent  reported 
satisfaction  with  our  taxing  procedure,  with  20  per  cent 
observing  some  changes  were  needed.  Just  10  per  cent 
favored  a major  revision. 

About  two-thirds  of  all  doctors  think  W.M.S.  has 
been  in  the  best  interests  of  the  medical  men;  another 
28  per  cent  see  both  positive  and  negative  attributes. 
Only  a few,  are  generally  negative.  Almost  all  the  phy- 
sicians believe  the  plan  to  be  generally  in  the  best  interest 
of  the  population.  Eighty-eight  per  cent  favor  the  sup- 
plying of  comprehensive  benefits  giving  service  in  the 
home,  office  and  hospital. 

More  than  half  the  doctors  believe  that  plans  like 
W.M.S.  lessen  the  chances  of  government  control,  com- 
pared with  29.9  per  cent  who  believe  it  increases  the 
chances. 
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BOOKS 

BOOKS  RECEIVED 

The  following  books  have  been  received.  Publication  of  this 
acknowledgment  is  to  be  considered  adequate  return  to  the  sender. 
Selected  titles  will  be  reviewed  as  space  permits. 


Chronic  Illness  in  the  United  States,  Volume  II, 
Care  of  the  Long-Term  Patient.  Prepared  by  Com- 
mission on  Chronic  Illness.  606  pp.  Price  $8.50. 
Published  for  the  Commonwealth  Fund  by  the  Har- 
vard University  Press,  Cambridge,  Massachusetts. 
1956. 

Neurological  Nursing,  A Practical  Guide.  By  John 
Marshall,  M.D.,  M.R.C.P.,  M.R.C.P.  Ed.,  D.P.M.,  Se- 
nior Lecturer  in  Neurology,  University  of  Edinburgh, 
Consultant  Neurologist,  S.  E.  Scotland  Regional 
Board,  Associate  Neurologist,  Royal  Infirmary,  Edin- 
burgh. 166  pp.  Illustrated.  Price  $3.75.  Charles  C 
Thomas,  Springfield,  Illinois.  1956. 

Urology  and  Industry.  By  Leonard  Paul  Wershub, 
M.D.,  F.A.C.S.,  F.I.C.S.,  D-I.C.S.,  and  D-U.,  Associate 
Professor  of  Urology,  New  York  Medical  College, 
Metropolitan  Medical  Center,  New  York,  New  York. 
151  pp.  Price  $5.00.  Charles  C Thomas,  Springfield, 
Illinois.  1956. 

Comparative  Anatomy  of  the  Eye.  By  Jack  H. 
Prince,  F.B.O.A.,  F.S.M.C.,  F.R.M.S.,  F.Z.S.  (Lon- 
don), Assistant  Research  Professor,  Department  of 
Ophthalmology,  University  Hospital,  Ohio  State  Uni- 
versity, Columbus,  Ohio.  418  pp.  Illustrated.  Price 
$8.50.  Charles  C Thomas,  Springfield,  Illinois.  1956. 

The  Support  of  Medical  Research.  A Symposium 
organized  by  the  Council  For  International  Organi- 
zations of  Medical  Sciences,  established  under  the 
joint  auspices  of  UNESCO  and  WHO.  Edited  by  Sir 
Harold  Himsworth,  Chairman  of  the  Conference,  and 
J.  F.  Delafresnaye,  C.I.O.M.S.  169  pp.  Price  $4.00. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

Six  Children.  By  Estelle  J.  Foote,  M.D.,  Psychia- 
trist in  Charge,  Traveling  School  Clinic,  Walter  E. 
Fernald  State  School,  Waverley,  Massachusetts.  317 
pp.  Price  $5.50.  Charles  C Thomas,  Springfield,  Illi- 
nois. 1956. 

Progress  in  Radiobiology.  Proceedings  of  the 
Fourth  International  Conference  on  Radiobiology 
held  in  Cambridge  on  14th  to  17th  August  1955.  Ed- 
ited by  Joseph  S.  Mitchell,  Barbara  E.  Holmes  and 
Cyril  L.  Smith,  Department  of  Radiotherapeutics, 
University  of  Cambridge.  557  pp.  Illustrated.  Price 
$12.75.  Charles  C Thomas,  Springfield,  Illinois.  1956. 

Diseases  of  the  Breast.  By  C.  D.  Haagensen,  M.D., 
Professor  of  Clinical  Surgery,  The  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  Director 
of  Surgery,  The  Francis  Delafield  Hospital,  Colum- 
bia-Presbyterian  Medical  Center.  751  pp.  Illustrated. 
Price  $16.00.  W.  B.  Saunders  Company,  Philadelphia 
md  London.  1956. 


Dictionary  of  Poisons.  By  Ibert  Mellan  and  El- 
eanor Mellan.  150  pp.  Price  $4.75.  Philosophical 
Library,  New  York,  N.  Y.  1956. 

Clinical  Pathology,  Application  and  Interpretation. 
Second  Edition.  By  Benjamin  B.  Wells,  M.D.,  Ph.D., 
Director  of  Clinical  Investigation,  The  Lynn  Clinic, 
Detroit.  Former  Professor  of  Medicine  and  Chairman 
of  the  Department  of  Medicine,  Creighton  University 
School  of  Medicine,  Omaha.  488  pp.  Illustrated. 
Price  $8.50.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1956. 

Diseases  of  the  Heart.  Second  Edition.  By  Charles 
K.  Friedberg,  M.D.,  Attending  Physician,  The  Mount 
Sinai  Hospital,  New  York;  Associate  Clinical  Profes- 
sor of  Medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University.  1161  pp.  Illustrated.  Price 
$18.00.  W.  B.  Saunders  Company,  Philadelphia  and 
London.  1956. 

Organized  Home  Medical  Care  in  New  York  City. 
A Study  of  Nineteen  Programs  by  the  Hospital 
Council  of  Greater  New  York.  538  pp.  Price  $8.00. 
Published  for  the  Commonwealth  Fund  by  Harvard 
University  Press,  Cambridge,  Massachusetts.  1956. 

Educating  Spastic  Children,  the  Education  and 
Guidance  of  the  Cerebral  Palsied.  By  F.  Eleanor 
Schonell,  M.A.,  Ph.D.,  Formerly  Research  Fellow, 
University  of  Birmingham,  Department  of  Pediatrics 
and  Child  Health.  242  pp.  Illustrated.  Price  $6.00. 
The  Philosophical  Library,  New  York,  N.  Y.  1956. 

Postural  and  Relaxation  Training  in  Physiothera- 
py and  Physical  Education.  By  John  H.  C.  Colson, 
F.C.S.P.,  M.S.R.G.,  M.A.O.T.,  Principal,  School  of 
Remedial  Gymnastics  and  Recreational  Therapy,  and 
Director  of  Rehabilitation,  Pinderfields  Hospital, 
Wakefield.  Foreword  by  J.M.P.  Clark,  M.B.E.,  M.B., 
Ch.B.,  F.R.C.S.  105  pp.  Illustrated.  Price  $2.50. 
Charles  C Thomas,  Springfield,  Illinois.  1956. 

Chemosurgery  in  Cancer,  Gangrene  and  Infections, 
Featuring  a new  method  for  the  microscopically  con- 
trolled excision  of  cancer.  By  Frederic  E.  Mohs, 
B.Sc.,  M.D.,  Associate  Professor  of  Chemosurgery, 
Department  of  Surgery,  University  of  Wisconsin 
Medical  School;  Head  of  the  Chemosurgery  Clinic, 
State  of  Wisconsin  General  Hospital;  Research  As- 
sociate, McArdle  Memorial  Laboratory  for  Cancer 
Research,  Madison,  Wisconsin.  305  pp.  Illustrated. 
Price  $13.50.  Charles  C Thomas,  Springfield,  Illinois. 
1956. 

(Continued  on  page  1432) 
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Management  of  Fractures,  Dislocations  and 
Sprains.  Sixth  Edition.  By  John  Albert  Key,  M.D., 
F.A.C.S.,  St.  Louis,  Missouri;  Clinical  Professor 
Emeritus  of  Orthopedic  Surgery,  Washington  Uni- 
versity School  of  Medicine;  Associate  Surgeon, 
Barnes,  Children’s  and  City  Hospitals;  and  H.  Earle 
Conwell,  M.D.,  F.A.C.S.,  Birmingham,  Alabama;  As- 
sociate Professor  of  Orthopedic  Surgery,  University 
of  Alabama  School  of  Medicine;  Associate  Orthopedic 
Surgeon,  University  Hospital;  Attending  Orthopedic 
Surgeon,  St.  Vincent’s  Hospital,  Baptist  Hospitals; 
Chief  of  Orthopedic  Service,  South  Highland  Infirm- 
ary; Consulting  Orthopedic  Surgeon,  Veteran’s  Hos- 
pital, Tuscaloosa,  Alabama,  and  Carraway  Methodist 
Hospital,  Birmingham,  Alabama;  Chief  of  Conwell 
Orthopedic  Clinic,  Birmingham,  Alabama;  Member  of 
Alabama  State  Crippled  Children’s  Advisory  Board. 
1168  pp.  Illustrated.  Price  $20.00.  The  C.  V.  Mosby 
Co.,  St.  Louis.  1956. 

Dental  Treatment  of  Maxiilo-Facial  Injuries.  Sec- 
ond Edition.  By  Sir  William  Kelsey  Fry,  C.B.E., 
M.C.,  M.D.S.  (Durham),  D.Sc.  (McGill),  F.R.C.S., 
F.D.S.  (Eng.),  Consulting  Dental  Surgeon  to  the 
Royal  Air  Force,  Consulting  Dental  Surgeon  to  the 
Ministry  of  Health,  Consulting  Dental  Surgeon  to 
the  Institute  of  Dental  Surgery,  Consulting  Dental 
Surgeon  Emeritus  to  Guy’s  Hospital;  and  Terence 
Ward,  M.B.E.,  F.D.S.,  R.C.S.  (Eng.),  L.R.C.P., 
L.R.C.S.  (Ed.),  Consulting  Dental  Surgeon  to  the 
British  Army,  Consulting  Dental  Surgeon  at  the 
Queen  Victoria  Hospital,  East  Grinstead.  372  pp. 
Illustrated.  Price  $9.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1956. 

Diagnostic  Procedures  for  Virus  and  Rickettsial 
Diseases.  Second  Edition.  Edited  by  Thomas  Fran- 
cis, Jr.,  M.D.,  and  Joseph  E.  Smadel,  M.D.  578  pp. 
Illustrated.  Price  $7.50.  Published  by  the  American 
Public  Health  Association,  New  York,  N.  Y.  1956. 

Diabetes  Mellitus,  Handbook  for  Physicians.  By 
Howard  F.  Root,  M.D.,  Sc.D.,  F.A.C.P.,  Medical  Di- 
rector of  the  Joslin  Clinic,  Boston;  Lecturer  in  Med- 
icine, Harvard  Medical  School,  Boston;  Vice-Presi- 
dent, International  Diabetes  Federation;  Formerly 
President  of  the  American  Diabetes  Association; 
Physician,  New  England  Deaconess  Hospital  and 
Boston  Lying-In  Hospital;  and  Priscilla  White,  M.D., 
Sc.D.,  F.A.C.P.,  Joslin  Clinic,  Boston;  Instructor  in 
Pediatrics,  Tufts  University,  Boston;  Physician,  New 
England  Deaconess  Hospital  and  Boston  Lying-In 
Hospital.  346  pp.  Price  $7.00.  Landsberger  Medical 
Books,  Inc.,  New  York,  N.Y.  1956.  Distributed  by 
The  Blakiston  Division  of  the  McGraw-Hill  Book 
Co. 


Clinical  Roentgenology,  Volume  IV — The  Digestive 
Tract,  the  Gall  Bladder,  Liver  and  Pancreas,  the 
Excretory  Tract  and  Special  Studies  Emphasizing 
Differential  Considerations.  By  Alfred  A.  DeLori- 
mier,  M.D.,  Radiologist,  St.  Francis  Memorial  Hospi- 
tal, San  Francisco,  California;  Consultant  in  Radi- 
ology for  the  United  States  Army,  at  the  Letterman 
Army  Hospital;  Consultant  in  Radiation  Therapy  for 
the  United  States  Public  Health  Service  at  the  U.  S. 
Marine  Hospital,  San  Francisco,  California;  Former- 
ly, Commandant,  the  Army  School  of  Roentgenolo- 
gy; Henry  G.  Moehring,  M.D.,  Radiologist,  Duluth 
Clinic,  Duluth,  Minnesota;  Formerly,  Director,  The 
Army  School  of  Roentgenology;  and  John  R.  Hannan, 
M.D.,  Radiologist,  Cleveland,  Ohio;  Radiologist,  Lake 
County  Memorial  Hospital,  Painesville,  Ohio;  For- 
merly, Director,  The  Army  School  of  Roentgenology; 
Associate  Professor,  Diagnostic  Roentgenology,  The 
Frank  E.  Bunts  Education  Institute,  Cleveland  Clinic 
Foundation;  Staff,  Department  of  Roentgenology, 
Cleveland  Clinic  Foundation.  676  pp.  Illustrated. 
Price  $24.50.  Charles  C Thomas,  Springfield,  Illinois. 
1956. 

Essentials  of  Histology.  Third  Edition.  By  Mar- 
garet M.  Hoskins,  Ph.D.,  and  Gerrit  Bevelander, 
Ph.D.,  New  York  University.  254  pp.  146  text  illus- 
trations and  2 color  plates.  Price  $4.00.  The  C.  V. 
Mosby  Company,  St.  Louis.  1956. 

Clinical  Examinations  in  Neurology.  By  Members 
of  the  Sections  of  Neurology  and  Section  of  Physi- 
ology, Mayo  Clinic  and  Mayo  Foundation  for  Medi- 
cal Education  and  Research,  Graduate  School,  Uni- 
versity of  Minnesota,  Rochester,  Minnesota.  370  pp. 
Illustrated.  Price  $7.50.  W.  B.  Saunders  Company, 
Philadelphia  and  London.  1956. 

Principles  of  Clinical  Electrocardiography.  By 
Mervin  J.  Goldman,  M.D.,  Assistant  Chief  of  the 
Medical  Service  and  Cardiologist,  Oakland  Veterans 
Administration  Hospital,  Oakland;  Assistant  Clinical 
Professor  of  Medicine,  University  of  California 
School  of  Medicine,  San  Francisco.  310  pp.  Illus- 
trated. Price  $4.50.  Lange  Medical  Publications,  Los 
Altos,  California.  1956. 

Practical  Pediatric  Dermatology.  By  Morris  Lei- 
der,  M.D.,  Associate  Professor  of  Dermatology  and 
Syphilology,  New  York  University  Post-Graduate 
Medical  School;  Visiting  Physician,  Bellevue  Hospi- 
tal; Associate  Attending  Physician,  University  Hos- 
pital, New  York  University-Bellevue  Medical  Center; 
Diplomate  of  the  American  Board  of  Dermatology 
and  Syphilology.  433  pp.  Illustrated.  Price  $10.50. 
The  C.  V.  Mosby  Co.,  St.  Louis.  1956. 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


GENERAL  PRACTICE  FOR  SALE 

Unopposed  general  practice  in  small  town  near  city 
of  50,000.  Fully  equipped  office  including  x-ray,  EKG 
and  diathermy.  Three  bedroom  home  also  available. 
Write  Box  73,  Northwest  Medicine,  1309-7th  Ave., 
Seattle,  Wash. 

PEDIATRICIAN  WANTED 

If  you  are  a well  trained,  personable  pediatrician  wish- 
ing a rapid  start  in  a large  Washington  city,  write  Box  75 
for  details  of  a most  unusual  opportunity.  Northwest 
Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

INSTITUTIONAL  POSITIONS  AVAILABLE 

Washington’s  institutional  program  has  openings  for 
qualified  psychiatrists  and  physicians.  Positions  as  sec- 
tion heads,  $10,440-$12,456;  staff  psychiatrists  and  spe- 
cialists in  other  institutions,  $9,144-$10,908.  Excellent 
opportunity  for  professional  advancement.  Full  infor- 
mation sent  upon  request.  Write  G.  Lee  Sandritter, 
M.D.,  Acting  Director,  Department  of  Institutions,  Box 
867,  Olympia,  or  Washington  State  Personnel  Board, 
212  General  Administration  Building,  Olympia,  Wash. 

PHYSICIAN  WANTED  FOR  STATE  PRISON 

Inquiries  invited  from  qualified  physicians  for  open- 
ing at  the  Washington  State  Penitentiary  which  should 
be  filled  by  January  1,  19.57.  The  person  in  this  position 
has  complete  responsibility  for  all  aspects  of  the  medical 
program.  Salary  starts  at  $9,144  or  above  for  exceptional 
qualifications,  with  full  maintenance  at  low  cost.  Full 
information  will  be  sent  promptly  by  G.  Lee  Sandritter, 
M.D.,  Acting  Director  of  Institutions,  Box  867,  Olympia, 
or  Washington  State  Personnel  Board,  212  General 
Administration  Building,  Olympia,  Washington. 

PATHOLOGIST  AND  ANESTHESIOLOGIST  WANTED 

Opportunity  for  Pathologist  and  Anesthesiologist.  Will 
serve  area  of  40,000  population.  Industry  primarily  lum- 
ber and  agriculture.  Excellent  hunting  and  fishing.  Two 
hospitals  of  75  beds  each  plus  possible  affiliation  with 
government  hospital.  Thirty-five  practicing  physicians 
in  community.  Reply  Douglas  Community  Hospital,  Box 
831,  Roseburg,  Oregon. 

OPPORTUNITY  FOR  PEDIATRICIAN 

Growing  pediatric  practice  in  progressive  Oregon 
community.  Well  equipped  office.  Leaving  private 
practice  for  another  field.  For  details  contact  E.  D. 
Murphy,  M.D.,  2142  Main  Street,  Springfield,  Oregon. 

OPPORTUNITY  FOR  PHYSICIAN  AND  SURGEON 

Office  equipment  and  location  of  recently  deceased 
physician  and  surgeon  available.  Ideal  location  on  main 
street  in  thriving  town  of  approximately  20,000  in  Ore- 
gon; two  hospitals.  For  further  information  contact  Mrs. 
Erna  Dietsche,  701  Jefferson  St.,  Klamath  Falls,  Ore. 

OPPORTUNITY  FOR  GENERAL  PRACTITIONER 

Only  one  physician  in  large  rural  area,  Canadian  bor- 
der to  Skagit  County.  Very  commodious  office  space, 
adequate  equipment,  comfortable  furniture.  Reasonable 
terms.  Write  Box  86,  Everson,  Washington. 


OmCE  SPACE 


LOOKING  FOR  OFFICE  SPACE? 

Here  is  an  opportunity  to  move  into  brand  new  office. 
Rent  starts  at  less  than  one-half  prevailing  rate.  This 
is  a recently  established  medican  celter  having  3 
dentists,  an  optometrist  and  laboratory.  These  allied 
professional  men  are  anxious  to  refer  within  the  center. 
Three  suites  available,  one  of  1300  square  feet  having 
consultation  and  three  exam  rooms  plus  large  surgery 
and  x-ray  complex,  nurses  station,  lab,  reception  and 
10  X 20  waiting  room.  Two  other  suites  of  just  under 
600  square  feet  are  available  either  separately  or  can  be 
added  to  the  above  space  to  accommodate  2-3  or  more 
physicians  in  one.  Location  in  fast  growing  suburb 
western  Washington,  minutes  to  salt  water  and  Seattle.  If 
interested  please  act  promptly  as  the  building  is  under 
construction  and  any  necessary  changes  or  additions 
can  be  more  conveniently  made  at  this  time.  Gontact 
Manager,  Lynnwood  Medical  Arts  Center,  P.O.  Box  366, 
Lynnwood,  Wash. 

OFFICE  SPACE  FOR  RENT 

Office  space  for  rent;  located  in  neighborhood  shop- 
ping center  in  Northwest  Spokane;  1800  sq.  ft.;  can  be 
divided;  16,000  people  within  one  mile.  Contact  E.  D. 
McCarthy  & Associates,  1017  Riverside  Ave.  Bldg.,  Spo- 
kane 1,  Wash. 

OFFICE  BUILDING  FOR  LEASE 

New  medical  building,  ground  flood,  will  tailor  to  suit 
requirements.  Private  parking  for  patients.  Only  one 
physician  for  7,000  population.  Reasonable  rent  with 
option  to  buy  on  long  tenn  contract.  Write  Box  76, 
Northwest  Medicine,  1309-7th  Ave.,  Seattle,  Wash. 

OFFICES  FOR  RENT 

Offices  for  general  practitioner  or  specialist  in  the 
heart  of  Seattle,  just  below  Volunteer  Park,  1155-lOth 
Ave.  N.  Light,  airy  rooms;  ample  parking  and  storage 
space.  Reasonable  rent.  Call  Norman  W.  Clein,  M.D., 
MI.  1211  or  evenings  CA.  2955,  1155-lOth  N.,  Seattle, 
Wn. 

PLACEMENT  BUREAUS 
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House  of  Delegates  (OSMS)  Approves 
N°w  Committee  on  Medical  Education, 
1375 

House  of  Delegates  (OSMS)  Opens  Doors 
to  Press,  Radio  and  TV  Representatives, 
1373 

House  of  Deleoatps  (OSMS)  to  Hold  Mid 
Year  Meet,  317 

Hubbard  Named  to  Head  Commission  on 
Alcoholism,  701 

Idaho  Chapter  ACS  Meets,  1261 
Idaho  Hospital  Association  Meets,  1394 
Idaho  Physicians  Attend  Prepaid  Medical 
Care  Sessions,  1261 
Industrial  Health  Conference,  884 
lnstitute*on  Psychological  Testing  Offered 
at  Seattle  University,  79 
Iowa  Court  Upholds  Law  on  Practice  of 
Medicine  by  Hospitals,  109 
ISMA  and  State  Health  Board  Set  Anti- 
Polio  Inoculation  Plan,  459 
Jared  Begins  Plans  for  AMA  Session  in 
Seattle,  112 

King  County  Society  Innovations  Popular, 
215 

Kitsap  Medical  Society  Hears  Monger 
Speak  on  Political  Responsibility,  692 
Local  Internships,  902 
Local  Washington  Plan  Set  for  Federal 
Polio  Program  Participation,  216 


GENERAL  NEWS  (CONTINUED) 

Mack  Appointed  to  National  Committee 
on  Workmen's  Compensation  Rehabili- 
tation, 462 

Medical  Advisory  Committee  Named  for 
Yakima  Red  (Iross  Blood  Center,  80 
Medical  Education  Week  April  22-28, 
485 

Mental  Health  Conference,  698 
Metabolic  and  Endocrine  Disease  Sympos- 
ium at  U.W.,  692 

Much  Planning  Given  by  ISMA  to  Imple- 
mentation of  Medicare  Program,  1393 
Monger  Announces  Annual  Meeting 
Speakers,  639 

Murphy  Accepts  Regional  Health  Officer 
Position,  465 

New  Business  Year  Opened  at  WSMA 
Board  Meeting  in  Seattle,  1383 
New  Head  for  (Db-Gyn  Department  at  U. 

of  0.  Medical  School,  1101 
New  Medical  Director  for  AEC,  462 
Northwest  Contribution  to  AMA  Ac- 
claimed, A,  997 

Northwest  Medical  Librarians  Hold  Re- 
gional Meeting  in  Seattle,  115 
Northwest  Washinoton  Physicians  Oppose 
Disability  Bill,  443 

Obstetrical-Gynecological  Society  Formed 
(Idaho),  219 

Okanogan  County  Hospital  Districts  Vote 
on  (Zonsolidaticn  Issue,  996 
Olaf  Larsell,  Ph  D.,  Writes  from  Oslo,  68 
O.P.S,  Extends  Appreciation  to  Three  Re- 
tiring Trustees,  802 

Oregon  Academy  of  General  Practice  to 
Hold  First  Independent  Meeting,  884 
Oregon  Bureau  of  Labor  Sets  New  Em- 
ployment Regulations,  436 
Oregon  GP's  Hold  First  Separate  Meeting, 
1234 

Oregon  Physicians  Present  Portrait  of 
Henry  Minthorn  to  Hoover  Foundation, 
1231 

OSMS  Considers  Ways  of  Increasing  Salk 
Vaccine  Acceptance,  883 
Panel  of  Problems  of  the  Aging  Highlight 
of  AMA  Clinical  Session,  1263 
Physicians  Attend  Annual  Cancer  Re- 
fresher Course,  1121 

Physicians  Named  to  Committee  Drafting 
Air  Polution  Bill,  561 
Plastic  Surgeon  Addresses  Anchorage 
Medical  Society,  581 

Polio  Advisory  Committee  Presents  Report, 
1261 

Portland  Physicians  Awarded  Society  Life 
Memberships,  802 
Portland  Surgical  Society,  554 
Preliminary  Evaluation  of  Poliomyelitis 
Vaccine  Used  in  the  State  of  Washing- 
ton, 75 

President's  Address  (WSMA),  The,  1245 
President's  Message  to  ISMA,  219 
Program  and  Speakers  Set  for  Tacoma 
Surgical  Club  Meeting,  443 
Public  Health  Forum  Series  Popular  with 
Tri-City  Public,  80 

Quentin  Mack  Appointed  to  AMA  Com- 
mittee, 1395 

Radiation  Monitoring  Station  Established 
in  Seattle,  693 

Raloh  Highmiller  Appointed  to  State  Labor 
Department  Post,  901 
Raymond  L.  White  Announces  Candidacy 
for  United  States  Senator,  220 
Report  on  AMA  Interim  Session,  1013 
Research  Grants  Awarded  by  Heart  Group, 
996 

Rheumatic  Fever  Control  Program  Report, 
1383 

Rural  Health,  481 


Rural  Health  Council  Names  Top  Officers, 
884 

Scientific  Program  Set  for  Annual  Meet- 
ing (Idaho),  220 

Scribner  to  Study  Abroad  on  Markle 
Foundation  Award,  564 
Sears- Roebuck  Foundation  Accepting  Ap- 
plications for  Last  Half  of  '56,  916 
Seattle  Academy  of  Surgery  to  Hear 
Pathologist,  1116 

Seattle  Internist  Speaks  Before  Idaho 
Association,  697 

Seattle  Internists  Speak  Before  Kitsap 
County  Medical  Society,  325 
Seattle  Scientists  Awarded  Fellowships, 
560 

Seattle  Visited  by  AMA  Council  on  Scien- 
tific Assembly,  484 

Services  and  Income  Hit  Record  High  for 
Spokane  Medical  Service  Bureau,  446 
Sing'e  Disability  Insurance  Plan  Endorsed 
Officially  by  CSMS,  1101 
S'xth  Annual  Scientific  Assembly  on  Clini- 
cal Cardiology  Held  in  Pocate'lo,  1261 
Society  of  Nuclear  Medicine,  916 
Southeast  Idaho  Physicians  Form  AAGP 
Chapter,  576 

Southern  Oregon  Medical  Society  Holds 
Annual  Meeting,  883 
Spokane  Gynecological  Society  Formed, 
993 

Spokane  Pathologist  Addresses  Anchorage 
Medical  Society,  701 

Spokane  Society  of  Internal  Medicine  Sets 
Plans  for  Annual  Meeting,  447 
Spokane  Surgical  Society,  559 
State  Board  of  Medicine  (ISMA),  460, 
576,  1002,  1122,  1394 
State  Leaders  of  Press,  Radio,  TV  Honored 
at  Community  Leadership  Dinner,  1379 
Study  Made  of  Polio  Vaccine  (Idaho),  219 
Sun  Valley  Meeting,  The,  903 
Survey  Completed  for  Qualification  for 
Grants  Under  Hill-Burton  Act,  554 
Survey  of  EENT  Problems  Among  Natives 
Undertaken,  581 

S.  W.  Washington  Academy  of  General 
Practice,  560 

Symposium  on  Mass  Casualties  to  be  Pre- 
sented at  U.  W.,  446 
Tacoma  Academy  of  Internal  Medicine, 
325 

Tacoma  Pathologist  Addresses  Meeting, 
810 

Time  Map  of  Heart  Completed,  1115 
TV  Discussion  Series  Sponsored  by  King 
County  Medical  Society,  812 
2400  Expected  to  Attend  Convention  of 
Association  of  Western  Hospitals,  224 
U.  of  0.  Medical  School  Hospital,  71 
Vern  Miller  Named  President-Elect,  1375 
Virginia  Mason  Group  Presents  Maternity 
Panel  at  Chicago  Convention,  215 
WAGP  Names  Loan  Fund  in  Honor  of 
Merrill  Shaw,  810 

Washington  Academy  of  General  Practice, 
807 

Washington  Physician's  Service  Sets  Plans 
for  Administration  of  Medicare  Program, 
1386 

Washington  State  Heart  Association  to 
Hold  Eighth  Annual  Symposium,  993 
Washington  State  Obstetrical  Association, 
325 

Washington's  67th  Annual  Session,  1239 
Western  Conference  at  Sun  Valley,  1266 
Western  Conference  of  Prepaid  Medical 
Service  Plans,  Papers  Presented  at  12th 
Annual  Session,  1397 
WSMA  Convention  to  Feature  Nine  Out- 
standing Guest  Speakers,  993 
WSMA  Social  Security  Poll,  689 


Trasentine-Phenobarbital 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  Cl  BA)  and  20  mg.  phenobarbitaL 


C I B A 

Summit,  N.  J. 


2/2228M 


thimbleful 
of  dosage 

for  a handful 


of  baby” 


Dip-Pert-Tet,  Alhydrox® 

— the  original  combined 
vaccine  for  maximum 
immunity  against 
diphtheria,  pertussis  and 
tetanus  with  uniformly 
superior  antitoxin  levels. 
Contains  purified 
diphtheria  and  tetanus 
toxoids  combined  with 
Phase  I,  H.  pertussis 
organisms  for  simultaneous 
immunization.  Alhydrox 
(aluminum  hydroxide)  is 
added  to  delay  absorption. 
Try  it  and  you’ll  see 
why  there  is  only  one 
Dip-Pert-Tet,  Alhydrox. 


for  whooping  cough 
prophylaxis  and 
treatment  specify 

2.5  cc.  HYPERTUSSIS* 


(anti-pertussis  serum-human) 


2.5  cc.  Hypertussis  eliminates 
massive  dosage  in  whooping 
cough  treatment  or  passive 
prevention.  A crystal-clear 
homologous  protein,  2.5  cc. 
Hypertussis  contains  the 
gamma  globulin  equivalent  of 
25  cc.  of  human  hyper-immune 
serum.  This  specific  anti- 
pertussis fraction  is  concen- 
trated 10-fold  to  obviate 
the  pain  and  inconvenience 
associated  with  massive 
dosage  — giving  you  the 
advantage  of  “a  thimbleful  of 
dosage  for  a handful  of  baby.” 

Hypertussis  will  not  interfere 
with  the  use  of  antibiotics 
where  they  may  be  indicated. 

2.5  cc.  Hypertussis  is  supplied 
in  2.5  cc.  (one  dose)  vials, 
ready  for  immediate 
intramuscular  injection. 


Cutter  £.al>oraior\e$ 


Library, 

College  of  Phy.of  PhiU. 
19  bouth  22nd  Street, 
Philadelphia  3, Pa. 


LIBRARY  OF  THE 

COLLEGE  OF  PHYSICIANS 

OF  PHILADELPHIA 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  seat.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


DUE^ 


Dec 

DEC  2 3 mr 


RETURNED 


OCT  2 1958 


OCT  1 1958 

NOV  7 1958 
JUN  1 0 1960 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


